FORM 6 FULL AND PUBLIC DISCLOSURE ELORIDA 2021
OF FINANCIAL INTERESTS ~OMIRRR R TRACHLY:

JUN 21 202

HON JOSE MANUEL RODRIGUEZ "’@ RECENED
Circuit Court Judge

Judicial Circuit (11Th)

Elected Constitutional Officer

DADE COUNTY COURTHOUSE

73 WEST FLAGLER STREET RM. 405

%
MIAMI FL 33130 6(}3
T
O

ocoe | IMIIANILN

ID NO. 24598
CONF. CODE

Rodriguez, Jose Manuel

CHECK IF THIS IS AFILING BY ACANDIDATE U

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of _ December 31 20 21 \as g 1,045,191.00

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

30,000.00

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Bank Account (Chase) $ 68,190.00
City National Bank of Florida $ 25,000.00
Voya $392,610.00
**(Continued on a Separate Sheet)

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
exus Financial Services, P.O. Box 17187, Baltimore, MD 21297-0511 $ 7,425.00

Mercedes Benz Financial Services, P.O. Box 5209, Carol Stream, IL 60197 $ 928.00

United Wholesale Mortgage, P.O. Box 77404, Ewing, NJ 08628 $280,454.00

**(Continued on a Separate Sheet)

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective June 2, 2022 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2021 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

V I elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2021 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

(4 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA | .
countyor _ M iami - Dale
I, the person whose name appears at the Sworp to (or affirmed) and subscribed before me by means'of
physical presence or D online notarization, this __{ S day of

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form jUV‘ e. 202-2- by :Toge m . ﬂ chﬂ Qv e
) o :

ts hereto is true, accurate,
o Notary Public State of Flori
da
.‘9 "‘: lleana Perez
ssion 252111
Or A res 12/16/2022

and any attachm

and complete, (Signature of Notary Public--State of FI

/V/. /r‘pé7 / (Print, Type, or Stamp Commissioned
Personally Known / OR

SIGWE OF REPORTING/OFFICIAL OR/éAN DATE

Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:
I, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (4
PAGE 2

CE FORM 6 - Effective June 2, 2022
Incorporated by reference in Rule 34-8.002(1), F.A.C.



FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 2021

JOSE M. RODRIGUEZ

PART B -- Assets Worth More than §$1,000

Description of Asset

IRA $23,376.00
Cape Coral Unit 51 BK 3729 PB 19/PG 4 Lots 42 & 43 $45,000.00
Timeshare - Anchorage Resort & Yacht Club Condominium $ 3,000.00

107800 Overseas Hgwy, Key Largo, FL 33037

Description Estimated Fair Market
Value/Without Appraisal
Available
11124 S.W. 128 Court $750,000.00

Miami, FL 33186

PART C — LIABILITIES

Name and Address of Creditor

Costco Anywhere Card, P.O. Box 9001016,Louisville,KY 40290-1016 $ 1,763.00

Anchorage Resort & Yacht Club Condominium Assoc., Inc. 5 538.00
107800 Overseas Highway, Key Largo, FL 33037

Citi Advantage Platinum, P.O. Box 70272, Philadelphia, PA 19176 § 877.00



£1040-SR

Department of the Treasury—Internal Revenue Service (39)
U.S. Tax Return for Seniors

2021

OMB No. 1645-0074

IRS Use Only—Do hot write or staple ih this space.

Filing [1 Single [XI Married filing jointly ] Married filing separately (MFS)
Status O Head of household (HOH) 1 Qualifying widow(er) (QW)
Checkonly  If You checked the MFS box, enter the hame of your spouse. If you checked the HOH or QW box, enter the child’s
one box. name if the qualifying person is a child but not your dependent »
Your first name and middle initial Last name Yoaur sncial securitv number
JOSE M RODRIGUEZ S
If joint return, spouse’s first name and middle initial Last name Spouse's social security number
BARBARA J RODRIGUEZ
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
City, town, or post office. If you have a foreign address, also complete spaces below. | State ZIP code spouse if filing jointly, want
$3 to go to this fund.
FL —| Ghecking a box below will

) Foreign country name Foreign province/state/county Foreign postal code | not change your tax or

refund. [T} You [ Spouse

At any time during 2021, did yeu receive, sell, exchange, or otherwise dispose of any
financial interest in any vnrtual currency?

. » [JYes
Standard Someone canclaim: [1Youasa dependent

. No
D Your spouse as a dependent

Deduction [ Spouse itemizes on a separate return or you were a dual-status alien
. You: Were born before January 2, 1957 [ Are blind
Age/Blindness { Spouse: [ Was born before January 2, 1957 [ Is blind
Dependents (2) Social security number| (3) Relationship to (4) ¥ if qualifies for (ses instructions):
{see instructions); (1) First name Last name you Child tax credit Credit for other dependents
if more than four 0 Ll
dependents, see ] ]
instructions and I [l
check here ] 0O [
1 Wages, salaries, tips, etc. Attach Form(s)wW-2 . . . . . . . . . . . |1 250,570.
Aftach 2a Tax-exemptinterest . |2a b Taxableinterest . . |2b 36.
Schedule B
if required. Qualified dividends . . |[3a b Ordinary dividends . |3b
4a |RAdistributions . . . |4a b Taxableamount . . |4b
Ba Pensions and annuities | 5a b Taxableamount . . |[5b
6a Social security benefits . | 6a b Taxableamount . . |6b
7 Capital gain or (loss). Attach Schedule D if required. If not required,
check here a7
8 Other income from Schedule 1, line 10 2,495.
9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income. . p 253,101.
10 Adjustments to income from Schedule 1,lne26 . . . . . . . . . . |10 55,484.
11  Subtract line 10 from line 9. This is your adjusted gross income . . p» |11 197,617.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV0415122PRO  Form 1040-SR (2021)



Form 1040-SR (2021) Page 2
Standard 12a Standard deduction or itemized deductions (from
Deduction ScheduleA) . . . . . . ... ... ..... |12a 26, 450.
See Standard
Deductionchart | b Charitable contributions if you take the standard
on the last page deduction (seeinstructions) . . . . . . . . .. . [12b :
of this form.
¢ Addlines12aand 12b . 12¢ 26,450.
13 Qualified business income deduction from Form 8995 or Form 8995-A . |13 492,
14 Add lines 12¢c and 13 26,942,
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 170,675.
16 Tax (see instructions). Check if any from:
1[0 Form(s) 8814 2[1] Form 4972 3[] 29,046.
17 Amount from Schedule 2, line 3 .
18 Add lines 16 and 17 e e e e e e e e 18 29,046.
19 Nonrefundable child tax credit or credit for other dependents from
Schedule 8812 . .. 19
20 Amount from Schedule 3, line 8 . 20
21 Addlines19 and 20. 21
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 29,046.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . 168.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . » 29,214.
25 Federal income tax withheld from:
a Foomsggw-2. . . ... ... ... ..... |25a 30,869.
b Form(sy1099 . . . . . ... .. ... ... |25b
¢ Other forms (seeinstructions) . . . . . . . . . . |25¢c 0.
d Add lines 25a through 25¢c . e e e Ce e 25d 30,869.
26 2021 estimated tax payments and amount applied from 2020 return .
N
lfyou have Earned income credit (EIC) . . . . . . . . ... [27a
g’;ir']d-ETgach Check here if you were born after January 1, 1998, :
I and before January 2, 2004, and you satisfy all the
other requirements for taxpayers who are at least
age 18 to claim the EIC. See instructions . . . » [
b Nontaxable combat pay election. (27b
¢ Prior year (2019) earned income . |27c
28 Refundable child tax credit or additional child tax
credit from Schedule8812 . . . . . . . . . . . |28
29 American opportunity credit from Form 8863, line 8 . {29
30 Recovery rebate credit. See instructions . . . . . |30
31 Amount from Schedule 3,line15 . . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments
and refundable credits . . . . e
33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . p» (33 30,869.

Go to www.irs.gov/Form10408SR for instructions and the latest information. BAA REV 04/15/22 PRO

Form 1040-SR (2021)



Form 1040-SR (2021) Page 3

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the |
amountyouoverpaid . . . . . . . . . . ... .. ... .. |34 1,655.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
checkhere . . . . . . . . . . ... ... .. .....p01 1,655.
ggeec" deposit? pb Routingnumber | | [~} . | »cType: [XIChecking []Savings
instructions. — p.d Accountnumber | ' !/ R
36 Amount of line 34 you want applled to your 2022
estimatedtax . . . . . . . e . .. . . |36
‘Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to
You Owe pay,seeinstructions . . . . . . . . . . ... ... ... .» |37
38 Estimated tax penalty (see instructions) . . . » |38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . .« « « « « .» [Yes Complete below. No
Designee's Phone Personal identification
name P> no. » number (PIN) »> | I I | I I
Si Under penalties of perjury, 1 declare that | have examined this return and accompanying schedules and statements, and to the best of
gn my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information
Here of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? JUDGE (see inst.) | | | | | | |
ﬁee '"St”"cm}”s' Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
ep a copy for |dentity Protection PIN, enter it here
your records. EDUCATOR (see inst.) H_rrr]_]
Phone no. Emall address ROD24 68R@A0L . COM
Paid Preparer's name Preparet’s sighature Date PTIN Check if:
Preparer NICOLAS VIDAL, EA CAA B | [ sef-cmployed
Use Onl Firm’s name » VIDAL BOOKKEEPING SERVICE INC Phone no. (305) 631-0331
Yy Firm's address» 2000 S. DIXIE HIGHWAY STE. 205 MIAMI FL 33133 Firm’s EIN » 59-2038312

Go to www.irs.gov/Form1040SR for instructions and the latest information. BAA REV D4/15/22 PRO Form 1040-SR (2021



Form 1040-SR (2021)

Page 4

Standard Deduction Chart*

Add the number of boxes checked in the “Age/Blindness” section of Standard Deduction on page 1 . . >
IF your filing AND the number of THEN your standard
status is. .. boxes checked is. . . deduction is. ..
2

Single $14,250

2 15,950

1 $26,450
Married 2 27,800
ﬁling jointly 3 29,150

4 30,500
Qualifying 1 $26,450
widow(er) 2 27,800
Head of 1 $20,500
household 2 22’200

1 $13,900
Married filing 2 15,250
separately™* 16,600

4 17,950

*Don’t use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse itemizes on a

separate return, or you were a dual-status alien. Instead, see instructions.

**You can check the boxes for your spouse if your filing status is married filing separately and your spouse had ho

income, isn’t filing a return, and can’t be claimed as a dependent on another person’s return.

Go to www.irs.gov/Form10408R for instructions and the latest information.

BAA

REV 04/15/22 PRO

Form 1040-SR (2021)



SCHEDULE 1 g . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income B

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Att h© t2 1
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. SEZSB,TJBGHNO 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Yaur ennial caruritvy number

JOSE M & BARBARA J RODRIGUEZ

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received .
b Date of original divorce or separation agreement (see instructions) b
3 Business income or (loss). Attach Schedule C 2,495.
4  Other gains or (losses). Attach Form 4797 . T
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E Ce
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation .
8 Other income:
a Netoperatingloss . . . . . . . .. ... ... ... |8af
b Gamblingincome . . . . . . . . . . ... ... ... {8
¢ Cancellationofdebt. . . . . . . . . .. . ... ... |8
d Foreign earned income exclusion from Form 2555 . . . . . (8d|
e Taxable Health Savings Account distribution . . ... . . . . |8e
f Alaska PermanentFunddividends . . . . . . . . . . . . |8f
g Juydutypay . . . . . . .. . ... ... ... . |8
h Prizesandawards . . .. . ... ... .. .. ... (8h
i Activity not engaged in for profitincome . . . . . . . . . |8i
i Stockoptions . . . ‘ . R Y
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
property . . . . . . . .. . . .. .. ... ... |8k
I Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . . . . . . . .. . ... ... |8l
m Section 951(a) inclusion (see instructions) . . . . . . . . . |8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . [8n
o Section 461(l) excess business loss adjustment. . . . . . . |80
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount p
8z
9 Total other income. Add lines 8a through 8z 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or
1040-NR, line 8 10 2,495,

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Forrm 1040) 2021



Schedule 1 (Form 1040) 2021 Page 2
Adjustments to Income

11 Educatorexpenses . . . . . . . . . . . . . . . . o e e 250,
12  Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form2106 . . . . . . . . . . . . . . . . .. .. ... |12
13 Health savings account deduction. AttachForm8889 . . . . . . . . . . . . |18
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . |14
16 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . |15 34.
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . . . . . . |16
17 Self-employed health insurance deduction. . . . . . . . . . . . . . . .. [17
18 Penalty on early withdrawal ofsavings . . . . . . . . . . .. .. ... . |18
19aAlimonypaid.............................19a 55,200.

b Recipient'sSSN . . . .. ... ............ .

¢ Date of original divorce or separation agreement (see instructions) » 07/2006
20 |IRA deduction Coe .
21 Student loan interest deduction .

22 Reserved for future use
23 Archer MSA deduction .
24 Other adjustments:

a Jury duty pay (seeinstructions) . . . . . .. . ... . . |24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . |[24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported online8i . . . . . |[24¢c
d Reforestation amortizationand expenses . . . . . . . . . |24d
e Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . ... .. |24e
Contributions to section 501(c)(18)(D) pension plans . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . |[24g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

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

Housing deduction from Form2555 . . . . . . . . . . . |24]

—

k Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . .. ...... |24k

2z Other adjustments. List type and amount p»

24z
25 Total other adjustments. Add lines 24athrough24z . . . . . . . . . . . . . |25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, lihe10a . . . . . |26 55,484.

BAA REV 04/15/22 PRO Schedule 1 (Forrn 1 040) 2021



SCHEDULE 2

(Form 1040} Additional Taxes
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR.
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
JOSE M & BARBARA J RODRIGUEZ

Your social security number

1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . .. 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
CET R Other Taxes
4 Self-employment tax. Attach Schedule SE . .. 67.
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . .. . . .. .. .. ... |5
6 Uncollected social security and Medicare tax on wages. Attach
Formg8919 . . . . . . .. ... .. ... ..... |6
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 5329 if required | 8
9 Household employment taxes. Attach Schedule H . . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if reqUIred 10
11 Additional Medicare Tax. Attach Form 83859 11 101.
12 Net investment income tax. Attach Form 8960 . O I P-4
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 e A
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . 14
15 Interest on the deferred tax on gain from certain instaliment sales with a sales prlce
over $150,000 . 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 2 {Form 1040) 2021



Schedule 2 (Form 1040) 2021

17
a

18
19

20
21

Page 2

Other Taxes (continued)

Other additional taxes:
Recapture of other credits. List type, form number, and
amount p- 17a
Recapture of federal mortgage subsidy. If you sold your home in
2021, see instructions . . C e . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 e e e e e 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . .. {179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 408A 17h
Compensation you received from a honqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . N R
Excise tax on insider stock compensation from an expatriated
corporation e L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 e L]
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount »

17z
Total additional taxes. Add lines 17a through 17z .
Additional tax from Schedule 8812 . . R
Section 965 net tax liability installment from Form 965-A . l 20 |

Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b .

168.

BAA

REV 04/15/22 PRO

Schedule 2 (Form 1040) 2021



SCHEDULE C
(Form 1040Q)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

»-Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | P~ Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of proprietor
JOSE M RODRIGUEZ

Social security number {SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AUTHOR / LEGAL » I
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr,)
[ I
E Business address {including suite or roomno)»
City, town or post office, state, and ZIP code MIAMI, FL 33186
F Accounting method: (1) Cash () [JAccrual  {3) []Other (specify) »
G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses XlYes []No
H If you started or acquired this business during 2021, check here . . e
i Did you make any payments in 2021 that would require you to file Form(s) 10997 See |nstructxons [JYes [XINo
J }f “Yes,” did you or will you file required Form(s) 10897 , [(JYes [No
Income
1 Cross receipts or sales. See instructions far line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 14,567.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 14,567.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract fine 4 from line 3 . 5 14,567.
6  Other income, including federal and state gasoline or fuef tax credit or refund (see mstructlons) . 6
7  Grossincome.Add lines5and6 . . . .. L 7 14,567.
m Expenses. Enter expenses for busmess use of your home only on hne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) .
9 Car and truck expenses (see 19 Pension and profit-sharing plans .
instructions) . . . . 9 1,735.| 20 Rentor lease (see instructions):
10  Commissions and fees 10 : a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 | - b Other business property 20b
12 Depletion 12 21  Repairs and maintenance .
13 Depresiation and section 178 22 Supplies (not included in Part1ll) . 414.
expense deduction (ot I
included i Part I} (ses 23  Taxes and licenses .
instructions) .. 13 0.]| 24 Travel and meals:
14  Employee benefit programs a Travel. 24a 3,950.
(other than on line 19) b Deductible meals (see
15  Insurance (other than health) instructions) . 24b 2,104.
16  Interest (see instructions): 25  Utilities .. . . .| 25
a Mortgage {paid to banks, etc) | 16a 26  Wages (less employment credits) 26
b Other .. 16b 27a Other expenses (from line 48) . 27a
17  Legal and professmnal services | 17 b Reserved for future use . 27h
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 12,072.
29  Tentative profit or (loss). Subtract line 28 from line 7 . B 2,485,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
* If 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, fine 3. 31 2,485,
» If a loss, you must go to line 32.
32  If you have a |oss, check the box that describes your investment in this activity. See instructions.

» |f you checked 32a, enter the loss on bath 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 1044, line 3.

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

32a [ ] All investment is at risk.

32b (] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate |nstruct|ons

BAA REV 04/15/22 PRO

Schedule C (Form 1040} 2021



Schedule G (Form 1040) 2021 Page 2
X Cost of Goods Sold (ses instructions)

33  Method(s) used to

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,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . ... 0OYes O Ne
35  Inventory at beginning of year, If different from last year’s closing inventory, atfach expfanation . . . 35
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts pai.d toyourself. . . . . . . . . . . . . . 37
38 Materialsandsupplies . . . . . . . . . . L. . 0 o L. 0oL 38
389 Othercosts. . . . . . . . . L. L L 0L s s e s e 39
40 Addlines85through39 . . . . . . . . . . . . . . . . . ..o, 40
41  Inventoryatendofyear . . . . . . . . . . . . L L0 o000 41
42  Cost of goods sold. Subtract line 41 from line 40, Eriter the result hereandon line4 . . . . 42

Information on Your Vehicle. Complete this part only if you are clalmmg 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.

43  When did you place your vehicle in service for business purposes? (month/day/year) » 01/01/2020

44  Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:

a Business 3,098 b Commuting (see instructions) ¢ Other 8,902
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . X Yes [1 No
46 Do yau (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . X Yes ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . .. Z] Yes ] No
b If“Yes,” is the evidence written? . . . . Yes [1 No
Other Expenses. List below busmess expenses not mcluded on llnes 8—26 or llne 30
STORAGE 2,019.
TELEPHONE AND INTERNET 1,850.
48  Total other expenses. Enter hereand online27a . . . . . . . . . . . . . . . . 48 3,869.

REV 04/15/22 PRO Schedule C (Form 1040) 2021



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2 @ 2 1
Department of the Treasury Attachment
Internal Revenue Service (39) > Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
JOSE M RODRIGUEZ with self-employment income P

Self-Employment Tax

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

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part| . . . . . . . .» [

Skip lines 1a and 1b if you use the farm optional method in Part 1I. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box14,code A . . . . e 1a
b If you received social eecunty retlrement or dlsablllty beneflts, enter the amount of ConserVatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b |( )

Skip line 2 if you use the nonfarm optional method in Part i, See instructions.
2 Net profit or (loss) from Schedule G, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 2,495,
3 Combinelines1a,1b,and2. . . . . e e e . . 3 2,495,
4a Ifline 3 is more than zero, multiply line 3 by 92 35% (0 9285) Otherwise, enter amount from Ilne 3 . | 4a 2,304.
Note: If fine 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of ines 15and 17 here . . . . . | 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0-and continue. . . . . . . M 2,304.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . e e 5a
b Multiply line 5a by 92.35% (0.9235). If less than $1 00 enter -0- . e e e e e e e e 0.
6 Addlines4candSb . . . . . e . C e e e e e 6 2,304.
7  Maximum amount of combined wages and self—employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2021 142,600

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $142,800 or mare, skip lines

) 8b through 10, and gotoline11 , . . . e e . e 8a 142,800.
b Unreported tips subject to social security tax from Form 4137, hne 10 .. 8h '
¢ Wages subject to social security tax from Form 8919, linei0 . . . . . . 8¢
d Add lines 8a, 8b, and 8¢ . . e e

9  Subtract line 8d from line 7. If zero or Iess, enter -0 here and on Ime 10 and go to llne 11 N

10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124). . . . . .

11 Multiply line 6 by 2.9% (0.028) . . . . .
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), Ime 4
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 {Form 1040), ‘ |
line15. . . . .. 13 34.
I optional Methods To Flgure Net Earnmgs (see mstruct:ons)
Farm Optional Method. You may use this method only if (a) your gross farm income! wasn't more than
$8,820, or {b) your net farm profits* were less than $6,367.
14  Maximum income for optional methods .

15  Enter the smaller of: two-thirds (2/3) of gross farm lncome1 (not Iess than zero) or $5 880 Also lnclude
this amountonlinedbabove . . . . . . . e

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proflts“ were less than $6 367
and also less than 72.189% of your gross nonfarm income,* and (b} you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years, Caution: You may use this method no more than five times.

16 Subtractline 15 fromline14. . . . . e 16

17  Enter the smaller of: two-thirds (¢/s) of gross nonfarm lncome‘ (hot less than zero) or the amount on
line 16, Also, include this amountonline4babove . . . . 17
' From Sch. F, fine 8; and Sch. K-1 (Form 1065), box 14, code B. 3From Soh C [lhe 31 and Sch K-1 (Form 1065), box 14, code A.

2 From Sch, F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount | *Fram Sch, G, line 7; and Sch. K-1 (Form 1065), box 14, code G,
you would have entered on line 1b had you not used the optional method.

5,660

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/15/22 PRO Schedule SE {Form 1040) 2021



Form 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

> Attach to your tax return.

Qualified Business Income Deduction

» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2021

Attachment
Sequence No. 55

Name(s) shown on return

JOSE M & BARBARA J RODRIGUEZ

Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

i {a) Trade, business, ar aggregation hame {b) Taxpayer {c) Qualified business
identification number Income or (loss)
i N/A 0.
it JOSE M RODRIGUEZ 2,461.
iii
iv
v
2 Total gualified business income or (loss). Combine lines 1i through v,
column{c) . . . e 2 2,461.
3  Qualified business net (Ioss) carryforward from the pnor year e . 3
4  Total qualified business income. Combine lines 2 and 3, If zero or less, enter —0- 4 2,461,
5 Qualified business income component, Multiply line 4 by 20% (0.20) 492,
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . . . . . . . . . e e e e e 6
7  Qualified REIT dividends and quallf ed PTP (Ioss) carryforward from the prior
year. . . . PR 7 [
8 Total qualified REIT leldendS and PTP income. Combme hnes 6 and 7. lf zero
of less, enter -0- . . e e e e 8
9 REIT and PTP component Multlply lme 8 by 20% (0 20) .. . .
10  Quelified business income deduction before the income limitation. Add lines 5 and 9 . e e 492.
11  Taxable income before qualified business income deduction (see instructions) | 11 171,167.
12  Net capital gain (see instructions) . . . 12 0.
13  Subtract fine 12 from fine 11. If zero or less, enter -0- 13 171,167.
14  Income limitation. Multiply line 13 by 20% (0.20) . 34,233.
15  Qualified business income deduction, Enter the smaller of line 10 or ||ne 14 Also enter ThIS amount on
the applicable line of your return (see instructions) . » |15 492.
" 16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryfonNard Combine lines 6 and 7. If greater than
zero, enter -0- . ., .. . 17 |( 0.)
For Privacy Act and Paperwork Reduction Act Notxce, see instructions. REV 04/1522 PRO Form 8995 (2021)



8959 Additional Medicare Tax OMB No. 1545-0074
Form > [f any line does not apply to you, leave it blank. See separate instructions. 2 @ 2 1
Department of the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachrment
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number

JOSE M & BARBARA J RODRIGUEZ

m Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box5 . . . 1 258,847.
2 Unreported tips from Form 4137,line6 . . . . . . . . . . 2
3 Wages fromForm 8919,fne6 . . . . . . . . . . . . 3
4 'Addlines 1 through3 . 4 258,847.
§ Enter the following amount for your fllrng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . #$125000
Single, Head of household, or Qualrfyrng wrdow(er) -« . . . $200,000 5 250,000. '
6 Subtractline 5 from line 4. If zero or less, enter-0- . . . 8,847.
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by 0 9% (0 009) Enter here and go to
Part Il e e e . 80.
m Addltlonal Medlcare Tax on Self—Emponment lncome
8  Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8 2,304.
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Matried filing separately . . . . .« .« .« . $125000
Single, Head of household, or Qualn‘yrng wrdow(er) . . .« . . $200,000 9 250,000.
10  Enter the amount fromline4 . . . . e e e e e e e 10 258,847.
11 Subtract line 10 from fine 9. if zero or less, enter 0- e e e e e e e i1 0.
12  Subtract line 11 from line 8. If zero or less, enter -0- . 2,304.

13  Additional Medicare Tax on self- employment income. Multlpiy I‘ne 12 by 0 9% (O 009) Enter here and
gotoPartlll . . . . 13 21.

m Additional Medrcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon

14  Railroad retirement (RRTA) compensatron and trps from Form(s) W-2, box 14
(seeinstructions) . . . . . e e e e e 14
15  Enter the following amount for your frllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . « - . . §$125,000
Single, Head of household, or Quallfyrng wrdow(er) . « . . . $200,000 15

16  Subtract line 15 from line 14. If zero or less, enter -0-

17  Additional Medicare Tax on railroad retlrement (RRTA) compensahon Multlply hne 16 by 0 9% (O 009)
Enter here and gotoPartIV. . . : . . e . e 17

=il Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and goto Part V. . . . .o . . 18 101.

Withholding Reconciliation

19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the tota of the amounts frombox6 . . . . . . . . . . 19 3,753.
20 Enterthe amount fromline1 . . 20 |  258,847. |
21 Multiply line 20 by 1.45% (0. 0145) Thrs is your regular Medrcare tax
withholding on Medicare wages . . . e 21 3,753.
22 Subtract line 21 from line 19. If zero or Iess, enter -0-. Thls is your Addltlonal Medicare Tax
withholding on Medicare wages . . . e 0.
23  Additional Medicare Tax withholding on rallroad retrrement (RRTA) compensatron from Form W—2 box
14 (seeinstructions) . . . . . . .o 23

24 Total Additional Medicare Tax wrthholdlng Add llnes 22 and 23. Also lnclude thls amount w1th
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers, see instructions) . . . . e e e e 24 0.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04/15/22 FRO Form 8959 (2021)




a Employee's social secunty number

: Payrall organization code

Intradepartment number

Tallahassee, Florida 32399-0356

_ 22-2%—60117'0'\ 0000000175
. b Employeridentification number 1 Wages, tips, other compensgtion 2 Federal income tax withheld
£9-6001874 158,383.80 23,657.40
¢ Emgloyer's name, address, and ZIP code 3 Social security wagés 4 Social security tax withheid
) 142,80040. 8,853.60
State of Florida
Chief F me_mcnal Officer <S—Nedicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 163,349.04 2,368.56

. 7 -Social security tips

10 Debendent care benefits

d Control number

11 Nonqualified plans

12a See instructions for box 12

f Employee's address and ZIP code

015730 01/06 DD i 21,972.96
e Employee's first name, mi, and last ﬁame 13 Statutory Retiremént Third-Party 12b
employee ) plan sick pay

0 O |
14 Other 12¢

JOSE M RODRIGUEZ 3

T 125 2,160.00

MIAMI, FL 33186b-47U0 42d i

12e

15State  Employer's state 1D number

16 State wages, tips, etc.

17 State income tax  §18 Local wages, tips, etc.

5
19 Local income tax

20 Locality name

1
Form W-2

WAGE AND TAX
STATEMENT

2021

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This information is being fumished to the Internal Revenue Service

OMB No, 1545-0008

Department of the Treasury - Internal Revenue Service

b Employer identification number

59-6001874

a Emp|mmnh. anninl anaidhe niimhar

Payroll organization code

Intradepartment number

{ 22-20-11-00-110 0000000175
1 Woages, tips, other compensation 2 Federal income tax withheld
158,383.80 23,657.40

¢ Employer's name, address, and ZIP code

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

3 Social security wages

142,800.00

4 Social security tax withheld

8,853.60

5 Medicare wages and tips

163,349.04

6 Medicare tax withheld

2,368.56

7 Social security tips

10 Dependent care benefits

d Control number

11 Nonqualified plans

12a See instructions for box 12

015730 01/06 DD i 21,972.96
e Employee's first name, mi, and last name 13 Statutory Retifement Third-Party 12b
employee plan sick pay

Xl E] é

‘ 14 Other 12¢
JOSE M RODRIGUEZ ]

h 125 2,160.00

MIAMI, FL 33186-4708 12d !

12e

f Employee's address and ZIP code S % T
15 State  Employer's state ID number 16 State wages, tips, etc.] 17 State income tax  j18 Local wages, tips, etc, § 19 Local income tax 20 Locality name

i
i

rorvy W=2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AA127W Rev. 07/12/2021

2021

QMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are required to file a tax retum, a
negligence penalty or other sanction may be impased on you if this income is taxable and you fail ta report it.
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g

JOSE M RODRIGUEZ

MIAMLL, - o

JJauu

Instructions for Recipient

Recipiént’s taxpayer identification number (TTN). For your protection, this form mey show only the last four
digits of your social sécurity number (SSN). individual taxpayer identification number (ITIN), adoption
taypayer identification gumber (ATIN),.or employer identification number (EIN). However, the payer has
teported your complete TIN to the IRS.

Account number. May showan account or other unique number the payer assigned.to distinguish your account:

FATCA filing requirement. If the FATCA {iling requirement box is checked, the payer is rcponm« on this
Form 1099 to satmfy its chapter 4 accountreporting requirement. You may also have a filing requirement, See
the Instructions for Form 89.?8

Amounts shown may be subject to self-employmént (SE) tax. If your et incoine from SE is $400 or more,
you must file 2 return and compute your SE tax on Schedule SE (Form 1040 or 1040-SR). Sec Pub. 334 for
more information. Note: If you are still receiving payments on which no income, secial security, and Medicare
taxes are withheld, you should make estimated tax payments. See Forma 1040-ES (or Form 1040-ES-NR).
[ndividuals must report these amounts as explained in the box 14 instructions on this page. Corporations,
fiduciaries, or partnerships must report the amounts on the proper line of their 1ax retums.

Form 1099-MISC incorrect? If this form is incorrect or has been issued in error, contact the payer. If you
cannot get this form corrected, attach an explanation to your tax return and report your income correctly.

Box 1. Report rents from real estate on Schedule E (Form 1040 or 1040-SR). However, report rents on Schedule

C {Form 1040 or 1040-SR) if you provided significant services to the tenant, sold real estate as a business, or
rented personal property as a business. Sce Pub. 527.

Box 2. Report royalties from ‘oil, gas, or mineral propcmes, copyrights; and patents on Schedule E (Form 1040
or 1040-SR). However, report payments for a working interest as explained in the Schedule E (Form 1040 or
[040-SR) instructions. For royalties on timber, coal, and iron ore. see Pub. 544,

Box 3, Generally, report this amount on the "Other.income" line of Schedule 1 (Form 1040 or 1040- SR). or
Form 1040-NR and identify the payment. The amount shown may be payments received as the beneficiary of a
deceased employee, prizes, awards, taxable damages, Indian gaming profits, or other raxable income. See Pub.
525, If it is irade or business income, report this amount on Schedule C or F (Form 1040 or 1040-SR).

Box 4. Shows backup withholding or withholding on Indian gaming profits. Generally, a payer must backup

withhold if you did not furnish your TIN. See Form W-9 and Pub. 503 for more information. Report this amount

on your income tax return as tax withheld.

Box 3. An amount in this box means the fishing boat operator considers you self-comployed. Report this
amount on Schedule ¢ (Form 1040 or 1040-SR). See Pub, 334.

Box 6. For mdmduals report-on Schedule C (Form 1040 or 1040-SR).

By 7. If checked, $3,000 er more of sales of consumer products was sold to you on buy-séll, d\.pasxt—
comm:svon or other basis. A dollar amount docs not have te be shown. G»ncmlly, report any .income from

“your sale of these products on Schedule C (Form 1040 or 1040-SR).
. Box 8, Shows substitute-payrents in lieu of dividends or tax-exempe interest received by your broker on you

behalf as a result of a foan of your securities. Report on the "Other income" liné of Schedule ¢ (Form 1040 ¢t
1040-SK}, or Form 1040-NR..

Box 9. Report this amount on Schedule F (Form 1040 or 1040-SR),

Box 10. Shows gross proceeds paid to an amomey in conncction with legal services. Report only the taxable
part as income on your retum,

Box 12. May show current year deferrals as a noncmpioyce under a nonqualified deferred compmsuuon
(NQDC) plan that is subjcct 10 the rcquucrm.ms of section 409A plus any earnings on current and prior

vear deferrals, This amount is also shown in box 1 of Form 1099-NEC.

Box 13, Shows your total compensation of excess golden parachute payments subject to a 20% excise tax, Se
your tax return instructions for where to report.

Box 14. Shows income as a nonemployee under an NQDC plan that does not meet the requivements of sectior
409A. This amouat is also included in box L, Form 1099-NEC as nonemployee compensation. Any amount
included in box 12 that is cumrently taxable is also included in this box. This income is also subject to a
substantial additional tax to be rcported on Form 1040, 1040-SR, or 1040-NR. Sce the Instructions for Forms
1040 and 1040-SR. or thie fastructions for Form 1040-NR.

Boxes 15-17. Shows state or Jocal income tax withheld from the paymcnts.

Future developments. For the latest information about developments related to Form 1099-MISC and its
instructions, such as Tegistation enacted after they were published, go fo www.irs.gov/Form 1099MISC,

I:J CORRECTED (if checked)

PAYER'S name, street addruss, city or town, state or province. country, ZIP or forcign postal code, end I Rents OMB No, 1545-0115
telephone no.
MATTHEW BENDER & CO INC $ 0.00 N[iscellaneous
PO BOX 8808 2 Royalties 2021 Income
DAYTON, OH 45401 Form 1099-MISC
3 Other income  Smme———"__ 4 Federal income tax withheld COp y B
937-247-3533 $ 0.00 1% 0.00 For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payments
140499170 3 000§ 0.00
RECIPIENT'S nume 7 Payer made direct sales of 8 Substitute payments in lieu of
$5.000 or more of consumer dividends or interest This is important tax
JOSE M RODRIGUEZ products to » buyer infonnation and is being
(wecipient) for resale |_—_| $ 0.00 fumished to the [RS, If yo:

Street address (including apt. no.)

9 Crop jnsurance proceeds

are required to file a retum. a
negligence penalty or other
sanction may be imposed on

18 Gross proceeds paid to an attorney

$ 0.00 0.00 you if this income is taxable

and the [RS defermines thal it

City or town, slale or province, country, and ZIP or foreign postal code 11 12 Section 409A defervals has not been reported.

MIAML FL 33186
$ 0.00
Account number (see instructions) FATCA filing 13 Excess golden pacachuie pay 14 Nonqualified deferred compensation
requirement .
I - [ $ 000 | $ 0.00
¢ 15 State tax withheld 16 State/Payer's stale no. 17 Suate income
3 0.00 3 0.00

s

S

(keep for your records)

Form 1899-MISC

www.irs.gov/Form [099MISC

Depariment of the Treasury - Internal Revenue Service



__Form 1098-MISC O CORRECTED (if checked)
PAYER'S name, street address, city or town, state or province, 1 Rents OMB No. 1545-0115
country, ZIP or foreign postal code, and telephone no. $ 0.00
Carolina Academic Press, LLC : i
700 Kent St 2 Royalties 202 1 Miscellaneous
Durham NC 27701 $ 253.74 rom 1099-Mmisc | Information

US.- Phone: 9194897486

3 Qther income 4 Federal income tax Copy B
‘withheld
For Recipient
$ 0.00 P

Account number (see instructions)

RECIPIENT'S name, address, ZIP/ postal code & Country

FATCA filing

requirement 6 Medical and health

care payments

$ 0.00

JOSE RODRIGUEZ
11TH JUDICIAL CIR, DADE COUNTY

+}** totaling $5,000 or more of

ayer made. direct sales

8 Substitute payments
in lieu of dividends

This is impartant tax

) consumer products to W information and is
73 W. FLAGLER ST, RM 400 recitent forresele or interest being furnished to
MIAMI FL 33130 > O $ 0.00 the IRS. If you are
Us : required to file a
g Crop insurance 10 Gross proceeds paid return, a negligence.
proceeds to an attarney penalty or other
) sanction may be
$ 0.00 ' 0.00 imposed 6n you if
y - - this income is
11 Fish purchased for resale|{o>"  gection 409A deferrals taxable and the IRS
) deterrines that it
' $0 $ 000 has not been
- reported.
PAYER'S TIN RECIPIENT'S TIN 13 Excess golden 14 Nonqualified deferred
parachute payments compensation
45-4577054 $ 0.00 $ 000
) 15 State tax withheld 16 _State/Payer's state no. |17 State income
$ 0.00 $ 0.00
$ 0.00 $ 0.00

Form 1099-MISC

Instructions for Recipient

Recipient’s taxpayer identification number {TiN). For your protection, this
form may show only the last four digits of your social security number (SSN),
individual taxpayer identification number (ITIN}, adoption taxpayer identification
number (ATIN), or employer identification number (EIN). However, the payer has
reported your complete TIN to the IRS.

Account number. May show an account or other unigue number the payer
assigned o distinguish your account.

FATCA filing requirement. If the FATCA filing requirement box is checked, the
payer is reporting on this Form 1089 to satisfy its account reporting requirement
under chapter 4 of the. Intemal Revenue Code. You may also have a filing
requirement. See the Instructions for Form 8938,

Amounts shown may be subject to self-employment (SE) tax. Individuals
should see the Instructions for Schedule SE {Form 1040). Corporations,
fiduciaries, or partnerships must report the amounts on the appropriate line of
their tax retums.

Form 1099-MISC incorrect? If this form is incomrect or has been issued in emror,
contact the payer. If you cannot get this form corrected, attach an explanation
to your tax return and report your information comrectly.

Box 1. Report rents from real estate on Schedule E (Form 1040). However,
report rents on Schedule C (Form 1040) if you provided significant services to
the tenant, sold real estate as a business, or rented personal property as a
business. See Pub. 527.

Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and
patents on Schedule E (Form 1040). However, report payments for a working
interest as explained in the Schedule E (Form 1040) instructions. For royalties on
timber, coal, and iron ore, see Pub, 544.

Box 3. Generally, report this amount on the “Other income” line of Schedule 1
(Form 1040} and identify the payment. The amount shown may be payments
received as the beneficiary of a deceased employee, prizes, awards, taxable
damages, Indian gaming profits, or other taxable income. See Pub. 525. if it is
trade or business income, report this amount on Schedule C or F (Form 1040).
Box 4. Shows backup withholding or withholding on Indian gaming profits.
Generally, 'a payer must backup withhold if you did not fumish your TIN. See
Form W-@ and Pub. 505 for more information. Report this amount on your
income tax return as tax withheld.

www.tax1099.com -IRS Approved e File Provider

Box 5. Shows the amount paid to a fishing boat crew member who is
considered by the operator to be self-employed. Self-employed individuals must
report this amount on Schedule C (Form 1040). See Pub. 334,

Box 6. For individuals, report on Schedule C (Form 1040).

Box 7. If checked, consumer products totaling $5,000 or more were sold to you
for resale, on a buy-sell, a deposit-commission, or other basis. Generally, report
any income from your sale'of these products on Schedule C (Form 1040},

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest
received by your broker on your behalf as a result of a loan of your secutities.
Report on the “Other income" line of Schedule 1 (Form 1040).

Box 9. Report this amount on Schedule F (Form 1040).

Box 10. Shows gross proceeds paid to an attorney in connection with legal
services. Report only the taxable part as income on your return,

Box 11. Shows the amount paid for the purchase of fish for resale from any
person engaged in the trade or business of catching fish. See the instructions

for your tax retumn for reporting this income.

Box 12. May show current year deferrals as a nonemployee under a

nonqualified deferred compensation (NQDC) plan that is subject to the
requirements of section 409A plus any earnings on current and prior year
deferrals.

Box 13. Shows your total compensation of excess golden parachute payments
subject to a 20% excise tax. See your tax retumn instructions for where to report.
Box 14. Shows income as a nonemployee under an NQDC plan that does not meet
the requirements of section 409A. Any amount included in box 12 that is currently
taxable is.also included in this box. Report this amount as income on your tax
return. This income is also subject to a substantial additional tax ta be reported on
Form 1040, 1040-SR, or 1040-NR. See the instructions for your tax return.

Boxes 15-17. Show state or local income tax withheld from the payments,

Future developments. For the latest information about developments related to
Form 1099-MISC and its instructions, such as legisiation enacted after they

were published, go to www.irs.gov/Form1099MISC.

Free File. Go to www.irs.gov/FreeFile to see if you qualify for no-cost oni



Employeé Reference Cop

%) Wage and Tax 2621

31a teme I‘!:t ‘OMB No; 1545-0008

G ' ée's records,. .
d Con:rul numbesr ls“DEPL Carp. Employer use only
948339 NCTS/EL5/011123] A 125

¢ Employer's name, address, and ZIP code

fl‘\\l%P TOTALSOURCE CO XXl

MATER ACADEMY INC
10200 SUNSET DRIVE
MIAMI FL 33173
Batch #02053

eff Employee's name, addre;s,- and ZIP code
BARBARA RODRIGUEZ

c— -

N ro. 93100

b Emplayer's FED [D number | a Employee’s SSA number

84-1218158 2X00(-XX
1 Wages, tips, other comp. 2 Federal income tax wiuweld
51948.19 4076.63
3 Social security wages 4 Social security tax withheld
51948.19 3220.79
5 Medicare wages and tips 6 Medicare tax withheld
51948.19 753.25

7 Social security tips

8 Allocated tips

i{ 10 Dependent care benefits

3

11 Nonqualified plans [12aSee lnlstmmions for box 12

12b

14 Other 150 i

12d 1

13 5tat empi Ret. planlswd party sick pay]

15 State|Emplayer's state ID no.[16 State wages, tips, etc.
FL

17 State income tax 18 Local wages, tips, ete.

19 Local income tax 20 Locality name

20217 W-2Z2 and EARNINGS SUMMARY

This blue section is your Earnings Surminary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

Compensation
Box 1 of W-2
Gross Pay 52,631.95
Less Other Cafe 125 683.76
Reported W-2 Wages 51,948,719

2. Employee Name and Address.

Saocial Security Medicare
Wages Wages
Box 3 of W-2 Box 5 of W-2
52,631.95 52,631.95
683.76 883.76
§1,948.18 51,948.19

FL. State Wages,
Tips, Etc.
Box 16 of W-2

BARBARA RODRIGUEZ

NIANMI FL Svlo

© 2021 ADP, Inc.

- Fudd an Detash




FLORIDA

COMMISSION ONETHICS
JUN 21 0T
CircuiT COURT
ELEVENTH JubpiciAL CirRcuIT oF FLORIDA RECENED

DADE COUNTY COURTHOUSE
Jose M. RODRIGUEZ 73 WEST FLAGLER STREET

CircuIT JUDGE Miami, FLoRIDA 33130

June 15, 2022

Commission on Ethics
P.O. Drawer 15709
Tallahassee, Florida 32317-5709

Gentlemen:

In accordance with Article I, Section 8 of the Florida Constitution and Cannons 6B and 6C,
enclosed are the following documents:

1. Form 6 - ORIGINAL - “FULL AND PUBLIC DISCLOSURE OF FINANCIAL
INTERESTS - 2021"

2. Form 6A - ORIGINAL - “JUDICIAL QUALIFICATIONS COMMISSION
FORM - GIFT DISCLOSURE”

Thank You.

se M. Rodriguez

JMR/emd
Enclosures



