2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Hon Ramiro Manalich CONFIDENTIAL

PID 83225

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (20Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of May 23, 2025 was $ 1,543,124.64.

Printed from the Florida EFDMS System Page 1 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Assets

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.

The aggregate value of my household goods and personal effect is $ 48,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Suncoast Credit Union

$6,111.94

Primary residence home

$1,100,000.00

State of FL Def Comp Plan/Nationwide Charles Schwab

$30,126.49

State of FL DROP Account

$675,541.44

Spouse's {REDACTED} S 74,546.75
Spouse's U.S. Retirement Partners 401K Plan $2,473.46
Miami Dolphins - 2 seats plus parking $6,503.00

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Mortgage SunCoast Credit
Union

P.O. Box 11904, Tampa, FL 33680

$350,110.92

2nd home 1 year lease

expiring 9-30-25 at 4,100 {REDACTED} $ 16,400.00
per month
2024 Hyundai Elantra Hybrid | Hyundai Motor Finance, P.O. Box 650805, Dallas, TX 75265-0805 $22,847.27

See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

Venture Capital One Credit
Card

P.0. Box 60519, City of Industry, CA 91716

$9,787.31

Venture X Capital One Credit
Card

P.0. Box 60519, City of Industry, CA 91716

$1,816.76

Printed from the Florida EFDMS System

Page 3 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

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 2024 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.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Ramiro Manalich

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025

Printed from the Florida EFDMS System Page 5 of 5




JUDGE RAMIRO MANALICH

FORM & ATTACHMENT
PART B - ASSETS

Household goods and personal effects:
2018 Hyundai Sonata
2024 Hyundai Elantra
Furniture
lewelry
Clothing

IO A i b S e T S S e T T R e e e e

Assets worth more than 51000.00:
Primary residence home

suncoast Credit Union

P.O. Box 11904

Tampa, FL 33680
Savings
Checking
Money Market
Cert of Deposit

State of FL Def Comp Plan/Nationwide/Charles Schwab
10 W Mationwide Blvd., 201 T
Columbus, OH 43215-2751

State of FL DROP Account

FL Retirement System Pension Plan
P.O, Box 9000

Tallahassee, FL 32315-9000

Spouse's NN /014 Special Pay Plan

.5, Bencor Mid America
P.O. Box 24927
Lakeland, FL 32802-4927

Spouse’s U.S. Retirement Partners 401K Plan
U.5. Bencor Mid America

P.O. Box 24927

Lakeland, FL 32802-4927

Maimi Dolphins - 2 seats plus parking
347 Don Shula Drive
Miami Gardens, FL 33056

GBI EE e vev vvseemeesem sas smeensrssss ssssssanmenses sas bos 358 5ES 518 SR 458 S8 S0m RS S8 S8 HS A4S BER SR BRSSOk EE SR R84S £45 4SS SR RRS SHsRER AR S

10,000.00
20,000.00
11,000.00
1,500.00
6,000.00
48,500.00

Wt o non

$ 1,100,000.00

5 100.73
3 1,774.69
5 42.43
5 4,194.09
S 30,126.49
5  §£75,541.44
S 74,546.75
5 2,473.46
5 6,503.00

% 1,895,303.08



Assets under $1,000 not reported: 5
Souse's deferred comp. plan

U.5. Bencor Mid America

P.0. Box 24927

Lakeland, FL 32802-4927

283.82



JUDGE RAMIRO MANALICH

FORM 6 ATTACHMENT
PART C - Liabilities over $1,000:

Mortgage

Sun Coast Credit Union
P.O. Box 11904

Tampa, FL 33680

2nd home 1 year lease expiring 9-20-25 at 54,100 per month

Chicago, IL
Leasing Agent: Willowbridge-Chicago, 1110 Jorie Blvd., Suite 300
Oak Brook IL60523

2024 Hyundai Elantra Hybrid
Hyundai Motor Finance

P.O. Box 650805

Dallas, TX 75265-0805

All reported liabilities tOal . e inorsmme sssss s son srssss ss snsssn sassas sannns e sssnas sasnss svmsss sms svmsus snass ssanssssans

Unreported Liabilities

Venture Capital One Credit Card
P.O. Box 60519

City of Industry , CA91716

Venture X Capital One Credit Card
P.O. Box 60519
City of Industry, CA 91716

All unreported Habilities total.. .. e s s s e e e sas s sss s s s ensass sesssssss s

MNet worth calculation:

Household goods and personal effects 5 48,500.00
Assets worth more than 51,000.00 5 1,895,303.08
Assets under 51,000 not reported above 5 283.82

Total assets $1,944,086.90
Reported Liabilities S 389,358.19
Unreported liablities 5 11,604.07
Total Liabilites S 400,962.26
All Assets 5 1,944,086.90

Total Liabilites - S5 400,962.26

350,110.92

16,400.00

22,847.27

389,358.19

59,787.31

1,816.76

11,604.07



MNet worth 5 1,543,124.64



]
8879 IRS e-file Signature Authorization

1 ? OMEB Mo 1545-0074
v, Rmary 201) P ERC must obtain and retain completed Form B878. &

P Go to www.irs.gowForm8879 for the latest information.

Departmaent of tha Treasury
Irernal Revanue Service

Submission ldentification Number (S10) ’

Tanpayar's nama

BEAMIRO MANALICH

Spousa’s social security number

Spoiuse’'s namas

ALICH
_Parti Tax Return Information — Tax Year Ending December 31, 2024  (Enter year you are authorizing.
Enter whaole dollars only on lines 1 through 5.

Mote: Form 1040-35 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 350,127
2 Total tax 2 72,140
3 Federal income tax withheld from Form(s) W-2 and Formig) 1099 3 71,100
4 Amount you want refunded to you 4 3,547
& Amount you owe 5

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and bellef, it is true, correct, and complete. | further deciare that the amaounts in Par | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasan
for any delay in processing the return or refund, and () the date of any refund. If applicable, | authorize the .5, Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed an this return andfor a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the LS. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the LS. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
businass days prior to the payment (setilement) date. | also authorize the financial institutions involved in the processing of the alectranic payment of
taxes fo receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (ariginal or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent

Taxpayer's PIN: check one box only

® auhorize U.S. TAX ACCOUNTING, LLC i entar o gaoasiin oy PN, = s
ERD firm name Enter five digits, but
signature on the income tax return [original or amendad) | am now authorizing don't enter all zeros

I will enter my PIN as my signatura on the income tax return (original or ameanded) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitiongr PIN method. The ERO must complete Part 1l
below,

pate» _04/04/25

¥ our signature #

e r—

Spouse's PIN: check one box only

,Hi lauthorize U.S. TA}E__ ACCOUNTING, LLC to enter or generate my PIN ‘s my
EROQ firm namea ) Ender five digits, but
signature on the income tax return (original or amended) | am now authorizing. dan't arber all Beras

| 1'will enter my PIN a5 my signature on the income tax return (onginal or ameanded) | am now authorizing. Cheack this box only
- if you are entering your own PIN and your retum is filed using the Praciifioner PIN methed, The ERQ must complete Part [
below

Spouse’s signaturs pate» 04,/04/25
Practitioner PIN Method Returns Only—continue below

Partlll  Certification and Authentication — Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | ¥ % e ok ek ke ke ok |

Don't enter all zeros

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

ERO's signature  BARBARA GODZIK GOULET pate» 04/04/25
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

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

DAL



Form 1040 ‘ Bank Account Verification | 2024
| .
Name Taxpayer ldentification Number

RAMIRO MANALICH & _tP.NALICH _

You have indicated that you would like to receive a refund via direct deposit or make a tax payment via electronic funds withdrawal (EFW)
from your bank account{s). Note that electronic funds can only be withdrawn from the primary account. Make sure sufficient funds are
available in the primary account. Per IRS Security Summit requirements, verify the name of financial institution, routing transit number,
account number, and type of account below. If there are any changes please make them on this form. Sign and date at the bottom to
indicate upon your review and verification that all account{s) listed are correct and return it to our office.

Primary Account
Mame of Financial Institution SUNCOAST CREDIT UNIOHN
Routing Transit Number
Account Number
Type of Account
Joint Account?

CHECEKING
NO

$3,547 Is SCHEDULED TO BE DIRECT DEPOSITED TO THIS ACCOUNT

Secondary Account #1
Mame of Financial Institution
Routing Transit Number
Account Number
Type of Account
Joint Account? o

Secondary Account #2
MWame of Financial Institution
Routing Transit Mumbar
Account Mumber
Type of Account -

Joint Account? s

Taxpayer Signature RAMIRO MANATICH Date

DO NOT SUBMIT THIS DOCUMENT TO IRS




E S Oeparment of the Treasarp—nterral Fevenue Sarics 2 024 .
LE1 040- R U.E. il"ll:ﬂmE Ta! R.Etur" fl:H’ SﬁniDrS | OMEB Mo 1545-0074 IRS Usa Oniy—Da not wrile or shapha in ihis space

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning 2024, ending , 20 See separate instructions,

Your first namea and middie initial Last I'I.E;H.'-IE

RAMIRO MANALICH

If joint return, spouse's first name and middle initial Last name
I .- = .
Home address (number and street). If you have a PO, box, see instructions Apt. no

ty. town or post office. If you have a foresgn address, also complete spaces below £ZIP code =pots i oy einty want 55

{0 go to this fund, Checking a
box below will not change
your tax or refund,

Foreign country name Foreign postal code

i Foreign province/state/county

| | |You | | Spouse
Filing || single [X Married filing jointly (even if only one had income) || Married filing separately (MFS)
Status | | Head of household {HOH) || Qualifying surviving spouse (QSS)
Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or Q35 box, enter the child's
£ B name if the qualifying person is a child but not your dependent:

___- If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the
box and enter their name (see instructions and attach statement if required):

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a digital asset _ o
{or a financial interest in a digital asset)? (See instructions.} - _! Yes '?:;! ”E'_ ==
Standard Someona can claim: [ You as a dependent :j Your spouse as a dependent
Deduction ;__ Spouse itemizes on a separate return or you were a dual-status alien
: E ry 2
Age/Blindness I
. Jai EJ%E Is
Dependents gl sty num - M () Crec a box i quaifios for (see irstr |
3@ maiructionsk 4] First name Last name 1 You __Q:jilzflificfedﬂ ! n:'mﬂ&ﬂL
4 more: (han four Ol — ! L ! il
dapendants, see et ) i et
nsiructions end |
check hare [ ] — -
Income 45 Total amount from Formi(s) W-2, box 1 (see instructions) 1a 260,885
?ﬁ':; w2z b Household employee wages not reported on Form{s) W-2 1b
P o Tip income not reported on ling 1a (see instructions) 1c
‘osmnntsx  d Medicaid waiver payments not reported on Form(s) W-2 {see instructions) 1d
withheld. e Taxable dependent care benefits from Form 2441, line 26 e
Hyoudidnot T Employer-provided adoption benefits from Form 8838, line 29 1f .
?-:.fff::r' g “Wages from Form 8818, line 6 1g
TR h Other eamed income (see instructions) 1h
i Nontaxable combat pay election (see instructions) l 1i l
z Add lines 1a through 1h 1z 260,885
{Attach Za Tax-exempt interest 2a b Taxable interest 2b 1,221
] Y
|Sorecle® 34 Qualified dividends | 3a b Ordinary vidends 30
|if requirs
| 4a |RA distributions da b Taxable amount L 4b |
Sa Pensions and annuities 5a 128,021 b Taxable amount 5b 128,021
Ba Social security benefits Ba b Taxable amount 6b
¢ [If you elect to use the lump-sum election method, check here (see )
instructions) L

For Disclosure, Frivacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2024)



Feem 104058 2. RAMTRO MANALICH 5_ MANALICH

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

__.—F"'E“_z

Additional income from Schedule 1, ling 10 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B, This is your total income g 390,127
10 Adjustments to income from Schedule 1, line 26 10
Standard Subtract line 10 from line 8. This is your adjusted gross income 11 380,127
Deduction 45 Standard deduction or itemized deductions (from Schedule A) 12 32,300
?Tff;;‘: 13 Qualified business income deduction from Form 8995 or Form 8995-A 13
iticem. {44 Add lines 12 and 13 14 32,300
15 Subtract line 14 from line 11, If zero or less, enter -0-. This is your
taxable income 15 357,827
E:::“’:j 16 Tax (see instructions). Check if any from:
1 || Formis) 8814 2 || Form(sjag72 3l | 18 71,963
17 Amount from Schedule 2, line 3 17
18 Add lines 16 and 17 18 71,963
19 Child tax credit or credit for other dependents from Schedule BB12 19
20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 FER 29
22 Subtract ine 21 from line 18, If zero or less, enter -0- 27 71,963
23 Other taxes, including self-employment tax, from Schedule 2, line 21 73 177
24 Add lines 22 and 23. This is your total tax 24 72,140
Payments 25 Federal income tax withheld from:
a Formis) W-2 : 25a 48 ,B78
b Formis) 1089 25hb 22,222
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ 25d 71,100
m 2024 estimated tax payments and amount applied from 2023 retumn 26
S.-ﬂ.‘f’:uf:c”n 27 Eamed income credit (EIC) 27
S EIC | 28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 29
30 Reserved for future use . 1L 30
31 Amount from Schedule 3, line 15 3 4 587
32 Addlines 27, 28, 29, and 31. These are your total other payments and
refundable credits 32 4,587
33 Add lines 25d, 26, and 32. These are your total payments 33 75,687

Go o weak, irs. gowForm 1040588 for instructions and the latest information

DAA

Form 1040-SR (2024



o soonsicr [ —

Ferm 1040-5R, (2024) Page 3
Refund 34 if line 33 is more than line 24, subtract line 24 from line 33, This is the
amount you overpaid 34 3,547
35a Amount of line 34 you want refunded to you. If Form BBES is attached,
check here [ | |35a 3,547
Direct deposit? b Routing number Type:  X| Checking | Savings
See N o
instructions d Account number
36  Amount of line 34 you want applied to your 2025 |
o estimated tax o | 36
Amount aliy ’ 2 TR :
37 Subtract line 33 from line 24. This is the amount you owe.
You Owe ; ; i 37
For details on how to pay, go to www.irs. gow/Fayments or see instructions
_ 38 Estimated tax penalty (see instructions) | 38 | R |
Th"jd Party Do you want to allow another person to discuss this return with the IRS? See -
Designee instructions E Yes. Complete below _._' Mo

— Phan Petrona ignBfrsais
Pee™” BARBARA GODEZIK GOULET e 230-587-T000 Lt m_
Sign Under penalties of penury, | declare that | have examined this return and accompanying schedules and statements, and to the be

Here

af my knowledge and belief, they are true, carrect, and complete. Declaration of preparer (other than taxpayer) is based on all
information of which preparer has any knowlaedge,

: ! tha 193 280l i | diifly
Your signature Date AS el you ;

Your occupation Priolection PIN, efis it hise

JUDGE {508 instr.) |m|

e IF thes [R5 sa0 youl Epouss af
Date Spguse's occupation [ty Preecinn PIN, e il heve

[ETTR

Spouse’s signature. If @ joint return, both must sign,

Phone no. Email addrass

Preparer's name Preparar's signature PTIN Chech &
Paid BARBARA GODEIR GOULET BARBARA GODEIK GOULET ArAxHAAIR || | satamsipes
Freparer Firm's nama U.s. TAX ACCOUNTING, LLC | Date 04/04/25 |
Use Only 8985 FONTANA DEL SOL WAY | Phoneno 239-597-7009

Firm's address  MAPLES FL 34109 | Fim's EIN 82-4236360
G0 1o W, irs, gowForm 1 00SR for instructions and the latest information Form 1040-SR (2024



I
rom ooy RAMIRO MANALICH || I r2xesice D - -

Standard Deduction Chart*

Add the number of boxes checked in the "Age/Blindness” seclion of Standard Deduclion on page 1 2
IF your filing AND the number of THEN your standard
status is... boxes checked is... deduction is...
Single 1 516,550

2 18,500

1 $30,750
Married 2 32,300
filing jointly 3 33,850

4 35,400
Qualifying 1 £30,750
SUNViving spouse 2 32 300
Head of 1 523,850
househald 2 25,800

1 16,150
Married filing 2 17,700
separately™ 3 19,250

4 20,800

* 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 vour filing status is married filing separately and your spouse had no

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

Go to www irs gowFarm 104058 for msirections and the latest information

Farm 1040-SR jz0zq)



SCHEDULE 2 Additional Taxes
{Fqn‘n 1040)

Degartman| of the Traasury
Iniamal Revenue Sarvica

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gowForm 1040 for instructions and the latest information.

OMEB Mo, 15450074

2024

Anachman
Bequancs Mo U 2

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR

RAMIRO MANALICH _ MANALICH
Partl Tax

Your sn::iil iini Ih

1

¥

z

Additions to tax
1a

Excess advance premium tax credit repayment. Attach Farm 8962

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8938), Part 1. Attach Form 8926 and Schedule A (Form
BE36) 1b

Repaymeant of previously owned clean vehicle credit{s) transfermad 1o a
registered dealer from Schedule A (Form BS36), Part IV, Attach Form 8936 and
Schedule A (Form 8936) 1c

Recapture of net EPE from Form 4255, line 2a. column (1) 1d

Excessive payments (EF) from Form 4255, Check applicable box and enter
amaount

] |_' Line 1a, column (n) (i} | Line 1, columm ()
G 1e

(i) 1, Line 1d, column (n) 3% | Line 2a, column {n)

20% EP from Form 4255, Check applicable box and enter amount. See
instructions

{i} | | Line 1a, column (o) (i} |: Line 1c, colummn (o)

L] [ | Line 1d, column (o} 3% . | Line 2a, column {o) if

Other additicns to tax (see instructions). 1y

Add lines 1a through 1y

2  Alternative minimum tax. Attach Form 8251

3

Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17

1z

Partll  Other Taxes

B o= & ofth

10
11
12
13

14
15
16

Self-employment tax. Attach Schedule SE

Social security and Medicare tax on unreported tip ncome, Aftach Form 4137 3
Uncollected social securnty and Medicare tax on wages, Attach Form 8918 &

Total additicnal social security and Medicare tax. Add lines 5 and &

Additional tax on IRAs or other tax-favored accounts. Attach Form 5328 if required

If not required, chack hera

Household employment taxes, Attach Schedule H

Repayment of first-time homebuyer cradit. Attach Form 5405 if required

Additional Medicara Tax. Attach Form 8858

Met investmant income tax. Attach Form 8980

Uncoliected social security and Medicare or RRTA tax on lips or group-term life insurance from Form
W-2, box 12

Interest on tax due an installment income from the sale of centain residential lcts and timeshares
Interest on the deferred tax on gain from cerain installment sales with a sales price over 150,000
Recapture of low-income housing credit. Attach Form 8611

10

11

131

12

46

13

14

15

16

(continued on page 2)

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

DAs

Schedule 2 (Form 1040} 2024
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Schadule 2 (Form 1040) 2024

_F'iez

Part Il Other Taxes (continued)

17
a

o

-

e 3 3

18
19
20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amournt;
17a
b Recapture of federal morgage subsidy, if you sold your home see instructions 17b
Additional tax on HSA distributions. Attach Form 8889 o 17c
Additional tax on an HSA because you didn't remain an eligible individual
Attach Form 85889 | 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17a
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17F
Recapture of a chantable contribution deduction related to a frectional interest
in tangible personal property i ; | 17g
Income you received from a nonqualified deferred compensation plan that fails
to meet the reguiremeants of section 4094 17h
Compensation you received fram a nonqualified deferred compensation plan
described in section 4574 17i
Section 72(m)(5) excess benefits tax 17)
Golden parachuts payments 17Tk
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatnated corporation 17m
Look-back interest under section 167(g) or 460(b} from Form 8697 or BBGE 1Tn
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR 17o
Any interest from Form 8621, line 16f, relating to distributicns from, and
dizpositions of, stock of a section 1291 fund 17p
Any interest from Form 85621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z 18
Recapture of nel EPE from Form 4255, line 1d, column {1} 18
Section 965 net tax liability installment from Form 965-A | 20 [
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes, Enter here and on Form 1040
or 1040-8R, line 23, ar Form 1040-NR, ling 23b 21

177

T

Schedule 2 (Form 1040) 2024



SCHEDLULE 3
{F?rrn 1040)

Additional Credits and Payments

Attach te Form 1040, 1040-5R, or 1040-MR.

Depatment of the Treasury

Intamal Revenus Seraos

Go to www.irs. gow/Form 1040 for instructions and the latest information.

OMB Mo 15450074

2024

Altachmant
Sequence Mo u 3

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

raMIrRO MANALICH & |GG 12n211cH

Part | Monrefundable Credits

Your social chi’ numbser

1  Foreign tax credit. Attach Form 1116 if required ) ) 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Altach Form 2441 2
3 Education credits from Form BB63, line 19 ) N 3
4  Retirement savings contributions credit. Attach Form 8880 4
S5a Residential clean energy credit from Form 55935, line 15 S5a
b Energy efficient home improvement credit from Form 5595, ine 32 &b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 Ba
b Credit for prior year minimum tax. Attach Form 8801 b
¢ Adoption credit. Attach Form BB3S B
d Credit for the elderly or disabled. Attach Schedule R &d
& Reserved for future use ) Be
f Clean vehicle credit. Attach Form BS3& &
g Mergage interest credit. Attach Farm B384 &g
h  District of Columbia first-time homebuyar cradit. Attach Form BB53 Eh
i Qualified alectrnc vehicle credit. Attach Form 8834 Bi
| Altemnative fuel vehicle refueling property credit. Attach Form 8811 ]
k Credit to holders of tax credit bonds. Attach Form 8912 Bk
I Amount on Form BSTE, ling 14. See instructions 6l
m Credit for previously owned clean vehicles. Attach Form 8535 Gm
z Other nonrefundable credits. List type and amount:
. Gz
7 Total other nonrefundable credits. Add lines Ga through 6z o ) T
8 Add lines 1 through 4, 53, 5b, and 7. Enter here and on Form 1040, 1040-3R, or 1040-NR, line 20 ]
Partll Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8882 8
10  Amocunt paid with request for extension to file (see instruchons) 10
11  Excess social security and tier 1 RRTA tax withhald 11 4,587
12  Credit for federal tax on fuels. Aftach Farm 4138 i2
13 Other payments ar refundable credits:
a Fom 2439 _ 13a
b Section 1341 credit for repayment of amounts included in income from earlier
years 13k
¢ Mat elective payment election amount fram Form 3800, Part Il line 6, column {j) 13c
d Deferred amount of net 965 tax liability (see instructions) 13d
Other refundable credits (see instructions):
13z
14  Total other payments o refundable credits. Add lines 13a through 13z 14
15  Add lines 8 through 12 and 14, Enter here and on Form 1040, 1040-SR. or 1040-NR, line 31 15 4,587

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

by

Schedule 3 (Form 1040) 2024



" 8959

Deparimant of the Treasury
Internal Revenue Service

Additional Medicare Tax

Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55.

If any line does not apply to you, leave it blank. See separate instructions.

Go to www.irs.gov/Form89539 for instructions and the latest information.

OMB Mo 1545-0074

2024

Attach
Seuueg?;hn ?1

Name(s) shown on return

RAMTRO MANATTCH

MANALICH

Part | 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 box 5 1 264,588
2 Unreported tips from Form 4137, line 6 2
3 Wages from Form 8918, line 6 3
4 Add lines 1 through 3 o 4 264,588
5  Enter the fallowing amount for your filing status:
Marreed filing jaintly $250,000
Marned filing separately i $125.000
Single, Head of household, or Qualifying surviving spouse $2000000 |8 250,000
B Subtract line 5 from line 4. If zero or less, enter -0- ; ] 14,588
T Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0.00%). Enter herse and go to
Part & ; 7 131
Part Il Additional Medicare Tax on Self-Employment Income
8 Sslf-employment income from Schedule SE (Form 1040), Part |, ling 8. If you
had a less, enter -0- i~ i i L]
9 Enter the following amaunt for your filing status:
Married filing jointly 5250.000
Married filing separately i §125.000
Single, Head of household, or Qualifying surviving spouss 200,000 9 250,000
10 Enter the amount from line 4 10 264,588
11 Subtract line 10 from line 9, If zero or less, enter -0- 11 0
12 Subtract line 11 from line B, If zero or less, enter -0- 12 0
12  Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
go to Part LI 13
Part lll Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Formis) W-2, box 14
(see Instructions) 14
15  Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately $125,000
Single, Head of housenald, or Qualifying surviving spouse $200.000 | 15 250,000
16  Subtract line 15 from line 14, If zero or less, enter -0- 16 0
17 Additional Medicare Tax on railroad retirement (RRTA) compensation, Multiply line 16 by 0.9% (0.0049).
Enter here and go to Part [V 17
Part IV Total Additional Medicare Tax
1B Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-85
filers, s@e instructions), and go to Part W 18 131
Part V Withholding Reconciliation
19  Medicare tax withheld from Form W-2, bax 6. If you have more than one Form
W-2_ enter the total of the amounts from box 6 _ 18 3,837
20  Enter the amount from ling 1 20 264,588
21 Multiply line 20 by 1.45% (0.0145). This is your reguiar Medicare tax
withholding on Medicare wages _ 21 3,B37
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withhalding on Madicare wages 22 ]
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, bax
14 {seea instructions) 23
24  Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal incame fax withholding on Form 1040, 1040-8R, or 1040-NR, line 25c (Form 1040-55 filers,
see instruclions) 24

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

A

Form B959 [2024)



oo 3960 Net Investment Income Tax— OMBE No. 1545-2227

Individuals, Estates, and Trusts 2024
Attach to your tax return.

Departmant of the Treasury 5 Attachmert

Internal Revenus Sarvice Go to www.irs.gov/Form8360 for instructions and the latest information. Sequence o, | &

Mame(s) shown on your tax return Your social security nul EIM

RAMIRO MAMNALICH MANATLICH
Part | Investment Income | Section 6013(g) election (see instructions)

|_' Secton 8013(h) election (zee instructions)
| Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interes! (see instructions) 1 1,221
2  Ordinary dividends {see instructions) ) 2
3  Annuities (see instructions) 3
43 Rental real estate, royalties, parinerships, 5 corporations, trusts, trades or
businesses, etc, (see instructions) 4a
b Adjustment for net incame ar loss derived in the ordinary course of a non-
section 1411 frade or business (see instructions) 4b
¢ Combine lines 4a and 4b 4c
Ba Net gain or loss from dispaosition of property (see instruclions) Sa
b Net gain or loss from disposition of property that is not subject te net
investment income tax (see instructions) 5b
¢ Adjustment from disposition of partnership interest or § corparation stock (see
instructions) 5c
d Combine lines 5a through 5c 5d
6  Adjustments to investment income for certain CFCs and PFICs (see instructicens) 2]
7 Other modifications to investment income (sea instructions) 7
B  Total investment income. Combine ines 1, 2, 3, 4c. 5d. 6. and 7 ] ah r 221
Part Il Investment Expenses Allocable to Investment Income and Modifications
8a Investment intérest expenses (see instructions) Sa
b State, local, and foreign income tax (see instructions) ) b
¢ Miscellaneous investment expenses (see instructions) 3¢
d Add lines Sa, 5b, and 8¢ ) B od
10 Additional modifications (see instructions) e 10
11 Total deductions and modifications. Add lines 9d and 10 . 11
Partlll Tax Computation
12  Net investment income. Subtract Part 11, line 11, from Part |, line & Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- 12 1,221
Individuals:
13 Modified adjusted gross income (see instructions) 13 350,127
14  Threshold based on filing stalus (see instructions) _ 14 250,000
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 140,127
16 Enter the smaller of line 12 or line 15 _ 16 1,221
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return {see instructions) _ 17 46
Estates and Trusts:
18a NMet investmeant incomae (line 12 above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, anter -0- 18c
18a Adjusted gross income (see instructicns) | 19a
b Highesi tax bracket for estates and trusts for the year (see instructions) 19hb
¢ Subtract line 18 from line 19a. If zero or less, enter -0- 19c | N
20  Enter the smaller of line 18¢ or line 19 ) 20
21  Met investment income tax for estates and trusts. Multiply ling 20 by 3.8% (0.038). Enter here and
include on your tax return (ses instiuctions) 21 Form 8960 (2024)

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

mAs



Form 1040 | Tax Return Reconciliation Worksheet | 2024 ‘

Filing Status: |:: 1 5ngle E 2 Marned filing pinty |_| 3 Mamad filing saparataly |_| & Haad of housabald® l_| B Dusdifyirng witoe)er)®
MFS spouse name *Qualdying persan tha is a child bul nol a dependent
Taxpayar firsl nama and initisl Last nams A or sockl o number
RAMIRO MANALICH S
o o sk E o lors. A o Presiden gn
e Tazpayer | Spouse
Clty, towm or posl alfece, staba, and ZIP code
Fomign country name Forengn provnoaistaleicounty F':I"El?"l pasial code |_|
At anytime during 2024, did you receive, sall, send, exchange, or otherwise acguire financial interast in any digital assets? Yes X Mo
6a | Taxpayer. f sameans can ciam you as a deperidert, do not chack bax Ba Baxes checked on Ga and 6o "_'_g_
b SpouRs Childran on 8¢ wha lived with you )
Childran an 8 who did not ve with you iy
Dependants on BC nod erlered above F i
Total Add lines above 2
BC Dependents: () ¥ it qabiies dor
(1} First name Last name {2} Secial secarty numbse 13} Relatonstep 12 you Chikd i et Other degandsn@ | - i mare: than four
e | | j depancants
I 1
e . _I_ : + harg D
[ |
T \Wisges, salanes, bps, elc. Attach Farmis) W2 T 2 Eﬂ r BBS
Income Ba Taxable interest. Attach Schedule B if required 8a 1,221
{Scheckie 1] b Tax-exempt interest. Do not include on line Ba I Bb l
83 Ordinary dividends, Attach Schedule B if reguired %a
b Qualified dividends ! b l
10 Taxable refunds, credits, or offsets of state and local income taxes 10
11 Alimony received [ ; 11
12  Business income or (loss), Attach Schedule C or C-EZ 12
13 Capilsl gan o (loss), Attach Schidule O # regured. 1 nol requined, check hare I H L 13 ]
14 Other gains or {losses). Attach Form 4757 14
15a |IRA distributions 15a | b Taxable amount 15b
16a Pansions and annuities 16a 128,02 1| b Taxable amount 16b 128,021
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss). Attach Schedule F 18
18  Unemployment compensation 18
20a Social secunty benefits ) | 20a | b Taxable amount 200
21 Other income, List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income | 22 390,127
23  Educator expenses o 23
Adjusted 24  Cerain business expensas of resenvists, performing artists, and
Gross fee-basis government officials, Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction, Attach Form 8889 25
{5chedue 1) 26 Moving expenses. Attach Form 3903 26
27  Deductibbe part of self-employment tax Attach Schedule SE 27 g
28 Self-employed SEF, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings | 30
31a Alimony paid b Recipient's S5N » | 31a g
32 IRA deduction 32 _
33 Student loan interest deduction 33 =
34  Reserved for future use 34
35 Reserved for future use 36 =
36  Add lines 23 through 35 36
47 Subtract line 36 from line 22. This is your adjusted gross income »| 37 390,127




Farr 1040 | Tax Return Reconciliation Worksheet, Page 2 2024

Name RAMIRG MANALICH & [ 221 1ICH [ TpTIN

Amount from line 37 (adjusted gross income) 38 390,127
Ear:dalgd 3%a C.hech { ¥ou were bomn before January 21960, EI!nd Total boxes
{Schedues 2. 3 it Spouse was born before January 2,1960, Blind checked @ 38 | 2
ﬁ_b If your spouse itemizes on a separate retum or you were a dual-status alien, check hera B 39b
Standard =
| Deduction .40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 32,300
for— a 40b
- Poople who 41  Subtract line 40 and 408 from line 38 41 357,827
bax o lire 42 Qualified business income deduction (see instructions) 42
ii:,f,ﬁg&m 43  Taxable income. Subtrac lne 42 fom fine 41, If line 42 5 mare fan line 41, entar - 43 357,827
;J::pr::g:_:.a 44  Tax(seeinsir). Gheck f any bom: a D F""""l:' b |:| i e D 44 71,963
Iﬁl_;i:w"m: 45  Alternative minimum tax (see mstructu:ms}. Attach Form 6251 45
< Aot 46  Additions to tax (Excess advance premium tax credit repayment and clean vehicle repayment) 46
Sitglior 47  Add lines 44, 45, and 46 B | 47 71,963
v o 48 Foreign tax credit. Attach Form 1116 if required _ 48
#4500 4%  Credit for child and dependent care expenses. Attach Form 2441 49
o™ | B0 Education credits from Form 8863, line 18 _ _ 50
E;‘J,;[,“;? 51  Retirement savings contributions credit. Attach Form 8880 51
525200 5§52  Child tax credit/credit for other dependents _ 52
irapeck i B9 53  Residential enargy credits. Attach Form 5695 53
ol 54  Other cradits from me:&i] 3800 b D 8501 ¢ |__| 54
55  Add lines 48 through 54, These are your total credits 55
56 Subtract line 55 from lina 47, If line 55 is more than ling 47, enter -0- | 3 56 71 ¥ 963
Other Taxes §7  Seffemployment tax. Attach Schedule SE — == E7
(Zeheduie 2| 58 Unreported social security and Medicare tax from Form: @ | | 4137 b [ | 8918 58
59  Additional tax on IRAs, other gualified retirement plans, etc. Attach Farm 5328 if required 58
60a Household employment taxes from Schedule H G0a
b First-time homebuyer credit repayment. Attach Form 5405 if required | 80b
61  Tasesthomr @ E FormB358 b FormBaS0 € |__| instruclions; enfer codas) T NT 61 177
] 62 Section 965 nettax lizbilty instaliment from Form 965-A | 62
63  Acd lines 56 through 61. This is your total tax | 63 72,140
g4 Federal income fax withheld from
a Formis) W-2 G4a 48,878
b Formis) 1099 64b 22,222
c Otherfoms ) o ) _ fdc
65 2024 estimated tax payments and amount applied from 2023 retum 65
Payments 66 Earned income credit (EIC) 66
{Schedule 3 67  Additional child tax credit, Attach Schedule 8512 67
68 American cpportunity credit from Form 8863, line B 65
69 Recovery rebate credit 69
70  Met premium tax credit. Attach Form BSG2 i 70
71 Amount paid with request for extension to file [
72 Excess social security and tier 1 RRTA tax withheld 72 4,587
73 Credit for federal tax on fuels. Attach Form 4136 73
i T4
Lo el e i =7 75 75, 687
Refund 76 I line 75 is more than line &3, subtract line 63 from line 75. This is the amount yau everpaid 76 3,547
77a Amount of line 7 u. If Form 8888 is attached, check hare > [:| 77a 3,547
P b Routing number c  Type: @ Checking |:| Savings
P d Account number
78 Amount of line 76 you want applied to your 2025 estimated tax b | 78 |
Amount 79  Amount you owe. Sublract line 75 from line 63. For details on how o pay, see instructions 79
You Owe g0 Estimated tax penalty (see instructions) | 80 |
Int/Pen Oate filed inl Fellofe @ o LJ Patsanal idartil |hm: PN
£ Do you want 1o allow anciher perscn b dissuss Bis return with the IRS [see insdructions)? Yes. Compaie balow | N rearal idartificabion no. [PINE
TD_:‘.I-TEI?:‘:? Designen’s Mare g, BARBARA GODZIEKE GOULET Frarara.  IF 239-59:;:2?2
T i o IRS Hdenrtbky Protaction PTH
er ik Tarpayer Daylima phana numbar Taxpayer. Decupation ;UDU}EIE; RESDURCES RS Idemily Frodection PIN

Spouse Decupation

E Taxpayer |_| Spousa Email adoress MLICH@ CDMCAET .NET




o 1040 ‘ Standard Deduction & Dependent MAGI Worksheets

l 2024

Marme

raMIro MANALICH s 2x211cH

Standard Deduction Worksheet

Enter the amount shown below for your filing status.

®  Single or Married filing separately - 514,600

®  Married filing jointly or gualifying widow(er) - $29.200 1. 29,200
® Head of household - $21,900

rem—

2. Gan you (or your spouse if married, filing jointly) be claimed as a dependent?
X No. Skip line 3; enter the amount from ling 1 on line 4.
| | Yes. Gotoline 3.
3. Iz your earned income more than 38507
3 Yes. Add 5450 to your earned income. Enter the total
| | Mo. Enter$1.300 A
4. Enter the smaller of line 1 or line 3. If under 65 and not Dlind, continue to line 6. Otherwise, go to line 5. 4, 29 I 200
5. Check if E] You were B5 or older, | Blind: |x_| Spouse was G5 or DII.‘per.| |Blind. Total boxes checked -2_
If 65 or glder or blind, multiply 51,550 (31,950 if single or head of household) by the number in the box above 8. 3 r 100
6. Add hnes 4 and 5. Enter the total here and on Form 1040 or 1040-SR, ling 12 6. 32 ' 300
Dependent Modified Adjusted Gross Income Worksheet
1. Are you required to file a tax retum?
nj No. Do not include Dependent's modified adjusted gross income in Claiming Taxpayer's household income.
|__i Yes. Include Modified Adjusted Gross Income in claiming taxpayer's household income
2. Adjusted Gross Income. Enter the amount from Form 1040, Line 11 2.
3. Enter tax-exempt interest from Form 1040, ling 2a 3.
4. Enter any amounts from your Form 2555, lines 45 and 50 4,
5. Subtotal. Combing lines 2 through 4
6. Enter the total Social Security benefits from Form 1040, line 63 T 6.
7. Enter the taxable Social Security benefits from Form 1040, line 6b 7.
8. Nontaxable Social Security benefits. Subtract line 7 from line &
9. Dependent Modified Adjusted Gross Income for Claiming Taxpayer's Form 8962.

Add ines 5 and 8




rorm 1040 ‘ Excess Social Security and RRTA Tax Withholding Worksheets

2024

MName

EAMIRO MANALICH

Taxpayer ldentification Number

Worksheet for Nonrailroad Employees

1.  Add all social securty tax withheld (but not mare than $10453 20 for @ach employer). This tax
should be shown in box 4 of your Forms W-2. Enter the total hera 1, 15,040
2. Enter any uncolliected social security tax on tips or group-term life insurance included in the
total on Form 1040, Schedule 2, line 13 ) Z
3.  Addlines 1 and 2. If $10453.20 or less, stop here. You cannot claim the credit 3. 15 ] 040
4. Social security tax limit _ a, 10,453
5. Credit. Subtract line 4 from line 3. Enter the credit on Form 1040, Schedule 3, line 11 &. 4,587
Worksheet for Railroad Employees
1. Add all social security and tier 1 RRTA tax withheld (but not more than $10453.20 for each employer). Box 4
of your Forms W-2 should show social security and box 14 should show tier 1 RRTA tax, Enter the total here 1.
2. Enter any uncollected social security and tier 1 RRTA tax on tips or group-term life insurance included
in the total an Form 1040, Schedule 2, line 13 2.
3. Add lines 1 and 2. If $10453.20 or less, stop here. You cannot claim the credit 3.
4. Social secunty and tier 1 RRTA tax limit 4.
5. Credit. Subtract line 4 from ling 3. Enter the credit on Form 1040, Schedule 3, line 11 5.




cH, ramiro & NGB 4/4/2025 2:58 PM
Federal Statements

Form 1040 Reconciliation Worksheet, Line 61 - Other Taxes

Description Amount

FCEM BS959 2 123
FORM ES&0 46

TOTAL s 177




4/4/2025 2:58 PM

mANALICH, RamirRo [ EGN
Federal Statements

Form W-2, Box 12

STATE OF FLORIDA
o Description Amount
SECTION 457(B) CONTRIBUTIONS g 3,600
COST OF EMPLOYER=-SPONSORED HEALTH COVERAGE 22,386
TOTAL 5 25,08¢
STATE OF FLORIDA
Form W-2, Box 14 - Other
Description Amount
SECTION 125 FLEXIBLE BENEFITS PROGRAM 5 3,534
5 3,534

IRC
TOTAL




MANALICH, RAMIRC G
Federal Filing Status Optimization Report

4/4/2025 2:58 PM

Tax Year 2024
JOINT TAXPAYER SPOUSE MARRIED FILING
4764 4764TP 47645P SEPARATE

INCOME: SALARY & WAGES ... oo 260,885 260,885 0 260,885
INTEREST . 1.221 1,221 0 1,221
DIVIDENDS .. s ) 0 i 0 0
BUSINESS INCOME/LOSS .. 0 0 0 0
CAPITAL GAIN/LOSS ... 0 0 0 0
OTHER GAINALOSS .oivveiermrermeserrans | 0 0 0 1)
TAXABLE IRA DISTRIBUTIONS ............. D 0 0 0
TAXABLE PENSIONS/ANNUITIES .. 128,021 28,740 89,281 128,021
RENT AND ROYALTIES .. 0 0 0 0
PARTNERSHIP/S CORP INCOME ... 1] 0 0 #]
ESTATE AND TRUST INCOME ............. 0 0 0 0
REMIC INCOMELOSS oo, 0 0 0 0
FARM RENTAL INCOME ... 0 0 0 0
FARM INCOME/LOSS .. i 0 0 0 4]
TAXABLE SOCIAL secumw 0 0 0 0
OTHER INCOME/LOSS .. i 0 0 0 0

TOTAL INCOME co..ooviionnisiiisinsinssoisins 390,127 280,846 89,281 390,127

ADJUSTMENTS: MOVING EXPENSES ..o, 0 0 0 0
DEDUCTIBLE PART OF SE TAX ............ 0 0 0 H
KEOGH/SEP/SIMPLE DEDUCTIONS ... (8] 0 0 0
SE HEALTH INSURANCE DEDUCTION . 0 0 0 0
ALIMONY PAID oo 0 0 0 0
IRADEDUCTION . o oo 0 0 i} o
STUDENT LOAN INTEREST DEDUCTION 0 0 0 i)
OTHER ADJUSTMENTS ... 0 0 0 0

TOTAL ADJUSTMENTS ..., 0 0 0 0
ADJUSTED GROSS INCOME ... 390,127 200,846 89,281 300,127

DEDUCTIONS: ] e T 0 ] 0 4]
TAXES _. e 8,011 5,000 B5A 5,858
INTEREST .. I R 8,630 8,630 0 8,630
CONTRIBUTIONS .. 0 0 0 0
CASUALTY/THEFT/MISCELLANEOUS . ] 0 0 0

TOTAL ITEMIZED DEDUCTIONS, OR .. 0 0 0 i]
STANDARD DEDUGTION .. 32,300 16,150 16,150 32,300
QUAL BUSINESS INCOME DEDUCTION 0 0 0 0
TAXABLE INCOME ..o, 357,827 274 596 83,131 357,827
MARGINAL TAX BRACKET ....ooovvreene, 24 0% 35.0% 22 0%

TAX COMPUTATION: TAX ON TAXABLE INCOME .....cooooov.oa.n. 71,063 66,518 13,341 79,859
ALTERNATIVE MINIMUM TAX ... ... 0 0 0 0
ADDITIONS TO TAX oo, . 0 0 0 0

TAX BEFORE CREDITS ..o, 71,963 66,518 13,341 79,859
FOREIGN TAX CREDIT .. 0 0 0 0
CHILD CARE CREDIT .. = 0 0 0 0
CHILD TAX & OTHER DEP CREDIT ....... 0 0 0 0
OTHER CREDITS ..o csisasasisens 0 0 0 0

TOTAL CREDITS ... 0 0 g 0
SELF-EMPLOYMENT TAX . . 0 0 0 0
TAX ON RETIREMENT PLANS, ETC. ... 0 0 0 0
OTHER TAXES .. R 177 1,302 0 1,302

TOTAL OTHER TAXES ............... 177 1,302 0 1,302

TOTAL T s 72,140 67.820 13,341 81,161
INCOME TAX WITHHELD ..o 71,100 55563 15,537 71,100
ESTIMATED TAX PAYMENTS ....coooovvvn. 0 o 0 0
REFUNDABLE CREDITS ..o, 4,587 4587 0 4.555
OTHER TAX PAYMENTS ..o, 1] 0 0

TOTAL PAYMENTS ..ooooecciieennnes 75,687 0,150 15,537 75,687

NET DUELREFUND ....oovcuniminsimsresis _3,547 7670 2,196 5,474
PENALTIES AND INTEREST ... 0 45 0 45

DUE/AREFUND ..o B -3.547 7.715 2,196 5,519

MARRIED FILING JOINT WILL GENERATE A TENTATIVE FEDERAL TAX SAVINGS OF £5,068




Il 0<i04iz025 256 PM

Form 1040 Pension/Annuity Report 2024

Mame Taxpayer [dentification Number

RAMIRO MANALICH & JANE E FNOBLE MANATICH

Box 7
TS Payer Code Gross Distribution Rollover Taxable Amount
A 5 CHARLES SCHWAE TRUST EANK : 40,500 . 40,500
B S FLORIDA RETIREMENT SYSTEM 7 58,781 - 58,781
C T ANNUITY INVESTORS LIFE INS 7 _
D T NATIONWIDE RETIREMENT SOLUTIONS INC 7 28,740 _ 28,740
E
P _ -
G — —
H —-— —_— -
I — — —
L - 2
K —_ f— -
L - -
Mo - -
N - -
o_ - B
Taxpayer 28,740 28,740
spou“ 99,231 : 99;231
Total 128,021 128,021
Capital Gain Public Safety Officer Federal State Local
NIT Distribution Exclusion Withholding Withholding Withholding
A sio 8,851
B - 6,686
c —
D .. 6,685
E e
F J—
G —
H —
I .
J i3
K a——
L —
M —
N —
u p—y
Taxpayer 6,685
Spouse 15,537
Total 22,222




Bl oomnzs 2 56 P

Ferm 1040 | Salaries & Wages Report | 2024
Name " urnber
BRAMIRO MAWNALICH & JANE E ENOBLE MANALICH w
s Employer Federal Wages Federal Withheld Soc Sec Wages
A T STATE COF FLORIDA 186,887 37,344 168,600
B T US RETIREMENT PARTNERS 73,988 11,534 73,988
C
.
E Fay
F -
.
H P
I e
J A
K e
L A
M _
Spouse
Totals 260,885 48 B78 242,588

Soc Sec Withheld Medicare Waages Medicare Withheld Soc Sec Tips  Allocated Tips Dep Care Ben  Other, Box 14

A 10,453 190,600 2,764 3,534

B 4,587 73,988 1,073

C

D

E

F

G

H

I

J

K

L

M

Taxpayer 15,040 264,588 3,837 3,534

Spouse

Totals 15,040 264,588 3,837 3,534
State State Wages State Withheld Name of Locality Local Wages Local Withheld |

A

B

c p—y

;S

E U

F —aen

o e

H —mn

l Ay

-

K

Lo

M  —

Taxpayer

Spouse

Totals




-mrnmczszsaw

| rom 1040 | Withholding (WH) Summary Report | 2024
Nama Taxpa i Mumber
RAMIRO MANALICH & JANE E KNOBLE MANALICH M_
TIS Description Form  Federal WH State WH Local WH
T STATE OF FLORIDA W-2 37,344
T US RETIREMENT PARTNERS wW-2 11,534
S CHARLES SCHWAE TRUST BANK 1099 8,851
S FLORIDA RETIREMENT SYSTEM 1099 6,686
T NATIONWIDE RETIREMENT SOLUTIONS INC1099 6,685
- Taxpayer 55,563
Total 71,100

Federal Withholding Amounts by Forms

State Withholding Amounts by Forms

Taxpayer Spouse Federal Total Taxpayer Spouse State Total
Formis) W2 48,878 48,878
Fommnis) 1099 6,685 15,537 22 222
Other forms
Formis) 8805
Formis) 8288-A"
Farmis) 1042-5*
Tatal 55,563 15,537 71,100

*1D4VSR included with other forms
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rom 1040 ‘ Two Year Comparison Report - Page 1 2023 & 2024
Mame Taxpayer |deg mber
RAMIRO MAMALICH & JANE E KNOBLE MANALICH
2023 2024 Differences
Filing Status MEFJ MEJ
Dependents 0 0
1. Salaries and wages 1, 308,069 260,885 -47,184
2. Interestincome 2 1,043 1,221 178
3. Tax exempt interest income 3.
4. Dividend income 4,
5. Ciualifed dividend income 8.
6. Taxable stateflocal refunds &,
7. Alimony receied T.
I 8. Business incomelloss 8.
n 9. Capital gain/loss 9.
€ [ 10. Other gains/losses 10.
o |[11. Taxable IRA distributions 11.
m | 12. Taxable pensions 12. B3,530 128,021 44,491
e | 13. Rentand royally income including farm rental 13.
14. Partnership/S corp income 14.
156. Estate or trust income 18.
16. Fam income/loss 16,
17. Unemployment compensation 17.
18. Taxable social securty 18.
19. Other incoma 19.
20. Total income 20, 392,642 380,127 -2,515
A | 21. Moving expenses i 21.
d |22, Deductible parn of self-employment tax 22.
L 23, SEP/SIMPLE/Quslified plans deductions 23.
5 24, SE health insurance 24.
t 25, Penalty on early withdrawal of savings 28.
:‘ 26. Alimony paid 28.
n | 27. |RA deductions 7.
t 28. Student loan interest 28.
5 | 29, Other adjustments 29,
30. Adjusted gross Income 30, 392,642 390,127 =2.515
3. Medical 1.
D |32, Taxes 3z, 8,408 8,011 -398
€ |33, Interest 33, 8,553 8,630 77
d | 34. Contributions M, 400 =400
Y| 35 Casualty losses 35,
¢ | 36. Miscellaneous expenses 386,
t 137, Allowable itemized deductions 37. 17,362 16,641 =721
i |38, Standard deduction 38. 30,700 32,300 1,600
o STANDARD STANDARD
A | 39. Deduction taken g, 30,700 32,300 1,600
S | 40, Taxable income before Qual Bus Ing Ded (QBID) 40, 361,942 357,827 -4,115
41. QBID 41, 0 0
42. Taxable income 42, 361,842 357,827 -4 .115
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 rom 1040 Two Year Comparison Report - Page 2 2023 & 2024
|
Name
RAMTIRO MANALICH & JANE E ENOBLE MAMNALICH
2023 2024
43, Taxable income from 2YR page 1, line 42 43, 361,942 357,82
44, Tax on taxable income 44, 73,666 71,963
45, Alternative minimum tax 45,
46. Excess advance premium tax credit & other advanced repaymenti.
4T7. Child care credit 47.
48. Education credits 48,
T | 49. Retirement savings credit ) 48,
a |50. Child & other dapandent tax cradit 50.
x | 51. General business credit 51.
82, Other credits 52,
C | 83. Total cradits 53,
o |54, Nettax liability 54. 73,666 71,963 -1,703
m | 56, Self-employment taxes 55.
p |56 Othertaxes 56, 607 177 -430
u |57. Total tax 57. 74,273 72,140 =2.133
t |58, Income tax withheld 58, 74,854 71,100 -3,854
8 |59. Estimated tax payments 59,
t 60. Earned income credit 60.
i 81, Additional Child tax credit B1.
o |62 Other refundable tay credits 62 1,067 4,587 3,520
n | 63. Other paymenis 63.
§4. Total payments B4, 76,021 75,687 -334
B5. Tax duel-refund B5 -1,748 -3,547 -1,799
66, Penalties and interast BE.
67. Met tax due/-refund B7. -1,748 -3,547 -1,799
68. Refund appled to estimated tax payments 6B.
69. Refund received 69, -1,748 -3,547 -1,799
70. Effective tax rate 70. 21.0 w 20.0 =4
Two Year Comparison - Tax Reconciliation Marginal Tax Rates
2023 2023 Marginal 2024 2024 Marginal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary income 361,942 24.0% 357,827 24 .0%
Capital income ki %
Capital - Sec. 1250 kit %
Capital - Sec. 1202 i %
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Form 1040 Federal Tax Projection Worksheet 1 - Tax Computation 2024 & 2025
PROJECTION DATE: APRIL 04, 2025
Name x
RAMIRO MANALICH & JANE E KNOBLE MANALICH _
2024 2025 Differences
Filing Status MFJ MFJ
Dependents
1. Salaries and wages 1. 260,885 260,885
2. Interest income | 2 1,221 1,221
3. Dividend income 3.
4. Taxable statellocal refunds 4.
I 5. Alimony receivad 5.
n 6. Business incomelloss .
¢ 7. Capital gainfloss T.
] 8. Other gains/losses 8.
m 9. Taxable IRA distributions 9.
@ 10. Taxable pensions and annuities 10. 128,021 128,021
11. Schedule E incomelloss 11.
12. Farm incomealioss 12,
13. Unemployment banafis 13.
14, Taxable social security benefits 14.
15, Other incame 15.
16._Total income 16. 390,127 390,127
" 17. Moving expenses B 17.
d 18. Deductible part of salf-employment tax 18.
1 18. SEP/SIMPLE/Qualified plans deductions 18.
B 20. Self-employved health insurance deduction 20.
: 21. Penatty on early withdrawal of savings 2.
m 22. Alimaony pad 22
e 23. IRA deductions 23.
:’ 24. Student loan interest deduction 24,
i 25. Other adjustmants o 25.
26. Adjusted gross income 28, 350,127 390,127
2y, Medical 27.
28, Stateflocal income of sales laxes 28, 1,782 1,782
28, Real estate taxes 29, 6,229 6,229
30. Persanal property taxes 30.
1] 31. Total StatelLocal taxes. Add lines 28 - 30 31. 8,011 8,011
a8 32, State/Local taxes allowed. Lower of line 21 or
d 510,000 (55,000 if MFS) 32, 8,011 B,011
u 33. Other taxes 33.
c 34. Inierest 34. B,630 B,630
t 35. Contributions 35.
i 36. Casualty lozses from a federally declared disaster | 36.
o 37. Miscellaneous expenses (inchding quaified dsaster loss] ar.
n |38 Allowable itemized deductions 38. 16,641 16,641
s 39a. Standard deduction 39a. 32,300 33,200 900
39b. Reserved for future use 38b.
STENDARD STANDARD
40, Deduction taken 40. 32,300 33,200 200
41, Subtract line 40 from line 28 #1. 357,827 356,927 =800
42, Qualified business income deduction 42.
43, Taxable income 43, 351 ) 32'7 356 ,927 -QU'U
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Form 1040

PROJECTION DATE: APRIL 04, 2025

Federal Tax Projection Worksheet 2 - Tax Computation

2024 & 2025

Name

RAMIRO MANALICH

& JANE E ENOELE MANALICH

mber

2024 2025 nces
Filing Status ME'J ME'J
44. Taxable income from TPW page 1, line 43 44, 357,827 356,927 -900
45. Tax on taxable income 45, 71,963 71,356 -607
46. Taxes from Forms 4972, 8814, and add'l taxes 48.
47. Alernative minimum tax 47.
48. Add lines 45, 48, and 47 48. 71,963 71,356 =607
49. Foreign tax credit 49,
T 50. Chikd and dependent care cradit 50.
a 51. Education credits 51.
x §2. Retirerment savings credit 52
53. Credit for the elderly ) 53.
c 54. Child tax credit/credit for other dependents 54.
o 65. Energy Efficient Home Improvement Credit 5E.
m 56. Previously owned clean vehicles credit (Form BS38)56.
p 5§7. MNew clean vehicles credit (Form 82328) 57.
u 58. Mortgage interest credit 58.
t 59. D.C first-time homebuyer credit 58,
a 60. Reswdential Clean Energy Credit 60.
t 61. Adoption credit 61,
i 62. General business credit 62,
o 63. Prior year minimum tax credit B63.
n 64. Other credits 54,
65. Total credits G5.
66. Met tax liability B6. 71,963 71,356 -607
&7. Self-employment tax B7.
BB. Tax on unreported tips 68.
B8, Taxan IRA or qualified plans 69.
70. Household employment taxes 70.
71. First-ime homebuyer credit repayment T1.
72. Reserved ) 72.
73. Additional Medicare Tax 73. 131 131
74. NetInvestment Income Tax 74. 46 46
75. Other taxes 75.
76. Total tax 76. 72,140 71,533 =607
77. Income tax withheld 7. 71,100 71,100
78. Estimated tax payments 78. 8,280 B,280
79. Eamed income credit 78.
80. Additional child tax credi B0.
81. Reserved 81.
82, Reserved B2,
83. Other payments B3, 4,587 4,122 -465
84, Total payments B4, 75, 68B7 B3,502 7,815
B5. MNet tax due/-refund BS, -3,547 =11,969 -B,422
B6. Marginal Tax Rate - Ordinary Income BB, 24.0% 24.0%
87. Marginal Tax Rate - Capital Income B7. %o %
B8, Effective Tax Rate [:1: 20.0¢4 20.04
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rom 1040 Federal Tax Projection - Add'l Medicare, Net Investment Income Tax ‘ 2025
PROJECTION DATE: APRIL 04, 2025

Name I
FAMIRO MANALICH & JANE E KENOBLE MANALICH m

Additional Medicare Tax (Form 8959)

1. Taxpayer medicare wages and tips from Form W-2, box 5 - 264 P 588
2. Spouse medicare wages and tips from Form W-2, box § : 2.
3. Taxpayer self-amployment income from Schedule SE, Part |, line & 3.
4. Spouse seif-employment income from Schedule SE, Part |, line & 4.
5. Total earned incomea 5 264 ¢ 588
6. Enter $200,000 ($250,000 if married filing jointly, $125,000 if married filing separately) 6. 250,000
7. Eamed income subject to the Additional Medicare Tax. Subtract line & from line 5. If zero or less, enter -0- 7. 14 r 588
8. Additional Medicare Tax on Earned Income, Multiply line 7 by 0.9% (0.009) and enter on the
Tax Projection Waorksheet line 73 B. 131
Additional Medicare Tax Withholding (From Fermisi we2) Enter on the Tax Projection Worksheat, line 77, income tax withheld
Tax on Net Investment Income (Form 8960)
1. Taxable interest 1 1,221
2. Ordinary dividends 2.
3. Annuities 3
4. Rental real estate, royalties, partnerships, 5 Corps, trusts, trades or businesses 4.
5. Net gains on disposition of property (other than property held in an active trade or business) 5
6. Reserved B.
7. Other modifications to investment income 7.
8. Total investment Income, Combine lines 1 through 7 8. 1 ¥ 221
8. Adjusted gross income 8. 380,127
10. Foreign earned income axclusion 10
11. Deductions aliocable to exciuded income 11.
12. Subtract line 11 fram line 10 12,
13. Modified adjusted gross income. Add lines % and 12 13. 390,127
14. Enter $200,000 if single or head of household, $250, 000 if married filing jointly
ar qualifying surviving spouse; $125 000 If marred filing separately 14, 250,000
15. Subtract line 14 from line 13, If zero ar less, enter -0- 1. 140,127
16. Enter the smaller of line & or line 15, If zero or less, enter -0- 18, 1,221

17. Net Investment income Tax. Muliiply line 16 by 2.8% {.038) and enter on the
Tax Projection Worksheet fine 74 17. 46
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< ;
| rorm 1040 | Tax Return History Report - Page 1 2024
Mame RAMIRO MANALICH & JAMNE E ENCELE MANALICH | Taxpayer Identification Number
2020 2021 2022 2023 2024 2025 PROJECTED
Filing Status MFEFJ MFJ MFJ MEJ MF'J MEFJ
Salaries and wages 282,026 289,021 307,162 308,069 260,885 260,885
Interest income 1,176 801 323 1,043 1,221 1,221

Dividend Income
Business incomasloss

Capltal gains/losses
Other gainsflosses
IRA distributions, pensions, annuities 8,840 83,530 128,021 128,021
Rent, rayalty, farm rental income
Partnership/S corp income
Estate or trust income

Farm income/loss

Cther incomelloss

Total income 283,202 289,822 316,325 392,642 390,127 390,127
Total adjustments 300
Adjusted gross income 282,902 289,822 316,325 392,642 350,127 390,127
Allawable itemized deductions 19,421 17,412 17,149 17,362 16,641 16,641
Standard deduction 24,800 25,700 25,900 30,700 32,300 33,200
ltemized or standard deduction taken 24,800 25,700 25,500 30,700 32,300 33,200
Exemptions
Taxable income befare Qual Bus Inc Ded 258 ,102 2541 122 290 I 425 351,942 357,32? 356, 92?
Cual Bus Inc Ded
Taxable income _ 258,102 264,122 290,425 361,942 357,827 356,927
« Amts in the projected col generate from the faderal Tax Projection Wik (TPW). this field is incl in the total Sch E incomea/floss amt on the TPW.
Total income Adjusted gross income
$420,000 $420,000
$365,000 $365,000
$£310,000 $310,000
$£255,000 I | l ‘ . - $255,000 [ | l I
2020 2021 2022 2023 2024 2025 2020 2021 2022 2023 2024 2025
{Projected) (Projected)
ltamized or standard deduction taken Taxable income [
$37,000 $388,000
$32,000 $336,000
$27,000 | £284,000
§£22.000 I . | I $232.000 [ I | I
2020 2021 2022 2023 2024 2025 2020 2021 2022 2023 2024 2025
({Projected) (Projected)
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Form 1040 |

Tax Return History Report - Page 2

Mamea

RAMIRO MANALICH

& JANE E KNOBLE MANAT.ICH

l Taxpayer Identificabyon Number

2024 |

2020 2021 2022 2023 2024 2025 FROJECTED
Taxable income 258,102 264,122 290,425 361,942 357,827 356,927
Tax on taxable income and Form 8962 50,103 51,431 57,373 73,666 71,963 71,356
Alternative minimum tax
Total credits
Met tax liability 50,103 51,431 57,373 73,666 71,963 71,356
Self-employmeant laxes
Other taxes 414 437 550 607 177 177
Total tax 50,517 51,868 57,5823 74,273 72,140 71,533
Income tax withheld 57,698 55,018 64,364 74,954 71,100 71,100
Estimated tax payments 8 P 280
Other payments 1,067 4,587 4,122
Total payments 57,698 59,018 64,364 76,021 75,687 83,502
Total due/-refund =7 181 =7,150 -6,441 -1,748 -3,547 -11,969
Penaltes and interest
Met tax duel-refund =7,181 =7,150 -6,441 -1,748 -3,547 -11,9&69
Refund applied to estimated tax payments
Refund received -7,181 =-7,150 -6,441 -1,748 -3,547
Marginal tax rate 24.0% 24.0% 24 .0y 24 . 0% 24 .0% 24.0%
Effactive tax rate 20.0% 20.0% 20.0% 21.0% 20.0% 20 . 0%
Total credits Total tax
$3n £80,000
£20 $68.000
$10 $56,000
i0 £44,000 I ] | I
2020 2021 2022 2023 224 2025 2020 2021 2022 2023 2024 2025
(Projected) (Projected)
Total payments Marginal tax rate
£00,000 i 10% :
£77,000 J0%
$64,000 _I 20% I I I
$61,000 L | | | 10%
2020 2021 2022 2023 2024 2025 2020 2021 2022 2023 2024 2025
| {Projected) (Projected)
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Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax

Marme

BAMTRO MAMATICH & JANE E ENOELE MANAT.ICH

| 2024

ber

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable income. Type of incoma,
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This workshest details how lax is calculated on
ordinary income and capital gain income, the percantage of taxable income, marginal tax rate and the tax method used

Filing Status MARRIED FILING JOINTLY

Tax Method TAX RATE SCHEDULE

Tax Pct Total Tax {In 27) divided Total Taxable Income {in 1)

20.0%

ax using ordinary and capiial gains rales exceeds lax using only ordinary rates. Taxable income is taxed only using ardinary rates:

T
Tax using capital gains rales Tax using Ordinary rales Tax savings

Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Next Tax Bracket
Ordinary Income 357,827 24.0% 71,963 5201,050 - $383,900 26,073
Capital Income %%
Capital Income - 1250 Yo
Capital Income - 1202 Yo

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate.

Income taxed at ordinary rates (a) Taxable Income (b} Tax"

1. 10% rate  maxisMuM TAXABLE INCOME PER THIS BRACKET: §23,200 1a. 23,200 1 2,323
2 12% rate  maximus TAXABLE INCOME PER THIS BRACKET: $71,100 2a. 71,100 2b, 8,535
3. 22% rale  mAXIMUM TAXABLE INCOME PER THIS BRACKET: $106,750 3a. 106,750 23,479
4, 24% rale  MAXIMUM TAXABLE INCOME PER THIS BRACKET: $182 850 4a. 156,777 4 37,626
5. 32% rate Ba. 5b.

6. 35% rate fia. &b,

7. 37% rate 7a. 7h.

8. Total ordinary taxable income and ordinary tax. Add fines 1 through 7 Ba. 357,827 &n 71,963
Income taxed at capital gains rates

9. 0% capital gains rate Sa. db

10. 15% capital gains rate 10a. 10b.

1. 20% capital gains rate 11a, 11b.

12. 25% capital gains rate Unrecapiured Saction 1250 Gain 12a. 12b.

13. 28% capital gains rate Smedl business stock, collectinles 13a. 13b

14, Total taxable capital gains and capltal gains tax. Add lines S through 13 14a. 14b
Total taxable income

15. Total ordinary taxable income. Enter the amount from fine 8a. _ 15, 357,827
16. Total capital gains taxable income. Enter the amount from line 14a. 1B

17. Add lines 15 and 16. 17, 357,827
18. Enter the net foreign exclusion amount fram the Foreign Earmed Income Tax Worksheet, line 2¢. 1B,

19. Taxable Income reported on 1040/10405R, line 15, {1040NR, line 15), Subtract line 18 from line 17, 18, 357,827
Total tax

20. Total ordinary tax. Enter the amount from line 8b. 20, 71,963
21. Total capital gains tax. Enter the amount from line 14b. 21

22, Tax on child's interest and dividend. 22,

23, Tax on lump-sum distribution. 23

24, Other taxes. 24
25, Add lines 20 through 24. 25 71,963
26. Enter the lax allocated fo the net exclusicn amount from the Foreign Earned Income Tax Worksheet, line 5. 25,

27. Total tax reported an 1040/10408R, line 16, (1040NR, line 16). Subtract line 26 from line 25. 27 71,963
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Fom 1040 | Reconciliation Worksheet - Projected Taxable Income & Tax

MName

RAMIRO MANALICH & JANE E KNOELE MANALICH

2025

Tax brackets are rates applied to specific levels of taxable income. Varous rates apply to different portions of the total taxable income. Type of income
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how projected 2025 tax
is calculated on ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used

Filing Status MARRTED FILING JOINTLY Tax Pct Total Tax {In 24) divided by Total Taxable Income (In 18

Tax Methed TAX RATE SCHEDULES

20.0%

lax using ordinary and capital gasns rates exceeds tax using only ordinary rates. Taxable incomea is taxed only using ordinary rates:

Tax using capital gains rales Tax using Crdinary rates Tax savings
Tax Rata Amount of Income
Taxable Amount Marginal  Tax on Taxable Income  Marginal Tax Rate - Income Range to Next Tax Bracket

Ordinary Income 356,927 24.0% 71,356 5206,700 - $5394,600 37,673

Capital Income Yo

Capital Income - 1250 Yo

Capital Income - 1202 Yo

{a) Taxable Income (b} Tax
Projected Income taxed at ordinary rates
1. 10.0% rate maximMum TAXABLE INCOME PER THES BRAGKET: $23,850 1a. 23,850 1w 2,385
2. 12.0% ral®  maximMum TAXABLE INCOME FER THIS BRACKET: §73,100 2a. 73,100 = 8,772
3. 22.0% rate  maXIMUM TAXABLE INGCOME PER THIS BRACKET: $109,750 3a. 109,750 in 24,145
4. 24.0% rate maxiMUM TAXABLE INCOME PER THIS BRACKET: $187,500 4a. 150,227 4b 36,054
5 32.0% rate Ha. 5b
& 35.0% rate Ga. 6o
7. 37.0% rate 7a. 7o,
8. Total projected ordinary taxable income and ordinary tax. Add lines 1 through 7. 8a. 356,927 & T1l,356
Projected Income taxed at capital gains rates
5. D% capital gains rate Ya b,
10. 15% capital gains rate 10a. 10b.
11, 20% capital gains rate : 11a. 11k,
12, 25% capital gains rate Linrecaptured Saction 1250 Gain 1da. 12b.
13. 28% capital gains rate Small businass swock, collectibles 13a. 13b.
14. Total projected taxable capital gains and capital gains tax. Add lines 9 through 13. 14a. 14b.
Total projected taxable income
15. Total ordinary taxable income. Enter the amount from line 8a. 15. 356,527
16. Total capital gains taxable income. Enter the amount from ling 14a 16
17, Add lines 15 and 16, 17 356,927
18, Enter the net foreign exclusion amount from the Foreign Earned Income Tax Worksheet, line 2c. 18
19, Projected taxable income reparted on Federal Tax Projection Waorksheet, Subtract ling 18 from ling 17. 15, 356,927
Total projected tax
20, Total ordinary tax. Enter the amount from line 8k, 20. 71,356
21. Total capital gains tax. Enter the amount from line 14b, 21,
22 Add lines 20 and 21 s s i it g : 2 71,356
23. Enter the tax allocated to the net exclusion amount from the Tax Projection Foreign Earned
Earned Income Tax Worksheet, line 5 i 25 : 23

24. Total projected 2025 tax reported on Federal Tax Projection Workshest 2. Subtract ling 23 from line 22 24. 71,356
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Taxpayer Name RAMIRO MAMALICH
Spouse Name JANE E FENOBLE MANALICH

DO NOT SUBMIT THIS DOCUMENT TO IRS UNLESS REQUESTED TO DO S0

ERO Declaration

| declane that the information contained in this elactronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax retum, | declars thal the information contained

in this electronic tax return is identical to that contained in the return provided by the taxpayer. If the
furnished return was signed by & paid preparer. | declare | have entered the paid preparer's identifying
information in the appropriate portion of this electronic return, If | am the paid preparer. under the penalties of
patjury | daclare that | have examined this electronic retum, and to the best of my knowledge and belisf, it is
true, coract, and complete. This declaration is based on all infarmation of which | have any knowledge.

ERO Signature

| am signing this Tax Return by entering my PIN below.
ERCYs PIN TS RS S X S %

Taxpayer Daclarations

Perjury Statement

Under penalties of perjury, | daclare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete

Conzsent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Raturn Originator (ERO) to send my
return to IRS and to receive the following information from IRS: a) an acknowledgmant of receipt or reason for
rejection of transmission; b) the reason for any delay in processing or refund; and, ¢) the date of any refund,

Electronic Funds Withdrawal Consant

If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH Electronic Funds
Withdrawal (direct dabit) entry to the financial institution account indicated in the tax preparation software for payment

of my Federal taxes owed on this return andfor a payment of estimated tax, and the financial institution to debit the entry
to this account. | further understand that this authorization may apply to future Federal tax payments that | direct to be
debited through the Electronic Federal Tax Payment System (EFTPS). | authariza EFTPS to Issue me a personal
identification number {PIN) to access EFTPS. This authorization is to remain in full force and effect until | notify the U.S,
Treasury Financial Agent to terminate the autherization. To request that my PIN be mailed to me, or to revoke {cancal)
a payment, | must contact the U.S. Treasury Financial Agent at 1-B88-353-4537. Payment cancellation requests must be
recaved no later than 2 business days prier (o the payment (settlement) date, | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necassary lo answer
inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN)
below is my signature for my electronic income tax return and, if applicable, my Electrenic Funds Withdrawal consant

| am signing this Tax Return/Form and Electronic Funds Withdrawal Consent, if applicable, by entering my Sell-Select PIN below.

— o —— — S | — i — — — m— i —

Taxpayer's PIN (eater five aumbers. ofher than all zeross)

Spouse's PIN jedier five numbers, siher than &il zeroas) —

Form 1210 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or an behalf of the decedent
Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best of my knowledge
and belief, ii iz true, comect and complete.

Signature of person claiming refund Date




T Employee Referenca Copy
W 2 Wage and Tax
Statemem o N e X
Contral mamber | Depl Conp. Employer use oy

D023 PHILABH ‘m-m A

Emphgﬂnr’s name, address, and ZIP code
US RETIREMENT PARTMERS
95 SOUTH WOOD AVENUE
ISELIN NJ 08830

Batch #00928

" Emplnms name, address, and ZIP code
JANE ELLEN KNOBLE MANALICH

"656 WINDING CYPRESS DRIVE
JAPLES FL 34114

Em r's FED IO ammbar | 8 Ef u T
wagu,m. & COHTHp 2 Fa hald
Ta688.00 11533.04
| Bocial Recurity wapes 4 Bocial security tax withheld
e T I e i sl T e el . o B . 4‘5&?.26
Madicare wages and tips i Medicars tax wilthheld
T38988.00 1072.83
Sacial sscurity tips 8 Allocatod tips
i = e ?10 Dopendent care bonedits
1 Nonqualified plans RECET nlsln.m.im:l for bax 12
12k J 1
4 Other Tae |
12d [
13 S rrl:-l Finl. plan l.’.eu naly sick pay
f State | Empleyer's stote 1D fa. 16 State wages, tpa, ste.

FL

7 Stabe income tax !B Local wages, tips, atc.

1 Local income thx 70 Locabity name

£UZ4 W=£ and EARKNINGD DUMMAKY s

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

1. Your Gross Pay was adjusted as follows to producs your W-2 Statemant.

Wages, Tips, other  Social Security Medieare FL. State Wages,
Compensation IH} Wages Tips, Elc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W.2
Gross Pay 75,138 .00 75,138 .00 75,138 .00
Less Medical FSA *, 150 .00 1,150 . 00 1,150 .00
Reported W-2 Wages 73,088.00 73,988.00 73,988.00
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