2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

General Information

Name: Jorge Andre Perez Santiago
PID 303240
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer County Court Judge
Net Worth

My Net Worth as of June 1, 2025 was $ 1,901,397.62.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

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 $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residential Home

$1,855,466.00

Bank Account (Wells Fargo) $8,617.88
Bank Account (Wells Fargo) $7,331.18
Bank Account (Wells Fargo) $3,325.72

Retirement Plan (FRS Florida Retirement System: FRS 2050
Retirement Date Fund (2050))

$100,540.61

401k Retirement Account (Voya Financial: 9374 Vanguard

1 .
High-Yld Corporate Fnd Adm) »51,530.09
401!( Retirement Account (Voya Financial: 7926 Vanguard $ 61,609.01
Equity Income Fund Adm)
401k Retirement Account (Voya Financial: 8969 DFA U.S.
Large Cap Growth Port Inst)) »76,779.68
401k Retirement Account (Voya Financial: 0970 Carillon
Eagle Mid Cap Growth Fd R6)) > 34,386.13
5?9 account (New York’s 529 College Sjavings Program $39,302.34
Direct Plan account: Aggressive Portfolio))
5.29 account (New York’s 529 College Sf’;\vings Program $39,261.04
Direct Plan account: Aggressive Portfolio))
5?9 account (New York’s 529 College S'avings Program $23585.61
Direct Plan account: Aggressive Portfolio))
5.29 account (New York’s 529 College Savings Program $13102.23
Direct Plan account)
Lease (Honda) $5,834.20
Lease (VW) $2,477.40

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

Filed with COE: 06/26/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Wells Fargo Home Mortgage | P.O. Box 10335 Des Moines, IA 50306-0335

$506,088.60

Honda Financial Services PO Box 7829 Philadelphia, PA 19101-7829

$8,313.00

VW Credit Leasing, Inc PO Box 5215 Carol Stream, IL 60197-5215

$ 3,250.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

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: 06/26/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Jorge Andre Perez Santiago

Digitally signed: 06/26/2025

Filed with COE: 06/26/2025
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Form 8879 IRS e-file Signature Authorization

{Fiev. January 2021) OME MNo. 15450074
NUID T w— P ERO must obtain and retain completed Form 8879,
Internal Revenue Service > Go to www.irs. gov/FormB8879 for the latest information.

Submission ldentification Number (SID) ’

Taxpayer's name Soclal security number
Jorge A Perez .
Spouse’s name Spouse’s socia  ecurity number
Mirel=s K Davila
Tax Return Information — Tax Year End‘mg December 31, 2024 (Enter yeary thorizing.)

Enter whole dollars only on lines 1 through 5.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adustedgrossincome . . . & & & o6 s & & aw & a & & a & & i 1 193,536,
2 Totaltax . O T CU TS O CHN T CUN U S GO A S SO A T 2 18,260.
3 Federal income tax withheld from Form(s) W-2 and Formi(s) 1099 . 3 33.362.
4  Amount you want refunded to you 4 15,1062,
5 Amount you owe 5

Taxpayer Declaration and Signature Authorization (Be sure yo get and k_ p a copy of your return)

Under penalties of parjury, | declare that | have examined a copy of the income tax return (origina £ amendead) | now authorizing, and to the best of
my knowladae and baliaf, it is true, correct, and complete. | further declare that the amounts | &t | abova e the amounts from the income tax
return {original or amended) | am now authorizing. | consent to allow my intermediate service.provid Janss  ef, or electronic retumn originator (ERQ)
to send my retumn to the IRS and to receive from the |RS (a) an acknowledgemaent of & or reason. | jection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If apg  able, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the finang  institution & ount indicated in the tax preparation softwara for
payment of my federal taxes owed on this retum and/or a payment of estimated tax)  d the financ nstitution to debit the entry to this account. This
authorization is to ramain in full force and effect until | notify the U.S. Treasury Fink  lal Agent t° erminate the authorization. To revoke (cancal) a
payment, | must contact the U.S. Treasury Financial Agent at 1-BBB-353-4537. Pay  ‘t.cane ation requests must be recelved no later than 2
business days prior to the payment (sattlement) date. | also authorize the financial institot “olved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer ingquirdes: 'd resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the incom  tax return (original or amended) | am now authorizing and, if applicable, my
Electranic Funds Withdrawal Consenl.

Taxpayer's PIN: check one box only |I |I I I |I I
|authorize RALPH MAYA & COMPANY, CPAS, P.AW to enter or generate my PIN as my

Enter five digits, but
don't enter all zeros

ERD firm name
signature on the income tax return (original or ame ded) | am now authorizing.

| will enter my PIN as my signature on thedncome ta% wrn (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and ya ng the Practitioner PIN method. The ERO must complete Part Il
below.
Your signature Date »
Spouse's PIN: check one box only I
B<] 1authorize RALPH MAYA & CURNANY, SPAs, PB.A. to enter or generate my PIM ‘_-_l_l_l_l_l_l_’ as my
EROY =& Enter five di but

signature on the income tax re. {origina er amended) | am now authorizing. don't enter all zeros

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

Spouse's signatura Date
Practitioner PIN_Methml Fletu_ms Only—continue below
[EO Cert cation and uthentication — Practitioner PIN Method Only

ERO's EFIN/PIN. En. yours digit EFIN followed by your five-digit self-selected PIM. I |I |I |I I I |I |I | I I I

Don't enter all zeros

| cartify that the above numeric entry s my PIN, which is my signature for the alectronic individual income tax return (original or 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
requirerments of the Practitionar PIN meathod and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature > Date

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 retumn instructions. gas REV [2008/25 PRO Form BBT9 (Rev. 01-2021)




:1040

Department of the Treasury — ntermal Bevenue Service 2@24
U.S. Individual Income Tax Return OMB No. 1545-0074 | S Lisa Onby—Do not write or stapile in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See saparate instructions.
Your first name and middle initiad Last name Your social security number
Jorge A Peres NN
If joint return, spouse's first name and middle initial Last name Spouse's social security number
Mirels K Davila . N
Home address {number and street). i you have a P.O. box, see instructions. Apt. no. Pre: dential Election Campaign
Che = here if you, or your
City, town, or post office. f you have a foreign address, also complete spaces below. State ZIP coda spo i filing jeintly, want 53
tn g-j ‘this fund. Checking a
. H B S vl not change
Foreign country name Fareign province/state/county Foreign postal code’ 'ﬁ.‘ﬂrm .Q{L.I'Id
D u |:| Spouse
Filing Status [ Single [] Head of hous' old (H H)
Check onlly B married filing jointly (even if only one had income) : )
O e [ married filing separately (MFS) [ Qualifying si ling| pouse (QSS)

If you checked the MFS box, anter the name of your spousa. If you checked the HOH ar ossh nter the child's name if the
gualifying person s a child but not your depandent: . )

Ou treating a nonresident allen or dual-status alien spousa asa U.S. residen’ r the antiré. wear, check the box and enter
their namea (sea instructions and attach statement if required):

Digitai At any time during 2024, did you: (a) receive (as a reward, award, or paymant for B ity or sa ﬁ'es} or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest i Ugital as" Instructions. ) [C¥es B No
Standard Someone can claim: [ ]| You as adependert [ Your spousd  a depandent

Deduction |:| Spousa itemizes on a separate return or you wera a dual-status i_én

Age/Blindness You: [ ] Were bom before January 2, 1960 [ ] Areblind  Spou [] Was' #n before January 2, 1960 [ Is blind

DEDEI"‘IdEﬂtS isee instructions): {2) Social secusity {  anship [4) Check the box if qualifies for (see instructions):
i w n o oer to you Child tax credit Credit for other dependants
manforr N DN Ll
oy -
and check Q
here [l
Income 1a  Total amount from Form{s) W-2, box 1 (se@ muctions) . . . . . . . . . . . . . ia 193, 536,
Attach Forms) b Household employes wages not reported on Fa, wW-2 . . . . . . . . . L L L. 1b
W-2 hara, Also ¢ Tip income not reported on line 1 B - - o s sl e e own o oaloaloan s 1c
attach Forms d Medicaid waiver paymants nmrap-c'rﬂ-.; n Formis) W2 (seeinstructions) . . . . . . . . 1d
rﬁwm e Taxable dependent care bad Mts from Fol 2441, lne26 . . . . . . . . . . . . |1e
was withheld. { Employer-provided adopl  benefhfrom Fai 'B838,line29 . . . . . . . . . . . 11
If you did not g Wages from Form 891 Jj_g 6 AR P PG S P PSS P PGS PG PG PG P -
Dot e o h Othereamed income (sea Wl etions) 0. . . . . . . . . . . . . . . .. | 0.
instrLctions. i Nontaxable comi Jay elect] ‘seel ftructions) . . . . . . . | 1i |
o~z Addlines 1athrough' A T T R T T 1z 193,536.
Attach Sch. B 2a Tax-exempt interest . 7 2a b Taxable interest i 2b
if requirad. 3a_ Qualifiedgdividends . . .° | 3a b Ordinary dividends . . . . . | ab
" 4a IRAdistt Bons . . . | 4a b Taxableamount. . . . . . | 4b
m:-.hr— Sa Pensions an Ruities &, 5a b Taxable amount . 5b
» Single or 6a S0 Securityb Wl 0 . | 6a b Taxable amount . . | eb
mb;,i:f‘g & ’l_.i'nu alact to use "t'fm'h.:mp-s.um alection method, chack hera {sae instructions) M|
5 ﬂ:ﬁmmg 7 | Capital gain™ pss). Attach Schedule D if required. If not required, check hare eowoan el 7
jainthy o B dditional mn:; me from Schedule 1, line10 . . . . R U L B
arnbatpeuse| @ AL Wnesad b, 3b, 4b, 5b, 6b, 7, and 8. Th.msyour:malmma. s mmn R R R s B 193, 536.
) f;-:i‘i‘ 10  Adjustments to income from Schedule 1, line26 . . . R e T T e 10
housshold, 11 Subtract line 10 from line 9. This is your adjusted gross Im:nmu @ i in o in & in i i 1D & 11 193,536,
i eckeq 12 Standard deduction or itemized deductions (fom Schedule A) . . . . . . . . . . |12 29,200.
;n!;qmma 13  Qualified business income deduction from Form 8995 or Form 8985%-4 . . . . . . . . . 13
Degucticn, 14 Addlines 12and13 . . . . & i i in & 14 29,200,
\ Seeinstuctions | 45 Subtract line 14 from line 11. If zero or less, enter 0-. This Is your takable Wigome .. .. .. . . 15 164,336.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz



Form 1040 (2024) Page 2
Taxand 16  Tax{see instructions). Check if any from Formis): 1 [] 8814 2 [J 4872 3 [ 26,260,
Credits 17 Amount from Schedule 2, line 3
18 Addlines 16and 17 .
19 GI'HIdta:cradlnrcnditfnrmhardapsndm'tshnde-m&aﬂmz
20 Amount from Schedule 3, line B
21 Addlines 19 and 20 . 8, 000.
22 SUbuactlmE1fmmlm1&Hzamormmmrﬂ- i P L L 1B, 260.
Other taxes, including self-employmeant tax, from Schadule 2, Ilna21 i o§n i in i i oin i i 0.
Addlines 22and 23. Thisisyourtotaltax . . . . . . . . o .« « o .« .« . . . 18,2e0.
Federal income tax withiheld from:
Formis) W-2
Formis) 1099 .
ﬂﬂurkﬂﬂﬁ&ﬂ&hﬁ“mﬂhﬂﬂ
Add lines 25a through 25¢ .
I yous have s 26 EE4amhumduupmmxnmandamnmﬂamﬂhdhﬂmznzimmm
quaiiyingchid. | 27  Eamed incomecredit(EIC) . . . . . . . . . . . Ng
AdmwmﬂcmwtucnﬂunmﬂSchﬂuhaﬁm
American opportunity credit from Forrm 8863, fline 8 .
Reserved for fulureuse . . . . . . . . o o o o o .. =
Amount from Schedule 3, line15 . . . 3
Add lines 27, 28, 29, and 31. ngeamwtuhlnﬂmpmmd cred
Add lines 25d, 26, and 32. These are your total payments
If line 33 s more than line 24, subtract line 24 from line 33. This unt i
Ampunt of line 34 you want refunded to you. If Form B88S is od, check R &

coutng e L LR L A e
secountrarver NI W DL L L T

Amount of line 34 you want applied to your 2025 estimated tax

Amount Subtract line 33 from line 24. This iz the amount

You Owe For details on how to pay, go to www.irs.gov/Pa
38  Estimated tax penalty (see instructions)

Third Party Doyuuwammdluwamiharwsmlod

Des'gm Instructions .

Designes's

26,260.
B,000.

B2Balz|~a

33,362.

¥[8 [

e o oo

33,362,

-3

B8

33,362,
15,302,
15,102,

Refund

Blelgs

Direct deposit?
See instructions.

gl8 __pelsresys

nr-sa-alns‘tn.mﬂnns. P S T P T ar
| 38 | S —

with the IRS? Sea

[ Yes. Complete below.  [X] Mo
Personal identification
o mﬂmnpﬂmmmmmm and to the best of my knowledge and
“igther than taxpayer is basad on all information of which preparer has any knowsedge.

mo.

¥our ocoupation if tha IRS sent you an kdentity
Protection PIM, enter it here
Attorney {sea inst) I | | | | | I
Spouss's occupation If the IRE sent your spouse an
Identity Protection PN, enter it here
Housewife {see inst )
Date PTIM Check if:
02/20/2025 |P00366566 | [ Set-employed
COMPANY, CPAs, P.A, Phoneno. (305) 669-9311

ROAD, SUITE 214 SOQOUTH MIAMI FL 33143 Fem's BN 45-0525082
information. BAA REVOMO&ES PRO Form 1040 2024




SCHEDULE 8812 Credits for Qua]]ﬁfmg Children OME No. 1545-0074
(Form 1040) and Other Dependents 5024

Attach to Form 1040, 1040-58, or 1040-NR.

Department of the Treasu Attachment
i i Pl Sl v Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 4T

Mame(s) shown on return Your social security number
Jo?aa A Parez & Mirels K DavLLa

Child Tax Credit and Credit for Other Dependents .
1 Enter the amount from line 11 of yvour Form 1040, 1040-5R, or IMO-KER . . . . . . . . . . . . 1 193
Ia Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . Zh f . ]
¢ Enter the amount from line 15of your Form 4363 . . . . . . . . . . . 2c
d AddlinesZathrongh 2¢ . . . o i i e a0 il il e el il dl e e i e e e i e e 4 e s 2d 0.
Addlines land2d . . . TR ' 3 * 193, 536.
Mumber of qualifying children under age 1? m[l: l.hc mqu:red »a-ndl SECUrity numbEr | 4 |
Multiply line 4 by $2.000 . . . . o ol - / 5 8, 000.
Mumber of other dependents, including any qua[uf}mn children who are not under age
17 or who do not have the required social security number T h
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.5. 0 onalo. 8 resid 1
alien. Also, do not include anyone vou included on line 4.
T MuliplylimeGby 35300 .. .. . . . o o o0 i i w dr s w0 w0 4 i w4 T EE: P 7
Add lines 5and¥ . . . . R R R EEEEELS g . o0 ] g, 000.
9  Enter the amount shown below fur your fi ﬂmﬂ slatus.
* Married filing jointly—3%400,000 }

(236,

il

= B I

0

* All other filing statuses—3200, 000 9 400, 000.
10 Subtract line 9 from line 3.

* If zero or less, enter -0-. o

* If more than zero and not a multiple of 1000, enter the next nmultiple of 5 1,000, For

example, if the result is 34235, enter 31,000 if the result 15 51,02 enter $2.000, etc. A A T T I 10 0.
11 Muluply line 10 by 3% (0.03) . . . . i TR R EE EEEEERE 11 0.
12 Is the amount on ling § more than the amount on ]me 1 I!“ . ; 12 g, 000.

[0 MNe. STOP. You cannot take the child tax credit, eredit for ::lrhe endents, or additional child ax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and

B¢ Yes. Subiract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Workshee A R R EE EEEEERE 13 26, 260.
14  Eater the smaller of line 12 or line 13. Thisis o hildta and credit for other dependents . . . 14 8, 000.

Enter this amount on Form 1040, 1040-5  or 104 NR. line 19,
If the amount on line 12 is more th n the amount . line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 10 P-NR/ ne 28. Complete your Form 1040, 1040-5R, or 1040-NR through line 27
(also pl'  Sched @3, line 11) before completing Part I1-A.

For Paperwork Reduction Act Notice, -ymf ta tum nstructions. BAA REV (2825 PRO Schedule 8812 [Form 1040) 2024



Schedule 8812 (Form 1040) 2024 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter - on line 27 . . . . . L]
I6a Subtract line 14 from line 12 If zero, stop here: yvou cannot take the additienal child tax credit. Skip Pars I1-4A
and II-B. Enter -0- on line 27 i w B R 16a 0.
b Mumber of qualifying children under age 17 m[l: l.hc mqu:red »a-ndl. SECUrity numbEr x 51700
Enter the result. If zero. stop here: you cannot claim the additional child tax credit. Skjp Parts II-A and II-B.
Enter -0- on line 27 Boa
TIF: The number of children you use t'crr T.hn 1me 15 ﬂw SAMe as IIIE m.unber ufr:hu]drm yiou umd fﬂr Ime 4
17 Enter the smaller of line 16a or line 16b . B 1
18a Earned income (see instructions) EEOEE OB B OBE OB EOVES 4 15a
b Montaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 52,5007
[] No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result 19
20  Muluply the amount on ling 19 by 15% (0.15) and enter the result

Certain Filers Who Have Three or More ﬁualilying Childr

Mext. On line 16b, is the amount 55,100 or more?

[] Ne. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, szp art II-B. ﬂ enter lﬁ'

smyaller of line 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Pan 1I-B and enter the amou from line 17 | _iim: 27.

Otherwise, go to line 21.

nd Bo

e Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Famis) W-2,
boxes 4 and 6. If married filing jointly. include your spouse’s amounts W yours. IF
your employer withheld or you paid Additional Medicare Tax or tier | RRT  laxes, or
if you are a bona fide resident of Puerto Rico, see instructions. o 21
2 Enter the total of the amounts from Schedule 1 (Form 1040), lingfl5: Schedule 2 {Fnrm
1040, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 ¢F m 1040). line 13 z2
23 Add lines 21 and 22 . 23
24 1040 and
1040-5R filers: Enter the total of the amounts from Fa;nrm 1040 or 100 .SR, line 27,
and Schedule 3 (Form 1040), line 11
1040-NR filers: Enter the amount from Schedule 3 1Fdr|‘n_- 40), line 11. 24
25 Subtract line 24 from line 23. If zero or less. entiilly - 25
26  Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 2°n line 2.
Additional Child Tax Credi
27 This is your additional child tax cre.  Enter his amount on Form 1040, 1040-5R, or 1040-NR, line 28 . . ] 27 |
BAA REV 020825 PRO Schedule 8812 (Form 1040) 2024



o 8867 Paid Preparer’'s Due Diligence Checklist

{Rev. November 2024}

Eamed Income Cradit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Cradit (CTC) fincluding the Additional Child Tax Cradit (ACTC) and
Cradit for Other Dapendents {ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55.
Intermal Revenue Sarvice Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB Mo. 1545-0074

For tax year
20 24

Attachment

Sequence Mo. 70

Taxpayer name{s) shown on retum

Jorge A Perez & Mirels E Davila

Preparer's nama

Taxpayer identification number

Preparer tax identification number

RALEH MAYA Paa355555"“--

m_lﬁue Diligence Requirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the retumn and cqmplet&f g: related Parts -V

for the benefit(s) claimed (check all that apply).

Oec X cromactcongl O

IC  [JHOH

1

2

Did you complete the return based on information for the applu:ahle tax year prmrlded by the taxpay&r
or reasonably obtained by you?

If credits are claimed on the retum, did you complete the applicable EIC and/or GI ﬁGTG' DC

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule B8 ﬂ’m‘m& ﬂ40}

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your owr heet{s]l

that prmrldes the same information, and all related forms and schedules for each cm;ﬂ___véqlméﬂ' ”

Did you satisty the knowledge requirement? To meet the knowledge reqa..llremm yb‘ﬁm z;lu bﬂ- of

the following.

* [nterview the taxpayer, ask questions, and contemporaneously document th ».axpa],rer 5 rEi .unsEﬁ. to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH ﬁllng T us i

+ Review information to determine that the taxpayer is eligible to clam .:‘-::reﬂl.'_’ ___-‘J""HOH filing
status and to figure the amount{s) of any credit(s) . . )

5

Did any information provided by the taxpayer or a third part:,r use in pk anrvg the return, or
information reasonably known to you, appear to be incomrect, |ncq 'pLetﬂ or |r} nsistent? {h‘ “Yes,"”
answer questions 4a and 4b. If “Ne,” go to question 5.) . .

Did you make reasonable inguiries to determine the comect: .complete, 3n&ﬁn§§rstent information? .
Did you contemporaneously document your inquiries? & .}ncurnenl:atlun should include the guestions
you asked, whom you asked, when you asked, the ml.’: l‘l'mtlm that was provided, and the impact the
information had on your preparation of the return.)

Did you satisfy the record retention reqmrement'-‘ 'I'uF'rneet 1!‘!1 gard retem.lun reqmrernent you must
keep a copy of your documentation referenced i qu,[EBtln-n 4b, a7 ,{f w of this Form 8867, a copy of any
applicable worksheetis), a record of how, when, an_ “fom whom the information used to prepare Form
8867 and any applicable worksheet(s) wa..s_.pbtamed 1;1 hLa copy of any document(s) provided by the
taxpayer that you relied on to determine 4 ;ltt dlt:s} and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . a- b, ™ o L. P

List those documents provided b;r tr} ﬂpayer H‘ ‘} H‘lat you relied on:

r

Ye |.No | N/A

Bd 1 L[]

OE

Did you ask the taxpayer whetﬁ Ih}u"she d prmru::‘e documentation to substantiate eligibility for the
credit(s) and/or HOH filing status’ Q the ﬁmﬂunt{s:l of any credit(s) claimed on the return if his‘her
return is selected fur audlt'—" ; ; Pl

Did you ask the ta;m e if any of tfﬁg l::redlts were disallowed or reduced in a previous year?

(if credits were disallo. dgr ra!.,l:ed go to question 7a; if not, go to question 8.)

Did you mm,ﬂ '11& requit. ' ertification Form 88627 .

if the T.ﬂxpﬂ. ris repc:lr‘trng se#;trnpluymmt income, did ycru ask questmns tc:l prepare a oumplete am:l
comect St‘.: ﬁule C {Foe 1040)7 . . L L. L.

[l

O |0d

[l

O

0l

For Paperwork Rad- ‘ion Act No _;Jt, ses separate instructions. REV O20REE DRO
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Form BBET (Rev. 11-2024) Page 2
m_lﬁue Iﬁgence Questions for Returns Claiming EIC (I the return does not claim EIC, go to Part lIl.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A
claimed, or is eligible to claim the EIC without a gualifying child? (if the taxpayer is niaanm the EIC
and does not have a qualifying child, go to question 10.) . . ] O
b Did you ask the taxpayer if the child lived with the taxpayer for over half ﬂf th-E year even if ﬂ'le taxpayer
has supported the child the entire year? . . . ] O
¢ Did you explain to the taxpayer the rules about c:lalmlng the EIC when a chlld is ﬂ'le quallf:.rmg c:hlll:l of
maore than one person (iebreaker rules)? . . . e O |
XXl Due Diligence Questions for Returns Glalmmg CTG/ACTC/ODC {If e nui ;zgim GIC, AGTG;
or ODC, go to Part IV.) o
10  Have you determined that each gualifying person for the CTC/ACTC/ODC is the tanpaj.-ﬁ' 5 deperujem‘- - s | No | N/A
a citizen, national, or resident of the United States? . . ] i b [ ]
11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has n— "aulth
the taxpayer for over half of the year, even if the taxpayer has suppcrfted the child, unjg “’the ¢ =.!d 5
custodial parent has released a claim to exemption for the child? . . . = |:| ]
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/CDC for a child df ted ar
separated parents (or parents who live apart]- mcludmg an},r requment to attach Q F- m ﬁB&Z knllar
staternent to the retum? . . X |:| O

Due DHIEEHEE Questlnns ‘fnr Heturns Glalmmg AGT L“.- (If the ret[trf I:Ines nDt mm A'DTG go to Part V)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098 T ndfur rec:eu:F ‘éfur the qualrfled Yes | Mo

tuition and related expenses for the claimed AQOTC? . . . . ] ]

Due DHIEEHEE Questions for Claiming HOH (If the retumdr ﬂﬂt t':L H f|||ng status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered nmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for t|1 .,fegr forag kﬁ;lng person? . . . ] ]

Eligibility Certification

You will have complied with all due diligence requirements for cla'l'l ‘lll i!pll::ahln credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you: o

A |1'ItE!I'UIEw the taxpayer, ask adequate questions, cm; . mmanmusly document the taxpayer's responses on the return or
in your notes, review adequate information to dete E'JE if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to fi figure the amount(s) of the cra:tlt[#'“

B. Complete this Form 8867 truthfully and aoc:urat J am:t ::"d me the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if ol e

C. Submit Form 8867 in the manner required; EmitlL

D. Keep all five of the following records i‘ S.H,'g. fém g latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867. 4% o
2. The applicable wcrhs-heettﬂ 'yuurggwn w heetl{s] for any credit(s) claimed.

3. Copies Dfm:J documents mvldﬂ’ by the, taxpayer on which you relied to determine the taxpayer's eligibility for the
credit{s) and/or HOH ﬁllrlg St 'ﬂ']d to fi ure the amount(s) of the creditis).

4. A record of how, wl:;» _Em:i fra ﬂhm"ﬂ're information used to prepare this form and the applicable worksheet(s) was
obtained. -

5. A record of any aq:l‘-chtluﬂaﬂ matn:m yﬂu relied upon, |r‘|1f:|1.|r::||n?I guestions you asked and the taxpayer's responses, to
determing the taxpayer's Eﬂujb :[ for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit{s).

If you have not cm? d with all _d e dll;g&nce requirements, you may have to pay a penalty for each failure to comply
related to a claim a& ‘pllnﬂk credit or HOH filing status (see instructions for more information).

15 Do you certit M.' all of the* ‘ﬁars on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
completeZBIl. . . g . T . . . . e e e e e e e e e e e e e e e O
Y REV 020825 PRO Form BB6T Rev. 11-2024)




T e I S

I 22-25-11-13-110 0000000135
b Employer identification nimber [EIM) 1 Wiges, lips, olher compensalion 2 Faderal income Lax withhekd
59-6001874 174,220.02 31,351.26
€ Employers name, address, and 2P code 1 Social securily wages 4 Srcial secusity b wilhheld
168,600.00 10,453.20
State of Florida
Jimmy Patronis, Chief Financial Officer E Medicare wages and Sos € Medicare tar wittiheld
200 E Gaines Street 179,719.80 2.605.94
Tallahassee, Florida 32399-0356
T Social securily ips 10 Dependent care benefils

d Control number

1 Monguaiied pans

12a Seeinstnuctions for box 12

PINECREST, FL 33156-0000

f Employes's address and ZIP code

018082 01/07 DD I 22 156.08
& Employes's hrst name, m, and |asl name 13 Stahutary Retrement | Thid-party | 12b
smploes plan =ick pay
[H] ] O |
14 Othar 12e
JORGE A PEREZ |
7301 SW 115TH STREET 125 3,605.28

18 Stale.  Employers stale [T number 16 Siate wages, lips, #ic

1T Stade income tax |18 Local wages, tips, elc

18 Local income ax

20 Locality narme

................ S
WAGE AND TAX

|
rorn W-2 2024
STATEMENT

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

OMEB PMo. 15450008

Diapartment of the Treasury - Internal Revenue Saervice

a Employes’s social security number Paymoll organization code Intradepariment mumber
I 22-25-11-13-110 0000000135
b Employer identification number (EIM) 1 ‘Waages, lips. other compensalion 2 Federal income tax withheld
59-6001874 174,220.02 31,351.26

4 Ernphjcl"bnunc.m.andfi:‘mde

State of Florida

Jimmy Patronis, Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Social securily wages
168,600.00

4 Social securily tax wilhheld
10,453.20

B Medicare wages and tips
178,719.80

& Medicare lax wilhheaid

2,605.94

T Social security ps

10 Dependent care benefits

d Confral number

11 Mongqualified plans

42a See nsinictions for box 12

018082 01/07 DD I 22 156.08
@ Employes's firsl name, mi, and |ast nams 13 Statutary Retirement Third-party 12
empleyee plan sick pay
X O |
14 Other 126
JORGE A PEREZ |
7301 SW 115TH STREET 125 3,605.28
PINECREST, FL 33156-0000 12d |
128
f Employes's address and ZIP code
18 Stale.  Employers stale [T numbser 16 Siate wages, lips, eic) 1T State income tax |18 Local wages, tips, elc. | 18 Local income tax 20 Locality narme

|
rorm W=2

cC

2024

WAGE AND TAX
STATEMENT

C - For EMPLOYEE'S RECORDS
Rev. 05/21/2024

OME Mo, 15450008

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Intemal Revenue Service. If you are required to file & tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



