2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

General Information

CONFIDENTIAL

Name: Hon Bertila Ana Soto
PID 9629
AGENCY INFORMATION
Organization Suborganization Title
Florida Clerks of Court Operations Corporation Executive Council
Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge

Net Worth

My Net Worth as of December 31, 2024 was $ 812,448.27.

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 $ 25,400.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Malaga Heights Sec 1 $950,000.00
Regions Bank $12,043.06
Regions Bank $10,985.00
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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
US Bank Lease PO Box 790117, St Louis, MO 63169-0117 $27,246.99
Chase Mortgage 700 Kansas Lane, LA4-6633, Monroe LA 712303 $154,442.80

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.

|Zl | 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
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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.

Bertila Ana Soto

Digitally signed: 06/26/2025

Filed with COE: 06/26/2025
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tach Here and Mail With Your Payment ¥_

e o e ey Coetansa0as 2025 Form 1040-ES Payment Voucher 1

File only Jﬂ.w dd rrding & pEymant of eslimabed fae by chedd of money order. Mail lhis
wouchar wilh your check or moaey arder pavable Lo the ‘Uniled Stabés Treasury. Wits your
soclal security number and '2028 Form 1040-E5° on your checs or maney order. Do net send
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¥ Delach Here and Mail With Your Payinent ¥

Do e soes”  oue vornsraozs 2025 Form 1040-ES Payment Voucher 3

File: gnly d you are making & payment of estimated b by check or maney order, Maif 1his = &
wouchar with your chedk or moniey order pavable to the *Uniled Strbes Treasury,' Wibe y';.lr :ﬁ-maunt of l?:'Etrl'Ea,EE |.-E|:f
social secunily numiber and "2025 Farm 1 HES" ot your checls or msaney crder. Do noll send you are paying Oy chec
cash, Enciosa, bul do nat stagle or atkach, your payment wilh tis veudher, or maney arder, ... - 94y .

RE BR0TES TTHAG 1555

BERTILA A 30TO

INTERNAL REVENUE SERVICE
PO BOX L300
CHARLOTTE NC 28201-L300
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Cragarimant of tha Treasury=|rtamal Ravanus Sarvicn

E.l 040 U.S. Individual Income Tax Return

For the yaar Jan. 1-Dea, 31, 2024, or other tax yaar bagining

‘ 2@24 OMB Mo, 15450074 | 55 Usa Only —Do mol weila or staple i this apace.
20, ending .20

A

See separata instructions,

™

Yiour first name and micddla inilial

Bertila A
IF jioint

Lasl nagma:
Soto
Ll s

Your sockal sersirihe mumber

redurn, spousa’s first name and micdlo initial

1 Check here if you, or your
-'E‘,i-,,-, Lo, @ post affica. H you have a forabgn eddraes, alao completa apaces bedow. State Eals -i-.'n'la ﬁm'mtﬁiﬁ'”&%‘;ﬁ;‘;:
o 14 FL B e e box balow will not change
Fareign counlry namsa Fomaign provinca/state/county Faralgn pestal code | your tax or refund.
[dvoeu []spouse
Filing Status [ Single [ Head of househald (HOM)
Check anly B marriad filirg joirtly {even § only one had Income)
one box. [ Married filing separately (MFS) [ cualifying surviving spouse ((SS)
If you chacked tha MFS box, anter the name of your spouse. If you checked the HOH or QS5 box, entar the child's name if the
guafitying person is a child but not your depandent:
O treating & nonresidant alien or dual-status alien spouss as a U5, rasident for the entire tax year, check tha box and entar
thair nama (see instructions and attach statemeant if required): o
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property ar senvdces); or {b) seil,
Assels exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.) [Od¥es [MMNo
Standard Someone can claim: [ ¥ou as a dependant [] Your spouse as a depandant
Deduction [[] Spouse itemizes on a separate return or you wers a dual-status allen
Age/Blindness You: [| Were bomn before January 2, 1960 [[] Are blind Spouse: g Was bom befere January 2, 1960 [ 1= biind
Dependents (sae instructions): (2) Soclal security {3) Fmiationship |4 Chack the box If qualiss for (ea instructions):
Wit {1) First name Last name b o you Child tax credit Gredit for ather dapendents
than fodur Q Q
oo = E
ard check
here [] Ll
Income 1a Total amount from Formis) W-2, biox 1 (sea instructions) & o 1a 337,280,
Attaoh Formadii b  Household employes wages notreporiedon FormisiW-2 . . . .+ « + + . 1b
Woo here, Alse  ©  Tip income not reported an line 1a {see instructions) s s 3 1c
attach Farms d Medicaid waiver payments not reported on Form(s) W-2 (see I‘lslruchbns] 1d
rﬁ;}d‘“ e Taxable dependent cara benefits from Faorm 2441, line 26 e wr e e e . le
was withheld. i Employer-provided adoplion benefits from Form 8838, ine 23 . . . . . . . . . . . 11
If you did not g 'Wages from Form 8012, line 6 . | 1g
E?}; ::m h  Other earned income (sae instructions) 1ih 0.
nsiructiona. | Montaxable combat pay election (ses Ins‘tmctnm] | 1i i e
— z Addlines 1a through 1h . . 1z 337,280,
Aftach Seh, B 23 Tax-exsmpt interast | 2a b Taxabia intarast 7 2h
if required. 3a  Qualified dividends da b Ordinary dividends . 3b
" 4a IRA distributions . 4a b Taxable amount . b
g‘::f;gﬂ far—| 5@ Penslons and annuitiss . Sa b Taxable amount . 5h
+ Singla or Ga Social security benefits . fa b Taxabis amount . i i &b
mb;,'rg o I you elest to use the lump-sum election method, check here {zae instructians) O &
: :::ﬁﬁlﬂrm 7  Capital gain or floss). Attach Schedule D if required. If not required, check here N | 7
joinly o 8 Additional income from Schedule 1, ling 10 ., o m ok mme e e 8
i ua| 9  Add lines 12, 2b, 3b, 4b, b, b, 7, and 8. This s your ol i . 9 337,280.
3 fij‘;' 10 Adjustments to income fram Schedule 1, line 26 10
Fougsheid, | 11 Subtract line 10 from Ene 3. This is your adjusted gross Innumﬂ 11 337,280,
: F?aﬂ'fm .4 12 Standard deduction or itemized deductions {from Scheduda A) 12 20,200,
amyboxunder | 13 Qualifiad buginass income deduction from Form B985 or Form B395-4 | 13
o, | 14 Addlines 12 and 13 . 14 29,200.
\_seu instuclions. } 45 Subtract line 14 from line 11. K zero or Iass arrtar 0- Thla i :l‘ﬂUI' taxable income 15 308,080.

For Disclosure, Privacy Act, and Paporwork Reduction Act Notica, see separate instructions.

Frem 1040 (z024)



Farm 1040 {2024) _ Pags 2
Tax and 18  Tax{see instructions). Check if any from Formis): 1 (] 8814 2 Ol ae72z 3 [ 60,024.
Credits 17 Amount from Schedule 2, line 3
18  Add lines 16 and 17 . ; 60,024,
18  Child tax credit or cradit for ather u&p»arldants Imm Sdmdula 8&12 :
20  Amount from Schedule 3,lire® . . . . . L o o L L oL
N Addlines1Sand20 . . . . - T D
22 Subtract lina 21 fram line 18, If zero or less, nntahﬂ- . 60,024,
23 Other taxes, including sslf-employment tax, from Schedule 2, line 21 876.
24  Add lines 22 and 23, This is your total tax &0,900.
Payments 25 Federal income tax withheld from:
a FormislW-2 . . . . . . . . e e e e e 25a 63,214,
b Formis) 1088 ., ., . . v e e e e e e e e e 25b
¢ Ofther forms (see Ins!rucﬂuna] e emie h e e w e e w e 25¢ 0. |
d  Add ines 25a through 25 . ) ¥ 63,214.
[TT— 26 2024 estimated tax payments and a.rnm.lrlt appllad frnm 2023 ratum . .
| ﬁﬂ"s'ﬂ :lhh-c 27  Eamed income eredit (EIC) . . . . . PR ODOR D g 27
28 Additional child tax cradit from Scheduls 3312 PRI = A A 28
28  American cpporiunity credit from Form 8883, limed. . . . . . . 23
30 Reservedforfuturewse . . . . . . . . . . . . . . . |80Ff
31 Amount from Schedule 3, line 15 . . . a1
32 Addlines 27, 28, 29, and 31, Thess are your mtal nlhnr paym-nu ﬁnd rﬂundahb& credita 32
33 Addlines 25d, 26, and 32, These are your total payments . . . vy . v s 33 63,214,
Refund 34 If line 23 iz more than line 24, subtract line 24 from Ene 33, This is the arrwunt you overpaid . . | 34 2,314.
35a Amount of line 34 ':,ﬂ;lu want refunded tn vou. if Form 8888 is attached, check here . . . . O | 35a 2,314,
Direct deposit? b Routing numbes |~ : S cType: [X] Checking [] Savings
Saa insirctions. d  Accoun m..ll‘l‘lbﬂrl_ LRy L_k ; E
38 Amaunt of line 34 you want applied bo_!nur 2025 estimated tax , |, . 36 |
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on haw to pay, go to www ks, gov/Payments or see instroctions |
38 Estimabed tax penalty (eesinstructions) . . . . . . . . . . l 28 I
Third Party Do you want to allow ancther person to discuss this return with the 1RS7 See
Designee Istruetlors . . . . . . . . . .+ [Yes. Compieta below. Mo
Desigres’s Phena Persongl identlfication
namea i, rnumber (PIN) I I I I I
Sig n Under penalties of perjury, | deciare that | have examined this rabum and accompanying schadules and statements, and to the best of my knowledge and
Dabial, they ara trua, comact, and complata, Declaration of praparer [other than taxpiyer] is based an all information of which preparar has any knowladge.
Here Your signatuna Cata Your occupation If the IRS sant you an kdentity
Protaction PN, anter it hame
Jaint raturn? Judge e i)
Seninstructons.  Spouse’s sigratire. | a |aint sebuen, Balh must sige, | Date Spousa's cotupation it the IFS sant your spouse an
Haap a copy for Identity Protaction PIM, arter it hera
yaur records. [zea inat.)
-FW ..... N [Email address i
Pregiser's nurv_‘?algmus Date PTIN Check i
Paid | [ salt-amployed
SrEpgrEir Firrn's narme Self-Prepared Phane na.
se Unly Firm's address Firm's EIN

B ko www irsgavFosm 1040 for instnictions and the latest information, BAA  FEVOMGTAS TTMas Foem 1040 oz



SCHEDULE 2 Additional Taxes

{Form 1040)
Caertaent ol tha M Attach to Form 1040, 1040-5R, or 1040-NR.
m:;]:ﬂ Hﬂwm:e;&:r:w Go to wwuwlirs.gow/Form 1040 for instructions and the latest information.

OMB Mo, 1545-0074

2024

Aflachmeant
Sequance Mo, 02

Mame{s) shown on Ferm 1040, 1040-SA, or 1040-NR

Bertila A Soto
Tax

1

b

I Your social sacurity number

Additions to tax:

Excess advance pramium tax credit repayment. Attach Form 8862 . . . . ia

Repayment of new clean vehicle cradit(s) transferred to a registered dealar
from Schadule A (Form 8236), Part ||, Attach Form B236 and Schadula A (Farm
BR) e R TR e T W W E TR T E R

Repaymaent of praviously owned clean wvehicla cradit(s) transferred to a
registered dealer from Schedula A (Form 8938), Part IV. Attach Form B336 and
Schedule A (Form 8236y . . . . . . P T T T S ic

Recapture of net EPE from Farm 4255, ling 2a, celumn ) . . . . . . . 1d

Excessive payments {EP) from Form 4255. Check applicable hox and entar
amount.

M [ Line 1a, column (n) i O Line 1, column in)

(i) O Line 1d, column {n) fivy O Line 2a, columnin) . . . . ie

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

i [ Line1a, column (o) fil OO Line 1c, column {c)
Gii) [ Line 1d, column (g} fivy [0 Line2a,columnfo) . . . . | 1f
Other additions ta tax (see Instructions): 1y

Add lines 1a through 1y .
Alternative minimum tax. Attach Form 8251
Add lines 1z and 2, Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17

Other Taxes

o = & M &

10
1
12

13

14
15
16

Salf-employment tax. Attach Schedule SE .

Soclal security and Medicare tax on unreported tip income. Attach Form 4137 &

Uncollected social secusity and Medicare tax on wages. Attach Form 8819 . [

Tatal additional social security and Medicars tax, Add lines 5 and 6
Additional {ax on IRAs or other tax-favored accounts. Attach Form 5329 If requirad,

If not required, checkhere . . . . . . . . . . . . . . < . . . . ... .. 04

Household amployment taxes. Attach ScheduleH . . . . . . . . . .

Repaymant of first-time homebuyar cradit. Attach Form 3405 if required . . . . . . .+ . . .
Additional Medicare Tax, AttachForm 8838 . . . . . « . + + « .« .

Met imvestment income tax, Attach Form 8960

Uncollected social security and Medicare or RRTA tax on tlps or grﬂur:r ~term life insurance from Form
W-2,box12 . . . . 0 0 L 0 0 o o o somow % mw a4

Interast on tax due on installment mcomea from the sale of cartain rasidential lots and timeshares |
Interest on the deferred tax on gain from certain Installmant sales with a sales price over $150,000

Recaptura of low-income housing credit, Attach Form 8611

]

10

11 876.
12

13

14

15

16

{continued on page 2)

For Paperwark Reduction Act Nolice, see your tax return instructions.

Sohaedule 2 (Form 1040} 2024



Schadule 2 (Form 1040] 2024

Other Taxes [continued)

17

18
19
20
2

Page 2

Other additional taxes:
Recapture of other cradits, List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
Additional tax on HSA distributions. Attach Form B88S . . . . . . 17c
Additional tax on an HSA because you didn’t remain an eligible individual.
Attach Forrm 8888 | ;T L B ophes M OH W oR N 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . 17a
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charitable contribution deduction related to a fractional interast
in tanglble personal property GoE e prErne s ou 8o o= |10
Income you receivad from a nongualified deferred compensation plan that fails
to meet the requirements of section 4094 . . . . . . . .+ « .+ .« . 17h
Compansation you received from a nnnqualtﬁad defarred :mpmsa’ﬂm plan
described in section 4574 . . . . . . . . e 17i
Section 72{m){5) excess benefits tax . 17§
Golden parachute payments . . . . . . . . . . . . 17Tk
Tax on accumuiation distributionoftrusts . . . . . . . . . . . . 17
Excise tax on insider stock compensation from an expatriated corporation . |[17m
Look-back interast under section 167(g) or 460(b) from Form 8697 or 8866 .  |1Tn
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR T 170
Any Interest from Form 8621, line 16f, relating to distributions from, and
dizpositions of, stock of a section 1281 fund . . . . . . . . . . . 17p
Arvy interest from Form 8621, lne24 . . . . . . . . . . . . . . 17qg
Ay other taxes, List tvpa and amaount;

17z
Total additional taxes. Add lines 17athrough17z. . . . . . . . . .
Recapture of net EPE from Form 4255, line 1d, column () . . . . . . .
Section 965 net tax liability installment from Form 965-4 . . . . . . . 20

Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here and on Form 1040

or 1040-5H, fine 23, or Form 1040-NR, line23b . . . . . . . . . .

21 876,

BAA  REVOLETES TThas

Schedule 2 (Form 1040) 2024



-..8959 Additional Medicare Tax

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

CME Mo, 1545-0074

2024

Dapartmant of (he Trassury Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55. Allechament
Irdarmal Ravenua Service Go to www.irs.gov/FormB8359 for instructions and the latest information, Saguance o, 71
Mamais) shown on retum Yo st numbar

Bertila A Soto

5 are | a are Wages T
1 Medicare wages and tips fram Farm W-2, box 5. If you have mare than one
Form W-2, enter the tolal of the amounts fromboxs . . . . . 1 347,357, |
2 Unreported tips from Form 4137, line & . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . 4 347,357.
5  Enter the following amaunt for yﬂ-ur I'Ilng slaius
Married filingjointly . . . . . . . . . . . . . . . 250,000
Married filing separately . . . . .+« $125,000
Single, Head of household, or (I.'uallfwng suwl'urng spuuse .. $200,000 5 250,000.
6 Subtract line 5 from line 4. If zero or less, entar -0- Gl . 97,357.
7  Additional Medicare Tax on Madicara wages, Muitiply line 6 I:r_l,r DE% EEI GDQ} Entar har& and go tn
Pa’t | . ¥ ! a76.
Additinﬂal Medlcare Tax on Self-Emplnyment Innam-e
8 Salf-ﬂmployment incomea from Schedula SE {Fnrm 11’.‘!40} Part 1, lina B, If you
had a loss, enter -0- . . . . a
8  Enter the following amaount fnr yaur hllng stalus
Married filing jointhy. . . . . . . . . . . . . . . . 5$250,000
Married filing separately . ., . . . .+ . 3125000
Single, Head of housshold, or Qualifying sumwng 5pnuae . . $200,000 ]
10 Enter the amount from ined . . EShATEC AR T 10
11 Subtract ling 10 from line 9, If zero ::-Hee;s anter -L‘II- SEEE OO w 1
12  Subtract line 11 from line 8. If zero or less, enter -0- | L o
13  Additional Medicare Tax an sadfqmploymaﬂt incoma. Multiply line 12 I:n:-,-r t] B% {[J !}DQ} Entar har& and
o to Part lll . i 13
Additional Medrcare Tax on Haltrnad Hetrrem&n‘t Tax Act {HHTH Cnmpansatiun
14  Fallroad retiremant (RRTA) mmpansatlm and tips from Formis) W-2, bax 14
(zea instructions) . . . R ST He 4R G 0 14
15  Enter the following amaount fnf yruur f:Hng status
Married filing jointly . . . . . . . . . . . . . . . %250,000
Married filing separately . . . . ., . . . $125,000
Single, Head of housshold, or Qualifying suwlxring sp-nuse . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- P
17 Additional Medicare Tax on rallroad ratirement [HHTA} mmpensatlun MuIBpr llna ‘IE hy !] El% {Cl UDQ‘J
Enterhersand goto Part IV . . . 17
Total Additional Medicare Tax
18  Addliines 7, 13, and 17. Also include this amount on Schedule 2 (Form TEMﬂ] lima 11 {Form 1040-55
filers, saa instructions), and gn faPatV. « o o a0 T S R 18 B76.
Withhalding Reconciliation
19 Medicarae tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 5,037, &
20 Enterthe amount from line 1 . . . 20 347,357.F
21 Multiply line 20 by 1.45% (0.0145). T|'IIE| is your regul&r Medlcarﬂ tax :
withholding on Medicare wages . . . . b4 5,037, i
22 Subtract fine 21 from line 19, If zero or Iass. enter -L‘Ja This i your Mmtwnal Medicare Tax |
withholding on Medicare wages 22 0.
23  Additional Medicare Tax withhalding on i'3I|TDEd re.tlrament (FIHTA] cnmpansatmn frﬂm Furm W 2 b-nx
14 {=es instructions) . FF 23
24 Total Additional Madicara Tax wlmimlding. Add Iinens 22 and 23. Alsn include this amaunt with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-35 filers,
see instructions) ; § o e e B 24 0.
For Paperwork Reduction Act Notice, see your tax return instructions, BAA REV Q10705 TThias Form B95E j2024)



- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Departmant of he Traasury Attach to your tax return.

OMEB Mo, 1545-2227

2024

Adtachma
Internal Revenua Servica Go to www.irs.gov/Form3960 for instructions and the latest information. Sqwmﬂntﬂu. T2
niiiisar ar EIN

Mameds) shown an your tax refum | Y =z

Bartila A Soto &
Investment Income [] Section 8013(g) election {see instructions)

[ Section 6013(h) election (see instructions)
[ Regulations sectlon 1.1411-10{g) election (see instructions)

#l’.ﬂlﬂ-‘

aﬁ'n

&
7
a

Taxable interest (see instructions) . . . . . . . . . e e e e e e
Ordinary dividends (see instructions) . . . G e e e e e e e e
Annuities {see Instructions) . . . . PR

Rental real estate, royaltles, pa.rthershlps. 5 carp-uratlans trus!a. tradas ar
businesses, ate. (see instructions) . . j 4a
Adjustrment for net income or loss dern.red iin Iha wdina.ry course al’ a nan-
section 1411 trade or business (see instructions) . . . . . . . . . . 4h
Combine lines 4a and 4b . E R
Met gain ar loss from dispaosition of pmpar!y {s&e |nstruct|ons‘|| R R oa
Met gain or loss from disposition of property that is not suhiact to net
investment income tax (see instructions) . . . . . Sb
Adjustment from disposition of partnership interest or 5 {:nrpl:lrﬂtlun sti:u::k I&&e
instructions) . . . F o m Gp BE oRTOTIE fBCE M6 6 B Sc
Combine fines 5a through Eu:

Adjustments to investmeant income for certa:n GF(.':s and PFIGS {see |nstructmr|s}
Other medifications to investmant income (gee instructions) e e e e e e e e
Tntal investment income, Combine lines 1, 2,3, 4¢, 5d, B, and 7 . . . & e i

Investment Expenses Allocable to Investment Income and Modifications

9a

b

c

d
10
11

Inueﬂmant interest expenses (seeinstructions) . . . . . . . . . . Ba
State, local, and foreign incomea tax {sesinstructlons) . . . . . . . . 9h
Miscallaneous investment expenses (see instructions) . . . . . . . . fc
Add lines 9a, 8b, and9c . . . . BOERTERRRIS M OW % W OB oA 3

Additional medifications (see mstructl:c:ns‘] i 4 SN ORI OE E E M & SrESNEE W
Total deductions and modifications. Add Ilnesﬂdaru:lm PR R

il Tax Computation

12  Met investment income. Subtract Fart I, ling 11, fram Part |, line 8. Individuals, nnmpletﬁ lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . - Coe e e 0.
Individuals: 5
13 Modifled adjusted gross income (see instructions} . . . . . . . . . 13 337,280, [
14  Threshold based on filing status (see matructionsy . . . . . . . . . 14 250,000,
15  Subtract line 14 from line 13, If zero or less, enter-0- . . . . . . . . 15 87,280, 50
16  Enter the smaller of ling 12 arline 15 . . . . . . e L 0.
17 Net investment incoma tax for individuals. Muh:ply hne 1& b'y 3. a% {0038] Em hera and includa
on your tax return (see instructions) . O R R 0.
Estates and Trusts:
18a Net investmant income {ine 12 above} . . . . . I 18a
b Deductions for distributions of net investment income and charrlabl&
deductions (see instructions) . . . . . . 18b
¢ Undistributad net investment incomsa. Eubtract Ilnﬂ 1Bb fmm lina 13& {ﬂ-ea
instructions). If zero or less, enter-0- . . . . . . . . . . .+ . . 18c
18a Adjusted gross income (see instructions) . . . o 19a
b Highest tax bracket for estates and trusts for the year {sea mstructlons‘; .. 18b
¢ Subtract fine 18b from line 19a, If zero or less, enter-0- . . . . . . . 189c
20 Enter the smaller of line 18¢ or line 189¢ . . . ¢ o i,
21 Met investment income tax for estates and tmata MuHipiy Hne EI:I by 3. E% [-U (!33} Enter hera and
include on your tax return (see instructions) . . . . : i R 21
For Paperwaork Reduction Act Notice, see your tax return instructions. BAA ACY 0207125 TThise Farm BO60 (2024



Tax Payments Worksheet

* Keap for your records

2024

Mame(s) Shown on Return

Bertila A Soto

Soni~l &

Estimated Tax Payments for 2024 (If more than 4 payments for any state or locality, see Tax Help)

Fadearal

State

Local

Date

Amount

Date

Amount

Date

Amount

04/15/24

04/15/24

04/15/24

06/17/24

06/17/24

06/17/24

09/16/24

09/16/24

09/16/24

01/15/25

01/15/25

01/15/25

Tot Estimated
Payments. .

Tax Payments Other Than Withhaolding

{If multiple states, see Tax Help)

Federal

State

[s]

Local

W o =~ o

Ovarpayments applied o 2024, . . .
Cradited by estates and trusts . . . .
Totals Lines1through 7 .. ... .

2024 axtensions . « . . . .

Taxes Withheld From:

Federal

10
"
12
13
14
15
16
17
18a

o a0 o

19

20

Forms W-2 .. ...
Forms W-23
Forms 1089-R
Forms 1089-MISC, 1089-MEC, 1098-K, 1093-5 .
Schedules K-1.. . . . ..
Forms 1089-INT, DIV and OID
Social Security and Railroad Banefits
Form1098B. ......

LR

R T

63,214.

Other withholding . « .«

Other withholding . . . .

Other withholding . . . .

Positive Adjustment . . .

Renpao

MNegativa Adjustment . .

Additional Medicare Tax. . . . . .
Total Withholding Lines 10 through 18f

4 4 8 & 4 B B % 4

63,214.

Total Tax Payments for 2024

63,214.

Prior Year Taxes Paid In 2024
(If multiple states or localitles, see Tax Help)

State o

Local

o]

21
22
23
24

Tax paid with 2023 extensions . . + . . e

2023 estimated tax paid after 121’31}2023
Balance due paid with 2023 raturn

Other (amendad returns, installment payments, etc) . .




Federal Carryover Worksheet 2024
* Keap for your records
Mame(s) Shown on Raturn Social Seouritv Mumbar
Bertila A Soto
2023 State and Local Income Tax Information
(a) (b) (c) id) (e) () (g

State or | Paid With | Estimates Pd | Total With- Paid With Total Qver- Applied

Local ID | Extension After 12431 held/Pmis Return payment Amount
Totals . .

2023 State Extension Information

2023 Locality Extension Information

(a) (b) (@) (b)
State Paid With Extension Locality Paid With Extension
2023 State Estimates Information 2023 Locality Estimates Information
(a) (€) (a) {c)
State Estimates Paid After 12/31 Locality Estimates Paid After 12/31

2023 Statea Taxas Due Information

2023 Locality Taxes Due Information

{a)
State

(e)

Paid With Return

(a)
Locality

{e)
Pald With Return

2023 State Refund Applied Information 2023 Locality Refund Applied Information
(a) (a) (a) (@)
State Applied Amount Locality Applied Amount

2023 State Tax Refund Information

2023 Locality Tax Refund Information

(a) (d) {f {a) (d) (f}
Total Total Total Tatal
State | Withheld/Pmts Overpayment Locality | Withheld/Pmts | Overpayment




Faderal Carryover Worksheet page 2

2024

Other Tax and Income Information 2023 2024
T, FURNG SIS« oo i nwnsiocio woww @ i o e fa 1 | _2 MFJ
2 Number of exemptions for blind or over 85(0-4). . . . .. .. o2
3 Hemizeddeductions . . . . ¢ v v i v e e s v e i e e e 3 13,665,
4 Check box if required to itemize deductions . . . . . . .. .. .. 4 L |
§ Adjustedgrossincoma .. oo i e i e e e 5 337,2840.
6 Tax liability for Form 2210 or Form 2210-F . . .0 oo 0w s 6 60,900,
T Altamabivea minimumbax. . . ¢ . o oo v v v i b i b e e ba T
8 Federal gverpayment applied to next year estimated tax. . . . . 8
QuickZoom to the IRA Information Workshaet for IRA information . . . ... .. ....... .. -
Excess Contributions 2023 2024
9 a Taxpayer's excess Archer MSA contributions asof 1231 . . . .| 8a
b Spouse’s excess Archer MSA conlribulions asof 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . |10 a
b Spouse's excess Coverdell ESA contributions as of 12/31. . . . b
11 a Taxpayer's excess HSA contributions asof 12831 .. . . . . . 11a
b Spouse's excess HSA contributions as of 1231 . . . . .. . . b
Loss and Expense Carryovers 2023 2024
Mote: Enter all entries as a positive amount
12a Short-termcapital 085, . . . . .« v o v v e v v sees| 128
b‘ A.MT SI‘IGFHHIITI ’:Epil.ﬂ.l iCISS L T R T A T I T R T T T B R b
13a Long-termeaphal Ioss. + « v v vt v v v v v v v i e e n s v | 138
b AMT Long-termeapital lo88. + . v o v v v v v v v v v b v s v s s b
14a Net operating loss available to carry forward . . . .. o . . . . . | 148
b AMT Met operating loss available to carry forward . . . . . . . . b
15a Investmeant interest expense disallowed . . . . . . ... ... 15a
b AMT investmant interest expense disallowad . . . « . . .« v s b
16 Monrecaplured net Section 1231 losses from: a | 2024, 160 R
b | 2023. ]
c | 2022. c
d | 2021, d
e | 2020. e
f | 2019, f EA ]
17 AMT MNonrecap'd net Sec 1221 loszes from; a | 2024. 17a| RS
b | 2023. b
c | 2022. c
d | 2021. d
e | 2020. e
f | 2019 f e
Credit Carryovers 2023 2024
18 Generalbusinesscredit . . .. .. ... .. S R ) ) |-
19 Adoptioncreditfrom: | a [2024 ... . .o v v e e v v e n 19a |- T =
B ) 2023 ownn e wwinm e e b
G| BORE . e e e e e [+
| P02 S R e d
B 2020 sy e R e
f|2018 f SRR
20 Morigage interest creditfrom: | a (2024 . ... ........ 20a)| B 1
B 2088 e e b
B PR e i s e o c
B R e e d =
21 Credit for prior year minimumfax. . . . . - . 0 a0 o e e 4|
22  District of Columbia first-time homebuyer credit. . . . . ... .. 22
23 Residential Claan Energy Cradit fF’reonush; the Residential
energy efficient property credit . ‘s T T -




a_Erclivesn soclal sy Pombar

Payiell arginlzailan codn

e o e T

State of Florida
200 E Gaines|Streat

Tallahasses, Florida 32399-0358

d Cardal renbar
015849 OWO7F

o Employes’s frsl nama, mijand last nama

15 5l Employes’s stele 0 numbar

Jimmy Patron|s, Chiaf Financial Officer

22-20-11-00-110 0000000245

b Ernglovir idansiflcalinn ristbar JERY T Wages, Bpa, olbdr compansalisn Fadoral incama Inx withhalg
58-8001874 1492,140.57 35,686.42

o Emgioyecs name, sduresd, aad 2IP tode 3 Fodal securily wagas 4" Soclel nacurity e witiheld
168,800.00 10,453.20

5 Madiare wapes and ips
182,627.48

& Alecicans b withinid

2,793.10

T ‘Bodal sncurly Ups

10 Cpendant cars Denafis

11 Nanquabiad plana 10n  Sea irairucions for bax 12
Do 10,088.88
13 Emkgiory Ratiramen| Thlrd-parry 12k
ampiayu nlen wlok pay
O |1 K O
4 Cihar 12
125 1,403.04
tad
™
Tk
| 16 Siate wages. ¥pa, nwl 47 Siate income lx ] 18 Locsl l.'.nauai.im. ot 18 Locs? incode lax 20 Lonatty nams

......... 4M

Form V=2

WAGE AND TAX
STATEMENT

2024

Copy B -To Be Filad With Employea's FEDERAL Tax Relurm
This infarmation Is baing funishad bo the Intemal Revenue Sarica

B Ha. PS03

Dupartmant of the Treasury - Inteanal Revenss Servica

State of Florida

200 E Gaines|Streat

Tallahassee, Florida 32399-0356

Jimmy Patron}s, Chief Financial Officer

a 1o mesihe Payroll angarizatian cods Intradapadtmant acimdiey
PR iy
b Emplayer antifizaton nujrber 1 Wages, Ups, cihes compansalion Fadaral lacorms L wifneld
PR TR 192,1448.57 36,688,42
0 EMPlEyars nam, sdaresd, and 21F coos 3 Sodal sacury wagns 4 Soclal secunty e withield
168,600.00 10,453.20

5 Madiears wages ard llps
192, 627.48

& Medisarn bix withhakd
2,793.10

T Socll sacury ilps

10 Dapandant cira banaffta

d Conlral numbar
015949 O#a7

11 Honquaified plass

122  Zaa bwlrucilors for bos 12
DD | 10,088.88

a Employan’s first name, mifand last neme

PEQTI AW S8NTN

I Emploges's address and 3P cado

16 Slals  Empleyar's siate P nuasber

13 Slatetory Roliemant  Thind-party

R (=

1318

14 Qthar

125 1,403.04

I 18 Sialn wages, Iknmlte,] A7 Slaln inooone fax I1ELnn.lmga~{. lips, &g, 18 Lacal Inoona lox ! 24 Loeallly marna.

Forv W=2

AAATTW Rev, GEI2024

WAGE AND TAX
STATEMENT
Copy C - For ENPLOYEE'S RECORDS

2024

OB Mu. 1B B0

Dapartmant of the Tressury - Internal Revenus Samdca

Thig Informatien is being furnishad o tha indlemal Rovanus Service. If you are required 1o Nle & b relen, 8
nagligance penally o athar sancllon iy ba Fnpased an yaii If (his income la taxabla and you fail fo report L




E!iﬂﬂll:n..&t.u!%!ii E!uﬂ-g;:giifruﬂlr

m_:.. .2 Sm ] w:n ._.Eﬁ miﬁimﬂﬁm_um_._

B e ey

TE S Emicyers sima 10 mumber | 19 G wigds, ups, DIz

reem W-2 Wage and Tax Statement . 145130.37
. Ermployars name, sddnas, ahd fiF codo ¥ Alecales s T Socin] Seoay sages s
154730.37 9593 .28
T T o T R o Huﬂ.ﬂﬂﬂﬁﬂqﬂﬂﬁﬂ.uﬂ -] § Hedica b Wihbeid
e L e S | A i e 154730.37 224% .59
0 [aea o " 11 Fongualed pans Tim Sga Instucions jof bow 12
ic | 290.49
BRIl T
ic | 9606 .00
RF]
joo | 17776.94
BLS
P
TT Elwe Wcows fax TH Locnl wagns, Hps, #c. TH Lecal Fooma e I Locaity rame

Copy B—To Be Filed With Emplcyee’s FEDERAL Tax Retum.

This informaotion is being lumished i e Intemnal Reverus Senilor

Depl. of the Treasury - IRS



