2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

General Information

Name: Hon Jose Manuel Rodriguez
PID 24598
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 675,306.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

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 $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Cape Coral Unit 51, BK 3729 PB 19/PG 4 Lots 42 & 43 $ 45,000.00
Anchorage Resort & Yacht Club Condominium - Timeshare $2.000.00
107800 Overseas Highway, Key Largo, FL 33037 !

Bank Account (Chase) $113,191.00
Voya $452,524.00
IRA $22,948.00
Florida International University 401K $55,140.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Costco Anywhere Card P.O. Box 9001016, Louisville, KY 40290-1016 $19,564.00

Citi Advantage Platinum P.O. Box 70272, Philadelphia, PA 19176 $1,635.00

My Best Buy Visa Card P.O. Box 790441, St. Louis, MO 63179-0441 $1,157.00

Lexus Financial Services P.O. Box 17187, Baltimore, MD 21297-0511 $4,298.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

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
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2025

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.

Jose Manuel Rodriguez

Digitally signed: 06/18/2025

Filed with COE: 06/18/2025

Printed from the Florida EFDMS System Page 5 of 5




£1040-SR m;w.ﬁm*;:m 12024 2o,

RS Ubsa Oy —Dh ot wrlki or slagla in s space.

For the year san. 1-Dac, 31, 2024, or other 13 year boeginning 2024, snding A , 20 Soa separate instructions.

Your first name and middle initial Lasl name Your soclal security number
JOSE M RODRIGUEZ Lox]

Hf Jolrit ratum, spousa's first name and middle initial Lasi nams Spouna's sochal sscurity numbaer
Home address (number and streel). If you have a P.O. box, seas instructions, Apt. no. Prasidential Election Campalgn
' spovas t Hing oknt, wert $3

spouss want
Clty, town, or post office. |f you have a forelgn address, also complete spaces balow. | State 2P code o 900 s el =

S FL box balow will ot changs

Forsign coumtry name Foraign provinoe/state/county Foreign postal coda | Your tax or refund.

OYeu []Spouse

Filing ® Single L] Married filing jointly {even if only one had income) L] Married filing separately (MFS)
Status L Head of household (HOH) [ Qualifying surviving spouse (QSS)

chackonly I you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS bax, enter the child's
oMeBOX.  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 (sea instructions and attach statement if required):

Digital At any time during 2024, did you: (a) receive {as a reward, award, or payment for
Asse property or services); or (b) sell, exchange, or otherwise dispose of a digital asset

ke {or a financial interest in a dlgrlal asset)? (Seeinstructions.) . . . . . . . . ._Oves [ENo
Standard Someone can claim: LI You as a dependent Your spouse as a dependent
Deduction [ Spouse itemizes on a separate return or you were & dual-status allen

You: B Wera bom before January 2, 1960 [ Are blind
Age/Blindness [ Spouse: [ Was bom before January 2, 1960 [ Is blind

) Sockel sacurity number | () Retationahip to | ¥ Gheck the box f qualifies for f[gse insnctons):
jsse nsfructions): [T} First nama Last name you Child tax credit  |Credi for ciher depandants
it mors thn four e O
instructions and |
check hars [} 0 0
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . 1a 228,858,
B w2 b Household employee wages not reported on Form(s) W-2 . . . . . . 1b
e Forme € Tip income not reported on line 1a (see instructions) . . . . . . . . 1c
Waaand «  d Medicaid waiver paymants not reported on Form(s) W-2 (see instructions) | 1d
withhald e Taxable dependent care benefits from Form 2441,line 26 . . . . . . 1e
fiyouddnot  f Employer-provided adoption benefits from Form 8839, line28 . . . . |1t
W2se g WagesfromForm891,line6 . . . . . . . .. ... ... 1g

h Other sarned income (see instructions) . . . . . . . . . . . . .. 1h 0.
i Nontaxable combat pay election (see instructions) . | 1i |
2 Addlines iathroughth . . . . . . . . S SIS : iz 228,858,
Attach - 2a Tax-exempt interest 2a b Taxable interest 2b
Wrequied. 3a Qualified dividends . . [3a b Ordinary dividends . |3b
4a |RAdistributions . . . (4a b Taxable amount 4b
5a Pensions and annuities | Sa b Taxable amount 5b
6a Social security benefits . | Ba 55,442.| b Taxableamount . . [6b 47,126.
c If you elect to use the Iump-sum election method, check here {saa
IEUICHONR) & wcis o e craiim o e e e weom e e =

hmmmwmmwmmm.mmmm Form 1040-8R 2024



Form 1040-86 (2024) Page 2

7 Capttal gain or (loss). Attach Schedule D if mm*red if not required,
checkhere . . . . . . . & & v« i i i e e e e e e e a7
8 Additional income from Schedule 1,line10 . . . . . . . . . . . . 8 11,5459.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . | 9 287,533,
Adjustments to income from Schedule 1, line26 . . . . . . . . . . 10 55,455,
Subtract line 10 from line 8. This Is your adjusted gross income . . . |11 232,074,
Standard deduction or itemized deductions (from Schedule &) . . . [12 16,550.
Qualified business income deduction from Form 8995 or Form 8895-A . |13 0.
AW T2 ANd I8 w o 5ow v b W W AR X R W e W E 8 14 16,550,
Subtract line 14 from line 11. If zero or less, enter -D» This is your
taxableincome . . . . . . . . . . 0 v v i e e e e e e s 15 215,528,
Taxand 16 Tax {see instructions). Check if any from: -
AT 100 Formis) 8814 2 O Formis) 4972 3 [ e 18] 46, 655.
17 Amountfrom Schedule2,line3 . . . . . . . . + . « + « v 4 . . 17
18 Addlines18and17 . . . . . . &« v« 4 4 e 4 e e e e e 18 46,653,
19 Child tax credit or credit for other dependents from Schedule 8812 . ., |19
20 Amount from Schedule3d, lin@eB . . . . . . . . . . . . . . . .. 20
21 Addliines19and20. . . . . . . ¢ v b 4 e v e e e e e e e e 21
22 Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . 22 46,655,
23 Other taxes, Including self-employment tax, from Schedule 2, line21 . . |23 691.
24 Addlines22and23. Thisisyourtotaltax . . . . . . . . . . . . 24 47,346,
Payments 25 Federal Income tax withheld from:
afFomsiwW-2. . ........... . . . . |25a 29,975,
b Form{g1088 . . . ., . . . - . & .. . voa . (25D 10, 354.
¢ Other forms (see instructions) . . . . . . R - i
d Addlinea25athrough25¢ . . . . « ¢ v « « ¢ v ¢ s 2 s o o o o 25d 40,330,
26 2024 estimated tax payments and amount applrad from 2023 retum . . |26
% 27 Eamedincome credit(€IC) . . . . . . . . . . . 27
schEIC. |28 Additional child tax credit from Schedule 8812 . . . |28
29 American opportunity credit from Form 8863, line 8 . |29
30 PReservedforfutureuse . . . . . . . . 7 30
31 Amount from Schedule 3, line15 . . . . . . 31 377.
32 Addlines 27, 28, 29, and 31. These are your total other payments and
refundablecredits , . . . . . . . . . . . .. ... 0., a2 377.
33 Add lines 25d, 26, and 32. These are your total paymm ...... 33 40,707.

o to www.irs.goviForm 1 0408R for (nstructions and the latest information. BAA REVOMIOGDEPRO Form 1040-5R 2000



Form 1040-SF (2024)

Paga 3

Refund 34 If line 33 is mora than line 24, subtract line 24 from line 33. This is the

amountyouoverpaid . . . . . . . .

95a Amount of line 34 you want refunded to you. If Form 8888 Is aﬂachad

checkhera . . . . . . . .
Dwect deposit? hﬁwﬂmwmlxlxlxix!xlxlxlxixi

-

c Type: [JChecking [ Sevings

instructions. d Account number txixlxjxlxlxlxlx[xlxixixixlx x]xl:-:l

36 Amount of line 34 you want appliud to your 2025

estimatedtax . . . . . . . . .

36

-0

Amount 37 Subtract line 33 from line 24. This is tha amuunt you owe.
You Owe For details on how ta pay, go to www.irs.gov/Payments or see instructions

38 Estimated tax penalty (see instructions) .

95,

Third Party Do you want taﬂlwmdhupmmdhcmsmhrmmmmm?m

Dasignes's Phone

néamea T,

O ves.

Complete below. [ No

Personal identification

number (PIN) R

Sign Under penalties of parjury, | deciare that | have examinad this return and accompanying schadules and statements, and to the bast

H of my and bellaf, they ars true, comact, and complata. Daclaration of preparer (other than taxpayer) is based on all

ere information of which praparer has any knawledge.
Your signaturs Data Your accupation ¥ the FES sant you an ldardity

Protection

Joint refum? B JUDGE huiu.;llli'l

rmm‘ Spouse's signature, Iif a joint rebum, both must sign. | Dete Spouae's oocupation Ihﬂﬁaﬂimurpﬂnﬂﬂam
Phone no. Emall acdress IR

Paid Preparer's name Praparer’s slgnaturs Date PTIN Chach If:
NICOLAS VIDAL EA 04/10/2025| P01782721 | [ Salf-smployed

Prey Elrm's nama CONTADURIA VIDAL

Fhonana. (305)631-0331

Use Only

Firm's address 2000 SOUTH DIXIE HIGHWRY STE.

205 MIAMI FL 33133

Frm's EIN 592038312

Gio to www.irs.gowForm 10405K for Instructions and the latest Information.

BAA  FEV MRS PRO Form 1040-5R 2o24



Farm 1040-20 (2024

Fage &

Standard Deduction Chart*

Add the number of boxes checked in the “Age/Blindness” section of Standard Deduction on page 1 .

IF your filing AND the number of THEN your standard
status is. . . baxes checked is. .. deduction is. ..
. 1 $16,550
Single ;
2 18,500
. 1 $30,750
Married 2 32,300
filing jointly 3 33,850
4 35,400
Qualifying 1 $30,750
surviving spouse n 32,300
Head of 1 $23,850
household 9 25 800
1 $18,150
Married filing 2 17,700
separately*™ 3 19,250
4 20,800

*Don't use this chart if somecne can claim you {or your spousa if filing jointly) as a dependent, your spousa itemizes on a

separate return, or you were & dual-status alien. Instead, see instructiona.

*¥Yau can check the baxes for your spouse if your filing status is married filing separately and your spouse had no

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

Go to www. irs.goviForm 10408R for instructions and the latest information.

BAA REV DRSO PRO

Form 1040=-8R po2y



OMIB Mo, 1545-0074
f‘:“F i ::gﬁ' Addltional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, ar 1040-NR. 2024
ERCUNTIE 1 10 Temanay Go 1o www.irs.goviForm 1040 for Instructions and the iatest information, Analost . s
Narmels) shown on Form 1040, 1040-8R, or 1040-NR Your social sscurity number

JOSE M RODRIGUEZ

For 2024, anter tha amount mpmm to 'gmu on an‘nts] 1089-K that was included in error or for purannal

tems soldataloss . . . .

Motae: The remaining amounts reported myuunnFnrm{a‘.l 1099- KMermmmﬂmmmmdwﬂhgmmn
nature of the transaction. See www.irs,gov/ 1099k,

Additional Income

1
2a

-

o=~ & D

%"= —m o a0 b

wm"“oTo3F

L

Taxakile refunds, credits, or offsets of state and local Income taxes . . . . . . . . . . . .
Alimony received . . LN A
ﬂmummiglnulmmaswaﬁmngmmﬂhummmn

Business income ot (lose). Attach Schedule S . . . . . . . . . . . . o

Other gains or (loases). Attach Form 4787 . o PR i
Hantal real estate, royalties, partnerships, Empnrmm trustx.ntt: ﬁﬂanhdedﬂeE T
Farm Income or (Joss). Attach Schedule F . . . . S WM N W OW R BT WD w e
Othear Income:

T*

11,549,

i | | e

Gamblng . . . . 4 4 - - s e e e s e e e

Cancelation of debit . . i

mewnadbrmmaaxciualmfrmﬁmﬂﬁﬁﬁ i A B

ncoma from Form 8888 . . . . . .

Alaska Permanent Fund dividends . .

Juryduty paY . - . . e v e e = e s e s s e e

Prizes and awards . . . me mp we meg LAELR R G oW

Activity not encieged I for prafitincome. . . . . .. . . . .

rlele|2@ 202|888

Stockoptions . . . .

lncmﬂmHmmntﬂufpammﬂpmpaﬂvﬂyaumgugadintmmalm
profit but wera not In the business of ranting such proparty :

Ghnmmmdmemm:mdaIsandUSDGpdzamw[nauhﬁhUGIMJ

Section 951(n) inciusion (see instructions) . . . . . . ; ;

Saction 851Afa) inclusion (see instructions) . . . . .

Saction 461(]) excess business loss adjustment . . . . s ER O

Taxable distributions from an ABLE account (see mulm:unna] -

Scholarship and fellowsahip grants not reportad on Formn W-2 |

Montaxable amount of Medicald waiver payments inciuded on Form 104'3 Ina
laorid .

Pmslunummﬂyﬂmnamumﬂhddafm;mmtlmplmnra
nongovernmental section 457 plan . . . P .

Wages eamed while Incarcerated .

2 gl | |olgigiR|2i8e

Digitai assets mmadmurdhm?immnm mpartad aluwl'wa S-oe

Other Income, Lmlt;.rpamdmmt

Total other incomea. Add lines Ba through B2 .
Combine lines 1 through 7 and 9. This Is ynwadclﬁnnal Incm Entar huruand un Furm um
1040-SR, or 1040-NA, line 8 . . : ;

10

11,548,

For Paperwork Reduction Act Nollce, mmmmhm

Eohaduls 1 {Farm 1040) 2024



Schedube 1 (Form 1040) 2024

Faga 2

T Adjustments to Income
11 Educator expenses . . 11 300.
12  GCertain business &xp&mufrmvista, pwh:rrrungmﬂm nndi'na-a—bum errmntufﬂnuis ﬁdtn::h
Form 2106 . . . : . i2
13 Hesith sauirqsa::muntdaduaﬂm Attam Fnrrn EB-BQ G oTE o W @ W W BT wrewsiE 13
14  Moving expenses for members of the Armed Forces, Attach Form 3802 e e e 14
15  Deductible part of self~emplayment tax. Attach Schedule SE . . . . . . . . . . . . . 15 155.
18 Seif-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . B U 17
18  Penalty on sarly withdrawal of savinga . . T o (T A 18
Nqu‘rmuypabd..........,.....,.....,.‘. 18a 55, 000.
b Recipiant's S8N . L e
c Mduﬁghﬂﬁvﬁrﬂﬁmm&thnwmt{umﬂmdm 07/2006
20 IRA deduction . . . i . G R 20
4| Sh.ldu'ltluunhﬂmtdndu.ﬁmn o FdimiERE R R W o o R g B Py
22 PResarved forfuturavse . . . . . . . . . . . 22
24  Other adjustmants.
a8 Jury duty pay (sea ingtructions) . . i 24a
b Mﬂbhummmﬂﬂﬁhmawhdmhﬂfrmhrmm
personal property engaged Inforprofit . . . . . . 248
c mmmmmﬂuuarowcwpmmmcmmmusm
prize money reported on line 8m . . _— 24c
d PReforestation amortization and expanses . . S0 o b 24d
@ Repayment of supplemental unemployment bmaﬁ'rs undes tha dea#.:;‘tof
1974 . . . . . 24a
f thlbumummﬂmmﬂc}ﬁﬂm;wrﬁhnphm e e 24
g Contributions by cerain chaplains to section 403 plans . . . . .  24g
h Attormey fees and court costs for actions involving ocertain mlawfut
dizcrimination claims (see instructions} . . . . E 24h
i mﬂwmwcmﬂmhwupﬂdnmmwnhmmmdlmmﬂm
IRS for information you provided that heiped the IRS detect tax law violations 241
| Housing deduction from Form 2555 | i 24§
k Excess deductions of saction 67(s) mmm'lmm Scmdmkd {Fnrrn 1ﬂ-‘l1] 24k
z Cther adjustments. List type and amount:
24z
25 Total other adjustmants. Add lines 24a through 24z . 25
26  Add lines 11 through 23 and 25. Trmuaramadhuhnmhtnm Entarhnraaruinnme
1040, 1040-SR, or 1040-NR, kne 10 . . . A i e . [ O R 28 S5, 455,

BAA  REVOMZNZS PRO

Schedule 1 [Form 1040 2024



SCHEDULE 2 Additlonal Taxes

OMEB No. 1 B45-0074

{Form 1040}

o T T Attach to Form 1044, 1840-5R, or 1040-MR. 2@24
mgnmhww Gntnuw.h:,mm:nnfm for mstructions and the late=st information, mm.ﬂi
hamas) shown on Form 1040, 1040-5R, or 1040-NR Your soclal sscurlty number

S ODRIGUEZ
Tax

1

Additions to tax.
Excess advance premium tax credit repayment. Attach Form8s62 . . . . | 1a

Repayment of new clean vehicle credit(s) transfared to a registered dealer
h—:)m&:hadula,k{Fomm-ﬁl Part Il. AumhFummsmsmmlmirum
agas . . . . . . : SR T R : ib

Repayment of previously owned clean wvehicle credit(s) transfarred to a
registersd dealer from Schadula A {Fm'm 8036), Part IV. Attach Form 8836 and
Schedule A (Form 8938) . . . CE ; D E moa ie

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

Exceasive payrments (EF) from Form 4285, Check applicable box and enter
amount.

i [ Line 1a, column (n) (i [ Line 1c, column ()

i [ Line 1d, eolumn {n) v O Line2a,columnin} . . . . |[1e

20% EP from Form 42556, Check applicable box and enter amount. Saa
Instructions.

M O Une 1a, column (o) M [ une 16, column (o)

g} [ Line 1d, column lo) v O Une2s columnife) . . . . | A1f

Other additions to tax (ses instructions): 1y

Addlines fathroughly . . . . . . . . « « .« + . .
Altamative minimum tax. Attach Ferm 6251 . . . .
Add linea 1z and 2. Entar hare and on Form 1040, 1040-5R, or 1040-NR, line 17

|EIHﬂlﬂl_cnharTaxnu

5
B8
7
B

8
10
11
12
13

14
15
18

Salf-amployment tax. Attach Schedule SE . . . . . . . . . . . . . .
Social sacurity and Medicare tax en unreparted tip income. Attach Form 4137

4 309.

Uncollectad social security and Medicare tax on wages. Attach Form 8919 |

Total additional soclal securlty and Medicare tax. Add inesSand6 . . . . . . . . . . .
Additional tax on IRAs or other tax-favorad accounts. Attach Form 5328 If required.

Fnotreguired, checkhere . . . . . . . . . . - « + « « =+ « -« ... .0

Housahold amployment taxea, Attach Scheduls H
Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . . . . . .
Additional Medicare Tax, Attach Form B958 .
Net investrment income tax. Attach Form 8280 . . . . . . . . .« « « « « .+« . . .

waulhc:tadmmlm::mtymdMadlcmmHﬂTﬁtﬁmhpsurgrwp-imIfainmmuuimem
W-2,boxi12 . . . . . . . .

Intarest on tax due on instalimant iIncomea from the sale of certain residential lota and timasharas |
Interest an the deferred tax on gain from certain instaliment sales wih a sales price over $150,000
Recapture of low-incoma houaing credit. Attach Form B811 . .

10
11 382,
12

13
14
15
14

{continued on page 2)

For Paperwork Reduction Act Notica, sas your tax retum instructions.

Schadula 2 [Farm 1040) 2024



Sohactule 2 (Form 1040) 2024 Page 2
I Gther Taxes [continued)
17  Other additional 1axes:

8 Aecapture of other credits. List typa, form numbsr, and amount:

17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions | 17b
¢ Additional tax on HSA distributions, Attach FormBBgs . . . . . . . . |17c

d AddﬂmdtaxmanHShmwuddntramamnnaﬁglbhhcﬁMunl
#.ﬂamanaaBﬁ~ . - . ) 17d

a ﬁddhu‘ﬂitaxnnﬁmharlﬁ&hdi&trhﬂlmﬁmmhmﬁm PR S L 7 |
f Addittional tax on Madicars Advartage MSA distibutions. Attach Form B853 1M

1] Hamﬁundndw&abhmtmﬂmdmﬂummwﬂmmmm

intangible parsonal property . . . . . . . . . . . R 17g
h 1ncmyuurmutmdfromanunqmlﬁ&ddsfmadmpurmhmpimmmfnﬂa
to meat the requirements of sectlon 4084 . . . : 17h
i Compansation you received from nnmqua!lﬁaﬁ deferred mparmt‘mnpﬂn
described In section 4574 . . . . g = vos 171
i Section T2(m}5) excess benefitstax . . . . . . . . . . o . 17j
k Goldenparachutepayments . . . . . . . . « « « « « - . - |17k
| Tax on accumulation distributioneftrusts . . . . . . . . . .+ . . in
m Excise tax on insider stock compensation from an expatriated corporation . {17m
n Look-back interest under section 167(g) or 460{b) from Form 86897 or 8888 . [17n
o Ta:mnm-nﬁmaﬁrmmmmdlmhrwpmdmﬂwawwma
nonresidant glien from Form 1040-NR . . . . 17o
p Any interest from Form 8821, line 18f, relating to distributiona from, and
dispoailions of, stock of a section 1281 fund . . . . ; ‘ . 17p
q Any interest from Form 8621, llne24 . . . . . . . . . . . . 17q
Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough 17z, . . . .« + « « « « « « + + « 4 = = iB8
18  Recapturs of net EPE from Form 4256, line id, column(® . . . . . . . . . - . « . . . |19
20 Saction 965 net tax liability instailment from Form 865-A . . . . . . . 20
21 Add lines 4, 7 through 16, 18, and 18, Thesa mwmlmum Enter hare and on Form 1040
or 1040-SR, ine 23, or Form 1040-NR, line23b . . . P e e e . . | 691.

BAA  REV X026 PRO Bohadule 2 (Farm 1040 2024



SCHEDUL

matsrver e Additional Credits and Payments ome o 1545 0074
artment of the Treasury Attach to Form 1040, 1040-5R, or 1040-NA. 2@24

mmm Ga to wiww.ire.gov/Form 1040 Tor instructions and the latest information. mummm

Name{s) shown on Form 1040, 1040-SH, or 1040-NR L me“

JOSE M RODRIGUEZ I L
I Nonrefundabie Credits

Foreign tax credit. Attach Form 1116 if required . . R
GradﬂhrnMdaMdupandarﬂmupmmﬁmFmEM+ Ilrm‘H AnadanrmEH! T
Education credits from Form 8863, ine 1% , . . . . - - D oh oW oR R &
Rstirament savings contributions credit. Attach Form HB&'.}
Besidential clean energy cradit from Form 5685, line 15 s M b
EnugyaﬂimmthwnamnmmﬂaedlllmFmﬁﬁﬂﬁ.hﬂi e
Other nonrefundable credits:

General business credit. Attach Form 3800 . . . ;oo BB
Cradit for prior year minimum tax. Attach Form BBfﬂ T S N
Adoption credit. Attach Form 8832 . . | : w

Cradil for the elderly or disabled. HIH;I‘IS&HMUHH BB OD oE g
Resarved for future use . . .
ﬂmmhmhmthmhFumaeﬁﬂ T R
Maortgage interest credit. Attach Form 8386 . . o
District of Columnbia first-time homebuyer credit. AMFMBBEEI T
Quakfied electric vehicle credit. Attach Form 8834 . . i W
Altarnative fuel vehicle refueling prapurtycred‘rt.mmnthrmBaH '

Credit to holdars of tax credit bonds, Attach Form 8812 .
Amount on Form B978, line 14. Sea natructions . . . g
GMHWWMMGWW@AM.WFWBB&E .

Other nonrefundable credits. List type and amount

"
+
-

T Rl -
FIFA E T CEY B

Hg=—®x—=Tm=o0oOancCe

e gn;angaegssh

? Total other nonrefundabie cradits. Add lines Ba through 8z . . ;
Add lines 1 through 4, 5a, 5b, and 7. Erter here and on Form 1040, 1M-5H.ur1mﬂ-ﬂﬂ lmzﬁ
[ﬂﬂlﬁm«mwmmuummumhmum
Met premium tax credit. Attach Form 8962 . . . HIC S R N T 9
‘H} mm}dmwwwmmﬂa{mlmﬂwm} 1o oE HoE E O BUCTIRERG 10
41  Excess social security and tier 1 RATAtax withhed . . . . . . . . . « . .« o o 11 377.
12  Credit for fedoral tax on fusls. AttachForm 4136 . . . . . . . « « « « « + « « .+ ¢ 12
13  Other payments or refundable cradits:
a Form2438 . . . . 13a
b Saction 1341 credit fnrrapzwnarlt of am:lm h::i.l-dm:l In Inmma fmm aa.rl]ar
years . . p 13b
Natelucttwpwrmdumn !rnnl.ntfm FormSﬂE]ﬂ PH‘HII IIn&E Gﬂll.mnﬁ} 13c
Daferrad amount of net 965 tax Uabliity (see instructions) . . . . . . . |13d
z Other refundable credits {see inatructions):

0=

a o

13z
14 Tatal other payments or refundable credits. Add lines 13a through 13z . . e |14
15 Add lines 9 through 12 and 14, Enter hera and on Form 1040, 1040-5R, nr'EMD-NFt ha31 . . . |15 377.
For Paperwork Reduction Act Natlcs, see your tex ratum instruations. BAs PEVOATOREPRO Bchadule 3 [Farm 140§ 2024




SCHEDULE C Profit or Loss From Business OMB No. 1645-0074
(Form 1040} (8ole Propristorship} 2@24

Deprtrant of e Trammauny| A8CH to Form 1040, 1040-SR, 1040-58, 1040-NR, or 1041; partnershine must gencrally fite Form 1065,

imtarrisd Fenmnue Sandice Go to www.lrs.goviSchadwleC for instructions and the latest information. Sagquence No. 08

Nama of proprietor Social ae~urttv number [SSM)

JOSE M RODERIGUEZ

A Principal usiness or profession, including product or service [ses Instnuctions)

B Enier cods from nstrucibens

AUTHOR / LEGAL slilalelolo

c Buginess name. If no separata business name, leave blani. D Employer ID number (EIN] {ase nstr.)
g : : 5 S O I O

E Businesa address (including sulte or roomno.) i i

Gity, tewn or post office, stals, and 2IP code
F Accountingmethod: (1) BCash ) [JAccrual  {8) [ Other (specify)
G Did you “materlally participate” in the operation of this business during 20247 If *Na* see Instructions for Bmit on losses . XI Yas L 1No
H If you started or acquired this businesa during 2024, checkhers . . . : . ad
i ﬂmwummmywnmhmmmtmﬂmmmmmFmwwseulmﬂm : . OvYes ENo
4 . . Clyes [INo

If “Yies,” did or will e Formifs) 10887 .
Income

1 &mmdmumBulnmfmh1uuidmmmﬂ&hmmmpoﬂadtﬂywm
Form W-2 and tha “Statutory amployes™ box an that form was checked . T

Returms and allowancea .
Suptract lina 2 from iina 1

- B O e R

Cast of goods sold {from lina 42)
Grosa profit. Subtract line 4 from line 3

C

"

.

B

Cthar incoms, mmmlmewauﬂmMnﬂmwhm'u:ﬂmﬂ

17,104,

17,104,

17, 104.

1
2
3
4
&
a4
Gross ncome. Add ines Sand 8 . . 7 17,104,
W Entaraxpanmhrbummmufwurhmanﬁrmhaa
B8  Advertising . 8 18  Office expense {sea instructions) . | 18
@ Car and tuck sxpsnses 18 Pension and profit-sharing plens . | 18
jsssinstructions) . . . | 9@ 2,180, | 20  Rent orlesss (see instructions):  [JRRRS|
10  Commissions and fess 10 s Vehicles, machinery, and squipment | 20a
11 Coniracl labor {ses instructions) | 19 b Other businass property 20b
12 Depleton . . . 12 > Fepalrs and mantenance . . . |
13 wwmmm : fumhm&hﬂﬂdmpnﬂ.ll&. 2
included i Part ) (see MR i Nnainauil: ﬂ
wetructionsy . . . 13 0.) 24 Travel and meals:
14 E“qumw a Trawsl. . . . . . . . . |34
{othar than on lne 15) 14 b Deductibla meals (ses nstructions) | 24b
18 Irsurance (other than health) | 15 26 Umitles . . . . . . . .| 28
16  Interest (ses instructions): i 26 ‘Wages (l83s smployment credits) | 26
a Mortgage (pald to banks, etc)) | 18a 27a Othar axpanass (from line 48) . ITa 3,375,
b Other . . . . . . |168 b Enengy sfficiant commercial bldgs
17 ___ Legal and professional services 17 deduction (attach Form 7208) . 27h
8 TﬂﬂwmmﬁumMMdedMBmwnh, P 5,555,
28  Tantative profit or (loss). Subtract line 28 from line 7 . x . =) 11,549,
0 mmmmﬂmmmmmmmeMthmm
unless using the simpiified mathod. See instructions.
Simplified mathad filsrs only: Enter tha total square toctage of (a) your home:
and (b) the part of your home used for business: . Usa the Simplified
Method Worksheat in the instructions to figurs the amount to enter on lina 30 . 20
H Met profit or loas). Subtract line 30 from lina 28,
« If & profit, enter on both Schedule 1 {Form 1040), line 3, and on Schedule SE, line 2. {f you
checked the box on line 1, see Instrustions.) Esletes and trusts, snter on Form 1041, fine 3, R 11,549,
& If a loss, you must go to Ene 32, ]
32 you have a loss, check the box that describes your imvestrnent in this activity. See instructions.

'lymdﬂoﬂﬂuﬂnrﬂmlmmhﬁ“1ﬁm1%lh‘ﬂ,mﬂmm
SE, line 2. {if you chackad the box an lina 1, sas tha ne 31 insructions.) Estates and trusts, enter on

Form 1041, lina 3.

= |f you checked 3%, you must attach Form 6188 Your loas may ba Bmited.

|

32a [ Allinvestment ia at risk.

azb [ Some investment is not
at riakl,

For Paparwork Reduction Act Notice, ses the ssparate Instructions. BAA

REV (WIS PRO

Schedule C {Form 1040) 2024



Schecula G (Form 1040) 2024 Pags 2
I Cost of Goods Sold (see instructions)

33 Meathodis) used o
valua closing invantory: a [ Cost b [ Lower of cost or market c [ Other (attach axplanation)

34 Wuihlrumynhmgahmmmﬁu,mwmsmnpuﬂngﬂmmw

if “Yes,” attach explanetion . . . .o . L Yes O Ne
35  Invantory at baginning of year. If differsnt from last year's closing invenitory, attach explanation . 36
38 Purchasse less cost of ems withdrawn for personal use . . . . . . ]
14 cw;w.mnmhdudnmmﬂsmmmw. a7
38  Matoralsandsupplles . . . . . . . . . . . . ... 38
38 Other costs. 38
40 Add lines 35 through 39 . 40
M Iventoryatendol¥ear . . . . . . . . . . . . 4 e e e e e e oo . | M

42 Cost of sold. Subtract line 41 from line 40. Enter the result hereandonline d . . . 42

m information on Your Vehicle. (.'hmpialnthmpartunlﬂtynuarau!mmhgcarwtmcke:pmasmIinﬂﬁand
are not required to file Form 4562 for this business. See the Instructions for line 13 to find out if you must file
Form 4562,

43 When did you place your vehicls In service for business purposes? (month/day/yea)  01/01/2020

44  Of the total number of miles you drave your vehicle during 2024, ertter the number of miles you used your vshicle for:

a Business 3,254 b Commuting fseeinstructions) o Other 7,767
45 Was your vehicle avalable for personal use during off-dutyhours? . . . . . . . . . . . . . . .Dvea [INe
48 Do you (or your spouse) have ancther vehicle avallabie for personal use?. . . . . . . . . . . . . [dves & No
47s Do you have svidence to support your dedugtion? . . . . . . . . . . . . . . . . . . . . Bves [Ine

b_If"Yes isthe eidencawnitten? . . . . . . . . . . . B ves [N

not mt:ludad orl Hnes B-2'E Iha E?b ar iha an.

DUES _AND SUBSCRIPTIONS : ;: 440,
TELEPHONE AND INTERNET 1,320,
__UNIFORM / DRYCLEANING B S e 310,
SUPPLIES ) 705.
A8 Totel other supecoes, Entarhermand on B 278 . . . . . . o .. . s ., o . |48 3,375.

REY OOHWES PRO Schedula C [Form 1040} 2024



e SelfEmployment Tax

Departmant of the Treasny Attach to Form 1040, 1040-SR, 1040-88, or 1040-NR.
intamal Resenca Sardce Go to www.rs. gov/SchedufeSE for instructions and the latest information.

CMB No. 1545-0074

2024

Abtachmant
Sequence No. 17

Name of paracn with sefl-smpioyment Incarme (88 shown on Form 1040, 1040-57, 1040-85, or 1040-NR)

JDEE M RODRIGUEZ with ssif-smployment incomea
Self-Employment Tax

Note: If your only income subject to self-smployment tax is church smployes incoms, see Instructions for how to repart your Income
and the definition of church employes Income.

If you are a minister, mamber of a religious order, or Ghristian Science praaﬂﬁmarmdywiﬁﬁdemm1 b:,!ynuhad

A

Social security number of person

$400 or more of other net eamings from self-employment, check hare and continua with Part |

Skip fines 1a.and 1b If you use the farm aptional method in Part Il. See instructions,

1a

a
4a

[ -

Net farm profit or {oss) from Schedule F, line 34, and farm partnerships, Schedule K-1 Form 106E),

box 14, coda A . . . . . 1a

#wurmmmmmnﬂerNdhamemmM#MRﬁam

Pragram payments Included on Schadule F, line 4b, or listad on Schaduls K-1 (Form 1065), box 20, coda AQ | 1b |{ )
Skip fine 2 H you use the nonfarm optional method in Part I, See instructions.

Met profit or loss) from Schedule C, line 31; and Schedule K-1 Form 1065), box 14, code A {other than

farming). Ses instructions for other Income to report or if you are a minister or member of a religious order 2 11, 5485.

Combina ines 1a, 1b,and 2. . . G 3 11,549,

If line 3 is mors than 2ero, mhphhﬂbyﬂﬁﬁ%ﬂﬁﬂﬂﬁ} Oﬂ"lm'wlu m’!tnrarmwﬂfmmlmaﬂ da 10, 666,

Hﬂrﬁlmhislmﬂmhﬂﬂmﬂmmmmmymmﬂsmhimmm.

If you slect one or both of the oplional methods, emer the total of lines 15 and 17 here . . 4b

Combina lines 4a and 4b. i lass than $400, stop; ynudun'tmadf—arnpiwmmmﬂlmpihn h‘

less than $400 and you had church employee income, snter -0- and continue. . . . . . | 4e 10, 666,

Enter your church employee income from Form W-2. See Instructions for

definition of church employes Income . ., EEER Ga

Multipty line Sa by 92.35% (0.9235), 1Hmﬂ‘lm‘1$1ﬂ0 mt&r—ﬂ- . a . w &b 0.

Addines 4cand b . . . . 8 10,666.

Mnxlmunamwmmmmadwageﬁmdﬂmmmmmwhimmmhalmﬂymur

the 6.2% portion of the 7.65% raliroad retirement (lier 1) tax for 2024 , . . . H 7 168,600

Total social security wages and tips ftotal of boxes 3 and 7 on Form(s) W-2)

and raliroad retirement {tler 1) compensation, If $188,600 or more, uldplm:s

8b through 10, and goto line 11 . e i 5 8a 174,675,

Umaputadtlpaauﬂ:}wtmaochlmuﬂtytmfmmemMS?!mm . . |8b

Wages subject to social security tax from Form 8918, 6ne10 . . . . . . dc

Add linas Ba, Bb, and Bc | K 8d

13

Subtract line 8d from line 7. Hmwl&s& m-&mmmlmwmmmimn i
Multiply the smalisrof ine G or ine @ by 12.4% (0.924) . . . . . dE R R W oala
Multiply tine 6 by 2.9% (0.028} . . . . . . i W

Salf-amployment tax. Add ines 10 and 11. EnturhumnrhdeMInzllFonn 1M.Iiu4or
Form 1040-SS, Part |, line3 . . . T P ow h e b e
Mcﬁmfwmmmumhm

Multiply line 12 by 50% (0.50). EntarhmmdeMHHme1m

Wneis. . . . . J 1a| 155. §

10

11

303,

thpﬂﬂuﬁhﬂmﬂm!ﬂﬂnﬂmmmu:mm

mum1mm



wmsE:Fwnmu}m Paga 2

Optional Methods To Figure Net Eamings {see instructions)
Farm Optional Method. You may use this mathod only if (a) your gross farm income' wasn't more than H
14

$10,380, or (b} your net farm profits? wera leas ihan $7,493,

14  Maximum income for oplional metheds . . 6,220
18 EmmmwmwmpmdmmmM1ﬁmmmmmwmaum.Inchd-
this amount on linedbabove . . . . . . . .. .+« | 15
Hmﬂ-mﬂuumtmmnd.‘rmnmymmmmuhudmklh]mnﬂnmﬂmpmﬂh’mmmmsﬂﬂa
and also leas than 72.1808% of your gross nonfarm income,* and (b) you had net eamings from salf-smployment
of at least $400 in 2 of tha prior 3 years, Caution: You may use this method no more than five times.
18 Subtractfine15fromine14, . . . . . 18
i7 Entﬂ-ﬂ'mm-rnf.twnﬂﬂrdsﬁf:}uigmssnmfﬂm#mww‘mmimﬂﬂmmu]ﬂmnmlm
line 18, Alsa, includa this amount on line 4b above . . . 17
* From Sch, F, line &; and Sch. K-1 (Fanm 1085), bax 14, coder B, 3 From Sch. c ma-n and Sch. mfu-mimm.hmu code A,

7 Fram Sch. F, na 34; and Sch. K-1 {Form 1 box 14, code A—minua the amount |  From Sch, G, ina 7; and Sch, K-1 (Form 1088), bax 14, coda C.
ol would have sntered on lina 1b had you not used the optional method.

BAA  REVOMREPRO Schedule SE (Form 1060) 2024



Farm M'A 1 Qualified Business Income Deduction OMB Mo, 1545-2264
Attach to your tax refum. 2@24

mm.*:ll’."m’ Go to www.irs.gov/Formaasa for instructions and the istest information, Saquence o, SBA
Karman) shown on nsbum Your taxpayer identification number

JOSE M RODRIGUEZ
Mote: You can claim the qualifiad businass income deduction only if you have quslified business income from a qualified frade or
businass, real sstate invastment trust dividends, publicly traded pertnership income, or & domestic production activitias deduction
passed through from an agneultural or horticultural cooperative. See instructions.

Usntm‘sfafmﬂ’yu.-riambiam,mﬁmmmmmmmm&bmhamﬂgf,ﬂﬂm,wH’mardadm'ﬁ'.lg
Jointly), or hupairmﬂfmagrﬁxﬂﬂﬂarfmﬂcuwcmmm.

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form B995-A), as applicable, before starting Part |. Attach additional workshests when needsd. See
instructions.

1 {#) Trads, business, or sggregation name e} M s | et
A |n/a | O O
B_| JOSE M RODRIGUEZ [x] = O
C | JOSE M RODRIGUEZ D D D

Datermine Your Adjusted Qualified Business Income

>
]
O

2 Mﬂudhammnmfrmhntmdahuaﬁmorwﬁm
Sea Inatructlons . . . . i W 2 a. 0. Q.
3 Mutt#iylmEbyzﬂ%m:m] Ifywt.amhhhmrmhhm,sﬁn
wmﬁaaﬂmuﬂmnhdnlmhmtm&iplmlﬂm@ﬂ

and enter the amount romine3online 13 . . . - 3 Q. 0. 0.
4 thnhhﬂwadw-zwmmtho h'adm bualnm or

aggragation . . . . . . e . 4 0.]° 0. a.
5 Mulﬁpaylm:,byanﬂm.au} T 0. 0. Q.
8 Multiplylime 4 by 25% 025 . . . . 6 a 0. 0
7 Mmahhmafmaumcﬂmhdham hnmudiatdy aﬂer

acquisition (UBIA) of all qualified property . . . 7 Q. 3,091. Q.
8 Multipyline7by25% 0025 . . . . . . - . . . . . 8 a. 17. 0.
9 AddiinesGand8 . . . e et 8 0. 17 0.
10 Emafthagmﬂtarﬂfl;-nnﬂmlnng A 10 0. 17, 0.
1 wzmmummqmmmnmmm Enter the

smallerof ine3orline 10 . . . 11 d. 0. 0.
12  Phassd-in reduction. Enterﬂwnmamtfrmmmﬁﬁ H'myr .. 112
13 Quakfied business income daduction bafore patron reduction.

Enter the greater of lne 11 orlined2 . . . . 13 0. 0. 0.
14  Patron reduction. Enter the amount from Schedula D {Fnrm EBESHA].

fina 8, if any. Sesainstructions . . . 14

16 Gualfied business incoma component. Sl.lhrmntlm‘llfrnmlhaﬁ 16

16 Tmﬂqualﬂcdhmﬁmlrmmcmwmﬁdﬁalammma
reported online 15, . . . . . 18

rwmwmwrmmmmmmmmm




Form BRES-A (2024)

BRI Phased-in Reduction
Complate Part ill only if your taxabile income fs mare than $197,350 but not $241,950 (8383,500 and $483,900 if married filing jointly}
and iine 10 is less than fine 3. Otherwise, skip Part I

Page 2

-
e |

Béa

R

EBER BR

A B

c

Enter the amounts fromline3 . . . . . . . . . . . . |17

Entertheamountsfromliine 1. . . . . . . . . . . . 18

Subtract line 18 rom ine 17 . . . T 18
Taxable Income before quailfied buulmss
income deduction . . .

Threshold. Enter 51919513 {SBB.’!EIDD if
married filing jointly) . . v
Suhtra::tlmzﬂrmnlmazﬂ . .
thnnmmammummmmnﬁ
mammad flling jointh) . .
Ptmu-nparmﬂmﬂhddaummhylmza %
Total phase-in reduction. Multiply line 19 by ine 24 . . . . 25

BB B B

Qualfied business Income after phase-in reduction, Subtract ‘rhu
25 from Une 17. Entar this amount hera and on line 12, for the
corresponding trade or business . . . 26

B Determine Your Guailiied Business income Deduction

88 B 3

a2

288 88

88

Total guallffied businesa income component from aff gualified tradaﬁ,
businesses, or aggregations. Enter tha amount from line 16 ;

Quallified REIT dividends and |.'.|lt.thll:l:|.|I traded parlnuraﬂp {FFTF‘} lnmm or
{loss). See instructions

Clualified REIT dividends and F'TF' [inas] cm'ry'fnmarﬂ fmm pnor ynm

Total qualified REIT dividands and PTP income. Combine lines 28 and 29, If
less than zero, enter -0~ . . . : ,

28 BB (3

HEITm‘ldPTPwnpmnnLMufHﬂylhw&Dbym% (ﬂ.ﬂﬂi .. .

Qualified business Income deduction before the Income limitation, Md linea 2‘? and 31
Taxable iIncome before qualified business Income deduction .

215,528,

Enter your net capital gain, Hany.humadbyanqulﬂaddmmm
Instructions) , . . . . A

2 |8

0.

&mmadﬁnmilmaa H:urnalass.antarﬂ— i Tk

Income limitation. Multiply line 35 by 209% (0.20) .

Cuaified business ncome deduction hcﬁoraﬂudmmﬂcpmdmﬂmmﬁdﬂesdaducﬁnn {DFAD‘,I
undar sactlon 199A(g). Enter the smaller of ine 32 orline 36 . . . v L
DPAD undar saction 199A(g) allocated from an agricuftural or nmamm cmpdmﬂva Dm't antar
more than [Ine 33 minus ine 37 . . . : o s i v
Total qualifled business income deduction. Md Inu 3? and 3& gl
Total qualified HEFrd]vMandPTFmas}m:ﬁward Gunﬂmﬁnu?ﬁmd?ﬂ H:omor
greater, enter -0- . . 35,55

8

215,528,

43,106,

a.

0.

5 |88 |2 |8k

! 0.)

BAA  REVDMCOSPRO

Form 8995-A 2024



SCHEDULE A 1 OMB No. 1545-2294
(Form 8995-A) Specified Service Trades or Businesses

Attach ta Form 8895-A. 2024
oo s i Go to www.irs.gov/FormB996A for instructions and the latest information. Attachment oy
Narmrals) shown on rebum Your taxpayer [dentification number

JOSE M RODRIGUEZ

@ Schedufe A only If your trade or business Is a spacified service irade or business (see instructions) and your taxable income /s more
than $197,850 but not $241,950 ($383,900 and $483,900 If marmied fifing fointly). If your taxable income isn't more than $731,960 ($383,900 if
married filing jointly) and you're not a patron of an agricuttural or horticultural cooperative, don't fila this form; Instead, fils Form 8995, Qualified
Businass Income Daduction Simpiifisd Camputation. Otherwiss, complets Schadula D (Form 8935-A) bafore baginning Schadule A, If your
taxabie incoms ks mors than $241,550 ($483,900 if married filing jointly), your specified service trade or business doesn't quailly for the
daduction. If you have mara than three trades or businesses, attach as many Schedules A as needsd. Sea instruchons.

IEXIN_ Giner Than Publicly Traded Parinerships (PTP)

See Instructions before compieting Parts 1 and I A 8 L
18 Tradeorbusinessmeme . . . . . . + « + + - - = - |1a JOSE W ROTRIGUED
b Taxpayer identlfication number . . . . L1b o
2 Quaiiﬂodbuairmirmmorﬂmaﬂmﬂmmdeu‘mm i 2 11,394,
3  Allocable share of W-2 wages from the trads or business . . . 3 0.
4 Allocable share of the unadjusted basia Immadial&ly after

acquisition (UBLA) of all qualified proparty i F
E Texable ncome belore quaﬂﬂ-d busineas

incoma deduction . . . 5 215, 528.
6 Threshold. Enter $181, Qﬁﬂ 133&3,930 If

marriad filing jointh) . . . . & -] 191,950, F
T Subtract ina 6 frorn ines . . . T 23,578.
8 Phase-in ranga. mmommmum&

married filing jolnthyy . . . . B 50, 000. .
8 Dmvidalina7bylined . . . . . 8 0.004716 EapEa
10  Applicable pﬂmﬂfﬂmﬁ Subtract Ena a

from100% . . . . 10 0,53284 %

11 Applicable pm:ﬂntuqa of qualﬂnd business Income or (loss),

Multiply lina 2 by lna 10. Enter this amount on Schedule C (Form

8985-A) or on Form aaam.ma for the ::nﬂas.pmdlngiradaw

business, as appropriate . . . < 11 6,021,
12 Appilcable percentage afw-»zwagm,hlunlpdy ﬁmabﬁrﬂnnm.

Enter this amount on Form 8885-A, lina 4, for mncwraspmd‘ing

trade or business, as approptiats . . . . 12 0.
13 Applicable percentage of the UBIA of quallfied pmpady Munipl,rﬂm

4 by kne 10. Enter thia amount on Form 8995-A, line 7, for the

cofmespondl h-adanrbl.l_ainm.a.sappmpﬂuta R e T i3 3,091,
Imll Publicly Traded Partnarship

A B c

14 Tradeorbusinessname ., . . . . . . . . . . . . . |14
15 Taxpayeridentificatonnumber . . . . . . . . . . . . |18
16  Qualified PTP income or {loas) . ¢ i 18
17  Total PTP specified sarvice trade or bn.rainm IEBTB} irnmm urﬁum] Combine all amounts on line 16 | 17
18 Taxable income before qualified business Income deduction . . . . . . . . . « . . . . |18
18 Threshold, Enter $181,950 ($383,900 if manded filing jointy) . . . . . . . - . . . . . . |18
20 Subtractline 13 fromine18 . . . . N I
4 Fhﬂsﬂnmrgaﬂﬁwﬁuﬂﬂﬂmmmnmaﬂadﬂmmm e - 1
22 Divideline20byline21 . . . . . T -
23 Apﬁﬂbhmmﬁga%mﬂlnuzzﬁm1m% . 23 %
24 Applicable percentage of qualified PTP income or {l:uss} Mdﬂ;ﬂy lmu !? I:r,r Ina 23 !ru:iuda mm

amount on Form B895-A, line28 . . . . S 24

For Privacy Act and Papsrwork Reduction Act Notics, muwmmwﬁ BAA REY 3025 PRO Schadula A [Form B805-A) 2024



;GnﬂnmULE C |1 Loss Netting and Carryforward OMB Mo, 1545-2294

{Fiew. Dacamber 2022 Attach to Form B935-A. X
Dlpwlﬂ-'lt of the Traasury Ga to www.lre.gov/FormB96SA for instructions and the latest information, Mmm""tmrssn
Marmnis) shown on nabum Y tavnaver identificetion numbar

JOSE M RODRIGUEZ
If you have mars than three trades, businasses, or aggregstions, compilete and attach as many Schedules C as needed. See instructions.

1 Trade, buniness, or aggregalion nama {a] Oualifisd bl Rechctlon for | o) Adpusted qualfisd
business hosa netting Busingss. income
incomaJoat) {asa instructions) | (Combine {a) and ().

IF zara or less,

" anker -0-)

/A 0.l Q.
JOSE M RODRIGUEZ 6,021. | 6,021, ) 0.
JOSE M RODRIGUEZ 0. |l i 0.
2  Qualified busineas net loas) carrylorward from prior years, See Instructions . . . . . . . . . [ 2 | 22,494, )

4  Total of the trades, businesses, or aggregations losses, Combina tha mgutwa amounts on linas 1, ]
column {a), and 2 for all trades, businesses, or aggregations . . . . E a [t 22,4%4.)

4 Total of the trades, businaases, or aggregations incoma. Mdthepmruvumﬂnuntamnnﬂ column
{a}, for all traces, businesses, or aggregations ., . . . . R i 4 6,021.

5 Losses netted with incoma of other tradea, businessas, or aggregations. Entar in the parenthesas on
line § the smalier of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregationson ne 1, columnfd) . . . . . . . , . 5 | 6,021.)

6 Cualfled business nat Joss) carryforward, Subtract line 5 from line 3. If zero or more, enter -0- . . g8 if  16,473.)

For Privacy Act and Paperwork Reduction Act Notics, see separate instructions.  gap PEYSVRESPRO Schadule C (Form 8065-A) (Rev. 12-2022)



- 8959 Addhitional Medicare Tax

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

Dapartmant of the Treasury Attach to Farm 1040, 1040-5R, 1040-NR, or 1040-55.

COMB No. 1545-0074

2024

Irtermul Heverus Sendca Qo fo www.irs.gov/FarmB958 for instructions end the Istest information. Sequence to. 71
Marma(e} shown: on returm Yaour soclal securlly number
JOSE M RODBIGUEZ
Additional Medicare Tax on Medicare Wages .
i MWWHWHHMmez.bﬂxEHymhammwathmw
Form W-2, entar tha total of the amounts from box 5 i 1 231,826,
2 Unreported tips from Form 4137, ine 6 . . 2
3 ‘Wages from Form 8918, line 6 | e T - 3
4 Addlines 1 through3d . | . i ARV O 4 231,826,
5 Enmhnh!nvﬂngmumﬁrmf&ngmm
Mamied flingjointty . . . . . . . . . . . . . . . $%250000
Married filing separately . . . . . . $125000
Single, Head of household, urﬂl.lailfynng wmngapnun . . $200,000 5 200,000.
6 Subtract line 5 from line 4. f zero or less, enter-0- . . . . . -] 31,826,
7 Additional Medicara Tax on Medlcare wages. Multiply ﬂnaﬁmﬂs‘!ﬁ muna} Entirhamandgutu
Partll . . . ; e 7 286,
EZXXN  Additional Medicare Tax on Sel-Employment Income
8 Self-employment incoma from Schedule SE (Form mm; Part |, line 6. If'_ml.l
had a loss, enter-0- ., . . . i i ‘ -] 10,666,
] Emertheiolwﬂngamoumfwmﬂﬂrgatm
Marrled flingjolntty. . . . . . . . . . . . . . . . %$250,000
Marrlad filing separately . . . . . . $125000
Single, Haadnfhnmhuld.orﬂuai!ymg surviving spouse . . . $200,000 8 200,000,
10  Enter the amount from kned . ., e e e e 10 231,826.
11 Subtract line 10 fram line 8. #mucrhas,mtar-u- e e e e e e 11 0.
12 Subirzet ine 11 from line 8. If zero or less, enter -0- , |, . | 12 10, 666.
13  Addiional Medicare Tax on self-amployment income. Muﬂnpl,rllmwbyuQ%[ﬂMB}.Emarhmand
otoPartlll . . . - 13 96.
m Additional Mcﬂi Ta:tonﬂ.alroad HttlramntTuhct{HHT Cnmpunsaﬂnn
14  Railroad retirement (RATA)} compensation and tips from an'ﬂ,a]W-E box 14
(s@e instructonsy . . . . . . . i o A~ 14
15  Enter the folowing amount for your filing statua
Mamied fiing jointly . . . . . . . . . . . . . . . $250000
Married filing separately . . . . . . $125000
Singla, Head of househald, ur&.uall’y[nqaw'mgspum . . $200,000 15
18  Subtract line 15 from line 14. ¥ zero or less, emter -0- . . . . . i 148
17 MdMM&-ﬂmT&xmrﬂrMmmt[ﬁﬁm}mﬂm Ml.ﬂuphrhﬂﬁhyﬂaﬁﬁ[nm&}
Emerhereand gotoPartiV. . . . . . 17
m Total Additional Medlcare Tax
18 Add nes 7, 13, and 17. Alsa include this amount on ME{FW'IWL IIna11{Fum1um-ss
filars, sea instructions), and gotoPartV. . . . . 18 382,

Withhoiding Reconclilation

19 Meadicara tax withheld from Form W-2, box 8. prnuhammurathmmaFum |
W-2, enter the total of the amounts from box 8 . . . . . 19 3,362 . e
20  Enter the amount from line1 . . . 20 231,826 . \eifw
21 Multiply line 20 by 1.45% {0.0145). Thia h your mguar I'hhdlcam tax
withholding on Medlcare wages . . . b3l 3,361, BaER
22 Subtract line 21 from Ene 19. lzemnrlm mtord}- ThuquanAddmmaandlmTax
withholding on Medicare wages . . . |, ' 1.
23 Additional Medicare Tax Mmhddh'ugmmimad raliranmt fHFITA] uompumaﬂnnfranmn W—E i:.tn:
14 [seeinstructions) . . . . . § 23
24  Total Additional Medicers Tax uﬂtl'lhnl‘dkva hdd fines 22 nnd 23 Naﬂ- irlcluda thra amount th
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ [an-n 1040-55 filars,
sseinstructlons) . . . . . R E R R R 24 1.



Form 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Dapartrment of the Treasury Attach to your tax return.
Indmrnal Fswanuia Servica Go to www.irs.gov/Form8960 for instructions and the latest information.

ObB Mo, 1545-2227

2024

Attachmant
Saquencs Mo, T2

Memiats) Shouwmn on your tex rebem
JOSE M RODRIGUEZ

Your social security mumber or BIN

investment income L] Section 6013(g) election (see instructione)

[ Saction 6013(h) slection (see mstructions)
[ Reguiations saction 1.1411 wiuqucum (see instructions)

tﬁ“—l

e leo

d

8
1
8

Taxable interest (ssa Instructions] . . . . -
Wwdvﬂmﬂnhmhmm....,........,...,....
Annuities (ses Instructions) . . . . R -
Rental real estate, royalties, partmtipn 5 nmpcmtms. trua’m, ta-amar

businessas, etc. {ses instructions) . 11,549,

Ad]mmmfnrmlnmnuumﬁvsdlnhwdhﬂymumnfanm-

saciion 1411 trade or business (see instructions) . . . . H -11,549.

Combine ires 4aand4b . . . . O
Nuguhumfrumdhpusmmoipmpuw{memmﬂm]

4c 0.

Nutgn}norbuﬁnmdhpoaﬂhnnfpmmwmathmts*mmmmt
Investmant incoma tax (see insiructions) y

WMMWMM|mrmuSmmﬂmﬂsm
instructions) . . . z

jﬂ'ﬂi:##

Gmhlnamﬁaﬂwumk o
mmmtnlwmmmmmrcmammcawmmhmma} y

Other modifications to investment income (see Instructions) . . . . . e e e e e e
Total investmeant income. Gombine lines 1, 2,3,4¢c5d,8,and7. . . . .. .

wl-ell

XX investment Expenses Aliocable to Investment Inconie and Modifications

cooh

10
11

12

13
14
15
18
17

Investment Interast axpansss (ses instructions) . . e

Stats, local, andimdgnlnmmiu{minmuaﬂumj e e e e e e

-4t

Miscallansous investment expenses Isu 1mtn.|clium}

Total daductlona and modifications. .MdllnﬁQdand‘Iﬂ o N R s RO EE e g ENG

10
11

Tax Computation

Mei Invastment Incoma, Subtract Part |, kne 11, from Part |, line 8. individuals, mpﬂtal[num-ﬂ
Estates and trusts, complate lines 18a-21, If zero or less, enter 0= . . . i 5 E

Individualsa:
Modifiad adjustad groas Income fsee instructlons) . . . . . . . . . 13 232,078,

Threshold basad on filing stalus (seeinstructiona) . . . . . . . . . 14 200,000,

Subtract lime 14 from Hne 13. f zero or less, enter -0- . . . . . . . . 15 32,078,
Enter tha smaller of ine 12oriinel1s . . . . . W
Nmimﬂmﬂimmluimrﬂdunt&mmwana15!133&% mmﬁnmhmwmm
on your tax return (sse [nstructions) . . . . . . ) "
Estates and Trusts:

Mat investment income (line 12 ebove) . . . . . . . 18a

Deductions for distributions of net investment hmma and nharhblﬂ
deductions (ses Instructions) . . . . . . i8b

Undistributed net Immtmnllrw&ﬁuhtmntllna 1throm Hnama[m
instructions). if zero or less, enter-0- . . . . . . . . . Coe . 168

Adiusted gross Income (ses instructions} . . : A 18a

nguuttuh{mkmhrw“mdhumwmayw{amimm] : 18b

Subtract ine 19b from line 19a. if zero or less, enter-0- . . . . . . . 18¢

Enter the smaller of fine 1Bcorfina i8¢ . . . . ’ SL T .

Met investment income tax for estates and trusts, Mumwimmmajn{um] Enhrmrumd
Include on your tax return (38e Instructiong) . . . . : ; :

MMMMMMMwﬂrh‘MM BAA HE A5 PRO

Form 8960 2024



anasaz Passive Actlvity Loss Limitations OB Ho. 1545-1008

Dapartrrbrt of B Trassury Attach to Form 1040, 1040-5R, or 1041,
infarmad Reverws Service Gio to www.lrs. gov/Forma582 for Instructions and the latest information. Saquanca No. B58
Hameds) shown an retum idandifying numbar

JOSE M RODRIGUEZ
2024 Passive Activity Loss
Caution: Complete Parts IV and V befors completing Part |.

Rantal Real Estate Activities With Active Participation {Far the definition of active participation, see Special
Allowanca for Rental Real Estate Activities in the inatructions.)

1a Activities with net income (anter the amount from Part IV, column (al} . . . 1a
b Activitfes with net loss (anter the amount from Part iV, column (B)) . . . . | 1b [
¢ Prior yaars’ mwilwdlmmhnaﬂmmtmnmwmum[cﬁ F 1c |
d Combine lines 1a, ib,and1c . . . . & Giimla e oe e 0F S e 1d
All Other Passive Activities
2a Activities with nat income {entar tha amount from Fart V, column {aj) 28 Q.
b Activities with net joss (enter the amount from PartV, column )} . . b | 0.}
c Prior years' maﬂmuadhm[mlerihaammnﬂmmpﬂ_rt‘u' mlurrmtcﬂ zcﬁ ~279. )
d Combine ines 23, 2b, and2c ., . . . . T 2d ~279,
a Gomblmlmidandzdmﬂsubwmmypﬂnryﬂunmcm saalmﬁucum If this na is

zero of more, stop here and Include this form with your retum; all losses are allowad, including any
prior year unaliowed losses entarad on line 1c or 2c. Report the losses on the forms and schedules
ormallyused o . . . . v 4 v e e e o W E B w e e e e e ke b 3 -279.
if ine 3 is a losa and; = Line 1d i= a loss, go to Part Il
s Lina 2d |s a loss (and iine 1d |z zero or more), skip Part i and go to line 10.
Caution: If your fliing status is married filing saparately and you Rved with your spouse at any time during the year, do not complete
Part Il hstud,gotu lina 10,

Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part |l a5 positive amounts. See instructions for an exarmpla.
4  Enter the smaller of the loss online 1d orthalossenlined . . . . . . . . . . . . . . 4
B Enter $150,000. !f married fiing separately, seeinstructions . . . . . . | 5 |
& Enter modified adjusted gross Income, but not less than zero, See instructions

Mote: If line & is greater than or equal to line 5, skip ines 7 and 8 and enter -0-
on lina 9. Otherwise, go to line 7.

7 Subtractline 6 fromlines . . . 7
n Mdhpﬂy]lm?bymmsmnomtuntarnmmmmmuumuﬁadﬂhgmmtwmmwucnnm )
Entter tha amaller of line 4 or line B. If line 3 Includes any CAD, see instructions . . . . . . . . 9 0.
m_ﬂull.ﬂsnuﬂnw-d -
10  Add the income, if any, on ines 1a and 2a and enterthetotai. . . 10 0.
1 Tmnmmmmpmmmmwnmamm Saak'ﬁti'ucﬂm‘ﬂtnﬁld

out how to the iosses on tax raturn . . 11 Q.
Complete This Part Before Part I,Lhu 1:, 1b,,and 1u.5&enatruntlans

Currant year Prior years Owverall gain of loss
MNarma of activity
Met income Nat loss Unakllowad
@ fine 12) m}m 16y o ine 1) ) Gain (e} Loas

Total. Enter on Part |, lines 1a, 1b, and 1c T g i
For Paperwork Reduction Act Notics, sse instructions, REV GV PRO Farm BS82 po24)



Farm B582 [2024) _ Page 2
I __Complete This Part Before Part |, Lines 2a, 2b, and 2c. Ses instructions.
Cunrant yaar Prior years Cverall gain or loss
MNama of actl
vy {a) Netincoma | M) Netloss | (c) Unaliowed i .
fine 2b) loss (line 2¢) {d) Gain fo} Lows
ANCHORAGE YACRT CLUB 0. 0. 279. 279.
R . | PR
Use This Part if an Amount Is Shown on Part i, Line 8. Ses Instructions.
Form or schedule
(d} Subtract
Name of activity m‘m (8) Lose (b) Ratio (c) Spectal | ooiumn (c) from
{see Instructions) column (a).
L IR A I A L e 3t St e W B B 1.00
Allocation of Unallowed Losses. See instructions.
Form or schedula
Name of activity t:’&"m {a) Loss b} Ratio (¢} Unaliowed loss
(zea Instructions)
ANCHORAGE YACHT CLUB E Ln 22 279.] 1.00000000 279.
PRI <z s ames s 279. 1.00 279,
EEXTI Allowed Losses. Ses instructions.
Form or schedule
MName of activity t:"&m (&) Loas {b) Unaliowed koss | (c) Allowed loss
(s Instructions)
ANCHORAGE YACHT CLUB E Ln 22 279. 279. 0.
Yobel oo o oK R W 3 279, 279. 0.
REV (02025 FRO Forrm BSB2 2024)



o 3829

Expenses for Business Use of Your Home

Flle only with Schedula C (Form 1040}, Usa a separate Form B8209 for asch homes you usasd

OB Mo, 1545-0074

2024

Decartmant for busineas the e
wm‘:’.i."‘sl'::.‘“ Guhmmmfnrhmﬁﬁnmmmﬂm m;hjﬁ
Mamals) of proprstors) Yaur socksl Seourily rurber
JOSE M RODRIGUEZ
Part of Your Home Usad for Business AUTHOR / LEGAL
1 Area used regularly and exclusively for bumnm, ragulnrh,r for dnyc.ura or for stnmgu-ufnvmtory
or product samples (ses Instructions) . . 5 i 450
2 Total areaof home . . . P 2 2,337
3  Divide lina 1 by lina 2, Errtermaresultalaparﬁmiaga P 19,26 %
For daycare facilities not used exciusively for busineas, gutoh-t.unthaﬂ uu'mlm?
4  Multiply days used for daycare during year by hours used perday . . | 4 hr.
& I you started or stopped using your home for dayeare during 1hawur
ses instructions; otherwise, enter 8,784 . . . . ] A, 784 hr.
6 Divide line 4 by line 5. Entwmumdtaandm:umlumunt o 8
7 Business parcentage. For daycare facilities not used exclusively for bushm mulﬂm' IimE-byr
ana{miwimrmnaaapnmma}uﬂlmhm entar tha amount from fina 3 . 19.26 %
Flgl._nn"l'mrﬁlmbhnuductmn
8 Enter the amount from Schadule G, ne 29, plus any gain derived from the business use of your home,
minus any koss from the trade or business not derived from the business usa of your home. See instructions. | 8 11,545,
Sge instructiona for columns (a) and fb) befors completing lines §-22. {s) Carsct axpanses fb] indiract axpenses
8 Casualty losses (seeinstructions) . . . . . .| 9
10 Deductible mortgage interest (see instructions) , | 10
11  Real astate taxes (see Instructions) , . . . . |11
12 Addlines 9,10, and 11 . . . . .. . |12
13 Mubtiply lne 12, column {b), bylm? | 13
14 Add line 12, column (), and line 13 ; i i FRpe
15  Subtract ling 14 from line 8. if zaro or less, antar—ﬂ—. 2 11,549,
18  Excess mortgage interest (see instructions) . . | 16
17  Excess real estate taxes (see instructions) . . . | 17 i
18 Insurance. . . . . . .« . .« .+ .« . . . |18 |
19 Rent . . . . . . . . . . o - . . |18 5
20 Repairs and maintenance . . . . . . . .| 20 st
21 Utiities . . L uow ow w2
22 Oiheruxpms{aanlnﬁmumu! o Te o owow Rl e
23 Addlines 18 through22 . . . T
24 Mumpmrmza.mu:].nynm? ; . o oo | D A
25 Cmyawnfpﬂwmmﬂ‘aﬂngm[m1mwnm] e -]
26  Add line 23, calumn {a), line 24, and lne 25 . g Bia 28
27  Allowabla operating expensas, Emarﬂwumnlhrofﬁmﬁwumzﬁ W e T TV 1 Q.
28  Limit on excess casualty losses and depreclation. Suhtractllmz?#ﬂmiha‘rﬁ T -] 11.54%,
29 Excess casually lossas (see instructions} . . . . . . .. . | 2B
30 Depreclation of your homa from Ine 42 below . . . 30
a Gmwﬂmyunmmﬂﬁlmmdmlmﬁummw L]
32  Addines 28through31 . . . . a2
33 Mmﬁemmmmuﬂh&a&amd duprudaﬂon Entﬂrtha!mauar afllnazﬁurlma!l? 33
34 Addlines 14, 27, and 33 . T 34 0.
35 Casualty loss portion, if any, frnm]'lmsuandas Gmmn!tumesﬁamstmmms a5
38 Allowable axpansas for business uss of your homa. Subtract fine 35 from line 24. Enter here
and on Schedule C, line 30. if your homea was usad for more than one business, ses instructions . | 38 0.
EEXYl Depreciation of Your Home
37  Entar the smaller of your hame's adjusted basis or its fair markat value. See instructions ar
38 Valueofland included onne 37 . . . G WA & ; 38
38 Basis of bullding. Sl.ihiractlnﬂﬂﬂfrmnﬁmﬂ'f & 7 38
40 Business basis of building. Multiply ine 33 by ine 7 . . . 40
41' Depraciation parcantages (Se8 mmuom} i 41 %
Deprodaﬂmahwabhjwahslr 8). Mtlﬂplyhaiﬂ'byhaﬁ Entarhmwmihaaﬂabmra 42
Carryover of Unaliowed Expenses to 2025
43 Operating expensas, Subtract lirna 27 from line 26. If less than 2ero, enter -0- 43 0.
44 Excess casualty loases and depreciation. Subtract lina 33 from line 32. Hhualhanmenw-ﬂ- 44
For Paperwork Reduction Act Notice, see your tax retum insiructions. AAA REM (V2K PRO Form BB29 024}



JOSE M RODRIGUEZ

Smart Worksheets From 2024 Federal Tax Return

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business -- Smart Workshest

Business Address Information Smart Worksheet

Business street addrass. . .

City, State, and ZIP Cade {do not enter State and ZIP Code if foreign address)
FL

" Or, forsign country information:




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business -- Smart Worksheet

Pension Plan Starlup Costs Smart Waorkshaet
Your total qualified pension pian startup costs should be entered here. Do not Include thesa
in another expense category on Schedule C. The nat of the amounts [isted in the Sman
Workshest will be included in line 48, Other Expensas, bekow.
QuickZoom to Form 8881, Credit for Employer Pension Plan Startup Costs,
to fink the credit to this activity . . . . . . . e -

Enter your qualified pension plan starfupoosts . . .. .. v o0 v
Lass: Allowed credit from Form 8881 . . . . . .. ... ... ...
Met qualified pension planstartupcosts . . . . . .. ... .. ... ..

o 0 m e

Enter the number of amployees who racaived at least $5,000 of
compensation during the tax year bafors the first credit yaar that applies
to the pension plan startup enate eredlt . . . .. ... Ll e

E Enter the number of amployees eligicle Lo participate in the penalon plan.

Small Employer Pansion Contributions
F Totel qualified amployerpensioncosts . . . . . . . ..o oo oo
G Less: Aliowed empioyer pension credit from Form 8681, ineBg . . . . - - . .
H Mat qualified employerpensioncosts . . . . ............. a,

1 Enmrhnnumhwufmnphwenhﬂmmrbufummﬂmminwdmﬂ “ora
employer pension plan startup credit. . . . . . .. " e
J Enter amployer coniribufions mada to the plan, dnn'lhnh.nda{l] ulut;hva
defarrals, (i) contributions made to employees whose wages pald to the
employaes wera In axcess of $100,000 and (iil) any amount of contribution
to an employee to whom made contributions of mora than $1,000 . . . . . ..
K Enter employer contributions made to employees for whom you made more
than $1,000. If this |s the first or second yaar of the plan, do not Include
contributions of more than $1,000 per amplcyee, If this is tha third year of
the plan, do not include contributions of more than $1,333 per amployee,
If thia ks tha fourth year of tha plan, do not include contributions of more
than $2,000 per amployees. If this is the fifth year of the plan, do not

inclide contributhons of mara than $4,000 peramployes, .. .. . .. .- o
L Plan year. Check ona:
ator2ndplanyear . . .. . .. ..o e e P
Irdplany®ar . . .- . .. s s s e [
AhplaNYBBF & 2o va e e e s e T e e e -
Bthplanyaar . . . ... ... ... s iiainsiaiesns >
Bthoroverplanyear. . . . .. .......... R T -
Auto-Enroliment Credit
M Did you provide an suto-enrollment option for retiremeant savings? E:I"r'aa EING

Military Spouse Participation Credit
N Enter the number of military spouse employees participating in an afigible
DML -5 M 0 R S S e g e
o Erqummlwmﬂmnhﬁuﬂnmmdﬂmmbhmhwmm
employees. Do not snter more than $300 peremployeeé . . . . . .. .. .. ..




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGALY:. Profit or Loss from Business — Smart Worksheet

Quallfied Business income Deduction Smart Worksheet

Complating this workshea! is generally only necessary if Form 85954 must be fMed (T.e, laxabie
income [s above threshold amounts or quaiified coop payments are prasent).

Ims.z M _RODRIGUEZ

A GBI workshest to report (double-cick to fink) . -
B TradaorBusinessMame .............. JGSE H BDDRIGIJEE
C Trade or Business ID Numbar . .. .. v ;
D 1 Is this a Spacilled Service Trade or Eusfnma {SSTE}? Lic__l Yas No
"2 If No, is income attributable to a SSTB? (see Help). . Yes No
3 GBI worksheet for SSTB income (this will autu-popnhte HYes). . oo v v v v e v
4 Parcentage of qualified income attributable to SSTB %
E 1 Tantative Sch C profit (loss) fromthisbuslihess . . . - . . ..o ..o oL ooy 11,549,
2 a FormerEmployer EXpenses . . . . . o« v v v v v e a v o
b FormerEmployerincoma . . . . . . o oo v e o v v b e
¢ Net Gain Former Employer
d ForeignExpensas . . . .. . . ... e oo i it
e Forsignincome. . . .. .. ... - it
T ForalgnNECGAIN . . . . - o s v oeeeime s nnaemens
Total adjustments to qualified businessincoma . . . . . .. ..o oL
3 Tentative Sch C profit {loss) from qualified business . . . .. . . ... .......... 11,544,
4 3 Calculated QBI aliowed after passiva/at-risk imits. . . . . . . .. 11,549,
b Adjustments to allowed QBI .
c mmammm:;m e R R T T e 0 e 11,549,
5 Salf employed dﬁdmﬂmammﬁmﬂiEWE
a Salf amployed heslth inawrance for thisbusiness . . . .. .. ..
b Total deduction for 1/2 self employmenttax . . . . . . .. .. . 155.
¢ Deduction for 1/2 3.E. tax connected to this business. . . . . . . 155.
d Total deduction for S.E. retirement contributions. . . . . .. ...
e 5.E. retiremeant deduction connected ta this business. . . . . . .
Total self employed deductions connacted tothisbusiness . . .. ... ...... ... 155,
8 Sch Cpwofit (kes)after S.E.deductions . . . .. .................. ..., 11,354,
7 Additional deduclions related to this business reported on saparale scheduies . . . . .
8 Mat profit (loss) efter adjustments, |imitations, and deductions. . . . . ... . .. ... 11,384,
4 Allowabla Sch C profit (loss) allocated o SSTB . . . . v v v v v v v e v it i nn 0,
10 Aliowable Sch C profit {loss) from thisbusiness. . . . . . .. . .. .. oo 11,344,
F 1 Ordinary gain (loss) frombusiness assets . . . . ... ...... ... ... ... 0.
2 Ordinary gain (loss) adjustments . . .. . ..ot v i e
3 Qualified ordinary galn (I088) . . . . . . . i e e e e e Q.
4 a Calculated QBI allowed after passive/at-risk imits. . . . . . ... Q.
b Adjustmentstoaliowed QBI . . . .. . ...
¢ Allowable short-term quaitied gain {loss) after passivedal-risk imits . . . . . .. ... 0.
5 Allowable ordinary gain (loss) allocatlad o S8TB . . . . ... .. ban e - . Q.
4 Allowable ordinary gain (loss)yrecapture fromthis buslness . . . . . -« . 0000 Q.
G 1 Section 1231 galn (loss)frombusinessassets . . . .. ... .. ..o an 0.
2 Section 1231 gain (loss) adjustments . . - - . . .. ... e e e e
3 Section 1231 gain (loss) from qualifled business . . . . . .. ... v oo a i a.
4 a Calculated QB! sllowed after passive/at-isk limits. . . . . . . . . 0.
b Adjusimentstoallowed GBI . . . ... ..ot
¢ Allowable ordinary 1231 qualifled gain (loss) - - . . - . . . - oo 0.
5 Allowable ordinary 1231 gain (loss) allocated to SSTB. . . . . ..o oo v v v n v 0.
6 Allowable ordinary 1231 gain (loss)fromthisbusiness . . . .. . ... ... 0000 G Q.




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business — Smart Worksheet

Qualified Buginass Income Daduction Smart Worksheet, Continued

H 1 Allowable QBI (E10plus FEPIUS GB). . . . . . . v v v v v e o oo Ty i 11,394.
2 Qualifiad business Income allocated o SSTB. . . . .. . ... ... . . R 0.
3 a Previously disaliowed losses freed up In current year. . . . . .

b Adjustmenis to praviously disallowad losses. . . .. ...
c Previously disallowed QBI losses to be reported as separate business . . . . g,
d QB whksht for previously disaliowed losses, if presant . . . . .

11 Tentatve wages . . . . . . . i R R § ok h e e e e e 0.
2 Adustments . i R 0 W S L M ] 6
3 Qualtfied wages . O -0 0.
4 Qualfied wages allocated 10 S8TB. . . . .. .. ... oo i i i e 0.

J 1 Tentative Unadjusted Basis Immedialely afier Acquisiion (UBIA} . ... ........ 5,850.
ZANUBIMONIS - .« oot v e e a s m s b a s e
S QuUBlilEdUBIA . « « + v vmms i s s m i 5,850.
4 Cualified UBIA allocated I3 SSTE . . . o 0 o v it v v i i i e s s 0.

K 1 Nat income allocable to qualified mmnmmwm:mlorhmnuralmup.

2 Wages allocabls to qualified payments from coop . . . . . :
3 Form 1099PATR line 6 (DPAD) from coop(s) wi tax year starting bafore 1/1/2016 . . | RGN
4 Form 1099PATR line 6 (DPAD) from coop(s) wi tax year starting after 12/3117 . . . .




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business -- Smart Worksheet

Carryovers to 2024 Smart Worksheeat
Entar carryovers from prior year below.
Regular Tax
A Section 179 camryover (enter as positive amount). .
At-Rlak Loss Carryovers {ermrmnagmh-e amlsj e
B Schedule C suspended loss . . . . . e
€ Schedule D shor-term suspendad boss . . . . . . . .
D Schedule D long-term suspendad loss. . . . . .. ..
E Form 4797 ordinary suspended lass .
F Form 47497 long-term suspended loss . '
Passlve Loss Carmryovers ranwaanagamm
G Schedule CsuspandedioBs . . .. .. ..o
H Schedule D shortderm suspendedboss . . . . . . ..
1 Schedule D long-term suspended foss. . . . . . . ..
J Form 4797 ordinary suspanded loss . . . .. . - . .-
K Form 4797 long-term suspended loss . . . . . . . ..
Carryovers to 2024 Additional Info for Saction 199A Deduction
Saction 1994 [QB/ deduction) requires first-in-first-out use of previously disaliowed losses. Businesses
qualified undar Section 1994 must complale this section for any previously disaliowed losses.
Percantage of 55TB income (by category)
Entar 100 for busingssas thal ware S5T8s in the year
in question, If non-SSTB with income atirtbutable o
S5TB, enter the % atiributable fo SSTB. Otherwise,
antar 0. {Not required If applicable % is 100%.)
Applicable % Oparating % Form 4797 ord Form 4787 It
208 ... ... .. 100.00 0.00 0.00 0.00
2009 . ... .. 100.00 0.00 0.00 0.00
W ........ 100.00 0.00 0.00 2.00
202 ... ... . 100.00 0.00 0.00 0.00
MR o 100.00 0.00 0.00 2.00
2023 ........ 100.00 0.00 0.00 .00




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL}): Profit or Loss from Business — Smart Worksheet

Carryovaers to 2024 Smart Worksheet, Continued

T . ) _Regular Tax QB

Before 2018. . . A Saction 173 camyover. . . « .« - v s s o0 a o s 0.
2018 . . . .. .. B Sectioni79caryover. . ... ..........
2098 ... ..... C Soctlon {79 cCamyovar. . « « « v v v v v v a v = s
2020 ........ D Seclion 179Camyover. . - - - - - oo cv v
2001 .- .00 E Seclion 178 carryover. . . . . ... ...,
2022 ....... F Section 179 carmyaver. . . ... ..o ou vy
2023 . .......G Secion 179 camyover. . ... .. .. s :
Disallowed At-Risk Losses by Yearand Type - -~ .
Bofore2018. .. A Operalingloss. . . . ..o oo v ..

B Form 4797 ondinaryloss . .. . ... ... ...

C Form 4797 long-term loss . . . . . . ... . ..
218 . ....... R R R

E Form 4797 ordinaryloss . . . . .. ..., ...

F Form 4787 long-termboss . . . . .. ... . ..
A G Operating loss. - . . .. ... oo

H Form 4787 ordinary boss - . . . .« oo oo v 0 s

Form 4797 long-term loss . . . ... ... ...

M.,......Jﬂpﬂmhgim .................. .

K Form 4797 ordinary 1088 . . . « .« oo o0t

L Form 4797 longtermloss . . . . . ... ... ;
2021 .0 isaa MOparatigg oS8, . . . v« v oo v v e o e v a o

N Form4797 ordinary 1088 . . . ..« v v v

O Form 4797 longterm boss . . . . - - . .. . .

Q Form 4797 ordinaryloss . . . . ... 00l e

R Form4787 longtermloss . . . . . . . ... ..
2023 .. ..... S Oparatingloss. . . ... ..., .00no. ..

T Form 4797 ordinary I8 . - - . ..o\ v o0

U Fomm 4787 long-term loss . . . . . ... .. ..

Disallowed Passive Lossas by Yearand Type: -1 0 e

Bafore 2018. AOparatinghoss. . . . - . v oo o iy ;
B Form 4797 ordinaryloss . . . . .o 0o e e
Form 4797 long-tem boss . . . . ... 0.0 - .

Oparatingloss. . - . . .. . oo v i o ann

2018 . .

Oparatinghoss. .+« o« vt s v v e na o
Form 4797 ordinary loss . . . . . .

Form 4797 long-term loss .+ o o o 0 0 v i
Operatingloss. . . . ....... T
Form 4797 ordinaryloss . . . . .- o000
Form 4797 longdermloss . . .. ... ... .. f
Operatingloss. . .. . ... ........ ...
Form 4797 ordinary loss . . . . . . . .. ... - :
Form 4797 longdermioss . . ... ... . ...
Oporaing IG88. . . v v v v v v v v i s
Form 4797 ordinaryloss . . . . .. . . .. ..
Form 4797 longdermioss . . .. ..o oo

2020 . .......

2023 ......

cwopvozzrxe|-Tolnmolo




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business — Smart Worksheat

Activity Summary Smart Worksheet
Regular Tax Alternative
. Minimium Tax
A DOwnership .+« 000 v v i v v o nvan o Taxpayer f
B Atriskstalus . . ... .cc i All i
C Passivestatug ..............0n Nonpassive S
Schadule C
D Tentativeprofitfloss) .. ........... 11,5449, : 11,549,
E Otheradjustments . . . .. .......... T T ;
F Atriskdisalliowedloss . . . ... .......
G Passivecamyoverioss. .. .. ........
H Passivedisallowedloss . ... ... .....
I Netprofil (loss) afowed . . . . . ... ... 11,549. 11,5489, 11,549,
Related Dispositions
J  Tentativaprofil (loss) . ... ... ... Q.
K  Atrisk disaliowedloss . . . ... ... ... BT
L Passive caryoverloss. . . - .« . .. PP
M Fassivadsalowedbloss . . .« .00 000
N Netprofit (loss) allowed . . . . .. ... 0.




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business — Smart Worksheet

Before 2018. . . . ......A Cperalinglass. . .. . ... ... v

......... D Operatingloss. . .. .........

......... G Cpergtingloss . . .. .........

......... M Operatingloss. . .. . ... ... .

......... P Operatingloss. . . .. ........

s eiiee® OPUBUNGIOBE. o 4 v o sws v sy e

....... W Operaling Ioss . + v v v 0 v 0w 0 e

QB (Section 199A) Losses by Yaar Smart Worksheet (cont.)

B Form 4797 ordinary loss . . . . . .,
C Form 4797 long-term igss . . . . . .

E Form 4797 ordinaryloss . . . . . ..

F Form 4797 long-term loss . . . . . .

H Form 4797 ordinary loas . . . . . . .

| Form 4797 long-term loss . . . . . .

K Form 4797 ordinary loss . - . . . ..

L Form 4757 longdermloss . . . . . .

N Form 4787 ordinary loss . . .. . ..

O Form 4797 long-tem loss . . . . . .

Q Form 4787 ordinary loss . . . . . ..

R Form 4797 longtermloss . . . .« . .

T Form 4797 ordinaryfoss . . . . . . .

U Form 4797 long-term less . . . . . .

W Form 4797 ordinary boss . . . . . - -

¥ Form 4797 long-term loss . . . . ..




JOSE M RODRIGUEZ

Schedule C (AUTHOR / LEGAL): Profit or Loss from Business — Smart Worksheetl

QB (Section 189A) Losses by Year Smart Worksheet (cont.)

Befors 2018. .. .. ... .. A OperatingLoss . . . . oo v v v n s
Form 4797 ordinary loss . . . . . .
Form 4797 long-term loss . . . . . .
OperatingLoss . v v v v v v v v o v

2 R i R 0,4 i g

aFe. = L T 1 Na B J F e s

I -
e

Form 4797 ordinary loss . . .« . .

Form 4797 longterm less . . . . . -

a

b

o
oMmMOO®m

BOT v v e Operalingloss . . . . ... ......

Form 4797 ordinary Joss . . . . . . -

H
I Form 4797 long-lerm lass . . . . . .
J

2020 . . . Operating loss . . . v o« .. .. ...

K Form 4797 ordinary loss . . . . . ..

L Form 4787 longtermboss . . . . . .

021 . . M Operatingloss. . . . .........

N Form 4797 erdinaryloss . .. . . . .

O Form 4797 longtermboss . . . . ..

222..............P Operalingloss. ... .........

Q Form 4797 ordinary loss . . . . . ..

R Formn 4797 long-tarm loss . .

2023..............8 Operatingloss. . .. .........

T Form 4797 ordinary loss . . . . . ..

U Form 4797 long-term loss . . . . . .

OB oo e V Operatingloss. . .. .. .0 000 s

W Form 4747 ordinary loss . . ... ..

X Form 4797 long-term loss . . . . . .




JOSE M RODRIGUEZ

Form B8995A: QB Deduction — Smant Worksheet

Form 8985A Schedule A Smart Worksheat

Schedule A — Specifiad Service Trades or Businesses (S5TB)

Complete Schedule A only if your trede or business /s & specified service trade ar business (SS5TE — see
Instructions) and your taxable incoma is more than $191,950 but not $241,950 (3383900 - $483,900 if
fiting jointly (MFJ)). ¥ your taxable incoms lsn't abova the applicable lower threshold, and you aren't a
patron of an agricultural or horticultural coop, don't use this worksheet, Instead use the QB! Deduction
Simplified Computation. Otherwise, complate Sch D before baginning Part |. If your taxable income is
move than $241,950 [$483,900 if MFJ), your S5TB doesn'l quaily for the deduction.

Part I: Other Than Publicly Traded Partnerships

SSTE1 S8TB 2 88TB 3

1a Trade or huSINESS NAMB. « « . <« o o o 0 4 0 s JOSE M RODRIGUEZ

1 b Taxpayer identification numbar . . . . ... ..

2 (Bl or (loss) from the rade or business . . . . 11,354,

3 Aliocabls share of W2 wages from
thebusiness ... ... ccviiainaiies 0.

4  Allocable share of UBIA of all
qualifled property. . . .. - . ..o e s 5,850,

5 Taxabla income before QB!

deduction . . . . ... 215,528,
6 Threshold. Enter $191,850

($383,300 iFMFJ) . . .. . . 191,950,
7  Subtrad line & from line 5 . . 23,578,
8 Phase-In range, Enter

$50,000 {$100,000 if MFJ) . 50,000,
8 DividelineThylined . ... 0.4716
10  Applicabla percentage.

Subtract fine 3 from 100%. . 0.5284
11 Applcable percentage of QBI or (loss).

Multiply line 2 by ling 10. Entar this amount

on Sch C or on page 1, Part I, line 2, for

tha comesponding trade or businass,

asapproprigte . . ... .. ... ... 6,021.

12  Applicable percentage of W2 wages.
Muitiply lina 3 by line 10. Enter this
amount on page 1, Part i, line 4, for
the corrasponding trade or business,
as appropriate . . . . . .

13  Applicable parcantage of the UBIA of
qualified property. Multiply line 4 by
lina 10. Enter this amount on page 1,
Part I, lina 7, for the coresponding
trade or business, as appropriate. . . - - . i 3,081,

10



JOSE M RODRIGUEZ

Form 89954

: QBI Deduction -- Smart Worksheet

Form 8995A Schedule C Smart Worksheet

Schaedule C — Loss Netting and Carryforward

-1
|

Trade, business or Taxpayer a) Qualifled b) Reduction | c) Adiustad QBI
aggregation nams 1D number incoma/{loss) | for losa netting a) plus b)

H/A 0. g.

JOSE M RODRIGUEZ -6,021. a.

UOSE M RODRIGUEZ 0. Q.

[ 5

CQualiflad usiness net (losa} carmyforward from prioryears . . . .. - .. .0 0000 - s
Total business losses. Combina nagative amounts on lines 1, column a}, and 2,

forall tradas or DUSIMBBRES. . « « + « 1 & s 3 ¢ 5 s 2 8 m m e m e e
Total business Income. Add tha positive amaounts on line 1, column a) for all rows . . .
Lossas netted with income of other businesses. Enter in the parentheses on line &

tha smalier of tha absolute valua of ling 3 or line 4, Allocate this amount to each
business on line 1, columnb). . . . .. ... R R R AR

Gualifled business net (loss) camyforward. SI..Ihlﬂﬂﬁm 5 from fine 3. if zero or

mora, ST = o e R e e e S e O t

Schedule G (AUTHOR / LEGALY. Profit or Loss from Business — Form 8829 Exp for Business Uise of Home (

oom»P

omm

Simplified Method Smart Worksheet

Simpiified method election for Home Office expenses:
Do you elect lo usa the simplified mathod in 20247
Did you elect to use the simplified melhod in 20237. . . . . . U R Yes

a
el
g8

Grossincome mitaBion . ¢« v v v v v v rr e e e e e e e
Enter the square footage of youroffice . . . . .« -« o s
The lasser of the square footage of yourofficeor300 . . .. . ... . o0 an s
Mumber of months in 2024 this hame office was used at least 15 days

during the manth . T —— e e e e
Euainmpmrhgﬂfuruaycamfadilim {'lfu:plu:abla urﬂilﬂﬂﬂifmt] %
Line C times line D divided by 12 times $500tmesiine E. . . . .. .. . ... 0
Allowable Simple Method deduction. Enter the lesser of line AorlineF . . ... ..

Schedule C {AUTHOR / LEGAL}: Profit or Loss from Business — Form 8829: Exp for Business Use of Home

o 0o mr
Rl =

L b

Line 8 Calculation Smart Worksheet

Enter the date you bagan using this home office for this bysiness. . . . . ... ...
Enter the parcent of gross income on line 7 of Schedule C that

isfrom the business use of thishame . . . . .. .. .. it i ey
Calculated gain from business use of this home on Schedule D or Form 4797. . . .
Adlustmentz tocaleulated gain . . - . .. .. Lo e
Matgain. . . .. ..... 0ot iaran s e e ey
Calculated loss from this business not derived from business usa of homa

and shown on Schadule Dor Form 4797 . . . . 0 .0 00 i i i i i s e s
Adjustments to calculatad loss (enter additlonal losses as a negative number) . . .

01/01/2018

100.00%

"

Smart Worksheet

Smart Workshee!



JOSE M RODRIGUEZ
Schadule C [AUTHOR | LEGAL): Proit o Loss from Business -~ Form 8829; Exp for Business Usa of Home (

12

- Smart Worksheet

important: This form calculates a “temporary” tax provision. This credit will ba calculated for eligible
payeses prior to the expiration date shown balow. If the axpiration dete shows

*Expirad”, this information will not be used in any calculations or included in your return. Expired
temparary provisions ame somelimes renewed retroactively, so completing info for expired provisions will
allow this retum to automatically be updated ifAwhen this provision is renewed,

| Temporary tax provision | Expiration Date

| Mortgage Insurance Pramium Deduction (sec. 163{n)(3)) Expired
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JOSE M RODRIGUEZ
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