2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

General Information

Name: Mrs Judith Schaefer
PID 224370
AGENCY INFORMATION
Organization Suborganization Title
Desoto County Elected Constitutional Officer County Commissioner
District 3
Heartland Library Cooperative Governing Board
Net Worth

My Net Worth as of December 31, 2024 was $ 420,113.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Main home $ 26,779.00
secondary home $162,274.00
Cash $4,729.00
household items $ 25,000.00
shop inventory $ 50,000.00
insurance policies $41,250.00
retirement accounts $ 273,355.00
Social security $ 24,320.00
Business $ 4,867.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/23/2025

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 R . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer 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.

Judith Schaefer

Digitally signed: 06/23/2025

Filed with COE: 06/23/2025

Printed from the Florida EFDMS System Page 4 of 4




wﬂ“mﬁ"mﬂ R Sendon . OME Mo
51 040"SR U.S. Income Tax Return for Seniors ‘ 2024 18450074 | IRS Usa Qnly-Da netvaits ar staplo in this spacs,
Far tho year Jan, 1-Dec, 31, 2024, of alher tax yoor boginning + 2024, ending .40 See separate instruclicns.
Your first name and middle initial Last name Your soslal ssourity rmmber
JUDITH SCHAEFER
If jint retum, spouse’s first name and mi_:_.'rdla initial |ast name Spouss's saclal securily rumber
Home address (number and street). If you have a P.O. box, see instructions. Apl.no. | Presidentlal Election Campalgn
3029 SW HARVEY AVE [ Check “ﬁ;”f;?-mzl"“;tﬁ
= spouse if fling jointly, wa
City, town, or post office. If you have a Ih!r_elgn address, also complele spaces below, Slate ZIP coda 45 go to this fund, Chacking 2
ARCADIA 1 FL 34266=0000 | box below will not change
Farelgn country name : Foreign province/state/county Fareign postal code | your tax or refund.
i [1You [1Spouse
|
Filing kl Single [] Married filing jointly (even if only one had income) [0 Married filing separately (MFS)
Status L[] Head of household (HOH) [J Qualifying surviving spouse (QSS)
Gheck only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's
one bax. 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 fax year, check the
box and enter their name (see instructions and attach statement if required):
Digital Atany time during 2024, did you: (a) receive (as a reward, award, or payment for
Assets  Pproperty or services); or (b) sell, exchange, or otherwise dispose of a digital asset
{or a financial [ntariflast in a digital asset)? (See instructions.) . . . . . R ce- [ves KN
Standard Someone can claim: [ | You as a dependent [ Your spouse as a dependent
Deduction L] Spouse itemizes on a separate return or you were a dual-status alien
: © You: k] Were born before January 2, 1960 [] Are blind
Age/Blindness < -
g ! Spouse: [] Was born before January 2, 1960 O Isblind
Dependents ! {2) Sockal security | (3) Relationship io | {4) Chock te how if qualfiaa for {sen Instructions):
{see instrucfions): (1) First name Last name TR ™ Ghild tax credi! | Crodit for ofier dopanderts
I muore than four
dependents, see
instnactions and
check here
income 1a Total amount from Form(s) W-2, box 1 (see instructions} . ............ . (1a 26,864
M}m b Household employee wages not reported on Form(s) W-2 ... ue .. |1b
here Aso s © Tip income nnt reported on line 1a (see instructions) . ............. .. |1e
:‘,;ff;’;,"m d Medicaid wai?er payments not reported on Form(s) W-2 (see instructions) . . . 1d
withheid. e Taxable dependent care benefits from Form 2441, @26 .. ....... i 1e
|
il Employer-provided adoption benefits from Form 8839, line29 ...... ki 1f
Wasee g \yagesfrom FormB8919,Mne6 ............i.ns R r— W—
h Other eamed: income (see instructions) . .......... A i 1h
i Nontaxable combat pay election (see instructions) ] 1 1
_ z Addlines fathroughth ........... AR AR o 1z 26,884
i
ﬂmm - ir - - = = ® F 2 ¥ = zh
i (P 2a Tax-exempt liri'-terest 2a b Taxable interest
ifrequired. 3a Qualified dividends . .. 3a 22| b Ordinary dividends ... |[3b 22
| 22 |
4a |RAdistributions ...... 4a b Taxableamount . - ... |4b 3,234
5a Pensions and annuities . . | 5a b Taxable amount - .. .- |5b 12,638
i
6a Social security benefits . . | 6a 24,320| b Taxableamount..... |6Bb 20,672
¢ If you elect to use the lump-sum election method, check here (see i
INBIUCHONS) | o o v v v s vns st R i . 4=

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EEP' ¥

Eamm 1040-8R (2024)




Schedule C (Fom 1040) 2024 . BEAUTY SHOPS Pags 2

Mame(s} | ‘BSM
JUDITH SCHAEFER _ ?
[PartTli] Cost of Goods Seld: (see instructions)

33 Methodis) used to :

value closing inventery: a []cost b [ Lower of cost or market ¢ [ Other (attach explanation)
3 Was thers any chamge in detennfrﬁng guantities, costs, or valuations between opaning and closing inventory?
IW"Yes," atlach explanation  « v+ 4 s s s e s eean e N e e W e [ ¥es [] no
35  Inventory at beginning of year. llf?l:lﬁfe'l‘ﬂﬂl from lasl year's closing Inventory, attach explanation - . « « + « a5
36 Fwdﬁﬁeshﬁﬁmmﬁﬂmwﬁﬂ';dmmfwmumlm ------ T N I RO i8
37 Costoflaber. Do notinclude an;é:amum pald to yourself . . . . . Case s h e e a7
38  Materals and supplies e 'ér' T R D T Y e R g o e R e . 38
38 Othercosts « - s o v s o= - ......... e L]
40  Add lines 35 through 39 +..§:.. ............. e E T ST 40
41 lnveniory atend ofyear .« « , ............ A A R 41
42  Costof goods sold. Suhtraﬂﬂr:luﬂfrmnlhew. Enter the result here and on line 4 - ia s 42

art | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line @and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562. !

43  When did you place your vehideh service for business purposes? (monthidayfyear) 01-01-2024

44  Ofthe total number of miles you E;Irmre your vehicle during 2024, enter the number of miles you used your vehicle far.

a Business 2,762 b Commuling (see instructions) 1,640 ¢ Other 3,660
e Waswur“h{clﬂm'ajlﬂmefurpé;rﬁunaluaedwh‘lgnﬁmtym? catarseseessann sy cevee [l Yes [] ne
46 mwu{urwurspoﬁsajhmar;mrvnmm avilable for parsonalUSE?  « <+« s aw s e e e a b a e <. [kl ves (] ne
4Ta DnyuuhmevbanmtuauppmgwmdeduﬂiW? R ] M e o e R E Yes |:| Mo

| i
b F"Yesia the evidance wrllan?' .+ . . s s s e s s accs e PR W, sasss v [ no
[PartV] Other Expenses, List below business expenses not included on lines 8-26, line 27b, or line 30.
PEST CONTROL 567
!
i
43 Tnta[utharmpenmEnhrh;!lew'dmhzTa T Ty cassas | 48 567

EE# I Schedule C {Form 1040) 2024




For questions, plaass call 1-877-566-8554,

GDRHEGTED[HG‘IM
|PAYERS name, siroet ackiress, cy or lowr, stata o 1 Gross distibution OMB No. 15450110
provings, P N L — $3 23404 Distributions From Pansians,
#ﬁg%ﬂ%m%mmmv s 2024 mwgp&
DES MOINES, 1A 50306-1555 $323404 | Fom1000R  |Inmuanne i ans, IRA
g Hhis lncoxne
4 Faderal fcomie to withiheld your facheral tax
PAYER'S TIN = ¥ thés form
42-0175020 ® R o SoncbutonsDusigraied. |6 Nt urvecized appracioion oo S
immmmmw.um;mmmamwm M;F_W“ 4, uliach this
ard 1P or \'r:‘ i your ratum,
mmﬁﬁ ¥ i rmﬂ!ﬁmmyii M; 8 Other
3028 SW HARVEY AVENLIE % Thia dermation
| “Tﬂﬂmm being fumishd i the
"G,
16 StalaPayer's siate no, 16 Slaia disiribution
FLI42-0175020
18 Nama of locaity 18 Local distioution.
L - www.ire. gowFerm1085R Nenartmant ~fe. ~




Ket) VR ="
GORREGIED {f ches 15450118 Annuities
L T Gross distibution OMB Pensions, g
| eaver | 2 104.20 Profit-Sharing Plans,
s 210824 90
FLORIDA RETIREMENT SYSTEM o Taxanle amount mmmg |wm
DIVISION OF RETIREMENT
PO BOX 9000 210420} fem 1098-R
TALLAHASSEE FL 32315-8000 ol CopyB
2 Texablo amaount 0
| ot determinad [ | distribution Report this
PAYTER'STIN AECIPIENTS TiN 3 Caplial gain (ncludad in 4 Faderal income tax income on your
; box, 2a) withheld - tocloral taX
59-1354377 q ~~  retum. If this
5 [/ 0.00 form shows
[ ) g:d ndma‘ltr[buﬂmﬂ 8 Nutunmd]znzl ~— | federal income
wﬁ *-
RECIPIENT mﬁﬁm or Wm mhw mu s
JUDITH A SCHAEFER | g e 0.00 this copy to
3029 SW HARVEY ST | 7 Dibibution |4, |8 Othor your return.
ARCADIA FL 34266-8600 code{s) e
i 4 01 ls o| Thisinformation s
‘ baing fumished to
8a Your parcentage of total | 8b Total amployee coniributions the IRS.
5 Aot aliocabla to AR |17 1stysar of dasip. |12 FATOAfling| 14 State tax withheld |16 Stata/Payer's staie no. |16 State distribution
within 5 years Hoth contrib. £
. Ll i$
Account number (see instructions) | 18 Dateof |17 Local tax withheld |18 Name of locality 18 Local distribution
— Gl :
Form 1098-R w-.h:guwrumim Dogastmant of the Tresury - Intemal Revenus Garvico




_D_COHRECTED (if checked)

[ PAYER'S nama, straal addresa, city or krwn, state or province,

1 Gross distribution OMB No. 15450119

country, ZIP or famign postal code, and telephone no. Dwzfﬂm FHIFII'I m’?%
NATIONWIDE RETIREMENT SOLUTIONS, INC ﬁ“ﬁiﬁ_ﬁ_ 2024 Profit-Sharing Plans, [RAs,
PUBLIC SECTOR SC REGION I e
PO BOX 18278T %$4135.32 Form 1085-R
COLUMBUS, OH 43218-2787 2b Taxable amount Total
B77-677-3878 : ot detemined || distibation. [ Copy 2
PAYER'S TN RECIFIENTS TiN 3 Capital galn {included in baw | 4 Federal income B withheid

3 28) File this copy with
720945330 MH‘H.W = your staie, city, or
RECIPIENT'S name, sireel acdress [including apt na ), city or 5 Employae contributions’ § Metummeakred appreciation local
mm:-mmmmuwmm Desegnated Roth contributions employer's securiies m! mfll
JUDITH ANN SCHAEFER ; Wi required.
3028 S\W HARVEY AVE I T Cistribution RASER | B Otkar
ARCADIA, FL 34268-8500 | codeis) EI-IDH.E

| L

! |82 Your percentage of ttal Bb Tolsl emnployee contribitions

L distribution
10 Amount aifocable b IRR within 5 11 1st yearof desig. | 12 FATCA filing 14 Stats 5 withheld 15 StatalPayers state pa, 16 State distribution

yoars | Reth cantrh, requiremsant 1]

' ] FL $4.13532

ww[u-mm 13 Datecof payment | 17 Local b withheld 18 Name of locality 19 Local digtribition
Form 1088-R ! wvew Irs gowiForm1099R

L B

. . -

el e S

e

Departmant of the Treasury - Inlomal Revenun Sendce




SCHEDULE C i Profit or Loss From Business OMB No, 1545-0074
(Form 1040) i {Sole Proprietorship) 20 24
Do Aftach !.ume 4040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Ferm 1065

pariment of the Treasury Attachmand
Internal Revenue Service Go to www.irs.gowSchedufeC for instructions and tho latest information. Senuence No. 09
Hame of proprietor I Soclal security number {S3N)

JUDITH SCHAEFER

A Principal business or professian, mc]wdhg product or service {see Instructions)
BEAUTY SHOPS

B Enter codo from Instrustions

.

c Business name, If na separate business name, leave blank.
BEFORE AND AFTER SALON

D Employer|D nimbar [EN] {se0 inatr)

E Business address (including suite or ream no.) 3029 SW HARVEY AVE

Gity, lown or post office, state, and ZIP code ARCADIA, FL §-0000
Accaunting method: () klcesh @ | | Accrual  (3) i iﬂ“‘rﬂr{spenl.fﬂ

F
G Didyou"materially parficipate” in the cperation of this business during 20247 If "No," see instructions for kmil on losses  « - - . klYes []Mo
H  Ifyoustarted or acquired this business during 2024, check here  « + « =« < o o o v Pl S i R
I Did you make any payments in 2024 that would require you to file Form(s) 10957 See instructions  + « « v =« = 2« o« « & . [Oves ElNe
J_ If"Yes," did you or will you file mq_l.nmd Form(s) 10987 . . « . . . . e e R W e AT .. [lyes [1nNo
[Partl [ Income
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reporied to you on
Form W-2 and the "Statutory employee” box on that form was checked  « v v« o v v 0 0 v e oo s . O L 25,520
2 Returns and allowances v ae s e T o T a P A AR A S nown 2 i}
3 Sublract line 2 from line 1 | ..... s e A i 3 25,520
4 Costofgoods sold (fromline42} .« « 2 2 . - - s b4 g e e e e R B R B 4
5 Gross profit. Subfract line 4 from line 3« <+« « « Y s araesaaae e 5 25,520
a Cther Income, including federal and state gasoline or fuel tax credit or refund (see instructions) « » = » « - - . & 7,750
Gmaain:nma.&d’dlmﬁandﬁ ......... ) g T 33,270
[ Part ] ~“Expenses. Enter expenses for business use of w:rur home only on line 30.
Adverdising « « - - o san |t B 359 | 18 Office expense (see instruciions) - 18
ﬂ Car and truck expenses 18  Pension and profit-sharing plans - 19
isee Instruclions) « « « « » ] 1,851 |20  Rentorleass (see instructions): .3
10 Commisslonsandfees . . |10 a  Vehicles, machinery, and equipment » | 20a
11 Contract labor (see instructions) | 11 b Other business property - - - - | 20b 13,450
12 Depletion « « s « o v 0 s |12 21  Repairs and mainienance - « - - 1l
13 Depreciation and section 179 | 22  Supplies (not Included in Partllly . | 22 3,726
e | R
instruciiong) v v v ox v e 113 24  Travel and meals: Sy
14 Employee benefi programs | a Traval - - - « ¢ s 5 5 s s - 24a
(other than on line 19) - . | 14 b Deductible meals (see instructions) | 24b
16 Insurance (other than health) . 15 505|256  Utilities - . - - . T - 6,790
16  [nteres! (see Instructions): Bl 26 Wages (less employment credits) 28
a Morigage {pai:linhranks ele) |i1Ba Z7a  Other expenses {from line48) . . |27a 567
b Other . . vuvuse 116b b Energy efficient commercial bidgs
17 Legal and professional services |\ 17 505 deduclion (allach Form 7208) . | Z7b
28 Total oxpenses bafore expenses for business use of home. Add lines 8 through 27b R . 8 28,403
29 Tentative profit or {joss), Sublract ine ZBfrom line 7« v o v v o v 0 000w C et e 29 4,867
30 Expenses for business usa ufw.i.r home. Do not report these expenses elsewhere, Attach Form 8829
uniess using the simplified method. Sea instructions.
Simplified method filers only; Enter Ihe total square foctage of (a) your home:
and {b) the part of your home used for business: . Use the Simplified
fu'.!t]'lndWnrkshullnlrﬂwﬂh'wchmaluﬁgurnMamnunttnerumnhuﬂﬂ IR e s r s 30
31 Net profit or (loss). Sublract line 30 from line 29,
® |fa profit, enter on both Sehedule 1 (Form 1040}, line 3, end on Schedule SE, line 2. (H you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } k] 4,867
* |faloss, you must go fo ine 32.

32 i you have a loss, check the box that describes your invesiment in this activity, See instructions.
® |{you checked 32a, enter the koss on both Schedule 1 {Form 1040), line 3, and on Schedula
SE,IInuz.{Ilynud'larjmdﬂmbmmﬁ'rﬂ sea the ine 31 Instructions.) Estates and trusts, enter on
Form 1041, lina 3.

* |fyou checked 32b, you must atiach Form 6198, Your loss may be limifed.

32a [] Alliwestment is al risk.

32b [] Someinvestment s not
al risk.

For Paperwork Reduction Act Notlce, soo the separate instructions,

EEA d
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i
Form 1040-SR (2024)  JUDITH SCHAEFER

Refund 34 Ifline33is rndlre than line 24, subtract line 24 from line 33. This is the
amount you m_.:erpal:l ..... O e =1 i 34 o
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
checkhere .. ...... R [1 |35a 0
Diectdepostr b Routingnumber | | | I | | | | | | eType:r [] Checking [] Savings
Spe
oswuctons.  d Accountrumber | | | [ ] L PP L L L L LTI
i -.&:
36 Amount of line 34 you want applied to your 2025 .
estimatedtax . ........ e e e e e e e 36
Amount 37 Subtractline 33 from line 24. This is the amount you owe.
You Owe For detalls on how to pay, go to www.irs.gow/Payments or see instructions .... | 37 &20
38 Estimated tax'penalty (see instructions) . .......... 18 Y |
Third Party Do you want to allow ancther person io discuss this return with the IRS7 See
Designee R B —— [] Yes. complete beiow. &l no
Des! 's Phane Perscnal identfication
namgrm i ng. number (PIN) I I :| I I
Sian Linder panalties of perjury, | declare that | have examined this refum and accompanying schedules and slatements, and lo the best
g of my knowledge and belief, they are true, correct, and eamplete. Declaralion of preparer (cther than taxpayer) is based on al
Here Infarmation of which preparer has any kn
Your signature | Date Yaour occupation if the IRS sent you an [dentity
; Protection PIN, enter
JSoint rotum? S aea) | 04-10-2025 {see Inst) ]_ri%_l—l
Sae Instructions e ———
! i If the [R5 sanl
Kiep & copy for Spouse's signature, ra:}cﬂnt retum, both must sign. | Dale Spause’s occupalion i mrmﬁupmwm sr; s
your records, ! [
| soor) [T 11111
Fhone na. f Emai address
Preparer's signature | . Date PTIN Check if:
Paid Bette gill 06-23-2025 | Po0117239 | [ Selremployed
Preparer _ Preparers name Bette Gill Phone no.
Use Only _ Fim's name Paace River Tax Services B63-993-9007
Fim's address 619 E Magnolia St Firm's EIN
Arcadia, FL 34266 65-1042696

Go to www.irs.gowiFarm T0405R for instructions and the latest information.
EEA i

form 1040-SR. janz4




Fom 1040.SR (2024) JUDITH SCHAEFER [ O

7  Capital gain nr (loss). Attach Schedule D if required. If not required,
checkhere .j........c.v0.. . ]
Additional i mnqrne from Schedule1,line10 . . . . . . ot ot i i i i e a e a s 8 4,867
Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, This is your total income . ... ... 9 68,317
10  Adjustments to income from Schedule 1, e 28 & i iernnneaer s 10 344
-—iii Subtract line 10 from line 8. This is your adjusted gross income . ........ " £7,973
Standard 75 standard deduction or itemized deductions (from Schedule A) . ... .. 12| 18,584
Qualified business income deduction from Form 8995 or Form 8985-A . ... .. 13 502
Addlines 12and 13 . .« .o vunnns s om0 S 14 -
Subtract line 14 from line 11. If zero or less, enter -0-, This is your
taxable income . ..... c e e N T e W 15 48,887
Tax a_nr.l 16 Tax (see inatr@_scﬁons}. Check if any from: e
Cradits 1[] Form(s)8814 2[] Form(s)4972 3[] ____  1ecieinnnn 16 5,806
17 AmOUNt from SChedule 2, N8 3 . « « v .+« v v e vassnneneerneneenes 17
18 Addlines18and17 ....... R B A 18 5. BO&
19 Child tex credit or credit for other dependents from Schedule 8812 . ... .. .. 19
20 Amount from fSr:hadu[e 7 |7 1 - TR A e A 20
21 Addlines198nd20 . ... ... e IS 21 5
22 Subtract line 21 fromline 18. Ifzeroorless, enter-0- . .. ..« oo o v v v e v 22 5,806
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . ... .. 23 687
24 Addlines22 and 23. Thisisyourtotaltax ....... TR 24 6,403
Payments 25 Federal income tax withheld from:
a Form(s) W—E ........ Ty S .. |2Ba 2,274 s
b FOMM(S) 10991, + « v« v vevreeress e .. |25b) 3,509
¢ Other forms {E?.ee instructions) . . . . . . . .. |25¢c e
d Add lines Eﬁaf:thmugh b o e Ch e s s e a s 25d| 5.873
26 2024 esﬂmat&d tax payments and amount applied from 2023 retum . ...... 26
frousme 7 Eamed :nmn%e CIEGIt (EIC) « v v v vnn .. T " v
oyl | 28  Additional child tax credit from Schedule 8812 . ... ... 28
29 American opportunity credit from Form 8863, line8 . . ... | 29 8,
30 Reserved forfutlre use . . . .o v ovvnn . e w0l.r o« |
31 Amount from/Schedule 3, lne 15 - . . . . . . . A 31 :
32 Add lines 27, 28, 28, and 31. These are your total other payments and
refundable credits . ........ T R 3z o
33 Addlines 25d, 26, and 32. These are your totalpayments . . .. ......-. 33 5, 873
o to wwwirs. gowForm T040SR far B'u.m.ii::ilms and the latest information, rorm 1040-SR pozg

EEA,




FORM SSA-jﬂBS — SOCIAL SECURITY BENEFIT STATEMENT

2024 -FPHI‘DF‘!’DUHEDGIALBEGUHTY BENEFITS SHOWN [N BOX 5 MAY BE TAXABLE INCOME.
» SEE THE REVERSE FUHMDHEIPFOH!M‘I‘IEIH.
Box 1. Nams Box 2. Beneficiary’s Social Sacurity Number
JUDII'HASCHAEFER I
Box 3. Benefits Pald in 2024 | Box 4. Benefits Repald to SSA in 2024 Bax 5. Net Bonafits for 2024 (B3 minus Bee )
$24,32040 | NONE $24,320.40
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT [N BOX 4
Paid by check or Direct deposit $20,001.60 NONE
Medicare Parl B premiums deducted
from your benefits $2,096.40
Voluntary Federal Income Tax Withheld $2,222 40
Total Additions : $24,320.40
Benefils for 2024 | 52432040
) T s ey R — P
Box 8. Voluntary Federal Income Tax Withheld
t
f $2,222.40
Box 7. Addrass
JUDITH A SCHAEFER
| 3029 SW HARVEY AVENUE
| ARCADIA FL 34266-8600
: . Box 8. Claim Number {Use this number if you need to contact 85A.)
é! T
Form 55A-1009-8M (1-2025) i DO NOT RETURN THIS FORMTO SSA OR IRS

N F LAY F ™ e | -W'v-!- WO NS A TR O i e T = AT VW e i T

i e B e e LT T



4

a Employen's soctal security number Safe, accurats, Vfialt the IRS website at
| = Inmnmm-mm FASTI Uss www.irs. govieflie
b Enmhwthmmﬁm 1 Wages, tips, other compansation 2 Federal Income tax withhald
59-6000579 26884.27 2274.05
¢ Employers name, mmapm 2 3 Socal socurily wiiges % Social security tax wihheld
COUNTY OF DESOTO BE}CC 41884.19 2596.74
201 E ORK ST SUITE 205 § Medicare wages and tips 6 Medicare tax withheld
BRCARDIA FL 41884.19 607.20
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