2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

General Information

Name: Kimberly A Hill
PID 304189

AGENCY INFORMATION

Organization Suborganization Title
Division Of Administrative Hearings Judges of Compensation Claims
Net Worth

My Net Worth as of December 31, 2024 was $ 1,325,000.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2025

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 $ 40,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Cash

$10,000.00

Investment Products/401K/LPL Financial

$1,150,000.00

Bank Account/Citibank $ 20,000.00
Automobile $ 70,000.00
Oth.er Accounts Receivable from Attorney Fee Liens prior $ 50,000.00
business

State Retirement Account $9,500.00

Savings Acct. / AMEX

$150,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
PNC Bank P.O. Box 747066 Pittsburgh, PA 15274-7066 S 54,000.00
American Express Loan P.O. Box 1270 Newark, NJ 07101-1270 $ 30,000.00

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: 06/25/2025

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: 06/25/2025

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.

Kimberly A Hill

Digitally signed: 06/25/2025

Filed with COE: 06/25/2025
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Taxpayer copy
Stroemer & Company, LLC
2020 NW 150th Ave., Ste 300-C
Pembroke Pines . FL 33028
305-668-3845

Aprl 28, 2025

CONFIDENTIAL

Kimberly A. Hill
2507 Georgia Avenue, Unit B
West Palm Beach, FL 33401

Dear Kimberly:

We have prepared the following returns from information provided by you without verification
or audit:

U.S. Individual Income Tax Return (Form 1040)

We suggest that vou examine these retums carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the retumns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

This office is committed to using safeguards that protect your information from data theft. To
further protect your identity, you can also take steps to stop thieves. IRS Publication 4524
(www.irs.gov/pub/irs-pdf’p4524.pdf ) outlines simple steps that help you keep your computer
secure, avold phishing and malware, and protect your personal information.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence recerved from taxing
authorities.

If you have any gquestions or if we can be of assistance in any way, please do not hesitate to call.

Sincerely,

Stroemer & Company, LLC




Name:

Date Due:

Remittance:

Mail To:

Signature:

Other:

Taxpayer copy
Filing Instructions

Electronically Filed
Form 1040 US Individual Income Tax Return

With
Form 1040-V Payment Voucher
Form 8879 IRS e-file Signature Authorization

Taxable Year Ended December 31, 2024

Kimberly A. Hill
May 1, 2025

A check in the amount of $17.642 should be made payable to the United States
Treasury and included with the voucher. Write "S.S.N. |II. 2024 Form
1040™ and your daytime phone number on the check.

Do not aitach your payment to Form 1040-V. Instead place them loose in the
envelope.

Intermal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Include Form 1040-V with your check.

Form &879 IRS e-file Signature Authorization authorizes your electronically
filed return to be signed with a Personal ldentification Number (PIN) and
certifies that Part | amounts are from vour tax return. Review and sign the Form
8879 IRS e-file Signature Authorization and mail it as soon as possible to:

Stroemer & Company, LLC
2020 NW 150th Ave., Ste 300-C
Pembroke Pines , FL 33028

Important: Your return will not be filed with the IRS until the signed Form
8879 IRS e-file Signature Authorization has been received by this office.

Retain a copy of the signed and dated Form 8879 for your records.
Your retum 15 being filed electronically with the IRS and is not required to be

mailed. If vou mail a paper copy of Form 1040 to the IRS 1t will delay processing
of vour return.




£1040

Departrment of the Treasury—intemal Reverue Sendce
U.S. Individual Income Tax Return

‘ 2024 ‘WBND. 15450074 | IRS Use Only—Do nol wrile of staple in his space.

For the year Jan. 1-Dec. 31, 2024 orother lexyearbeginning . ____ ... _ .. ... .. 2024 ending _._..........._........ 20 . See separale instructions.
Your first name and middle initisl Last name Your social security number
KIMEEELY A. HILL ———
If joint returmn, spouse's first name and middle initial Last name Spouse's social security number
Home address {number and street).  you have a P.O box, see insiructions. Apt. no Presidentisl Election Campaign
2507 GEORGIA AVENUE, UNIT B Chack e Iy, or oot

= spouse i filng jointly, wani $3
City, town, or post office. if you have a foreign address, also complete spaces below. | State ZIP code i 90 o this fund. Checking a
WEST PALM BEACH FL 33401 b bedow wil not change

Foreign country name Foreign provincelstate/county

Foreign postal code

your tax or refund.

[lwis [ spesis

Filing Status | X| Singie

D Head of household (HOH)

Check only Mamied filing jointly (even if only one had incomea)
e e Mamiad filing separately (MFS) I:] Qusfying sunvving spouse (OSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or Q55 boe enter the child's name if the
qualifying person is a child but not your dependent:
If treating a nonresident aien or dual-status aben spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required)c
Digital At any time during 2024 did you: (a) receive (a= a reward, award, or payment for property or services), or (b) sell,
Assels exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . |_| Yes |E| No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction Spouse ilemizes on a separate return or you were a dual-status alien

AgelBlindness  You:

[ | Were bom before January 2, 1960 | | Are biind  Spouse: | | Was bom before January 2 1960 | | Is blind

Depandents (see instructions): {2) Social security {3) Relatiorship {#) Check the bax il qualifies for (s=e insinactions):
¥mee (1) First name Last name number o you Child tee credit | Credit for ather dependents
than for
dependents,
=88 insir.
and dhed
e [
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) ... ... |1a 168,237
Attsch Formig) b Household employee wages nol reported on Form(s) W-2 ib
ff‘zm"".?.,:.ﬁ:“ ¢ Tip income not reported on line 1a (see instructions) o ic
W30 and d Medicaid waiver payments mtrsportedearn{s}wztsea mslmctsms} 1d
IR e @ Taxable dependent care benefits from Form 2441, line26 . . |1e
1 Employer-provided adoption benefits fromm Form 8839, line 29 e
If you did not
getaFom B Wages from Form 8819, line 6 - | 1g
W-2, see h  Other eamed income (see |fﬁﬂ"-lf1lﬂfﬁ]' : N TIR b1
instrucions. | Nontaxable combat pay election (see instructions) BET
z Addlines fathrough th N 168,237
Mach S8 28 Tacexempt interest | 2a b Taxable interest  |2b
dmgied  3a Qualfied dividends | 3a b Ordinary dividends | 3b
Sandwi | §a Ponsiors and aonuies | 5 b Taxable amount  |sb 150,000
» Snge o 6a Soc.sec.ben 6a b Taxable amount . . . 6b
Mamied fing c Ifymaledlouaeme Iumsumeiec‘tm method, check here (see mstrucmns}
same T Capital gain or (loss). Afiach Schedule D f required. If not required, check here L T 0
oaa | 8 Addiional income from Schedule 1, line 10 O - 10,876
i.;m*'h"gm 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and &. Thmmymrmu} Irma ] 329,113
208 10 Adjustments to income from Schedule 1, line 26 " S TR SRR KL | 0
'Hr-:::n. | 11 Subtract line 10 from line 9. Thlssynurad]usmdgruss lnmn'lu TSP | 329,113
'Hﬂjzxm 12 Standard deduction or itemized deductions (from Schedule A) ... 12 22,878
mﬂm 13 Qualified business income deduction from Form 8995 or Form BO95-A . ... 13
amm | 14 Add lines 12 and 13 N 14 22,878
=) 16 Subwect ne 14 from e 11. "m“"’““'ﬂﬂ'm””m e T T T T A 1., 306,235
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)



Form 1040 2024) KIMBERLY A. HILL I - 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 |_| 8814 2| | 4072
Credits Iﬁ T L, 77,557
18  Addlines 16and 17 e T r ol il | 77,557
19 Chlldtaxcredrtmmdllﬁ:rﬂmafd&pandemsfrmsmmhamz AL T e St 19
20:, Pt froan Scthoe 0, W B e S R S R e,
22  Subtract line 21 from line 18. If zero or less, enter 0- AT | - 77,557
23 Other taxes, inciuding self-employment tax, from Schedule 2, ine 21 s e |
B 24 Addlines 22 and 23 Thisisyourtotal tax ... 24 77,557
Payments 25 Federal income tax withheld from:
o L T ——— | | 29,915
b Fom(s) 1008 e A 30,000
c Other forms (see instructions)  [28
d Add ines 25 though 25 s 59,915
romoos 126 202 estmaed tax payments and amount appled fom 2023 retum [ 26
qualfying child. 27  Eamed income credit (EIC) 27
28 Additional t:hlldla:cmditfrm‘nﬂc!’mdd& BﬂiE 28
29  American opportunity credit from Form 8863, ined | 29
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits | 32
33 Add fnes 25d, 26 and 32. These are your total payments ... | 33 59,915
Refund 34 If line 33 is more than line 24, subtract line 24 from fine 33. Tmsssmemunwuuwarpuld -
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here | 35a
Direct dapesit? b Routing number | ¢ Tye: [ ] Checking [ | Savings
Ses instructiors. d Account number
36 Amount of line 34 you want appliad to your 2025 estimated tax | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs gowPayments or see instructions | 37 17, 642
38 Estimaled tax penalty (see instructions) .. ... . | 35 |
Third Party Do you want to allow another person to discuss this retum wimﬂmIRS? Sea
Designee  instucors . [X] Yes Complete below. [ | No
Designea’s Phone Pemonal ceni
name  MARC BERENFELD, CPA no. 305-668-3845 ... | N
SIgn Llru_:iar penalties of perqury. | declare that | have axar_ri'rad this return and accompanying s::'.hal:hja-s and alatenvarrla and h:r the best of my knowledge and
Hﬂrﬂ belief, they are true, comect, and complete. Declaraion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
I Yowr signature Dhate Youwr occupaBon mm.ﬁ:;::’
= o 1EANPAYEr copy JUDGE oo oar) | ]
Hemp @ copy o Spouse’s signature. If a joink retum, both must sign. Diate Spouse's oocupation If the IRS 2enl your spouse an
ek Ideriity Prolecion
(e i )
Phane no. | Emall address
Preparer’s name Preparer's signature Date PTIN Check if:
Paid MARC HERENFELD, CEA E BERENFELD, CPA DA/ 28 /25 | ddkansiis []H"'“*’F"
Preparer Fim's name STROEMER & COMPANY, LLC Phone no. 305=-668-3845
Use Only 2020 NW 150TH AVE., STE 300-C
Fim's address FPEMEROKE FPINES FL. 33028 Fam's EIN 32=-0394930
Go to www.irs. gowForm 1040 for instructions and the latest information. Form 1040 (2024}



SCHEDULE 1

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

P e T Go to www.irs gowFormi040 for Instructions and the latest information.

Additional Income and Adjustments to Income

OMB Mo 15450074

2024

Sequence to. 01

Mame(s} shown on Form 1040, 1040-5R, or 1040-NR
KIMEBERLY A. HILL

Your social security number

For 2024, enter the amount reported to you on Form(s) 1085-K that was included in emor or for personal
items sold at a loss

Note: The ramzurmq amounts rapu'ned o 'ynu on Fnrm(s} 10@9—!( shouid be rem't&d alm'i'mre on 'yuur retum dapeﬂdlng on Ihe

nature of the ransaction. Ses WWwWw.irs gow'1099.

Part | Additional Income

2a Alimony nmemad -
Date of original divorce o sapamtim agraarmm {seg |ns’trucﬂons}.

o

b=

Other gains or (losses). Attach Form 4747

= I

Other income:
Nt Gparang IBRE o e e

Business income or (loss). Attach Schedule C
Rental real estate, royalties, partnerships, S;::.:c.nr.;:;orauons trusls alc_ Ana::h Sc:t‘nm:ﬁ.lb&E
Pt Income i {lesk]). Mbsch SAWOWECE ..o sn s s e s s e s s
Linsmpioyrnant compenmatlon. ... oo e i e s e L e e B L i

= | | (e |

Gaml::dlng

9,788

Foreign eamed income &Jod-usn:m fmm F{:rm 25:55

Income from Form BB53

Income from Form BEE9

Alaska Permanent Fund m.ﬁdnnds

BIVOOIIORY ..o A S

Prizes and awards

o |22 le || 2 oo e

Aciiity not engaged n for profitincome

Stock options i

= = =oDm = 0o an o

Income fmmﬂ'leramaintpamoml pmpertylfynu anga-g&dmth& renlal
for profit but were not in the business of renting such property 8l

Olympic and Paralympic medals and USOC prize money (see
instructions) A R e sy L

Section Qﬁita} u'idl.mn {s&e |ns|mc:lmns}

Section 951A(a) inclusion (see instructions) fﬁ R

Section 461(]) excess business loss adjustment

Taxable distributions from an ABLE account (see instructions) | Bq
Scholarship and fellowship grants not reported on Form W-2 Br

o =0T a 3

Montaxable amount of Medicald waiver payments mdudﬁdonForm 1[541} kne .
faorid o lses |

t  Pension or annut:.r fmm a rmmqudrﬁed daiermd mmpansahﬂn pkan or a
nongovemmental section 457 plan

8t
u Wages eamed while incarcerated i,

v Digital assets received as ordinary income not reported elsewhere. See
instructions L Bv

2 Oherincome Listhpe sdamout: _ 1099=S BOX 6 ADJ - 1311 S

1,088

9  Total other income. Add ines 8a through 82
10 Combine lines 1 through 7 and 9. This is your additional income. Enter hese and on Form 1040,
1040-5R, or 1040-NR, line 8

9 10,876

10 10,876

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

Schedule 1 (Form 1040) 2024



SCHEDULE A ltemized Deductions
{Form 1040} Attach to Form 1040 or 1040-SR.

Go to www.irs gowSchedulaA for instructions and the latest information.
Depariment of e Treasury

Int=mal Revenue Sendoe

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OME Mo. 1545-0074

2024

Altschem
Suquer::ﬂn 'u?

Mame(s) shown on Form 1040 or 1040-3R

Your soclal security number

KIMBERLY A. HILL O 0
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... | 1
Dental 2 Enter amount from Form 1040 or
Expenses 1040-5R fine 11 | 2 |
3 Muliply ine 2 by 7.5% tUD?&; 3
4 Subtract line 3 from line 1. If line 3 is more than lfine 1, anmr-ﬂ- 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box @ 5a 5,439
b State and local real estate taxes (see instructions) | &b 5,661
c State and local personal property taxes . . |85
d Add lines 5a through 5¢ 5d 11,100
@ Enter the smaller of I|nannr$1ﬂUDﬂ {SEEIU(: rrmamgd ﬁl:mg
separately) s L 10,000
& Other taxes. List type and amount
]
T Mdhmﬁeandﬁ 7 10,000
Interest 8 Home morgage interest and points. If you ddnlmaldyﬂw
You Paid home mortgage loan(s) to buy, bulld, or improve your home, see
Caution: Your instructions and check thisbox . []
morigage inlesesl a Home mortgage interest and points reported to you on Form 1088,
dedudlion may be
Ervited. Sea See instructions if limited | Ba 3,069
o, b Home morigage interest not reported fo you on Form 1098. See
instructions if Emited. If paid bo e person from whom you bought the
home, see instnuctions and show that person’s name, identifying nao.,
¢ Points not reported to you on Form 1088, See instructions for
d Reserved for future ¢~~~ | &d
e Add lines 8a through Bc . | Be 3,090
5 Imasu'nent imterest. Attach an4952 IfquIJH‘Bd S-ae
10_Add lines 82 and 8 _ ~ | 10 3,090
Gifts to 11 Gifts by cash or check. Hyoumdganyg;ﬁnfﬂﬁﬂmmme
Charity see instuctons . |n
Caution: ¥ you 12 Other than by cash or check If you made any gift of $250 or more,
::;iﬁﬁmt. see instructions. You must attach Form 8283 fover 8500 | 12
see mshuctions. 13 Coamyrwar fom poor Year s, S
14 Add limes 11 through 13 ... |14
Casualty and 15 Casualty and theft h:.ss[es} fmrn a hﬂafsﬂhr dsdamd disaster {nlhar lhm net quajrﬁad
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructoms oo | 18
Other 16 Other—from list in instructions. List type and ameosnt
ltemized SEE STATEMENT 1 =
Deductions 16 9,788
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount an
ltemized Form 1040 or 1040-5R, line 12 17 22,878
Deductions 18 If you elect to itlemize dadmums mn muugh thul_.l am I&esmmyour s’t.andzu‘d dmlur:mn
check this box .

For Paperwork Reduction Act Hnﬂm S84 tha Insln.mtiﬂna fnr Fuml 104!.'!

Doaty,

Schedule A (Form 1040) 2024



SCHEDULE D
{Form 1040)

Capital Gains and Losses

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

Usa Form B949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Department of the Treasury
Internal Revenue Servica

Go to www.irs.gowScheduleD for Instructions and the latest information.

OMEB Mo. 15450074

2024

e o, 12

Name(s) shown on return
EIMBERLY A. HILL

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes @ Mo
If “Yes,” attach Form 8548 and see its instructions for addiional requirements for reporting your gain or loss.

Your social security number
[

Part | Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)
See instructions for how o figure the amounts Io enler on the g {h) Gain or {loss)
ines below. i) e Adjustmenits Sublract column ()
. . Proo=eds Caosl o gain or loss from from colamn {d) and
This form may be easer to complete if you round off cenis to ek i) fo cithwer Lt Formis) B348, Part |, cxubinn e st
whole dollars. line 2, column {g) with oalumn (g)

1a Totals for all shortterm fansactiors reporied on Form
10538 for which hasis was reported 1o the IRS and for
which you have no adiusiments (see instuctions).
However, if you choosa o report all these transachons
on Form 8949, leave this fine biank and oo toline 1 .. ..

1b Tolals for all ransactions reporied on Formis) 8949 with

2 Totak for all ransactions mpm&demn[s:lMﬂth

3 Totals for all ransactions reporied on Fommis) 8349 with

4  Short-terrn gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

5 Net shor-tern gain or {loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K1

6  Short-term f:El.,‘.'ﬂ‘l‘ElI! Ioss -::anywal Entaar me amnunL .1’ .imy frcm Ilna E nf g.rm.r Capll:al Lnss Gmymr
Workshest in the instructions

7 Neat short-term capital gain or {Inu} Combme Ims 13 li"|roum E m m@umn {h] If yﬂu hzwg any' Img-
term capital gains or losses, go to Part |l below. Otherwise, go to Part ll on the back .

7

Part Il

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See instructions. for how o figure the amounts 1o enter on the
ines below. i e}

Procseds Coost
This farm may be easer to complets if you round off cants o sl pies| if cftesr Eui)
whole dollars.

i1
Adjustments
o gain or loss fram
Fommis) B340, Part Il,
Iine 2, column {g)

{h) Gain or {loss)
Swhiracl column (&)
fom oolumn {d} and
combire e result
with oolumn (g)

Ba Totals for all longberm fransachons reporad on Form
10998 for which hasis was reported o the IRS and for
which you have no adjusiments (ses instniclions).
However, if you choosa ko report all these transachons
on Form 8949, leave this line blank and go o line Bb

Bb Toiak for all ransacions reporied on Fomis) 8949 with

] Tﬂtaksfa’ﬂﬂanmchmsmpuhdemn[s]M&ﬂh
Box E chacked

Totals for all nansad]ms. mpuhd on Fum[s] m w!h
Box F checked 557,500 403,413

10

=154 ,087

11 Gain from Form 4797, Part |; Iong-tm gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

12

13

14

Capital gain distributions. See the instructions

Workshaat in the instructions
158
on the back .

Met long-term gain of (loss) from pal;ﬁ'mmrups Smrpnmmrm astalas and tmatsfrom Schan:lube{s}l‘{- D
Long-term capital loss camyover. Entarth&amanﬂany from:lneﬁnf'y'mr l:apd.lﬂl.m Emﬂuﬂr.

Net long-term capital gain or il’n&i}’. Combine lines a‘;‘.'ﬁ;.'a.;g'r; 14 in column (h). Then, go to Partil

11

12

13

14

15

0

For Paparwork Huducﬂnn M:t Hn'ljna-, £88 your tax return Innm.lr.'lhns

Schedule D (Form 1040) 2024



KIMEBERLY A. HILL
Schedule D (Form 1040) 2024

P.agaz

Part 1ll Summary

16

17

18

19

20

21

« [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 bebow.

« Iffine 16 is a loss, skip lines 17 through 20 below. Then, go to line 21_ Also be sure o complete
line 22

« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22

Are lines 15 and 16 both gains?
Yes. Go toline 18.
No. Skip lines 18 through 21, and go o fine 22

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, if any, from line 7 of that worksheet . i,

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 48527
I:| Yes. Complete the GQualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

|:| HNo. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Formn 1040, 1040-8R, or 1040-NR, line 7, the smaller of:

« The loss on line 16; or }

= ($3,000), or if mamied filing separately, {$1,500)
Mota: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes. Complete the GQualified Dividends and Capital Galn Tax Worksheet in the instructions
for Form 1040, line 16.

EI Mo. Comiplete the rest of Form 1040, 1040-SR, or 1040-NR.

16

18

19

21 |

Schedule D [Form 1040) 2024



Form 548 {2024} Amachment Sequence bo. 128 Page 2
Mame{s) shown on refum. Mame and 55N or taxpayer ideniificaion no. nol required if shown on ofher sde Social ity ber or taxpayer identification numbser

KIMBERLY A. HILL ]

Before you check Box D, E, or F below, see whether you received any Formys) 1089-B or substitife statement(s) from your broker. A substitude

statement will have the same information as Form 1089-B. Either will show whether your basis (usually your cost) was reporied o the IRS by your

broker and may even tell you which box to check.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.
Mote: You may aggregate all long-termn fransactions reported on Formis) 10899-B showing basis was reporied
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these fransactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complate as many forms with the same box checked as you need.

(D) Long-term fransactions reported on Form(s) 1099-B showing basis was reporied to the RS (see Note above)
{E) Long-term fransactions reported on Formis) 1098-B showing basis wasn't reported to the IRS
}I_ (F) Long-term transactions not reported to you on Form 1099-B

i Adjustrment, if any, to gain or loss
fe) I you enter an amound in column (gl {hi

) ) ih id) Cosl of cther bamis evilex & code i cohmn (). Gain or (loss)
Desiipli of ety ke ot Dale sold o= Procesds See the Note below See the separate instructions. Sublract column (&)
{Example: 100 sh. XYZ Co.) (Mo, day, yr) disposed of {sales price) and ses Caluran (&) i @ from cobumn (d) and
(Mo, day, yr.) [se= irefructions) in the saparais cormbire the resull

I Sy Code{s) from Amourt of with n gk

msinudions adfustment

1311 SW ATH AVENUE, FT |LAUDERDALE FL 33315
12/05/19| 10/15/24 557,500 403,413 e -154,087 0

2 Totals. Add the amounts in columns: id), (gf, i), and {h) fsubvact
negafive amounis). Ender each intal here and indude on your
Schedule D, line Bb (f Box D shove is checked). line 9 (f Box E
shove s checked), o line 10 7 Box F sbove s checked) 557,500 403,413 -154,087 0

Note: If you checked Box D above but the basis reported to the IRS was incomect, enter in column (2) the basis as reported to the IRS, and enter an
adjustment in column (g) to comect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 2004



ﬁ%%’g’fﬁ Loss Netting and Carryforward

{Rev. December 2022)

Department of the Treasury
Internal Revenue Sarvice

Attach to Form 8995-A.

Go to www.irs.gowForm&89954 for instructions and the latest information.

OMB Mo. 1545-2204

Seq.larlll-l;-l !Nu. 55D

Mame(s} shown on retum
EIMBERLY A. HILL

Your taxpayer identification number

I 0

If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See insfructions.

1 Trade, business, or aggregation name (a) Cualified {b) Reduction for (€} Adjusted qualiied
busness lo=s metting business income
incomei{loss) (see mstuctions) {Combine (a) and {b).
If zero or less,
enter 0-]
|
|
|
2  Qualified business net (loss) camyforward from prior years. See instructions | 2 § 475
3  Total of the rades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all frades, businesses, or aggregations 3 | 475}
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
{a), for all rades, businesses, or aggregafions i 4
§ Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
lime 5 the smaller of the absolute value of line 3 or line 4. Aliocate this amount to each of the trades,
businesses, or aggregations on ine 1, column (b0). ... L8[ !
6 Qualified business net {loss) carndforward. Subtract line 5 from fine 3. If zero or more, enter -0- 6 | 475

For Privacy Act and Paparwork Reduction Act Motice, ses saparate instructions.

" Schedule C {Form B995-A) (Rev. 12-2022)



Net Investment Income Tax—
- 8960 Individuals, Estates, and Trusts

Attach to your tax return.
Department of the Treasury

OMEB Mo. 15452227

2024

internal Revenus Service Go to www irs. gowForm8950 for instructions and the latest information. Seq.u:rmhlm 72
Mame(s} shown on your tax return Your social security number or EIN
KIMBERLY A. HILL ]
Part | Investment Income Section 6013(g) election (see instructions)
|| Section 6013(h) election (see instructions)
(] Requlations section 1.1411-10{g) election {see instructions)
3 Annuities (see instructions) . S S R s 1| B
4a Rental real estate, royalties, pa:mershps S mporamns trusts, tradesn’
businesses, elc. (see instructions) . |4
b Adjusiment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions)
¢ Combine lines 4a and 4b : 4c
Sa N&tgﬂlnmhﬁs&ﬁnmdmpmmmufpmpmty{mmumj T T, - |
b Met gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) | &b
c Ad]usmmmﬁmdmpom of parmmhlp nlarastorsmfpommn slmk {sa&
d Combine Im&aSalhmuj'}ﬁc e 5d
& Adusiments to investment income for c:arlaln CFC:s arn:l PFiC'.s tsee muumms] &
? Other modifications to investment income (see instructions) T
Total investment income. Combine lines 1, 2. 3. 4c_ 5d, ﬁ,am‘? st 8
Parll! Investment Experlsen Allocable to Investmant In:nrrm am:[ Hudlf' t:.atlnrls
9a Investment interest expenses (see instrucions) __ |ea
b State, local, and foreign income tax (see instructions) _ [eb
¢ Miscelaneous investment expenses (see instructions) __ [se
d Add lines 8a, 9b, and 8¢ S9d
10 Addiional modiications (see instuctions) o |10
11 Total deductions and modifications. Add lines 8dand 0 ... ... ... ............................... |11
"Part il Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, ne 8. Individuals, complete lines 13-17.
Estates and rusts, complele lines 18a-21. lfzero or less, enter 0- |12 0
Individuals:
13 Modified adjusted gross income (see instrucions) . |13 329,113
14  Threshold based on filing status (see instructions) | 14 200,000
15  Sublract ine 14 from line 13. If zero or less, enter - | 1§ 129,113
16  Enter the smaller of line 12 or line 15 16
17 Net investment income tax for |m:||l.l|duals Mu!‘hpty |Il‘|B 16 hyEB% {{Il USB] Enlm' h»am.trrd Irldudn
on your tax retumn (see insiructions) |7
Estates and Trusts:
18a MNet investment income (line 12 above) U B |-
b Deductions for distributions of net nvasmrem mmrrm and cham:able
deductions (see instrucions) . |18b
¢ Undistributed net mmmmwme Suht!act Bme 1Bb fmm |II‘|B 1&3{5&3
instructions). If zero o less, enter 0- . |18
19a Ad}mmdgrmmm{smmmums] . |19a
nghﬂtmthcketfmaﬂammwmfmmemtm Inslrucmnsj T
€ Subiract ine 19b from ine 1%a. If zero or less, enter - | 1%¢
20  Enter the smaller of ing 18c or line 19¢ 20
21 Net investment income tax for estates and lmsts Multlpry Bm Eﬂbyaa% {ﬂ- U3B] Erlterhamand
Includsa on your tax retum (ses instructions) |
FurPapaﬂmrthducﬂmMHmlm,myourtummlnmmhu Form B960 (2024)



B Hill, Kimberly A. 4/28/2025 11:37 AM
T Federal Statements

Statement 1 - Schedule A, Line 16 - Other Miscellaneous Deductions

Description Amount
GAMELING LOSSES 5 39, 500
DISALLOWED GAMBLING LOSS -29,712
TOTAL v J, 788




I il Kimberly A. 4/28/2025
I Federal Statements

11:37 AM

Schedule A, Line 5a - State and Local General Sales Taxes

Description Amount
GENERAL SALES TAX $ 5,439
TOTAL $ 5,439

Schedule A, Line 8a - Home Mortgage Interest & Points From Form 1098

Description Amount

FREEDOM MORTGAGE 5 1,570
SHELLPOINT MORTGAGE SERVICING 1,499

TOTAL $ 3,069

Schedule A, Line 8c - Points Not Reported on Form 1098
Description Amount

CORNERSTONE HOME LENDING INC $ 21

TOTAL = 21




