2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/13/2025

General Information

Name: Ms Mary Lou Lou Cuellar-Stilo Esq
PID 311836

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (13Th) Elected Constitutional Officer

Net Worth

My Net Worth as of December 31, 2024 was $ 580,068.15.

Printed from the Florida EFDMS System Page 1 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/13/2025

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Real property

$ 475,000.00

Investment Products

$332,623.70

Tampa Bay Federal Credit Union $91,357.86
Capital Preservation Bank Deposit $34,273.11
Chase Bank $28,400.71
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Lakeview

P.O. Box 10081, Duluth, GA 30096-9377

$403,186.52

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: 08/13/2025

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

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/13/2025

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.

Mary Lou Cuellar-Stilo Esq

Digitally signed: 08/13/2025

Filed with COE: 08/13/2025

Printed from the Florida EFDMS System Page 4 of 4




1 n Daparemgl ol (kg Tradisy-Migndl Rawinod Sefecs
04 U.S. Individual Income Tax Return | 24 ’ OMB Ha. 1545-0074 R B

For ihae year Jan. 1-Dec. 31, 2024, or other tax year beginning . 2024, ending L20 ___  |See separalp nstruchons.
Your first name and middie initial Last name Your social ity

MARY LOU CUELLAR STILO

It joint return, spouse's first name and middle indhal Last name

Homa address (number and sireet]. Il you have 8 P.0, DOx, S28 INSruchons. ApL. no. Presidential Election Campaign
11606 HIDDEN HOLLOW CIR Check are # you. ar your

City, town, or pasta Thice. il you have a foreign address, ales compinte spated nainw. E_Eala ZIP Eﬂdﬂ__ '{:g;s‘: I:ﬂ?:ﬁmaeza?:
TAMBPR FL 33635 ) biox balow wall nol change
Foresgn country name Foresgn province/siate/county Foreign postal code | your tax or refund.

a ; D Spouse
Filing Status Single [_] Married filing separately (MFS) Head af househald (HOH)
Chack only Married ling jpintly (even il only one had income) Gualifying sutwivng spouse (551
one box. It you checked the MFS box, enter the name of your spouse. If you checked the HOH or OS5 box. enter the child's name i the

qualifying person is a child but not your dependent:
If treating a nonresident alien or dual=siatus glien spouse as a U5, resident for the enlire 1ax year, check Ihe box and enler
thelr name (see instructions and attach siatement o required):

Al any timg dureng 2024, dhid youd (@) recarve [ds a revward award, of paymeni [gr progerly or services); er (o) seil
Assets exc hange, or alharwese dispose of a digital asset jar & Pnancual intorest o o degital asseli? (See Metruetons) , . ... .00 .o, ... D Yag B Mo
Standard Someone can claim: u You as 8 depandani u Your Spouse as a depandem
Deduction Spouse ilemizes on a separale felurn or you were a dual-stalus alien
Age/Blindness  You: E Were born before January 2. 1860 ﬂ Are blind _ Spouse: ! Was born nmam Ja-urar',' 2 1960 Is i
Dependents (see instructions) (2) Social security  (3) Relatonship |9 © ot
(1) Firgtname ___ Last name ; el e g _ T ey dwaty
1 ==
W mprg —_— — — — - — — - e | - - . -
Iham fowr
degendents, .

AL NEVWUETSAE

and chack
[T R

Income 18 Total amount rom Fonrm{s] W2, box 1 (888 ansiruconsl. .. ....oivue v iieiiasnanee. . |18 o
Attach Form(s) b Household employes wages not repoted on Formis) W=2 ... .. ... i, ib :‘_
W=-2 here. Also ¢ Tip incoma not reported on ling 12 (See NSIUEHONE) . ... ..o oo iine o .. |1E
:3?;3 ::dms d  Medicaxd waiver payments nol repored on Formis) W- 2 {sel I'lﬁlJ'uLilnl'!S] . 1::11 _-__
1099-R il tax e Taxable dependant cpre benmelits from Farm 2441, line 26 ie
was withheld. ! Employer-grovided adaption Banelits from Form 8839 lne 29 it e
I! you did not g Wages from Foirm 8319, ling 8 19.. e
get a Form h  Other eamed ncome {see instructions) . . L1h)
e . i Nontaxable combat pay electon (see instructions) . ......... ... |1 ] |
T Addiines tathrough Th. . ... ciiiiiiinecnriosininans PECHEST prES e PRl 5 o o
';'Ef"ﬂ" P 28 Tax-exemplintorest, ... |2a b Taxable interest. .. ........ .. |20 5; 124
required. 38 Quadies gvigengs. . ..., .| 30 b Ordinary dividends . .. ... .. [ap
4a |RA distnbutions .. .. ... | 4a | bTaxable amount ..., .... i L
Standard Sa Pensions and annuities | Sa 381, 287] bTaxable amount . ROLLOVER. . |5k 48, 664
Deduction for-| 6& Sogal secunty banafits Ba b Taxable amount . . ..., ... ...... |Bb
#Siagloer Marries | © 1T youotectio use the lump-gum glecton melhod, check here (dee instruchons), | _
;"1':_'!;;'“"""' 7 Capitalgam orflossi Attach Schodule 0 i requiend. Il net requirad, chack hess . . . : L H 7 o
¥ Marsind tiling B Additonal income from Schaedule 1, ling 10 . i R R s I 1 .'E’_' 187
g::tl:r:-:-n 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8 T"'us is your total income. ... ... .. 9| - ES, 505
sunniving spouse. | 10 Adustments to incame from Schedule 1, ling 26 R i TR .| 10 A61
:?s.?un 11 Subitract line 10 from kne 8, This is your adjusted gross income, .., ......... 11 65,114
& Hisd al b e ———
;;1'-.;::4"5- 12 Standard deduction or itemized deductions (lram Schedule A) | R i e ; 12 30,118
*Hyouchoched | 13 ‘Cualified business income deduction trom Form 8885 or Form 8985-A ... ..., .........., |13 2,265
:::nﬁ'r;ﬂ:::;.. L S T e L e .| 14 32,383
ingtrugtione, | 15 Subtract lime 14 from Lina 19, 11 rers or less, enter -0-. This is your taxable income . b 15 32 = 7131
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024}

x08 24 104051 BwWI io4d Farm Soltware Copyrignt 1096 - 2075 HAD Tax Group Int



Form 1040 {2024) MARY LOU CUELLAR STI Pago 2
Tax and 16 Tax (see instructions). Check if any from Form(s) 1] |ea14 2| [asr2 3 . 18| 3, 695
Credits 17 Amount from Schedube 2, line3 ... ... .. .. AR R B 17
18 Addlines 18and17,..........00..00.. A N 18 3, 695
18 Child tax credit or credit for other dependants from Schedule B812 | 19
20 Amountfrom Schedule 3, 0@ 8. .. ... . .. ... 20 |
21 AddEnREs 19 @8nd 20 . .. ..o e e e e 21
22 Subtract line 21 from line 18. i zero or less, enter —0- ECH " 22 iz S D
23 Ciher taxes, Including seli-employment tax, from Schedule 2. line 21 ) ) 23 1, 722
24 Add lines 22 and 23. This is your total tax . ; 24 2,417
Payments 25 Federal income tax withheld from:
a Farmis) wW-2 i 258
b FOmmiB) 1089 < cvivainvinniinn R ..[ 250 1,946
¢ Othar forms (see iNSIUCHONSY « ..o vvrnnvenss s IEe =71
A Akl N 250 OGN . vt a6 0 e b S R P 08 e st e b S 25d 1,948
26 2024 astimated tax paymenis and amount applied from 2023 returm . . . oo s s s .. 26 T .
gﬂﬂ.ﬂg;‘u FT EBarnnd income cradit (EICH. « . . . . wE 2T o
;::dE',E“h 28 additioral child tax cradit lrom Sehedule bmrz, . 28
29 Amaricas spportunity credil from Form B883, Bne 8., = 28
30 Fegserved for FUUrg UBO. -« oo cu L au s s .| 30
31 Amount from Schedule 3, line 15. . . . R e s [ I ] I
32 Add knes 27, 28, 29, and 31 These are your total other payments and refundable eradits . 32
33_Add lines 250, 26, and 32. These are your total payments ... ... pigEria e 33 1,846
Refund 34 It line 33 g mare than line 24, subiract ling 24 lrom line 33. This is the amount you overpaid 4
asa Amoum of line 34 you want refunded to you. If Form B8BE is alached, chack hare 35 .
Directgwposit? b Aouting number UM XM X MUK R AH K X ¢ Typa, D Chechng [:] Sawvings -
Seeinstruclons. g pepqunt number ARREREH AR RN AN NN RN KRR )
__ 36 Amourt of line 34 you wani applied to your 2025 estimated tax | 36 l
Amount 37 Subiract line 23 frarm line 24 This is the armaurnt ;l::u owe.
You Owe For detads on how 1o pay, go fo www.irs.gov/Paymenis or See insiructions ey S 3,619
38 Estmated tax penalty (see instructions) ... ... et | 38 | 148] ) i

Third Party Do you want to allow another parson to discuss this return with the IAS? Ses

Designee instrucbtons. . A b R R S S Yes. Complaie below. [j Mo
Dasigriee's Phong Personal identificakon
name HRB TAX GROUP INC o, A13-973-1234 number (PIN]
Eign Urudee penaltees of parjiey, | Beciars kel | Bave examngd thes dluen and SCIOMpAMANG KCESSes and slalomels Ard i e et al i knoaindge 2 0], B e e
nga corresl and complele Decamaton of pragass (olfer *har laxpayer | o Dased on all ailermalion of ahch cegans Aas iy enoalerige
rep—— Yaur signatura Date | Your occupation 4 5 40 o oty
Soomancios | ATTORNEY e [
Keop & copy for Spouse’s Signatune H e onl relurn. beth must sgn Date Spouse’s OCCUpabon gjmfl:qim y::;;umw ar ideiay =
e 1-Il'u:mI=.¢|||r'1'|.|; [— - _:
Proneno. H1 38927109 Emed address MI.CUELLARSTILO®AOL.COM
Preparar's name Preparer's signature Dae PTIN Check if
Paid ELIZABETH PETERSE 07/05/2025[P00149294| []ser-empiopes
Preparer “Frmsname  HRB TAX GROUP INC [Phonena. B13-973-1234
Use Only Firmsaddress 5446 BRUCE B DOWNS BLVD
WESLEY CHAPEL FL 33544 Firm's EIN m
Form (PO24)

Go 10 www.rs.goviForm1040 for instructions and the latest information.

OB 24

104052

BwW 1040 Farm Softwars Copyreght 1088 - 2074 HPA Taw Growp, Ine



SCHEDULE 1

{Farm 1040)

OMB No. 1545-0074

Additional Income and Adjustments to Income =

Attach to Form 1040, 1040-SR, or 1040-NA. )

Depariment of the Treasury Go to www.irs.geviFerm1040 for instructions and the latest information. Attachmen
Internal Revenue Service Sequence No, 07

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR i i
For 2024, enter the amount reponed 1o you on Formis) 1098-K that was included in errar or for persanal

ilemssold ataloss ....... e .
Note: The remaining amounis repﬂrteul b0 you on Fufm{sﬁ 1095-K should be repored elsewncre QN your return usepnnu.ng on the
mature of the Iransaction. See www.irs govi 1099k,
m Additional Income

1 Taxable relunds, credils, or olisets of stale and local INCOME tAXES - ... ...........00urveous i
28  Alimony rBoeBd . ..ol e e e e . .| =a
b Date of onginal divorce or separabon agreement (sea instructions):
3 Business income or (loss) Anach Schedula C - - v oov i iiaiiiiiiiiiaii i 3 12,187
4 Other gains or {losses). Aftach Farm @787 ..o oo o i iiia i iiaarireansianrnsranranss 4
5 Rental real estale, royalties, partnerships, 5 corporations, trusts, efc, Ahach Schedule E . -?“ = Skl
6 Fammincome or (loss). Atach Schedule F . ......... ...cieiine R R e s [
T Unemploymenl oormPenBalOn . ... o« coq s es sms vs s sme s s smfba s e 6 doa s e E?___ e
B  Oiher income: || i
8 MNeloperalng bOB8. . ..o e e e e e .. lBa g A
b Gamblkng. . . cens  |BB
;Cancmlawnoidnm...._.... Lo A R L 8c
d Fumglnaa.rnm|murrraa:clumnfmanrm2$55 . T e L Bd | }
B Incorme TMmM FOrm B85 i s vt i ciis s s bndssmatan o b ase Be
I Income from Form 8883 . . R R e e v T
g Alaska Permanent Fund dividends . wop ain §E e R ag
B R R R e pe s e e R e e e T A EP R R Ty e |BR
| Priresandawards. .......0ncrnanrrnsas o % B PR -
i Actvity not engaged in for profitineame ..o aa e k|
k Siwock options . . O P e e S It P U P R Bk ]
| Incomne fram the rantal of par:wnaf property if vou engaged in the rental for profi ]
but were not in 1he business of renting such propery IR = cedases e |
m Qlympic and Paralympic medais and USQC prize monoy (see instruclions) - va 1;;1
n Section 951(a) inchusion (see instructions) . . . . W R AR R [
o Section 951A(a) InClusion (S0E INSWUCHONE] « v v ravsnrsvsserrssnrrannry-asq |BO
p Section 451{l) excess business loss adjustrment PR, v |Bp
q Taxable distributons rem an ABLE account (see instructions) ... ........_... fq
r Scholarship and fellowship grants nol reported on FermW-2 . ... ......... lB&r
& MNontaxable amount of Medicad waiver paymeants included on Form i
10440, lina 12 or 1d - Ve aee i s § |
t Pension or annuity from a mnquahfed deferred compensation plan or Bi
a nangovemmental sechon 45T plan - .o i ia s s s ) 8t
u Wages earnad while incarcerated ... .. .. O A A A Bu ==
v Drgllat azsets receved as ordinary incomea not reporied elsewhere, See
z Other income. Lﬁltrpdand amount;
Bz 0
§  Total other income. Add lines Ba through Bz . Fh R e R AT o ] B
10 Combing lines 1 thmugh T and 9. This is your munllnnal income. Em&r hesa and an Farm 1040, 1C|iD sFt or
1040-NA, ne B .. .o vowviacas A T R e e A i i i 10 12187
For Paperwork Hidunlnn Act Nntlc-. see your tax return instructions. Schedule 1 (Form 1040) 2024

EOB 24 10405CH1 BWO 1040 Form Scftwara Copyrignt 1306 - 2075 HAR Tax Group, Inc



Schedule 1 (Form 1040) 2024 MARY LOU CUELLAR STILO _

EEM  Adjustments to Income

11
12

13
14
15
16
17
18
18a

20
3
a2
23
24

5B

Page 2

Educator expanses . .. ... ..

Cenain business expenses of reservists, perfarming artists, and lee-basis government officials, Ariach
Form 2108. .
H&allhswng:a:mumduducmnAna:thnnBBag Al e g e
Moving expenses for mambers of the Armed Forces., AM:H Form3803 ..........

12

13
14

Deductible par of sell-employmant tax. Atech Schedule SE .

15

Sefl-amployed SEP. SIMPLE, and qualified plans ... ..

Sell-amploved health insurance deducon « ..o oue oo aa- ' aaie
Peanalty on eary withdrawal of Savngs -« v v cac e vrrivaiirnsiinnsinsia

17
18

AIENONNE TR ¢ v vnn v v o g e

19a

Rechiant's B8N - s v veicavicsisarssmrinesrrrasns

Date of ariginal divorée or separation agreement (see instructions)
IRA deduction . A B BT i A BT TR B TR0 A T Hh L ST T T B e i
Smdﬁmhnmmrgnmnucmn.H... e e
Reserved for future Us@ . - . .- - .. e e A s e e e b b e R e

Other adjustments:

Jury duty pay (see NSLructiong) - «« s s vs e it i e iia e e s et e cnra e | 248

Deductible expenges relaled (o income repored on line 8| from
the rental of personal property engaged in for profit .. ...
MNontaxabie amount of the value of Qlympic and Paratympic
medaks and USOC prize money reportied on ine &m . .

24

2d4c

Reforastation amorizabon and expanses . . RLER a4d

Repaymem of supplemenial unempln;.rmum benafits undar the

RO AT X FITE & i i e e e e e e R e e e g 24g

Contributions to section 501:;]:13]{D] pensian plans 241

Contributions by carain chaplains o sechion 403D} plans « o cveva sy 24g

Angrngy fees and count costs for actions involving cenain

uniawlul discrimination claims (see iNSIMICHANS] - - -« oo evrrvnrerasriacceaas. | 24h

Attorney fees and courl costs you paid in connection with an
award fram tha IAS for information you prowided that helped the

IAS datect tax law viclations . . . ...... . i B e 24

Housing deductan fram Form 2565 24)

Excess deductions of sechon 67(8) expenses from Schedule K-1

{Farm 1041} 24k

Other adjustiments, List type and amount:

24z

Tolal other adjustments. Add lines 24a through 242 .. .. ... 5 ;
Add lines 11 through 23 and 26 Thesa are your adiualment: to in:m Enhar here and on Form 10490,

25

26

1040-5R, or 1040-NA, line 10

861

pleli]

24 104905CH1Z  BwO 1040 Faim Sullware Copyright 1998 - 3075 HRB Tax Growp, e
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SCHEDULE 2 Additional Taxes
(Form 1040)

Attach to Form 1040, 1040-5SR, or 1040-NR,
Go to www.irs.gow/Form 1040 for instructions and the latest information.

Depariment of the Treasury
Internal Revenus Sarvice

OMB Mo, 1545-0074

24

Attachimeni
Saquence Ma 02

Mame{s) shown on Form 1040, 1040-5R, or 1040-NR
MARY LOU CUELLAR STIL

Tax

Additions to fax:
a Excess advance premium lax credit repaymant, Attach Form 8962 - . .. ......... {1a&

b Repayment of new clean vehicle credis(s) transfarmed 1o a registered dealer from
Schodule A (Farm B38), Pan Il, Attach Foerm BS36 and Schadule A (Form 8838) . . | 1b

¢ Repayment of praviousty owned clean vehicle credit(s) iransforred to a registarad
daaler from Schedula A (Form 8938), Part IV. Attach Form B938 and Schadula A
{Form 8838). . Pmd e i el A o AT - 1e

d BRecapture ol net EPE from Form 4255, ine 2a. column (1) - - occinvnneiiaacf1d

e Excessive paymeanis (EP} from Form 4255, Check appkcable box and enter
amaount

i H Line 1a, column {n) “i}H Line 1g, colurn {n)

(ki) Lima 1d, column {n) {iw) Leng 2a, column (n) . .oovon . veaal1

I 20% EP from Form 4255, Check applicable box and anier amaunt. See
ingtructiong.
(i) Line 1a, colurnn (o) {ii) Line 1e, column (o)
{ili) Ling 1d, column o) {iv) Lire 2 column (8} o0 v FOEEH i | |

¥y Ownher addibons to tax (586 nstructions): 1y

z Addiines tathrough 19 ccioeineanniiaaas R A R

2 Alternalra minimum fax. Aftach Form 8251 o cvvevvacrnianiis

3 Add lines 1z and 2. Enter hera and on Faorm 1040, 1040-5R, or 1040-NMA, ne 17

m Other Taxes

4 Sali-employment tax. Afach Schedule SE

[ Social sscurity and Medicars tax an urreponed bip income,
Antach Foren 4137 .. T PR AR e P e 5

] Uncollected social sacurity and Madx:ure tax on wages. Atlach
Form 8818 . e e e Siaiis HR

7 Tatal nddenal snaal sﬂ:cun'ry and Meduc are tax. Add lines 5 and 6 . .
8 Additional tax on IRAs or other tax-favared accounts. Attach Form 53.25 il required.

It mo1 raquired, check hera .

] Househaold employmeant 1axes. A.ﬂsu:h E.chedulu H. P e
10 Repaymant of first-time homebuyer credit. Attach Fnrrﬂ 5405 if required .. ..o aan s
11 Addinonal Medicare Tax. Anach Form B953 . . ..
12 Nat investment income tax, Atach Form 8960 ... ... ... ., w4 i
13 Uncollected social secunty and Medicare or RRTA 1ax on Bps or group-term lile
Insurance from Form W=2, box 12 . R R O L F LR I e S AT A
14 Intérest on tax dua on installiment income Irom the sale of cenam residental lo1s
and timashares . rrias i . ' . . i
15 Inteérest on the delerred tax on gain from cerain |nsta|lmanl; sales with a sales pnce
over §150.000 . T T L Y 7

16 F!m:aph.irunflnw-mmmahuusmg:racﬁt.ﬁ.HacthrrnHﬁ'li

]
]
10
11
12

13

14

15
16
{eonbirued on page 2)

For Paperwark Reduction Act Nolice, see your 1ax return instructions.
QA 24 1040SCH2 @wWO 1040  Form Soltwars Copyright 1886 - 3025 HRE Tas Group, inc.
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Other Taxes (continued)

Schedule 2 (Form 1040} 2024 MARY LOU CUELLAR STILO _ Pags 2

17 Other additional taxas:
a Recaplure of cther credis. List type, form number, and amaunt
17a
b Recapture of federal morgage subsidy, il you sold your home
BEE iNslruchions . R 1Tl
c Addhmnal:uunHEAmtmlmns Anach Form 8884 . S PPN D5 7
d Additional tax en an HSA because you didn't remain an eligibie
indrvidual, Artach Form 8889 . e e ra—— 17d
e Additional tax on Archer MSA disiributions. Attach Form B853 | i7e
f  Additonal tax on Modicare Advantage MSA geiribubans. Attach
Farm BES3T. . : . et i 17t
g FRecapiwre of a r:humatue cnnmbunun deduction radalen ]
fractional interest in tangible personal property . . . 17a
h  Income you received from a nonguakfied deferred compensation N D
plan that fails to meat the requirements of secton 4084 . . 17h
I Compensation you recsived from a nonqualified deferred
campensaticn plan descrbed in saction 4574 . . v 17i
| Section 72{mj(5) excess benefitstax ... ... oo 17]
k Golden parachule paymenis - 17k
I Tax on accumulation distibuton of rusts . AL : 171
m Excise lax on insider siock compansation hrnm an axpnmau_-d
COMPOTANOM: « oo s vian i sieaaasnsami theanmissans 1Tm |
n Look=back interest under section 167{g) or 480(b) from Form l
BEET OF BBBE - - v v s e s e e e i 17n |
o Tax on non-gfectvely connecied income for any pan of the i
year you werg 2 nonresident aken from Form 1040-NA ..o iia i 17a
P Any interest from Form BE21, line 16!, relating to distributions
from, and dispositions of, siock of a sechon 1291 fund .. ............. i7p
q Any interast from Form BE21 Bre 24 ... .. ..o il i iiiaii e 17q
2 Any other taxes. List type and amaunt:
l 17z
18  Total addhional taxes. Add lines 17athrough 172 - oo iee o et iiianiiians 18
19  Recapture ol net EPE from Form 42585, line 1d, caburmn (1}« oo vveerrvmnnt iannis o R 19 o
20  Section 865 nat tax habikty instalment from Form 885-A ...~ — | B )
21 Add lines 4, 7 through 186, 18, and 19, These are your total other taxes. Ener here |
and on Form 1040 or 1040-5R, kna 23, or Form 1040-MR, Bne 230 -0 o000 ve o e e o s ia i |2 1, &2
Schedule 2 (Farm 1040) 2024
Eie]) 24 1040SCH22 BWO 1098 Form Saitware Copyrght 1956 - 2025 HRAB Tas Group. Inc,



SCHEDULE A Itemized Deductions OMB No. 1845-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 24
Department of the Treasury Go to www.irs.gov/Scheduled for instructions and the latest info rmation. Attachment
Internal Agvanue Sarvice Cautlon: i you are clasmeng a net qualitied isaster s an Farm 4804, soe the nstructons lor kne 18 Seouence No. 07
Mame(s) shown on Form 1040 ar 1040-5A Your social
MARY LOU CUELLAR STILO
Caution: Do net include expenses reimbursed or paid by others,
Medical 1 Medical and dental expenses (see instructions) . .. ... .. ...........| 1
E’::m 2 Enter amount from Form 1040 or 1040-SR,
EKPEI'I:E-EQ e 11a 0 s .....|_2 ] 65,114
3 Mufuplrlmeihy?ﬁ%iﬂ-n'?s:l... i driasnaee | A | 4,884
4 Subtract ine 3 fram line 1, Il ine 3 is mare than ling 1, anler -0- 4 #
Taxes You 5 State and local taxes
Paid & State and local income laxes or general sales taxes. You may
include githar income 1axes or general sales 1axes on lina 5a,
Dut not both, I you elect 18 include general sales taxes instead
of income laxes, check this box .. ... .. 5a H:'_.EL
b State and local real estale taxes (see instructons) . . ..., ... ..., 5h 6,031
¢ State and local personal propery taxes . . ..... .. 5 A
d Add lines Sa through 56, . ... .e. .. ; 54 6,836
e Enter the smaller of line 5d or 510,000 ISE 000 i n'tﬂl'l'bEd 1nlmg
separataly) . R T T S e E,’E.BE,
6 Other taxes. List iype and amount ’
B
T AT ENES BB BRI E . ot ivvrrine buene et e e, o 7 G, 836
Interest 8 Homa mongage interest and points. It you diga't use al of your
You Paid home mangage loan{s) 1o buy, build, or impreve your home,
s2€ instructions and check this bex | |, | i EI
Cautlon: a Home morgage interest and points reporied 1o you on Form 1088,
Your mortgage See instructons HEMAST . . .. voeeorrrsesreras vivon | am 23,282
g;;ﬁg:mn may D Home morigage interest not reported to you on Form 1095 See
be limited. See insfructions il limined. If paid to the person fram whom you bought the
instructions. hame, see instructions and show that person's name, identilying na.,
and acidress . . ... ..., . 8b 0
¢ Points not reporied 1o you on Form 1088, See instructions lar
d Reserved for fulure use. ... ... . T ]
e Add lines Bathrough 8c .. ... .., ... . e 23,282
8 Investrant inberast, Aftach Fnemdﬂﬂ'ﬂreqmrm See instructions . . , g
10 Add lings Be and 8. - | 10 23,282
Gifts to 11 Gifis by cash or check. If you made ary -;,nrh of £250 e more,
Charity see instruchions . ... ......... NIt
Caution: 12 Cther than by cash ar char.'.x |I you mada any ;pfl af 525:1 aor mane, s
”r:”'”ndmad? . see instructions, You must attach Form 8283 fover $500. ... .| 12
E.n:ﬁ”g‘:-ﬂla 13 Carryower from prior year NI R St SR |1
see instruclions. 14  Add lines 11 WHOMEN VB v s oo o o o0 14
Casualty and 15 Casualty and theft loss(es) frem a lederally declared dlsa.-alar turhur than net quunnad
Theft Losses digaster losses). Aflach Form 4884 and enter the amaunt from line 18 of that form. Sea |
instructions . v b e b e P TIRPRPE TR e M Ao A O SR 15 O
Other 16 {:nhau'--lmm kst in instructions. List type and amount
Itemized
Deductions | 18
Total 17 Add tha amoumis in tha far nght column tor lines 4 through 18. Also, enter this amount on
Itemized Form 1040 or 1040-5A N8 12 .. oo onvvnnnesre s R iad i e e A 17 30,118
Deductions 18 1 you elect to itemize deductions even though they are less 1han your standard
deduction, chack this box. .. . . i N e e e D

For Paperwork Reduction Act Notice, see Lhe Inatruﬂmns ror an-l 1m
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SCHEDULE B Interest and Ordinary Dividends

{Form 1040)

Copminentol th Tesasury Attach ta Farm 1040 or 1040-5R.

Intgrnal Aowinue Service Go 10 www.irs.gav/ScheduleB for instructions and the latest infarmation.

CMB Mo, 1545-0074

24
Attachment
Sequence Mo, 08

Mame(s) shown an raturn

MARY LOU CUELLAR STILO

Part | 1 List name of payer. If any interest s from a seller-linanced mongage and the

Interest buyer used the properly &s a personal residence, see the instructions and liss this
intgrest first. Also, show thal buyer's social security number and address:
RAYMOND JAMES BANK

e b INTEREST SUBTOTAL

Instrucbions los
Form 1040, ling

20.)

Note: If you
received a

Form 1088-INT,
Form 1089-0I0,
or substitule
statemeant fram

a brokerage firm,
lis1 the firm's
name as the
payer and anlar

the fotal interest 2 Addthe amoumson fine 1. ... ... .. ...
shown on that L
form 3 Excludable interest on series EE and | U.S. savings bonds issued atter 1989,
’ Aneh Form BEIS ot R T T
4 Subtract ling 3 from ling 2. Enter the resull hera and on Farm 1040 or 1040-5A, lne 2b. . . .

Mote: If line 4 s ever 51,500, you must complete Part |II,

Part Il 5 List name of payer; -

Ordinary
Dividends

[See instructions
and the

Instructions

for Form 1040,
ling 3b.)

Mote: I you

received a
Form 1088-DIv
or substiute
statement from
a brokerage

firm, list thae

firm's name as

the payer and

enter tha ordinary
dividands shown

on that fonm. & Add the amounts an line 5. Enter the total here and on Form 1040 or 1040-5R, ine 3 . ...

Mote: If line & is over 1,500, you must camplete Part I,

Part 111 You must complete this pan if you (a) had over $1,500 of taxable interest or ordinary dividends: {b) had a
foreign account; or (c) received a distribution from, or wera 5 grantor ol, or a fransferor to, & foresgn frust.

Yes | No

Foreign

and Trusts Soe insiructions . . .. .

Caution: Il mawved. imies | “Y8S." are you required to fle FinCEN Farm 114, Report of Faregn Bank and Financial Accounts (FBAR),
10 fi FinCEN Farm 114 ta repon that financial interest or signature authority? See FInCEN Farm 114 and its instructons jor fling

ey rebull in raquiraments and EXCaplions 10 hoSe reqUINBIMBNTE . . . - . ..o v o v vner s orsers s

BUSERnE) il B 1 youare reguired 1o dile FinCEN Farm 114, list thig sameisfol Ihe 'oreip countryl-ies) whare (he fimancial acceuni (s s |

Addiighally. you may be
raguingd 10 il taref located

Ac Ta At any time during 2024, did you have a financial interast in or signalure autharity over a hnancial accoun!
counts [such as a bank account. securities account. or brokerage account) localed in a foreign country?

Form 8538, Stalement of

Spacifind Foreign

Firancial Ausets. 8 Dunng 2024, did you recelve a distribution from, or were you the granior of, or transterar 10, & fareign

Sea ingirucbons trust? If “Yes." you may have to fie Form 3520, See instructions . . ... .......

X

For Paperwork Reduction Act Notice, see your tax return instructions.
E{al:] 24 B BWO 1040 Farsm Galiware Copyright 1888 - 2025 HAD Tax Group. Ine.
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1

SCHEDULE C Profit or Loss From Business |OMB No._1545-0074
{Farm 1040) {Sole Proprigtarship) > 24
Department of tha Trassury Attach to Form 1040, 1040-3R, 1040-55, 1040-NR, or 1041; partnerships must penarally file Farm 1065 Attachmant

Infarnal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information, Sequence No. 09
MNamea of proprietar Social security number (SSN
MARY LOU CUELLAR STILO

A Principal business or profession, including product or service [see instruclions) B Enter code from instructions
LEGAL SERVICES 541100

C Business name. il no separate business nama, leave blank D Emplayer ID no. (EIM) s it

E Business address (including suite or room nao.) 11606 HIDDEN HOLLOW CIR
City, town or post office. staie, and ZIF code TAMPA, FL 33635

F  Accounting method: (1) [ Cash (2 [JAccual  (3) [JOtmer (speciy)
G Did you “materially participate” in the oparaton of this business during 20247 If “Ma.” sea instructans far limit on losges | Yes U No
H N you staned or acquired this business during 2024, check here . id T R e TR RS ]
I Did you make any payments in 2024 that would require you to ﬁla errqs;n 10957 Eae instructions .. ........ i e : Yes Huu
J If“\"u. gid you or will you Me required Form(s) 10887 ., ... ........_ ... R R R S B R R e s Yes Na
Income iy
Gross receipts or sales. See instructions for line 1 and check the box if 1his income was reponed 1o yau on
Form W-2 and the “Statutory employee” box on that form was checked ... .. ... ... .. .. 1 18, €5
2 Relurns and allowances ., .. 2 i
4 Sublractline 2omENE Y . oociunviiiiyannninesin | 3 18,7 '5_'1
4 Costof goods sold (from line 42) | 4
5 Gross profit. Subtract ine 4 from fine 3 . 5 - 18,26
B Other ineome, including lederal and state gasaling or runl tax credn or relum:l [sae msum:mns] 2] o
T Gross income. Add lines 5 and §. . . 7 15, 265
Expenses. Enter oxpenses far I:II.JEII‘IHl use nt yor hqma nnlr an line 30,
Advertsing . b Gl ] 18 Office expanse {see instructions). | 18 ==
9 Carand Truck axpavnses [seu 18 Penswon & profit-sharing plans. | 19 | 3
instnichons). . .. ... o0l 9 20 Rent or lease (see instructions) N =
10 Commissions and fges ... .... 10 8 Vekmeies, macheery, and equipmert 20a
11 Contract labor {see instructions) | 11 b Other business property. .. ... . | 206 N
12  Depletion, ..., .. . | 13 21  Aepars and mantanance , ... | 21 N
13  Deprecialion and section 1?5 22  Supphes inet incieded in Parin, ., | 22 - -
axpenge deducton (nol 23 Taxes and licenses........... | 23
included in Part I} {see instr.} . 13 24  Travel and meaals:
14 Employes banef programs a Travel . ... ... .. |24a 3835
{other thanonlina 18) ... ... | 14 b Deductible meals :se-e inste} ... |24b -
15 Insurance {other than healin) 15 35 Unikves.................... | o8 .
16 |marest (see instructions) 26 Wages (less enployment credilsi. 26 _
a Mongage (paid to banks, atc.} 16a 27 a Other expanses (from ling 43]. . [27a ;_, 291
b Oihaer. . ; . | 16b b Energy etficent commercial bidgs N -
17 Legal and pm!ﬂs:lnnﬂ sarvices | 17 949 deduction [anach Form 7205). . . | 27h
28 Total expenses balore expenses lor business use of home. Add lines B thraugh 27b .. ... ... ., . 28 6, 074
28 Tenative profit or (loss). Subleact ine 28 from line 7. - - 25 12,147
3) Expenses for business use of your hame, Do not repu:rrt these expenses elsewhore. Atach l-‘nq‘rn sa2g
unbess vsing the simplified method. See ingtructions.
Simplified method filers only: Enter the 1ol square lootage af (&) your home:
and (br) the pan of your homae used for business: ) Use the Simplified
Method Worksheet in the instructions 10 figure the amount to enter on Bne 30 ... .. .ooooe oo, 30
31 Net profit or (loss). Subtract fine 30 fram line 29.
« If & profit, enter an both Schedule 1 (Farm 1040), line 3, and on Schedule SE, line 2.
(1! you checked the box on line 1, see insiruciions). Estates and irusis, enter on Form 1041, line 3. n l 12,187

* If aloss, you must go 1o line 32,
32 |t you have a loss, check the box thal describes your investmant in this actvity. Sea insiruciions.

* W you checked 32a, enter the logs on both Schedule 1 (Form 1040), lina 3, and on ) 32a All investment & af risk
Schedule SE, line 2. (il you checked 1he box on line 1, see the kne 31 instructions). Estates 32b | | Some nvestment is not
and trusts, enler on Form 1041, line 3, at resk

* Myou checked 33b, you must attach Form 6198, Your loss may be limited,

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
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Schedule C (Form 1040) 2024 MARY 10U CUELLAR STILO -_P‘a@ez
N Cost of Goods Soid {888 instructions)

33 Method(s) used 1o
valug closing inventory: a D Cost b [:Ilmvern! oSt of market '] Dmnm [afach explamation)
34 Was there any change in determining quaniities. costs, or valuations between opening and closing inventory?
Il “¥es,” attach explanation . - . .. - ..o i P — N O T A : D‘l‘g: DNI:
35 Inveniory at beginning of year. If dilerent frem last year's closing Inventary, attach explanaton ... .... .. | 5
f = .
36 Purchases less cost of items withdrawn for personal use . . . . . T P - = . S
37 Cost ot laber. Da not include any amounts paid 10 yoursel «..........ooeiieee oo oo | a7
39 Q:mrmgm._.. TP b 1]
40 Addlines 35 1hmough I8 o cos i iiiinai cis cia s e o e S AL LR ey B 40 o
41 Imventory at end of year <. ... B e L R S 41
42  Cost of goods sold. Subiract fing 41 from ling 40. Enter the resull here and on ing & ... . ... ... .. 42 B
Information on Your Vehicle. Complete inis part anly if you are claiming car or truck expenses on ins @
and are not required to file Form 4562 for this business. See the nstructons for ing 13 to find gut il you rust
fila Form 4562
43  When did you place your vehicle in service for business purposes? {monthiday/yoar)
44 O the total number of mikes you drave your vehicle during 2024, enter the number of miles you used your vahiche for
a Business b Commuting (5ee Instructions) ¢ Other - B
45 Woas your vehicle available for personal use dunng off-duty hours? ... .., B E N IO . [:r‘!'es DNn
46 Do you [or your spouse) have analher vehicle available for personal use? - .. ... .e . b — |:|'re: [jhln
47a Do you have evidance 10 SUPPOM YOU BEEUETENT - -« . v vttt ot e e e [] ves []ne
b I “Yes,” & the avidence written®. . . . ... R T T B I T L T thm ey I_Ilhllﬁﬂ- DNH
Other Expenses. List below business expenses not included an lines 8-26, ling 27b. or fina 30 B
VEHICLE J,EE]
4B Total other expenses. Enter here and on lne 378 - - -« oo vmeenn e e oo [d-ﬂ | i 1,;"?3'.

el

24 C2 BWO 1040 Farm Sultware Copyraght 1988 - 2035 HB B Tax Groug. Inc Schedule C (Form 1040) 2024



SCHEDULE SE w= | OMB No, 1545-0074
(Form 1040) SE"—Emplﬂfment Tax Dt T:i

Attach to Form 1040, 1040-5R, 1040-55, ar 1040-NR. 24
Daparimeni of the Treasury Anachmeant
Internal Revenus Service Go to www.irs.govScheduleSE for instructions and the latest infarmation, Sequence No 17

Mame of pecson with self-amployment sncome (as shown on Form 1040 1040-5R, 1040-585, ot 1040-MA1| Sacial securnty number ol person

MARY LOU CUELLAR STILO wilh self-employmant incoma _
Self-Employment Tax

Mate: if your only income subject 1o self-employment tax is church employee income, soo instructions for how 10 repan your ieome

and the definition of church employee income,

LY If you are a minister, member of a religious order, or Christian Science practitioner and you fled Form 4361, but you had
$400 or mora of othar net earnings from seif-employment, check hera and continue W PAM 1 . ... 0ot e iae s o e s e nrans D

Skip lines 1a and 1b if you use the farm optional method in Pan i, See instructions.

1a Met larm profit or (loss) frem Schedule F. line 34, and farm pannerships, Schedule K-1 (Farm 1065),
box 14, coda A, B e B T i e R R e . . .| 1a
b I you received aa:cnal security retiremant oF dizability banafils, enter the amouni ni anscwaunn H.nsgnre .
Program paymants included on Schedula F, ing 4b, or bsted on Schadule K-1 (Form 1085), bax 20, eade AQ ib |l
Skip lne 2 # you use the nonfarm optional mathad in Part [, Sea instructions T o S
2 Ne profit or (loss) from Schedula C, line 31; and Schedule K-1 (Form 10685), box 14, coda A (other than
farming). See mstructions for other income 1o repor or it you are a minister or mermbear of a religious arder 2 12,187
3 Combing lnes 18, 10,800 2. .. o0 iviesiiainnniineieasiiiiasiiog, i T T 3 12, 187
4a iflime 3 is more than zero, multiply lne 3 by 92.35% (0.8235). Otharwise, emarmuru!mmhma T ... 11,255
MNote: I ling 4a is less than 5400 due 10 Conservation Resarve Program payments on ling 1b, ee instruclions.
it you elect one of both of tha optional methods, anter the tolal of ines 15 and 17 here . ..., , . PP . -
¢ Combing Enes 4a and 4b. If bess than 5400, step: you don't owe self-emgployment fax, E_u:eptmn I
less than S400 and you had chureh employee income, enter -0- and camtivug . .. ... .. ..o oe ey | a2 11, ;J__,_—
5a Enter your church employee income from Form W-2, Sae instructions far )
dafininan of church employee incame . .., , .. : s i1 ]
b Multiply line Sa by 92.35% (0.9235). Hlmmansmn anter =0- . - B T e e e iiwes | B 0
6 Addimes dcandSb............. Fil s & 11;255
7 Maximum amaount of combined wages and self- -amplwmem aarnings suhm:r 1o social security tax or
the B.2% portion of the 7.65% railnoad retirement (tar 1) tae For 2024 . . . oo v e ieetn e tan et iasens T _ 168.800
Ba Toial social securty wages and tips (total of boxes 3 and 7 on Form{s) W-2) oo
and railroad retiremant (lier 1) compansation. H $168,600 or more. skip ines
Bb through 10, and 9o 10 line 11, E Ba
b Unreported lips subjact 10 social security lax rn;u'n Fnrm 4137, lime 10 . v Bb
© Wages subject 10 social security tax from Form 8918, ke 10 ... . ... ... ... . B
d Add hnes 8a, b, and Bg. . . i : B
8 Eumrmllnaadlmmm? Hznrnnrlass enter -0- hereandon:nne manngamlmen T T g 168, €00
10 Mubtiply the smaller of ine G or kne 9 by 12.4% [0924) . ... ... 0000, ; SR L : 10 -:_r__ 3
11 Mulisply line B by 2.9% (0.028) . i A 11 37
12 Self-employmant tax. Add lines 10 and 11 Enmr here and on S-:hadula 2 {Fnrm 1l:-aa:, line 4, or
Form 1040-5S, Part |, line3 . ...... APPE P e et o S ————— e I - 1 1,722
13 Deduction far ane-half of selr—nmplurmenl X,
huitiply line 12 by 50% (0,50), Enter here and on Schedule 1 (Farm 1040), ‘
B s s 13 B61
For Paperwork Aeduction Act Notice, aee w:-l.lr ¥ retn Tngiroailare Schedule SE (Form 1040) 2029
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Form 8995

Simplified Computation

Attach to your tax return,

Qualified Business Income Deduction

OME Mo, 1545-2004

24

Anachment

Deparbment af the Treasury
Intarnal Roverue Service

Mamais) shown an return

Go to www.irs.gov/FarmBsss for instructions and the latest information, Sequence No. 55
Your taxpayer identification number

MARY LOU CUELLAR STILO
Note. You can claim the qualified business income deduction enly if you have qualified business income from a qualified Irade or
business, real estate investment trust dividends, publicly traded partnership income, or @ domastic production activifes deduclion
passed through from an agricultural or horticuliural cooperative. See instructions,

Usa this form if your taxable income, befaro your qualiied business income deduction, is at or balow $191.830 ($383.900 # marriad
filing jointly), and you aren’t a patran of an agricultural or herticultural cooperative

(e} Cualted business

1 (8) Trade, business, or aggregation name
incame of (loss]

{b) Taxpayer igentlicanon
number

i [LEGAL SERVICES

i
iv
v = —
2 Total qualified business income or {loss). Combine lines 11 thraugh v, column (g) . .| 2 11, 3:’_@_1
3 Qualfied business net {loss) carrylorward from the proryear ... .. ... ..., . 3 K M
4 Total qualified business income. Combine lines 2 and 3. If zero or loss, enter -0- --.[_4_| 11, 326
5§ Qualiied business income companant, Multiply line 4 by 0% (0200 « < veeerrinien.. S B i B 2L 65
6§ Qualiked REIT dividends and punlrcly raded pannﬂrsrhn [PTP) income ar {Ins_r.]
[ses instructons). - ' _ = L caes|l B
7 Cualhed REIT dmuands and gualitied PTP (koss) canﬂomrd Irnm the prior year . 7 i l
B Total qualified REIT dividends and PTP income. Combine lines & and 7. If zero
gr}gg_ggmr_ﬂ... i L F R LA P i A A e L i o s 8 3
8 REIT and PTP componant. Multiply ne 8 by 20% (0.20) . Fal e 3
10 Qualifed business income deduction before the income limitation. Add ines Sand 8 .. ... ...\ ... 10 ; T :
11 Taxable income before gualilied business income deduction (see instructions) .. | 44 34, 995 i
12 Enter your net capital gain, if al'l',.r. increased by a:n-,- quarrfnad divigdends
(see instructiong) - - .- - RS B - s
13 Suhiraclhﬂaizfmmlmeﬂ H:&i‘l:u;lgs.g.gnmr |]... [ 13 | 34 i‘jx;-:_
14 Incorne limitation. Multiply line 13 by 20% (0.20) - - . ...oenan. . ALk tressirasrrannniad] 14 6,399
18 Qualiied business incoma deduction. Enter the smaller of line 10 or line 14, Also enter this amount on o o
the applicable ling of your return {see instructions) . I veevven |18 2,285
16  Toal qualfied business (loss) carryforward, Cumhm knes 2 and 3. i greater than 2aro, enter -0- -........| 16 § }
17 Total qualified REIT dwidends and PTP (loss) carrylorward. Cambine lines & and 7. 1t greater thar 5
B0, gnter -0- . # A Wi e 1?3 H

For Privacy Act and Pap:marlc Reduction .ﬂu:t animc. sen In:ln.nc:tloru Farm 8995 (2074

b el 24 B9S51 BWO tGad Form Seliware Conyrbght 15968 - 2025 HAB Tak Group. Ine



IRS e-file Signature Authorization LTNREY
Ferm B879
. M =
g':'v‘:":::ff::'hmw » ERO must obtain and retain completed Form 8879, AR oo s 004
lnt:'nl.l Roverus Sarvice * FGaoto www.irs.gov/FormBars for the latest infarmation.
Submission |dantification Number {SI0) }
Taxpayer's name | Socisl security numbar
MARY LOU CUELLAR STILO .
Spouse's nama Spouse's social security number

m Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing. ) |
Enter whaole dollara only on lines 1 through 5,
Nate: Farm 1040-55 fllers use lina 4 only. Leave lines 1, 2, 3, and 5 blank,

T Adjusiod OroBs IMCOIMEB. .« ..ottt et e it et i e i R ST 1 65,114
B T I s L T e B s T i Wk e e s e i T PRSP, S oyl
3 Federa Incomea tax withheld from Form{s] W-2 and Formis) 1088 .. ............. e . 1,94

4 Amount you want retunded B0 You- - - - caa sl e 4 = ., _
5 Amount you owe........ 5 3,619

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penaities of perjury, | declare that | have examined a copy of tha income tax return {aniginal or amended) | am row authorzing, and 1o the
best of my knowledge and belied, it is true, correct, and complete. | further deciare that the amounts in Part | above are the amounls from the incomo
tax return (original or amended) | am now authanizing. | cansent 1o allow my intermediate service provider, transmifier, or electronic reum onginatar
(ERC] to send my return 1o the IRS and 1o receiva from the IRS (a) an acknowledgement of receip! or reasan for rejection of the fransmission,
(b) the reascn lor any delay in processing the return or refund, and (c) the date of anmy ratund. If applicabile. | authorize the LS. Treasury and its
designaled Financlal Agent 1o initiate an ACH electronic funds withdrawal (direct debit] enlry 1o the financial institution account indicated In [he 1ax
preparation software for payment of my federal takes owad on this refurn and/or a payment of estimated tax, and the financial insitution to debit tha
entry 1o this account. This autharization s 1o remain in full force and effect until | noify the U.S Treasury Financial Agent to terminate 1he authorizahon
Ta revoke (cancel} a payment, | must contact the U.S. Treasury Financial Agent at 1-B88-353-4537. Payment cancellation requests must bo received
no later than 2 business days prior o the payment (setlement) date. | also autharize the financial institutions invalved in the processing of the elecirons
payment of taxes 1o receive confidential information necessary 10 answer inguiries and resobse issues related 1o the payment. | further acknowledoe that
the personal identlication number (PIN) below s my signatura for tne income tax raturn (original or amended) | am now aulhorizing and, if apphcabla
my Elecironic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only

lauthonze HEB TAX GROUP INC ka entar or generale my PIN __j By
EROD flrm name Enter five digits, but
signature on the incoma tax return {onginal or amended) | am now authorizing. don't enter all zeros

G | will eriar rry PIN 85 my signature on the NCome fax return [orginal er amended) | am now authorizing, Check this box only
i you are entering your awn PIN and your return is fled using the Practitioner PIN method. The ERC must complate Par il below.

Your signature » STGNATURE AND DATE ON FILE Date® 07-05-702F
Spouse's PIN: check ane box anly e :
| authorize to enter ar genarate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (ariginal or amended) | am now authorizing, don't enter all zeros

I will @nter my PIM as my signature on the income tax return (original or amandead) | am now authonzing. Check this box only
i you are enering your own PIN and your return is Bed using the Practaner PIN methad Tha ERD musi compleia Par (Il bolow

Spouse's signature # Data »
Practitioner PIN Methed Returns Only — continue below
XA Certification and Authentication — Practitioner PIN Method Only

ERQ's EFINPIN, Entar your six-digit EFIN followed by your five-digit self-salaciad PIN _ - __ ]
Don't enter all zeros

| cenity that the abowe numenc entry is my PIN, whith & my signature lor the electronic indrvidual income 1ax ratum [original or amended) | am now

authonzed 10 llle for tax year indicated abowve far the taxpayeris) indicated above. | conlirm that | am submiring this return in aceordance with the

requirements of the Practitioner PIN mathod and Pub. 1345, Handbaok for Authorized IRS g-fde Providers of Indwidual income Tax Returns

ERO's signature b Dae »7-05-2025%
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Motice, se@ your tax return instructions. Form B879 (Aev. 01 =P025)
FR& 24 BaTI BWI 1040 Farm Sofware Copyright 1886 - 2025 HAB Tas Greup, inc. 24 BATRCC




MARY LOU CUELLAR STILO

Client Sources of Income Verification

To ensure your return is prepared accurately, review the entries below and
confirm they represent all your sources of incame, regardiess of taxability,

Sources of Income — Total $ 404,676.00

NOTE: The amount shewn may not matech your total Adjusted Gross Income as there may be
sources of income present on your returm that are nol independently reported to the IRS

Document

Forml 099NEC
FormlQ29INT
Forml0949R
FormlQ99R
Forml{(93R

Issued by Amount
Taxpayer CDLE SCOTT KISSANE P 18,265.00
Taxpayer RAYMOND JAMES BANK 5. 124,00
Taxpavyer FLORIDA RETIREMENT S 48,664.0
Taxpayer NATIONWIDE RETIREMEN 237,223.00
Taxpayer VOYA RETIREMENT 95,400.00

Mylour signature(s) below confirms that llwe verify that llwe have no additional
sources of income for the 2024 tax year in the categories listed above.

Mame Signaturg Dale
Client MARY LOU CUELLAR STI ML (dh,Sé 07/0512025
Spouse
{If married and Spouse is present, Spouse must also sign.)
Tax Professional: Elizabeth Petersen Date: 07/05/2025
INCOMEVER?

111442024




H&R Block

ADVANTAGE’

YOUR TAX PROFESSIONAL TODAY: WE'RE OPEN YEAR-ROUND:
Elizabeth Petersen Call 813-973-1234

813-973-1234 Visit hrblock. comimyblock,

5448 BRUCE B DOWMS BLVD Download the MyBlock App.

WESLEY CHAPEL FL 33544

TAX PREP AND RELATED FEES: WHAT YOU CAN EXPECT:
Tax Preparation: $535.00 Federal Balance Due: ($3.619.00)
Total: $535.00 Total Fees : ($535.00)

* Please note fhis amournt may come in mulligh denosils depeading On whin (e Wrng authorbes 95Ut your rbands This i nod proal al payrnent ol your lees Your faos weill b Dadd Tram
ef felund ALCOURI furlulnl 1 tha borms of the AT Appicanes and Agreemenl Picase roln f vy chooss a Slase BT &t your 32810 mefund ares bofore your Toederal rfund. yout faes will be
easd fram your Aefund Accounl ol inat i ¥ ppglicablie your 1olal wil be reduced By @ay olkss payments vou Snesze ram your neluna. such as repaymant for Zglund Acvance o I you oan
ceflan dabl

WHAT YOU NEED TO KNOW:

To check the status of your return, visit hrblock.com/myreturnstatus or call B66-761-1040. You'll need yaur Social
Security number and date of birth.

Refund: Federal and State refund timing varies. Delivery of your Federal refund may be delayed if the IRS selecls your return for
further review. The Department of Treasury Offset Frogram may offset your tax refund ta pay delinquent federal student loans,
child support or other debt. Call the Treasury Offset Program Call Center at 800-304-3107 if you have questions.

Balance Due: |f you have a Federal balance due and did not make arrangements today to pay the full amount, go to DirectPay
at IRS.gov or mail in a check o pay the remaining balance by April 15. If you pay by creditidebit card, paymen| grocessor will
assess a convenience fee. No part of this service fee goes to H&R Block. If you selected an instaliment plan, visit IRS.gov 1o
apply for an online payment agreement. If you have a Stale balance due and did not make arrangements loday to pay the full
amecunt, you can pay the remaining balance by credit'debil card or check. Follow state instructions to avoid additional
penalties/feas.

Extension: If you filed an extension, the original return must be filed by October 15. Any balance due must be paid by April 15 12
avoid penalties/interest.

Single Tax Brackel
%0 - $11.600 10%;] —=311.600 of your incomea was laxed at 10%
%$11,801 - 347,150 124%,] —521,131 of your income was taxed at 12%
$47.,151 - §100,525 22%
$100.526 - $191,950 24% -
$191,951 - §243,725 2% Your effective tax rate is 11%
$243.726 - $609.350 35% You paid §5.417 in (ederal ncome 1axes
$609,351 or greater 37%

We're Open All Year! Call 800-HRBLOCK 800-472-5625 or visit hrblock.com to schedule an appointment.



@ Your Personalized Tax Tips

Filling out a new W-4 with your employer will help you
make sure you don’'t pay money back later.

Optimize your

: : * Why should | do this? If you're not happy with your
withholdings to meet

balance due, adjusting your withholding on your W-4 can

your financial needs help change the outcome for next year,

* How Can | do this? Talk with your tax pro about how
much you should withhold.

The best way to safely store your most important info

* Why should | do this? Block can help you keep your tax
documents stored safely, follow the status wyour return,
MyBlock App and chat with your Tax Pro securely. Best of all, it's 100%
free.

* How Can | do this? You can start downloading the app
by visiting the Apple App Store or Google Play and
searching, "MyBlock."




BUSINESS STRUCTURE ANALYSIS
MARY LOU CUELLAR STILO

Keaep for your records

Schedule C Business Nama

4.

&

Met profit or (logs) from Schedule © Line 31 iy : : 1 12,187
If Ling 1 is less than 0, stop, there s no savings from this Schedule C business activity and

forming an 5 Corporation will not save any seli-employment taxes. There may still be other

feagons o consider a change in business organization,

Total self-employment tax from Schedule SE hna 12 2 1,722
Reasonable salary as discussed with the taxpayer (IAS guidance is between 40% and 80% of

net profits, but facts and circumstances delermine what is actually a reasonable salany) 3 I, 312
Employmant taxes on reasanable salary 4, 1,119
Estimated savings in employmentiself-employment laxes 5, 603

This is an estimate based on your curreni year taxes. Overall tax results may vary based on addiional faciors such as changes in your lax situaton or (ha
payment of state taxes. You can schedule an appointment with your lax pro for additional infarmation or a more in-depih analysis.

Here are some additional paints to consider when evaluating a change fram a Schedule C to an S Corporation:

A proparty led S Corporation election s réguired
before tax savings are avalable. Exssting calendar
yaar entities should elect by March 15 of the
current year to see any benefits on nex year's
1axes Mew entlies should make the electon within
2 mantha and 15 days of tha start of their tax yvear.

Froviding yoursell a reascnable salary can change
your Qualified Business iIncome Deduction.

Deductibility of your home office for business use
can change whean forming an 5 Corporation

There could be impacts for the MNet Invesiment
Incoma Tax (Form B060) and/or the Additional Tax
on Medicare (Form 8855).

Taxes lor youwr S Corparation may differ to
Schedule C flers based on federal and Stae lax
laws.

The S Corporation will nged to file a Form 11208
before 3/15 {9/15 if extended) along with their 1040
rofurn (4715 or 10015 if extended).

Payroll taxes will be required for you and any other
employaes.

You Il have state-specific reqUINBMEnts. 'or your
entity such as liing annual repors or hawng a
regeEtered agent

Tax savings and 1he addilonal points above are only some of many consderations. You may wani 1o consull with an atiorney to evaluate all relevant
censiderations. Our services and advice are not a substitute for an anorney and should not be construed as legal advice or legal services,

Still have questions?

Make an appointment
with your tax pro

Ready ta get started?

Go to blockadvisars.com/

incorporate

FOa

Form Soltware Copyright 1998-2023 HRAB Tax Group. Ing
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MARY LOU CUELLAR STILO
. H&R BLOCK CLIENT SERVICE AGREEMENT

TAX SEASON 2025 — TAX YEAR 2024
WELCOME TO H&R BLOCK®

Thank you for choosing H&R BLOCK®. If you are having your laxes prepared, and you are at an office operated by
HRB Tax Group, Inc. ("HRB"), your tax return will be prepared by HRB. If you are at a franchised H&R BLOCK®
office, your return will be prepared by an independently owned and operated franchisee ("Franchisee”). In either
case, this Client Service Agreement ("CSA") explains what to expect from your tax preparer and from other
companies that may provide you products and services. and what is needed from you sa they can provide great
service. This CSA contains an Arbilration Agreement, the terms of which are set forth below, including procedures
for resolving arbitrations of similar claims asserted by claimants with the same or coordinated counsel,

If you are having your taxes prepared, your tax preparer will (1) interview you to learn details that affect your taxes, and
(2) ask you for documents to help accurately record your income, credits or deductions. You agree to provide information
related to all products and services you receive, including your W-2(s) and other infarmation that affects your tax situation,
and lo verify the accuracy of this infarmation {including any W-2 you download faor pick-up in the tax office). If you discover
that you did not provide complete and accurate information, you agree to file an amended return. Your tax preparer can
prepare any amendment for you, but there may be an additional charge. The use and disclosure of information you
provide to H&R BLOCK® is governed by the Privacy Nolice provided to you, You may request a copy of our most recent
Privacy Notice from any office. If you obtain a Refund Transfer, your fees are not due until all services are complete, which
is typically when your refund is received and your authorized payments are disbursed, but in any event no more than

30 days after your tax return is e-filed.

ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT")

1. Scope of Arbitration Agreement. You and the H&R Block Parties agree that all disputes and claims between you and
the H&R Block Parties shall be resolved through binding individual arbitration unless you opt out of this Arbitration

reement using the process explained below. However, to the fullest extent permilted by applicable law, sither you or the
H&R Block Parties may elect that an individual claim be decided in small claims court, as long as it is bro ught and
maintained as an individualized claim and is not remaoved or appealed to a court of general jurisdiction. All issues are for
the arbitrator to decide, except that issues relating to the arbitrability of disputes and the validity, enforceability, and scope
of this Arbitration Agreement, including the interpretation of and compliance with sections 2. 4 and § below, shall be decided
by a court and not an arbitrator. if you are preparing or filing a joint tax return, the term “you" in this Arbitration Agreement
refers to both taxpayers. The term “you" in this Arbitration Agreement also refers to an dependents you claim on your tax
return. The terms "H&R Block Parties” or "we"” or "us” in this Arbitration Agreement include HRB, Emerald Financial Services,
LLC, and Franchisee, along with their predecessors, successors, and assigns, and each of the past, present, and future
direct or indirect parents, subsidiaries. affiliates, officers, directors, agents, employees, and franchisees of any of them

Arbitration Agreement Opt Out: You may opt out of this Arbitration Agreement within 30 days after you sign this
CSA by filling out the form at www_.hrblock.com/gotoloptout, or by sending a signed letter to Arbitration
Agreement Opt Out, P.O. Box 3281 8, Kansas City, MO 64171. The letter should include your printed name,
address, the last four digits of your Social Security number, and the words “Arbitration Agreement Opt Qut.”

If you opt out of this Arbitration Agreement, any prior arbitration agreement shall remain in force and effect. |

2. Commencing Arbitration. You or we may commence an arbitration proceeding only if you and we do not reach

an agreement to resolve the dispute or claim during the Informal Resolution Period (defined balow).
a. Pre-Arbitration Notice of Dispute. A party who intends to seek arbitration must first mail a written Natice of Dispule
("Motice”) to the other party. The Notice to the H&R Block Parties should be addressed to: H&AR Block-Legal Department,
Attention: Notice of Dispute, One H&R Block Way, Kansas City, MO 64105. The Notice to you will be sent to the last
known address on file with the H&R Block Parties. The Notice must he on an individual basis and include all of the
following: (1) the claimant's name, address, telephone number, e-mail address, and last four digits of Social Security
Mumber; (2) the nature or basis of the dispute or claim; (3) the specific relief sought; and (4) the claimant's signature.
b. Informal Settlement Conference. After the Notice containing all of the information required above is received,
within 60 days either party may request an individualized discussion (by telephone or videoconference) regarding
informal resclution of the dispute ("Informal Settiement Canfe rence”). If imely requested, the parties will wark together
in good faith to select a mutually agreeable lime for the Informal Settlement Conference, You and our business
representative must both personally participale in a good-faith effort o settle the dispute without the need to proceed
with arbitration. The requirement of personal participation in an Informal Settlement Conference may be waived only if
both you and we agree in wriling. Any counsel representing you or us may also participate; however, if you have retained
counsel, a signed statement is required by law to authorize the H&R Block Parties to disclose your confidential tax and
account records to your counsel. Any applicable statute of limitations will be talled for the claims and relief set forth in the
Maotice during the period between the date that eithar you or we send the other a fully complete Notice, until the later of
(1) 60 days after receipt of the Natice; or (2) if a Settlement Conference is timely requested, 30 days after completion af
the Settlement Conference (the “Infarmal Resalution Period”). The parties agree thal the exislence or substance of any
settlement discussions are confidential and shall not be disclosed, except as provided by applicable law.
¢. Enforcement of Pre-Arbitration Requirements. The Notice and Infarmal Settlement Conference requirements
are essential so that you and we have a meaningful chance to resolve disputes informally before praceeding lo
arbitration. A court will have autharily to enforce this section 2, including the power to enjoin the filing or prosecution
of an arbitration or the assessment of or demand for ayment of fees in connection with an arbitration_ if the party who
intends to seek arbilration does not first provide a fully complete Nolice and participate in a timely requested Informal
Settiement Conference. In addition, unless prohibited by applicable law, the 12CLISERY
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MARY LOU CUELLAR STILO

. H&R BLUGK CLIENT SERVICE AGREEMENT

TAX SEASON 2025 - TAX YEAR 2024

arbilralion administrator shall not accept, assess or demand fees for, or administer an arbitration commenced during

the Informal Resolution Period,
3. How Arbitration Works. Arbitration shall be conducted by the American Arbitration Association (“AAA")
pursuant to its Consumer Arbitration Rules and, if applicable, the AAA Mass Arbitration Supplementary Rules
(collectively, the "AAA Rules"), as modified by this Arbitration Agreement. The AAA Rules are available on AAA's
wabsite www, adr org. If AAA is unavailable or unwilling to administer the arbitration consistent with this Arbitration
Agreement, the parties shall agree to, or the court shall select, another arbitration provider. Unless the parties agree
otherwise, any arbitration hearing shall take place in the county of your residence. The arbitrator will be either a
retired judge or an attorney specifically licensed to practice law in the state of your residence and selected by the
parties from the arbitration provider's national roster of arbitrators. The arbitrator will be selected using the following
procedure: (1) the arbilration provider will send the pariies a list of five candidates meeling this criteria; (2) if the
parties cannot agree on an arbitrator from the list, each party shall return its list to the arbitration provider within 10
days, striking up lo two candidales, and ranking the remaining candidates in order of preference; (3) the arbitration
provider shall appoint as arbitralor the candidate with the highest aggregate ranking; and (4) if for any reason the
appointment cannot be made according to this procedure, the arbitration provider will provide the parties a new list
of five candidates meeting the above criteria until an appointment can be made.
4. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual
basis. The arbitrator is empowerad to resolve the dispute with the same remedies available in court, including
compensatory, statutory, and punitive damages; attorneys' fees; and declaratory, injunctive, and equitable
relief. However, the arbitrator's rulings or any relief granted must be individualized to you and shall not apply to or
affect any other client. The arbitrator is also empowered to resolve the dispute with the same defenses available in
court, including but not limited to statutes of limitation. You and the H&R Block Parties also agree that each may
bring claims against the other in arbitration only in your or their respective individual capacities and in so
doing you and the H&R Block Parties hereby waive the right to a trial by jury, to assert or participate in a
class action lawsuit or class action arbitration, to assert or participate in a private attorney general lawsuit or
private attorney general arbitration, and to assert or participate in any joint or consolidated lawsuit or joint
or consclidated arbitration of any kind. If, after exhaustlion of all appeals, a court decides that applicable law
preciudes enforcement of any of this section’s limilations as to a particular claim or any particular request for a
remedy for a claim (such as a request for public injunctive relief), then the parties agree that the particular claim or
the particular request for a remedy (and only that particular claim or particular request for a remedy) must remain in
court and be severed from any arbitration. No arbitration shall proceed in any manner as a class aclion arhitration,
private attorney general arbitration, or arbitration involving joint or consalidated claims, unless all parties consent in writing.
5. Arbitration Costs. Payment of all filing, administrative, case-management, arbitrator, and hearing fees will be governed
by AAA Rules, but if you inform us that you cannct afford to pay your share of the fees, we will consider advancing those
fees to the AAA on your behalf and will do so if required by applicable law. In addition, we will reimburse you for your share
of lhe fees at the conclusion of the arbitration (regardless of who wins) so long as [i) you complied with the requirements
in sections 2 and 4 above and section 6 below, and (i) neither the substance of your claim nor the relief you sought was
determined to be frivolous or brought for an improper purpose as measured by the standards set forth in Federal Rule of
Civil Procedure 11(b); otherwise, the payment of fees will be governad by AAA Rules and you agree to reimburse the
H&R Block Parties for all fees advanced on your behalf.

6. Arbitration of Similar Claims. If 25 or more claimants submit Notices or seek to file arbitrations raising similar claims
and are represented by the same or coordinated counsel (regardless of whether the cases are submitied simultaneously),
the AAA's Mass Arbitration Supplementary Rules, as modified by this Arbitration Agreement, shall apply, and all of the
cases must be resolved in arbitration in stages using staged bellwether proceedings if they are not resolved during the
Informal Resolulion Period. You agree o this process even though it may delay the arbitration of your claim. You and the
H&R Block Parties each agree lo notify the AAA If the conditions for applying the provisions in this section 6 have been
salisfied. In the first slage, each side shall select 15 cases (30 cases total) to be filed in arbitration and resolved
individually by different arbitrators, with each case assigned to an arbitralor from the claimant's hame state, In the
meantime, no other cases may be filed in arbitration, and the AAA shall not accept, assess or demand fees for, or
administer arbitrations that are commenced in viclation of this section. The arbitrators are encouraged to resolve the cases
within 120 days of appointment or as swiftly as possible, consistent with principles of fundamental fairness. If the remaining
cases are unable to be resolved after the conclusion of the first stage beliwether proceeding, the process will be repeated
until all claims are resolved through settlement or arbitration, with two alterations, First, each side shall select up to another
50 cases (100 cases total), Second, arbitrators who were previously assigned cases may be appoinied to new cases to the
extent required if the AAA does nol have a sufficient number of arbitrators available. If any claims remain after the second
stage, the second stage process will be repeated until all claims are resolved through settlement or arbitration, except that
a total of 200 cases may be filed each round {unless a higher number of cases is mutually agreed upon in writing) and the
appointment of the arbitrators shall be governed by the AAA rules rather than section 3 above.

CLISERZ
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MARY LOU CUELLAR STILO
CLIENT SERVICE AGREEMENT
. H&R BLOCK TAX SEASON 2025 - TAX YEAR 2024

If this section & applies to a Notice, the statute of limitations applicable to the claims and relief set forth in that Notice
shall ba tolled from the beginning date of the Informal Resolution Period until that Notice is selected for a bellwether
proceeding, withdrawn, or otherwise resalved. A court will have autharity to enfarce this section 6, including to
enjoin the filing, assessing or demanding fees for, administration of, or prosecution of arbitrations. To the fullest
extent permitted by applicable law, if this section 6 applies to a Notice, you and the H&R Block Parties consent lo
the exclusive jurisdiction and venue of the courts in Kansas City, Missouri, to enforce the requirements of this
Arbitration Agreement, including the interpretation of and compliance with sections 2 and 6. Further, to the fullest
extent permitted by applicable law, if this section & applies to a Notice, you and the H&R Biock Parties agree that
any of the claimants or the H&R Block Parties may bring a single court proceeding to enforce the requirements of
this Arbitration Agreement as to all of the cases that qualify as similar claims under this seclion 6.

7. Other Terms. This Arbitration Agreement shall be governed by, and interpreted, construed, and enforced in accordance
with, the Federal Arbitration Act and other applicable federal law. Excepl as set forth above in section 4, if any portion of this
Arbitration Agreement is deemed invalid or unenforceable, it will not invalidate the remaining portions of the Arbitration
Agreement. Mo arbitration award or decision will have any preclusive effect as to any issues or claims in any dispute,
arbitration, or court proceeding where any party was not a named party in the arbitration, unless and except as required

by applicable law.

THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT
| represent that | have the authority to enter into this Agreement. | acknowledge the Privacy Notice was
provided to me prior to service, and | understand and voluntarily agree to the terms of the Arbitration
Agreement described above, as well as all other terms, conditions and disclosures presented in this CSA.

W oo S 07/05/2025
Client's Signature Date
Spouse’s Signature (Required only If MFJ and Spouse is Present) Date
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