2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/11/2025

General Information

Name: Hon Susan Lopez Valdes

PID 200093

AGENCY INFORMATION

Organization Suborganization Title
House Of Representatives Elected Constitutional Officer
Net Worth

My Net Worth as of June 30, 2025 was $ 153,974.00.

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 $ 80,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

N/A

Printed from the Florida EFDMS System Page 1 of 4



2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/11/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Aidvantage P.0.BOX 300001 GREENVILLE TX $ 139,850.00
RUSHMORE 8950 CYRESS WATERS BLVD DALLAS, TX $70,809.00
GENERAL MOTORS P.O0.BOX 183834 ARLINGTON, TX $ 57,000.00
SUNCOAST CREDIT UNION P.0. BOX 11857 TAMPA $22,293.00

NAVY FED CREDIT UNION P.0. BOX 3000 MERRIFIELD, VA $5,878.00
MERCURY P.0. BOX 84064 COLUMBUS, GA $2,092.00

CREDIT ONE P.0.BOX 98873 $1,480.00

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: 07/11/2025

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: 07/11/2025

Training

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

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

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Susan Lopez Valdes

Digitally signed: 07/11/2025

Filed with COE: 07/11/2025

Printed from the Florida EFDMS System Page 4 of 4




E Daparimant af the Treasuny-iniernal Rovanuo Servioa
i 1040 u.s. Individual Income Tax Return 2024 ‘ OME No. 1545-0074

RS Use Onhy-Da nod write or stapls in this spaca,

For the year Jan. 1-Dec, 31, 2024, or other tax year beginning , 2024, ending i |$aa separale instructiona.
Your first name and middie Initial Laat name Your sochal security number
GERARDO A VALDES JR
If joant refurn, spousa’s first nama and middia Initial Last nama Spouse's social security numbear
SUSAN L VALDES
Home eddress (number and sireat), 1l you have a P.0. Dox, S8 MSiruchons, AptL no. £ ;
6622 N CLAREE AV ok here i you, or yaur
City, town, ar po :u filco. 11 ]'l.'I:J hiwe a fareign address, alaa camplets spaces below. S1ate ZIP W'd‘E Eu';'-;gfn mglﬁ;ﬁ[ﬂg&;ﬂ'ﬂ::g%
TAMPA FL 33614 bax below will not change
Fareign country narma Foreign provinos/stata/county Forelgn postal code | YOUr @ or refund.

El You D Spouse
Filing Status Single D Married fiEng separataly (MFS) Head of househald (HOH)
Chack anly Married filing jointly (evan if enly ona had incoma) Qualifylng surviving spouss (0SS

ane box, If you checked the MFS box, enter the name of your spouse. If you checked the HOH or GS5S box, enter the child's names if the

ualifying persan 15 a child but not your dapendeant:

If treating & nonresident alien or dual-status allen spouse as a U.S. resident for the entire tax yaar, chack the box and enter

their name (see instructions and sttach statement if required):

ﬁEﬁﬂl At amy tima during 2024, did you: (a} receive (as a reward, award, or paymant for proporty or sarvices) or (b) sall,

Assals axahinge, or atharwise dispoase of 8 digital assot{ora financial interest in a digital assed]? (S instruotions) o o o v v eav v i v v [I Yes B Mo
Standard Someone can claim: [ | You as adependent | | Your spouse as a dependent

Deduction Spouse itamizes on a separate raturn or you were a dual-status glien

Age/Blindness You: [] Wenra born before January 2, 1960 Are blind  Spouse: D Was born before January 2, 1960 D Iz blind

Dependents (sea Instructlons): {2) Social security | (3) Relationship &) T H;kr}'::"n:ux W galfios
(1) First name Last name number o you Chitd tax ara dit CEE‘-HEE s ™
If mars
than four
depondants,
uas-::::‘uftlnnl
an
i1y - []
Income 1a  Total amount from Form{s) W-2, box 1 {888 INSINUCons). ... .vvevrvrrrannnnerroneonsioane, |18 26, 646
Attach Eormis) b Housshold amployes wages not reparted an Formm(e) W=2 .. ... ciminiinciannans ib
W-2 here, Alse © Tip incomea not feportéd on fine 1a (ses instructions) . T |
f&ach" mﬂ'ﬁ d Medicald waiver payments not repored an Farmis) '."u' 2 {a&e Inattucﬁnnsj ................. 1d
1099-R If tax e Texable dependant care benefits from Form 2441, lin@ 26 . ... ooiiviiine i versnrrnercns 1e
was withheld. { Employsr-provided adoption banetits fram Form 8838, NS 30 .. ..ouotieeirarienrneenns 1"
W you did not g WagesfromForm 8818, IneE . ... ... oo ii i PRSP e Eaae ig
get a Farm h Other earnmd Inoome (S8 IMSIUHONEY | . . oo e e s s s slonsnsyssssnsssassas ih
mﬂ}iﬁﬁm | MNonaxable combat pay election (see Instructions) . ........oaee |ﬂ |
~ oz Add lines dathrough Th o cessein i st s i nesde s e s vesaasn s vensnes s | 1E 26, 646
gﬁcg" 2a Tax-exermplinterest . ... |2a b Taxabla interést. . ..c.coveviiaens | 2b
,.E,q,_;,-md‘ A  Ouakfied dlvivands. ... .0 da b Ordinary dividends . . .....co000. ab|
——— da IRA distributions .. ... .. 4a b Taxable amount .., .....ovvivee. | db
Standard Ga Pansions and annuities | 5a b Taxabla amount . ...cvvvacinases | 8B
Deduction for-| 68 Social securlty benefits | Ba b Teocable amounl. .. covvisssbasas &b
*Single or Marrled € |f youslectio use the lump-sum elaction methad, chack here (sea ingtructians), . , ... 0uus -
lsljlﬂ;gparalulp. T Caplital gain or (loss), Attack Schadule D H regquired, Il not required, cheek Rare. ., . oo v iuei e s T
= héarrind filing 8  Additional incoma fram Scheduta 1, ine 10, e ey e |1 -3,139
o 8 Addlines 12, 20, 3, 4b, 5b, 6, 7, and 8. Thi i your total INOMe. .- . .+ v ssesesss 9 23,507
urviving spouse, | 10 Adjustments to incame from Scheduia 1, line 26 . 10 203
':il'“f |11 Subtract lina 10 from fina 4. Thtslswurld]u;mdwslnmm. R —— L | 23,304
:E?ETJ'E."'“' 12 Standard deduction or [temized deductions (from Schedule &) ... ........ TSR 5 |- 29,200
it youcheckea | 13 Qualified business income deduction from Form 8985 or Form 8985-A ...........oveeenn, |13 Q0
any box under
it Dot 14  Add limes 12 and 13, e e 14 29,200
sap instructions. | 15 Subtractline 14 from line 11, Iif 2are or lass, anter -0-, ‘mulqurtmmhln {11 e i, (AR R [, | . 0

For Disclosure, Privacy Act, and Paperwork Reduction Act Nolice, see saparate instructions.

Xae 24 104051 BwWD 1040 Farm Softwara Copyright 1958 - 2025 HRE Tax Groug, Inc.

Farm 1040 [2024)



Form 1040 (2024) GERARDO A WVALDES JR & SUSAN L VALDES Page 2
Tax and 16 Tax(see instructions). Gheck f any from Formis): 1| Jes1a 2| |4972 3 16 0

Credits 17 Amountrom Schedule 2, N8 3.. . aviieiineviiaanrasiianss 17
18 Add lines 16 and 17. . 18 0
18 Child tax credit ar credit F-ur ather dapan:lanta frcmn thndu!ﬂ E-E‘IE 19
20 Amount from Schedube 3, i@ 8. . .oovverisanivasis 20
21 Addlines 1% and 20, . o TR 21
EESubtrax:tlme.EHrarnllns‘lﬂ Ifzamurlaﬂsen:ar-li‘l— T ————— i}
23 Other taxes, including sef-ermplayment tax, fram Schadula 2, Ilm Bl i s et A T e e e i 23 405
24 Add ines 22 end 23, This 5 your SOOI M, .. 000 e e ensnsnsnsesesessscnnasat | 24 405
Fnymgnts 26 Fedaral ingome tax withheld from:
ol W o e S T S ke U B 1035
b Formnal 109 o o s R e e ke e R
¢ Other forms (368 INEtrucHong) .. .o i sivins s s sns ianis veeas| 250
d Add lines 25a through 25c. S N R R 25d BB
26 zﬁal}aatnmamdta:pa.wﬂ&nmand arnnunlapprsad Trnrniw.a ratum . I R ey | o8
I:Iu?ul 5.'.?,‘,‘1‘;“ . Earnad incama eradit (EIC]- - Ty ; 27 1&7T
child, sIch (98 Aqditionsl child tax crodit from Schadui B2, , ...\ 0 e ' s s ssssssssnssessns| 28
29 Amarlcan opporienkty cradit from Form 8883, Ined, ., ..o veevrunanen i anssrens | 28
A0 Raserved for Ul USE. « -« oo nerrnernnns R T Ao
31 Amaunt from Schedule 3, ling 15. feman . a1
¥2 Add bnas 27, 28, 29, and 31. These are your lmal other par,rmenl;s and reiund-uhla creditg ........, az 167
33 Add lines 254, 28, and 32. Thesa are your total payments |, , : PR L 202
Aefund 34 Iffine 33 is more than fine 24, subtract line 24 frem fina 33, Thls is thva amuunlyuu m.rarpﬂd .......... 34 787
35a Amount of line 34 you want refunded to you. If Form 8838 Is attached, check here . ... .. [ [3sa 197
Directdepesit? B Aouting number ¢ Type Checking D Sawngs
Sasinstructions. g acegunt nuMber
36 _Amount of ine 34 you wan: applied to your 2025 estimated tax .. ... .. | 36 |
Amount 37 Subiract line 33 from line 24. This is the amount you owae,
You Owe Faor details on how 10 pay, go o www.irs.gov/Paymants or see insfructions ... .. EErEd e arsaigl I
38 Estimated tax penalty (see Instructions) . ., |35|
Third Party Do you want to allow ancther person 1o discuss this return wrth the IHS" Esa
Designee Instuctions. L TR R P R s e s D‘I’eu.l:umplﬂtebaluw [Ehk:
Designes's Phane Personal identification
name N, = - rnumbar (PIN)
Sign Undar panalies of pevury, | dacans that | have axamined this raiurn @nd sccompanying schaculss and stataments, and 1o the best of my knewladgs and befif, oy are s,
Here carnct, and complale. Dociaration of preparar jolhar than taxpayer) is based on Bl information of which presarar has any irowiedge.
e —— Your signature Date Your occupation 1110 113 st you an larsty
Sen Inaiructions, SELF EMPLOYED it Foares {se it
Ep::;_hr Spouse's signatum, o a jeink retum, bath must sign. Date Spouse’s cocupation m;l:i:;mﬂ:gnm an idontily
i heve {Bow inal) |
Phonano. 8135009963 Email address
Paid Praparer's name Praparer's signature Dats FTIN Chack if:

b GERALDINE CORSON 06/26/2025P00053642| []ser-empioyen
Preparer e name Block Advisors Phone no. 813-253-0304
Use Only Fimsaddess 1416 W KENNEDY BLVD

TAMPA FL 33606 Fir's EIN 431871840
Go to wwnairg.gow/Formd 040 for instructions and the latst Infarmation, Fn'rn_‘mﬂl} (2024)

pial] 24
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SCHEDULE 1

{Farm 1040)

Dapartment of the Treasury

Internal Reveriue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www,Irs.gow/Form 1040 for instructions and the Ietest information. Attachmeant

OME Mo. 1545=-0074

2024

Sequence Mo. 01

Name(s) shown on Form 1040, 1040-5R, o 1040-NR
GERARDO A VALDES JR & SUSAN L VALDES

For 2024, enter the amount reportad 1o you on Farm(s) 1099-K that was includad in arar or for parsonal

iwms sold ataboss ., .....
Mote: Tha ramaining amounts rel:m;ted t|:|- 'y'nu on Fnr"'nia} maa-lc uhuul-‘.‘r he rapur‘tsd mrfhara QN your return dapandlng an tha
nature of the fransaction. See www.irg.govw/ 1095k,

Additional Income

L BT T SO R

e m__—T o T04adoo

m Qlympic and Paralympic medals and USOGC prize monay (gee instructicns) «--. ... [@m
Section 951(a) Incluslon (866 INSLUCHONS) « + v cvvseivetrsncrrannrneriserinas &n
Sectlon 951A(a) Inclusion (see instructions) ...« oo v iaraaas vaeerns |BO
Section 481(|} excess business loss adjuatment ... v ieie i iiee e |Bp
Taxabla distributions from an ABLE account (sae instructions) .........o.ovviaes By

& T 85 ®° 0 3

9
10

Taxahle refunds, credits, or offsats of state and local INCOMETAXEE ... ... vv i nronrrnonrsnns ;

Alimany recedved . . .
Date of ariginal divarce or sapara.llnn agreament {sea mmmmrﬁ}

E_

Business income or (loss), Attach Schedula C -
Other gains or (losses). Attach Form 4797 .

Rental real astata, royallies, parinerships, S corporations, trusts, etc, Attach Schedule E .
Farmi income or (loss). ARBeh SchedUba P, . . . sse s essess s ssrsssssssssiss

Unemgloymant compensation. .. ......ouovianinrerns
Othar incomea:
LR T T L T, ot W e

~3;139

= | ||

Gambling. .

Cancalletion ﬂf datnl

Foraign earned ncorna axdualan fra-m Fl:u'm F_EEE-

4ncumatrm'nFnrrnBBE3

IComamPoM BB . « c v v o v i v r e m i a i s r s e

Alaska Permanent Fund dividends « v« v oo 00 R P e e S

& 22282 E

Prizes and awards .

Mti‘mrnutﬂngamdlnfurpmmmmm R T T T R R T BT

Stack oplions . . S A B AN NN 1 0 TR ak

[ncorme from the rental of personal property i you angaged in the rental for profit
but wera not In the business of renling such PROPARY v+« vv v arsiaaraariarassy

Scholarship and fellowship grants not reported on Form W=-2 .. ... v iinveians

Mantaxable amount of Medicald waiver payments included on Farm

1040, na 1a or 1d . g e

Pansion ar annuity Irnma nunquahfad deferred compensation plan: ar
a nongovarnmentsl GetHon 45T PIEN v rv s smriasrsarrraraa iy

Wapgas aarmead while incarcarated .. ..ocvva e s R e R S Bu

Digital assets received ag ardinary income not reportad alsewhare. See

Instructons -« v cavismnanniaans e R A e e e e e e s e By

Cther income. List type and amount:

Total othar incorme. Add Enas 8a through 8z .

Caombine fines 1 through ¥ and 8. This is your uddlﬂuﬂnl Lnr.'ma Enmr hara and on Fnrrn 1040, IIMD—SH;. ar

1040-NA, ling 8 . . RN

g

10 -3,139

For Paperwork Reduction Act Nn«hﬂ. S your tax relurn insl,rucuuna

X2B

24 10405CH1 BWO 1049 Farm Softwars Copyright 1998 - 2025 HAB Tax Group, Inc,

Sch-adula 1 (Form 1040} 2024



Sctacio 1 Com 104)2e¢_GERARDO A VALDES JR & SUSAN L VALDES I

M]umenls to Income

12 Cenain business expenses nf maﬁnrlms. performing anists, and fee-basis government officials. Amtach
13 Health savings account daductlun Attach Form 8889 . R 13
14  MWoving expsnsss for members of the Armed Forces. Aftach Form 3803 . 14
15 Daducnblepm:vraall-ernphmmmﬁﬂaahsmwﬁulasE.---.------.---.---..............,.,..,.. 15 203
16 Seli-employed SEP, SIMPLE, and qualified plans .-+ oo vainiannnenns R L L 16
17 Sell-employed health ingurance deduction . ... v o i it i iaissss s iaa s ssaaaasssasnns | 17
18 Penalty on early withdrawal of sanings ... .o v e iian i s s i s s e r s s aa i s s | T8
18a ,ﬁ,"rﬁqny Paﬂj .............................................................................. 189a
b Recipants SSN. . ; . . it
¢ Date of ariginal divaree or separatlnn agmamant {aaa |nsirun||nns:|
8 IRAedE O L e s e T R S R R L S 20
1 Srbaant Ioan Interest dadUetom <o i e e e e e R R 2]
23 Archer MSA deoIOHON o4 s v v s nrrarrasanrysn e orerssssonsnssssnssss 23
24  Other adjustments:
& Jury duty pay (588 instrugtions) «« .o ree e rinriasi i iia i asnas veseenees | 248
b Deductible expanses related to income reperted on lina & from
the rental of personal property engaged INor Profit « oo v e viirerniainnnaas 24b
¢ Nortaxable amount of the value of Qlympic and Paralympic
medals and USOC prize money reported on ne 8m .. ... vacieiiaii i 24c
d Reforestation amortization and axpansas .. ... viiiiiiiiiii s riisr e, 24d
e Repayment of supplemental unemployment benefits under the
TrOE Aot OF BTL v v e s bas b aa i oot bor b o w e Bk 248
t Contributions to ection S01{cH18)D) penslon plans « - v o vvanevnanens | 281
g Contributions by certain chaplains to section 403{b) plans . ovee e 24g
h Amorney feas and court costs for actions involving certain
unlawiul discrimination claims (see Inatructiong) « - - vs oo v riivmsasiaarniaas 24h
I Antorney fess and court costs you paid in connection with an
award from the IRS for infarmation you provided that helped the
|AS detect ta law VIOIRHONS + o s s soennronsrinsrasrrsnnsoosssvnssvnnans | D8
I Housing deduction from FOmM 2555 + o s iassrsessianrirminsnssssars 24i
k Excess deductions of sectan G?Ia] expensas from Schadula K-1
z Other adp.la:manm Lis1 type and amount:
249z
25  Total cther adjustments, Add lines 24athrough 242 - o0 0o iiiniieiiiiaiiaaany Pessrissrssararneas 25
26 Add lines 11 through 23 and 25. These are your adjusiments to income. Enter here and an Form 1040,
J040=5R, 0r TOA0=NR, e 10 « ¢ v oo e ern e niammnisnaaeerissresasssssansssstasriinasssssineis 26 203
HOB 24 10405CH12 BWO 1040 Form Softwars Copyright 1686 - 2026 HRB Tax Group, Inc. Schedule 1 (Form 1040) 2024



SCHEDULE 2 Additional Taxes OMB No. 1545-0074
{Form 1040) 2 @2 4

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

e e sty Go to www.irs.goviForm1040 for instructions and the latest information. R s 115
MWame(s) shown an Form 1040, 1040-5R, or 1040-NR Your social security number
GERARDO A VALDES JR & SUSAN L VALDES *_
Part | Tax
1 Additions to tax:
a8 Excess advance pramium tax credit rapayment. Aftach Form 8882 ... oo vaeeud 18
b Repayrnent of new clean vehicls creditsis) transferred to & registered dealer from
Schedula A (Form 8838), Part Il. Attach Farm 8838 and Schadule A (Form B338) .. | 1b
¢ Aapayment of previously owned clean vehicls creditis) transferred to a registered
dealar from Schadule A (Form 8338}, Part IV, Aftach Form 8836 and Schedule A
(Farm B3 s s vasrsnsvssssnnanns N B O A ic
d Ascaptuere of net EPE fram Form 4265, line 28, Golumn (I} ««cvvaavar i inacinaass]1d
@ [Excessive paymants (EP) from Form 4285, Check applicabls box and anter
amownt.
i E Line 1a, column {r) {ii) ] Lina 1¢, eolurmn {n)
(iii) Line 1d, column (n) (vy] | Line2a columnin). - ivcernanva|ie
1 20% EP from Form 4255, Check appicabla box and enter amaunt, See
instructions.
(i [ Line 12, column (o) {ii) 3 Line 1¢, column (o)
(i) | | Line 1d, column (o) (iv)| | Line 2a columnfo} ... c.ovvvnnead 1t
y Other additions to fax (528 instructions): 1
z  Add lines 1a threugh 1y . . iz
2 Albarnaﬂ'.rﬂn'anrnummﬂna.chFurmEEﬁ..”.... o ET T e e S R T N P Lot W |
3 Add lines 1z and 2. Enter here and on Form 1040, 1m~5ﬂ or-1040=MR, lIne 17 < cvv s vviiiiaswasvasi| 3
Other Taxes .
4 Salf-amployment tax. Attach Schedule SE . TR Ll 4 405
5 Social security and Medicare fax an umpanﬂd tlp Ir'mmn
BREEh PO A1 37 v v i i e s v i a0 mand e e e i -1
G Unceollected social security and Medicare tax an wages. Attach
Form 8919 . ewwemaarswn § B
Tulaluddlllunalsoﬂlalmuﬁty'andMadn:arata.x Addlmas:-andﬁ R A B AN o [T
8 Additional tax on IRAs or other tax-favored accounts, Artach Farm 5329 |I rsqmrad
If ot required, check here . . o D 8
8§  Household employment taxes. Att.ach Schadula H ............ AR T . 9
10 Repaymant of first-time Romabuyer credit. Attach Fosm 3405 if required ... ..o vinn i iaiiaisnciiaas 10
1 Additional Medicare Tax. ARRCh Form 8958 . .o. v it it isesissrrnrarsistsnnsnnssreseranensns | 11
12 MNat Investrnanl [ncorms B, ATAch FOmm BEBD « . o o et o iaa e b d o e s i e B e e e e e i3
13 Uncollected social security and Madicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . T e T e i
14 Interest on tax due on instalimant Incm'ns frnrn tha sale of certain residential lots
AR ST O oy e R e e B e S R S B R e Vi e R 14
15 Intarest on tha deferred tax on gain from certain installment sales with a sales price
16 Hucapmmaflnw-ln:umahﬂualngcrsﬂtﬁ.t'tacthrmﬂﬁﬁ L e e e R e s
{continued on page 2)
For Paperwaork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024

X08 24 10405CH2 BWO 1040 Form Software Copyright 1098 - 2025 HAB Tax Graup, Ine.



Schadule 2 (Form 1040) 2024 GERARDO A VALDES JR & SUSAN L VALDES I -
Other Taxes (continued)
17 Other additional taxes:
a FRecapture of other credits. List type, form number, and amount;
iTa
b Recapiurs of federal mortgage subsidy, if you sald your home > 3
=l B g L ] I R L R e e A L Ly g 17b
¢ Additional tax on HSA distributions. Attach Form BBBI . ..........ccvevweee. | 1TE
d Additional tax on an HSA because you didn't remain an aiigibia
irgividual. Attach Form 8888 - . 17d
¢ Additional tax on Archar MSA dlstrituumns Max:n Fnrm 8B53. 1Te
f Additional tax on Medicare Advantage MSA distributions. .ﬁ.uach
Form BBBS. . v vueersvvaaniiass W e e e e e e e sves | 1T
g Recapture of a charitable contribution deduction ralated 1o a
fractional intarast in tanglble personal Propemy . v oernr i aner brasnas 17g
h Income you received fram & nongualified deferred compensaton
plan that falls to meet the requirements of seaction 4084 . .. ... vvcvvacvnaaes [ 1Th
i Compensaiion you received fram a nongualified delarred
compensation plan described insection 4574 . c.oo i iiinnseiaas | AT
i Section 72(m(5) excess banelis tax 17]
k Golden parachute paymenis - Caeeraeee 17k
1 Tax on accumidation dls'lr‘ihuhaﬂ m‘ - P i 17
m  Excia tax an instder stock compansation fram an axpatriated
corporation. . . 17Tm
n Look-back interest under section 15?{1;!!! or 4ﬂ0~[b] fram Form
BE8T or 8566 - 1Tn
o Taxon mn-aﬁecmlv connacted incoma for any part of the
year you were a nonresidant alien from Farm 1040=NR . . 170
g Any interas: from Form 8621, line 16§, relating to distibutions
from, and dispositiions of, stock of a section 1281 fund .« cociavnians 17p
q Anyinerest from Form 8621, Ine 24 « . cavvianvi i ivriacnciinnians 17q
Z  Any other taxes, List type and amount:
17z
18 Totel additional taxes. Add ines 17athrough 172 v vv vt csmrinisarrsssnsiaerssnssans aeeasans 18
18  Recapture of net EPE from Form 4255, Bna td, calumn ).« v vvareinrrrariiranrrsnrirassssissssanass 19
20  Section 865 net tax liability installment from Form 985-A . . ..o vvvv. . | 20 |
21 Addlines 4, 7 through 16, 18, and 18. These are your total other taxes. Entar hare
and on Farm 1040 ar 1040-8HR, line 23, or Form 1040-NR, line 230 - « | 405
Schedula 2 (Form 1040) 2024
X8 24 1040SCH22 BWO 1040 Form Software Copyright 1968 - 2025 HRB Tax Grougp, Ine.



1

SCHEDULE C
{Form 1040)

Departmant of thoe Troasury
Intermal Aavenue Service

Profit or Loss From Business
({Sole Proprietorship)

Attach to Form 1040, 1040-8R, 1040-58, 1040-NR, or 1041; partnarships must ganerally

Go to www.irs.goviScheduleC for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachrmant

fila Form 1065,

Mame of propristar
SUSAN L VALDES

A

Al]1 other professicnal,

Principal busingss or profession, including product or service (see instructions)
scientific, & technical servic

Sequence No. 09

B Enter code from instructions
541940

C Business name.  no separate business name, leave blank. D Employer 1D no. {-Elﬂ] {48 instr.]
JAMLAV LLC propery
E Business address (incleding suite or room na.) 6622 W CLAREE AV
City, town or post offica, state, and ZIP cade TAMPA, FL 33614
F Accounting methad: i1) E Cazh  (2) DAmuaJ (3 Dam {specity)
G Did you "materially participate” in the operation of this business during 20247 If “No,"” see instructions for limi: on logses ... ... E Yes DE
H  [f you started or acquired this business durng 2024, chBck BB . .. ... oae i i ien i et ian i ianeiareiannrsansansoanss
1 Did you maks any paymeants in 2024 that would require you o file Form{s) 10837 See Instructions . ... eviieiiaicnnnas ] Yes No
J I *"Yes” did you or will You flle requined FOrmiS) 03T, .y ovus ien ion s e anmessssienesssssrsnsssnssstssssnnsen ] Yes No
{8 Income
1 Gross receipts or seles. See instructions for fine 1 and chack the box If this income was repored to you o
Farm W-=2 and the "Statutory employee” hox on that farm was checked ., . ...y vn. s ; h 1 5,000
2 LT A EOWRINICE | oo s S o e 0 e 0 T B R N A R R 2
3 Subtractine 2fomlNg T ., . ..ocvrnrinnarsesnransssnnsss 3 5,000
4 Costof goods B0l [TOMUBME 2] | . uss e ssmnsmnnomin e v s b somnss 6m s s o s 5 s e 4
& Gross profit. Subtract line 4 from I]rua‘a .................................................... 5 5,000
6 Other income, including federal and state gascline or fuel tau: credit or refund (sea Insiructions) | 6
7 Gross Income. Add NS 5 ant 8. . ... v e v ensin s e sa e eae s s e e e 7 5,000
Expenses. Enter expenses for business uss of your home anly an lins 30.
8 Advertising . ws | 8 18 Office expense (ses instructions). | 18 350
§ Car and ruck expenges I:ana 19 Pansion & prafit-sharing plans, 19
ngtructions). ... oeaieee | B 20 Rert or leass (ses instructions):
10 Commissions and f@es «...... | 10 a Vaehiclas, machinary, and enuigment | 20a
11 Contract labor (see instructions) | 11 b Other business proparty....... 20k
12 DaatON. & ovnsnims s nisine s 12 21 Fepairs and maintenance ., ..... | 21
13 Depreciation and saction 179 22 Supplies {not included in Part i), . . | 22 a0
axpansa deduction {not 23 Taxgs andlicenses. .......... 23
Included in Part lll} (see instr.).. | 13 24 Travel and meals:
14  Employee benefit pregrams & Travelh o vo iy v wasie s 24a
{other thanon lin@ 19)........ 14 b Deductible meals (sea instr.) ... | 24b
15  Insurance (other than health) 18 28 LHIHes. o ivui e riinarae e 25
16 Interast {sos instructions): 26 Wages (less employment craditsl, . . | 26
a Mortgage (paid to banks, etc.) 16a 27 a Other expenses (from line 48). .. [ 27a Ly 074
b Othar, . .. 16k b Energy sfficiant commercial bidgs
17  Legal and pmlasamnal aamic.ac 17 a5 deducfion (attach Form 7205). . . | 27Tk
28 Tntﬂe:pansesha‘fammpanmsfcrhushmusan!lnrna Addllmaathrpuqhz?t,,,,.,...,......., 28 1,539
29 Tentative profit or (loss). Subtract fne 28 fram line 7. W N . . 29 3,461

Expenses for business use of your home. Do not report these expenses slsewhens, Attach Fnrrn 8823

unless using the simplified method. See instructions.,

Simplified method filers only: Enter the total square footags of {a) vour home: 1, 750

and (b) the part of vour home usad far business: 120 . Use the Simplifled

iathod Workshest in the ingtructions to figure the amount ta entar on R 30 . . .o ie e iae e crreoereenes 30 600

31 Net profit or (loss). Subfract line 30 from lina 28,

+ |t & profit, enter an both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2,

{If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 3 2,861

* If a loss, you must go to line 32.

42 If you have & loss, check the box that describes your invastment in this activity, See instructions.

* If you checked 328, enter the loss on both Schedule 1 (Form 1040), line 3, and on 32a | | Al investment is at risk,
Schedule SE, line 2. {If you checked the box on line 1, sea tha lina 31 instructions). Estatas az2b ]Sumn Imvesimant ks not
and trusts, anter on Form 1041, Iine 3. &t risk.

* i you checked 32h, you must attach Form 6198. Your loss may ba Emited.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
Xas 24 €1 BWO 1040 Form Softwara Copyright 1958 - 2025 HAB Tax Group, inc.



Schedule C (Form 1040) 2024 susan_1._vaipes GGG

Paga 2

Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory; a Dl’:-nst b D Lower of cost or market c Dﬂthar (attach explanation)
34 \Was thare any change in detarmining quantities, costs, or veluations between opening and clesing invantary?

I *Yas," atach explanation -« « oo v et e e e e b s b d e e D‘rﬂ

36  Inventory at beginning of year. If different from last year's closing Invantory, attach explanation ......... | 35

[ ne

36 Purchases lass cost of itama withdrawn forparsonal ues . o - v oo va e iia ittt iiseisnnens | 36

a7 Costof labor. Do not include any amounts pald to yaurel ..o vieiiinniiaiiaaniiisnnsanaas | 37

A Bl ATV SO « & ww i o e R R R R e S A

Add lines 35 through 38 « <« .« T T e e 40
41  Inventory atand of year ... ... AR E RS e R Vet rsrsl st rns s v i

42 Costof sold. Subtract line 41 from ling 40, Enter the result hers and on line 4 - Fiaas 42
m_wl.;df;nnaﬂnn on Your Vehicle, Complete this part anly ff you are :Iamung e expanses on fing 9
and ara not raguired io file Form 4562 for this businass, See the instructions for line 13 to find out i you must
fila Form 4862,

43  When did you place your vehicka In service for business purposes? (monthy'dayyear)

44  Of the wotal number of miles you drove your vahlcle during 2024, enter the number of miles vou used your vehicla for;

a Businass b Cormmuting (sea inatructiona) ¢ Ohher
45 Was your vehicle avallable for parsonal use during off—duty ROUFS? « e cvssriresriirtssriintisnsiasarrnias D‘reu
46 Do you {or your spouse) have another vehicla avaitable for pargonal usa? -« coeevaniinainiiiinnianns el D Yes

47a Do you have evidence to SUPPOM Your deduGHONT « 1« « o v v ra i sariasriarreniaraisnasirsarananion D‘Fas

b H*Yos" s the avhdanDe WIHBNT: .« « o oo v e v sesvarasarnassnrr s sar e rtesssssssansirtnssqanss |_| Yes

]:ll'"lu
D Mo

[1ne

Other Expenses. List below business expensas not inciuded on lines B-26, line 27b, or line 30,

BUSINESS TELEFHONE

1,074

1,074

48 Total other expenses. Enter here and an ling @Fa « -« c-vocvieencciircrvietiarinnrneraness | 48

WO 24 £2 BWD 1040 Eorm Softwara Copyright 1998 = 2025 HAS Tax Growp, Inc Schedule C (Form 1040) 2024



2
SCHEDULE C
(Farm 1040)

Departmantof tha Treasury
Intarnal Revenue Sarvice

Profit or Loss From Business
(Sole Propristarship)

Attach to Form 1040, 1040-58R, 1040-55, 1040-NR, or 1041; parinorships must genarally file Form 1068,
Go to www.lrs.gw.'s-uhlmc for instructions and the katest information.

! OMB No. 1545-0074

2024

Aftachmant
Sequence No, 09

Marma of proprietor
GERARDO A VALDES JR

number {SSN)

A Princigal business or prolession, including product or service (sae instruections)

TAXI & LIMOUSINE SERVICE

485300

C Buslness name. If no separate business name, lsave blank, D Employer 1D no. (EIN) isee instr)
E Buslnass addresa {including suite or room no.) 6622 N CLARKE AV
Cliy, town or past office, state, and ZIP cods TAMBA, FL 33614
F Accounting mathod: (1) pfcash (@) [ Accrual (@) [] Other (spacity)
G Did yau "materially paricipata” in tha oparation of this business during 20247 If "No,” ses instructions for limit on losses ... ..., E Yes UHG
H Ifyou started or acquired this business during 2024, check hara. . ... 0.0 i
| DOid you make any payments in 2024 that would require you to fila mets} 10987 Saa instructions . T AL No
Jd F"Yes,” did you or will youl file necuired FOrmE) 10997 5 o oo i e oriss s e s i ad ves snis s s s @ e s e ey in s e iaia Yes No
Income
Gross recaipts or sales, Sea instructons for lime 1 and chack the box If this income was reported to you o
Form W=2 and the “Stawtory employes” box onthat form wes checkad .. .oocevre e iiaeeiianss h 1 57,510
2 Roturng GNd allowamBeE ..o ue e s e e e e e R EEEA SR E A 2
3 Subtractline 2 Hrom B 1 it a et ran e ia s an e an e n b naianaans | 3 57,510
4 Cost of goods sold (fram line 42) | 4
5 Grnssprnﬂt.Euhtra.cthna#fmmlmea . e 5 E7,.510
& Other incoms, including federal and siate gamina ar fual ta.:-c cradit ar rafund isaa lnmructﬂns] ]
T Gross Income. Add Ines 5 ard B, -« « o cmmsmsaesemessmes mses s somesssssnssssssesidsssss T 57 ’ 510
Expenses. Enter expanses for businass uge of your home only on line 30,
8 Advertising . varinnrs | B 18 Office expense (3ee instructions). | 18
8 Carand m.lck a:p&naaﬂ [aas 18 Pansion & profit=sharing plans. 19
IMBEUCHING) . v v ovv v ernansnn 9 16,378 20 Rentor lkase (see instructions);
10 Commissions andfees ... ...« 10 8 Vehiclas, machinery, and aqulpment 20a
11 Contract labor (see instructions) | 11 b Cther businesa property. .. ... . 20b
12 Dapletion. . i 12 21 FRapairs and Maintenance . . ... . 21
13 Dupmc:aﬂnn and mnﬂun 1?9 22 Supplies inat included in Partil. . . | 22
sxpensa deduction {not 23 Taxes and Bcenses. .......... | 23
ircluded in Part 11} (see instr}. . | 13 153,902 24 Travel and meals:
14 Employss banefit programs a Travel. . . cens | 248
{other than on Bne 19}, , . ... . 14 b Daducﬂhla maaia :aaa lnat':l 24b
16  Insurance (other than haaith) 16 Y111 T — 25
18 |nterest (see instructons): 26 Wages (less employmant craditsh . . | 26
a Mongzage (paid o banks, etc.) | 168 27a Other expenses (from fing 48). .. | 27a 22,562
b Other. . ....ooiiiiiniaanian 16b 4,668 b Enargy efficlent commercial bldgs
17 Legal and professional services | 17 deduction (attach Farm 7206). .. | 27b
28 Total expenses before expenses for business usa of home, Add lines B through 27B . .o veeiviennnnns 28 63,510
28 Tantative profit or (loss). Subiract line 28 from fina 7. . A : Qe 29 —6,000
30 Expansas for businass use of your home. Do not reaport thess expensss alsewhaera. Atach Form 8829
unless using the simplified mathod. See instructions.
Simplified method filers only: Entar tha total squars foolage of (&) your home:
and (b) tha part of your homs uzed for businesa: . Uza the Simplifiad
Method Workshest in the instructions t figurs the amount to entsr onEre 30 .. .o i ieene.. | 90
31 Naet profit or (loss). Subtract lime 30 from lime 23,
+ |f a profit, entar on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2.
(i you checked the box on ling 1, sae instructions). Estatas and rusts, emer on Form 1041, line 3. a -6, 000
* If & logs, you must go W ling 32,
82 i you have a loss, chack tha box that describes your investment in this aotivity. See instrugtions.
* [|f you chackad 32a, enter the lngs on both Schedule 1 (Form 1040, line 2, and an 32a ﬁ All investment is &t risk.
Schadule SE, line 2. (If you checkad the box on line 1, sea tha line 31 instructions). Estates 3zb I Soma investimant i not

and trusts, enter on Form 1041, line 3.
* |f you checked 32b, you must attach Form 8198, Your lass may be limited.

at rlak.

For Paperwork Reduction Act Motice, see the separate Instructions.
b iel:] 24 €1 BWO 1040 Farm Saltware Copyrightl 1808 - 2025 HAB Tax Group, Inc.

Schedule C (Form 1040) 2024



Schedule C (Form 1040) 2024 ceraroo A vares JR N
Cost of Goods Sold (see instructions]

a4

ar

40

41

42

Pags 2

Mathod(s) used 1

value closing lnventory: a D Cost b I:[ Lowear of cost or market [+ D Othar {attach explanation)

Was there any change in determining quantities, cosis, or valuations between opening and chosing inventory? !
H "Yas," attach Xl aNAION . &« puo ooremmesn s s m s s gy 8 S R R R R SR S e D Yes D MNa
Invartary at baginning of year, If differant from last year's closing inventory, attach axplanation ......... as

Purchases less cost of itams withdrawn for parsonal usa . .. oo oo e e T T 36

Cost of labor. Do not include any amounts paidtoyoursalf . ... ooiciiariisasisaissssrinaissasss | T
Materials and SUPPHBS + oo csrsocarssivasrsaasansisarrisarsa st anrrannrartan s enanrs | 3G

PN COITI v o B, e N A, L 0 oy B o A a3

Acd Hree 35 through 38 oo s v tr e immasnsrmns b e nanrssress e asmsesstemmenissssss 40

Irventory a1 end OT PBEF « .« v v v e ian i i s bbby 4

Cost of goods sold. Subtract ling 41 from line 40. Enter the result here and onling 4 ... oo vvieens 42

IGEEATH information on Your Vehicle. Complets this part only if you are claiming car or truck expenses on line 9

and ara not reguirad to file Form 4562 for this business. Sae tha instructions for line 13 to find out if you must
flla Form 4262,

When did you place your vehicle in sanvice for business purpasas? (month/day/year)

44  Of the total numbar of miles you drove your vahicla during 2024, entar the numbear of miles you used your vehicle for:
a Business b Commuting {ses instructions) ¢ Othar
45 Was your vehicle avallable for personal use during off~duty hOUrsT « - cvvvrvv it El Yes D Mo
Do you {or your spouse) have another vehicle available for personal e - c. oo coviiiiiiiiiiiiiiiiiiiian El Yes D No
47a Do you have evidence to support your daduction? - ..o c s ia it D‘:‘n DNu
b 1F'"Yes" is the evidence witlenT: -« o oo v v riansvnns B e e e e e R S L D‘l’n: D No
Other EXpenses. List beiow business expenses not included on lines 8-26, line 27h, or line 30,
UBER CHARGES FEES 21,488
BUSINESS TELEPHONE 1,074
48  Total other expenses. Enter hera and on ne 278 < -« o ciaiiaciaiiiiiiiiaiieiiare Ceriesiaas | 48 22,562
®0A 24 02 BWO 1040 Faem Saftware Copyright 1908 - 2008 HRB Tax Group, I6E. Schedule C (Form 1040) 2024



SCHEDULE SE . b | OMB Mo. 1545-0074

(Form 1040) SEIf—Emplﬂijﬁnt Tax 2@

Altach to Form 1040, 1040-5R, 1040-55, or 1040-NA. 24
Department of the Traasury : Attachment
Intarnal Reverus Sarvica Go to www.irs.gov/Schedule3SE for insiructions and the latest information. Seguence No. 17

Mama of persan with selt=empioymant Incoma (s shown an Form 1040, 1040-5R, 1040-585, or 1040-HAl Social sacurity number of parson

SUSAN L VALDES with seli-employment ncome ||| GGG

Self-Employment Tax
Mote: If your only Income subject to salf-employrment tax is church employee income, see instructions for how to repert your income

and the definition of church employes Incoma.
A it you are a minkster, mamber of a religious arder, or Christian Science practitionar and you filed Form 4361, but you had
%400 or more of other net earnings from self-employment, check here and continua with Partl .. ... .ot iancnaanns D
Skip lines 1a and 1b if you use the farm optional method in Part 1. Sea Instructions.,
1a Mat farm profit or (loss) trom Scheduls F, line 34, and farm partnerships, Schadule K=1 (Form 1065},

box 14, coda A ... i e L AR TR o R R T AR R R B ia
b I you received social security retiremant or disability banefits, anter the amount of Conservation Resarve
Program payments included an Schedula F, line 4b, or sted an Schadule K=1 (Form 1068), box 20, code AQ 1b |{ )

Skip lne 2 if you usa the nonfarm opticnal mathod in Part Il, Ses instructians,
2 Net proft or {loss) from Schaduls C, line 31; and Schadule K-1 (Form 1085), box 14, coda A (other than

farming). See instructions for other income to report or if you are & minister or member of a religious order 2 2,861
3 Combine lines 1a, 1b,and 2 . T K 2,861
da i line 3 is more than zero, ."|'|Lr||:l|:|n|;.I Ilna a h':.r az, :35% ﬁu 9235} Glhanulaa- antar amuunlimm ir'.a 3. R 2,642

Mote: If line d4a is less than $400 due to Conservation Reserve Program payments on lina 1b, see lns'lrucwns.
b I you elsct one or both of the optional metnods, anter tha total of lines 15 and 17 here .. .................
Coembine lines 4a and 4b. If less than $400, stop; you don't owe sali-employment tax. Exceplion: I1'
less than 5400 and you had chureh employee income, enter -0- and confifug . ... oovveevenrioae.,, | 48 2,642
Ba Enter your ehurch amplayes Incamea ram Form W-2, Sea instructions for

definition of church employeas incame . M e 5a
b Multiply line Sa by 92.35% (0.9235), Iliaaslthﬂniﬂﬂ enter—o— R i P LAV ARl AT ST ot - 1| 0
B Add Wneedoand Bhicc s i SR s A R S S T R T R e R S -] 2,642
T Maxdmum amount of combined wages and seff-employment earnings subpect to social security 18x or
the 6.2% portlon of the 7.65% railroad retirement (ter 1) a0 for 2024 . ... . .ooiaisiasiiasssrasiassiaas T 168,800
8a Total social security wages and tips (total of boxes 3 and 7 on Formig) W-2) |
and radroad redrement (ter 1) compensation, |1 §168,600 or mare, skip lines
&b through 10, and go 1o line 11, ceviarss | 88 21537
b Unrepored tips subject to social ae::unt:.r fax frqr-n Ftlrm 413?‘ Ilna 0 e i Bb
¢ Wages subject to social security tax from Form 8319, e 10 .. . vucvewvvaans 8c
d Add lines 8a, 8b, and 8c. . e [ | 274537
8  Subtract line 8d from lina 7. ﬂzemnrlsss.ﬂnﬁar—ﬂ heu'ﬂandl:-nllnewandguﬁulmsﬂ ................. 2 141,063
10 Multiply the smaller of ine 6 or ine 8 by 12a% [0.128) L., .o et it ta e cmecnn s tnnrs 10 328
11 PAuliohy ine B by 2.9% (0.029) . o vt eeie e e e e R — — 11 77
12 Self-employment tax. Add lines 10 and 11, Enter here and an Schedule 2 (Form 1040}, line &, ar
Formn 1080=85 Park L, Bl - oo cisnsssbonmaricnssesfotnebssssrbansd s b e bd s srae et s 12 405
13 Deduction for one-half of salf-amployment tax,
Multiply ling 12 by 50% (0.50). Entar here and on Schedule 1 (Form 1040),
R R T N TR R R ek veas |13 203
“For Paperwork R Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2024

¥aE 24 SE1 BWO 1040  Form Softwara Copyright 1958 - 2025 HRS Tax Grougp, Ine.



Form 8995

Dapartmant of tha Traasury
Imternal Revenws Sarvice

Attach to your tax raburn.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/FormBgas for instructions and the latest information.

OMB MNo. 1545-2204

2024

Anachmant
Sequence No. D9

Mame(s) shown an raturn

GERARDO A VALDES JR & SUSAN L VALDES

Your taxpayer identification number
L

el

Mate. You can claim the qualified business income deduction anly if you have qualified business income from a gualified trade or
business, real astate investmant trust dividands, publicly freded parnership income, or a domestic production activites deduction
passed through from an agricultural or horticultural cooperative. Sae inatructiona.
Usga this form if vour taxable income, bafora your qualiiad business income deductien, 8 at or balow $191,950 {8383 200 if mamied
filing jointly), 2and you aren't 8 patron of an agriculiural or horticultural conparative.

(@) Trade, business, or aggregaton name

(b) Taxpayer icantification

(] Qualified business

number [[nlse]
i |JAMLAV LLC RIS -2,139
n TAXI & LIMOUSINE SERVICE -6, 000
i
iv
v
2 Total gualifled business income or (loss). Combing lines 1i through 1v, golumn {g) - -] 2 -8 =135
3 OQualfied business net (loas) carryforward from the prior year . . . . a [ 12,247 )
4 Total qualified business Incoma. Combine lines 2 and 3. i zero or Ia&s. anter r.'.l— ceel_ 4 0
5 (ualfied business income componant. Multiply ling 4 by 20%% {0.20) - -« cv vt ieiiiacrarrrannrnaany ]
6 Qualfiad REIT dividends and publ::l;r traded partn&rshup [F'TF-‘} inams aF [Inssﬁ
{z8e instructions). . . wivil B
7 Cuakfiad REIT dl-\rlﬂands and quairﬁﬂd PTP [Inss] l:ﬂrr:fﬁunl.rard from the prioryear...| 7 | )
8 Total quaiified REIT dividends and PTP income. Cambira lines 6 and 7, If zera
L T 1 e T I TR B | 0O
9 REIT and FTP component. Multiply ling 8 by 20% (0.20]) « - v rvecvvrriiaciiaaainenrias g
10 CQualified business income deduction beafore the income limitation, Addlines Sand® - . oo iavan i iann 10
11 Taxable ingome before qualified business income deduction (see instructions} ... .. 11
12 Enter your net csplta] galrt. if an';.r. increased bg..' an:,.' quakﬁnd dwmann.‘s
|ses instructians) - vensrsranen] 12
13 5uh1r.act||na12{ramlma'r! Hmmaflm‘amer-nh. T T L
14 Incoma limitation. Multiphy e 13 by 20% (0.20) . J 14
16 Cualified business income deduction. Enter the smaller of lina 10 or line 14. Also enter this amount on
the applicable lina of your retum (s=a instructiona) - ; venameas LB 0
16 Total qualfied business (loss) carmyforward, Cmme ﬁrbas Eand‘a If gr‘aaier Ihan 73, &n!er aﬂ— vovnsaaes] 18 I 20,386 )
17 Total qualiied REIT dividands and PTP (loss) carmylarward, Combina lines & and 7. I greater than
Zaro, entar -0- - . 17 Il )
For Privacy Act and Papwmrk Reduction Act Muﬂui, see Instructlons. Foern B985 (2024)

finl:]

24 89951 BWO 1040  Forn Seltware Copyright 1988 - 2028 HRB Tax Group, lnc.



For Form Schedule C # 2

ror 4562 Depreciation and Amortization OME Do, [H5-o7e
{Including Information on Listed Property) 2024
Department of the Troasury Attach 1o your tax return. Attachmeant
Intarnal Revenue Sardica Go to www.irs.gov/Form4s62 for instructions and the latest information. Sequenca No. 179
Mame(s} shewn on return Business or activity to which this form relates Identifying number
GERARDO A VALDES JR & SUSAN L [FOR FORM SCHEDULE C # 2 _
Election To Expense Certain Property Under Section 179 i
Mate: if you have any listed property, comnplets Part V befare vau complete Part I,

1 Mawirurm amount (gee instructions) . T 1

2Tnta]nnatatsactan1?9pmpawplacadhamms[sammmmmm: o 0

3 Threshold cost of section 179 property before reduction in limitation {m& |nstnmlmns:l .................... 3

4 Reduction in imitation. Subtract Bne 3 from lina 2, if zaro or less, enter =0= .. ... 0000 En W R e A 4

& Dollar Emitation for tax year. Subtract line 4 from line 1. if zara or kess, enter =0=_ If married filing saparataly,

B0 ITITLIMIEIONIE oot v i i om0 o m  a  Bmn n  wicn W U A o w0 1]
6 (a) Description of property (b} Coat (busn. use anly) {c) E[Eulﬂd cost
& [

7 Listed praparty. Enter the amount from Ena 29 . S g S R 1 T

8 Total elecled cost of section 178 property. Al:ld amounts in miumn {ch negs Band 7 svvrrrrannsnnssnrenas 8

9 Tentative deduction. Enter the smallerafineSorfing 8., ... ovveevnnns R e IS - e (b0 |
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . ... oo i innacranransnass 10
11 Business income Emitation, Enter the smaller of business income (not less than zero) of line 5. Sae instructions, | 11
12 Section 179 expense deduction. Add lines 9 and 10, but dontenter more thanfine 11 ... .. .o evvann.. | 12 4]
13 Carryover of disallowsd deduction to 2025. Add lines 8 and 10, less line 12 ... | 13 |

Note: Don't use Part | or Part Il below for listad property. Instead, use Part V,
[Zadll Special Depreciation Allowance and Other Depreciation (Don't incluge listed property. See instructions.)

14 Special depreciation allowance for qualified property (cther than listed property) placed in service
cluring the tax yoar. Sea neIClong . .« ool isrid v i aidnara b vamina e e e e | 14
15 Property subject 1o section 1881 @lachion « . .o vueiiar e ria s ivssssuaaiias i nassiansassinans 15
16 Other dapraclaﬁnn_l:_mcmdlng BEREY i e e e e W e R P VR « | 18
MACHS Depreciation (Den't includa listad praperty. See instructions.)
Section A
17 MACRS deductions for assets placed in sarvice in tax vears baginning before 2024 . . ... ... vuiiinrinniiy 17 |
18 If you are electing to group any &ssets placed in service during the tax year into one or more
general assel accounts, check harg .. ..., RERRLLERL: 4 e i aiiisaisrsdasEsescresteatttrarRsrrney
Section B -— Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(a) Classification of property ﬁaﬁ%&ﬁ"ﬂ 1§$IE§E{EE§ELM % ‘;:;;‘:W Crun{::miun (0 Metnod | (9 Oepreciaton
19a 3-year property
b S-year proparty i
¢ 7-year propery
d _10-year propeny
e 15-year property
f 20-year property
_§ 2S-year property 25 yra. S/l
h Residantial rental 27.5 yrs. WM SiL
proparty 27.5 yrs. MM SiL
I Monresidential raal 35 yra. MM SiL
proparty AN S/
Section C —- Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class lifa Sl
b 12-year 12 yrs, SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 400 yrs. BN SiL
m_ Summary (See instructions.)
21 Listad praperty, Enter amaunt from lina 28 . i v | 21 19,502
22 Total. Add amounts from ling 12, lines 14 H"m::Lrgh 17, Ilnaa 19 and 2& in nnlurm i.g}. aﬁﬂ lll'rﬂ 21 En!ar hera
and on the appropriate ines of your raturn. Partnerships and S corporations == 588 INSructions ... | 22 13,8902
23 For essets shown above and placaed in sanvica during the currant year,
antar the porion of the basis attributable to section 263A costg « - v vaveaen . | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
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For Form Schedule C # 2

Form 4562 (2024) ceraRDO A VALDES JR & SusaN L VALDES [N re-2
Listed Property (include avtomabiles, cerain other vehicles, cartain aircraft, and property used for enertainment,
recreation, or amusemant.)

MNote: For any vehizle for which you are using the standard mileags rate or deducting leass expense, complate only 24a, 24b,
columns [2) through (g) of Sectien A, all of Section B, and Section C if applicabla.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) e
24a Do you have evidence to support the businessfinvestmeant use claimed? E Yes ]_l Mo ] 24b If “Yes," == the avidence written? ﬂ Yes I MNo
b {ﬂ} Busn./ E (e} 1 h (1]
Type n}?mpa Dm{pl}amd e Ccﬂnr_ ibﬂsﬁﬁiﬁgﬁ;‘m Hﬂéﬁim Mﬂﬂﬂ“ Dwriﬂ?ﬂﬁ“ saf:LamnafTQ
(st vahicles first) In service percentage othar bagis Lk anly) period | Convention deduction pa
25 Special depreciation allowanco for qualifiad llsted praperty plasad in servica during the tax year
and used mare than 50% in a qualified businass Use, S8 INBIUCHONS - ... .. cvvvvviiviiiiiariineis | 28 19,902
26 Property used more than 50% in a gualified business use:
ELECTRIC Vj07/11/202497.56 52,835 31,644 5 POODBHY
ko
E
27 Proparty used 50% or kss in a qualified business usa:
el S/L-
e SiL-
4| SiL-
28 Add amgunts in calumn (h), lines 25 through 27. Enter here andon line 21, page 1« ccoovvvioeeneee. | 28 19,902
29 Add amounts in calumn (i}, line 28. Enter hare and on lina 7, page 1 . [29

Section B — Iniurmntinn on I..lse nf vuhmles

Completa this section for vehicles used by a sole proprietor, partnar, or other “mora than 5% ownar,” or relatad person. If yvou providad vehicles o
your employesas, fwst answer the guestians in Saction C 10 sae if yvou meat an axceplan to comipleting this section for thosa vahicles.

30 Total business/investment miles driven (a) {b) (e} id) (@) i)
during tha yvear (don't include commuting Vahicla 1 Wehiche 2 Vahicle 3 Viahicle £ Vahicle 5 Vehicls 6
ales) «aniaaes AT PR i e _2 0,000

31 Total commuting mides driven during the yaar 500

32 Total other personal (noncommuting)

VB TRV i b o

33 Total miles driven during the year, Add
lines 30 through 32 . v iavesciiaciisanranns 20,500

34 Was the vehicle available for personal use Yes Mo Yes Mo Yes o Yes No Yes Mo Yes Mo
during off-guty FOUMS? - -+ ov e eee e TERIEE ISR AR IR ER

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... 0. E D D D D D D EI D D D D

36 Is another vehicle avallable for personal usa? M u u ]_[ ]_[ |_| U U U L[ |_[

L
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Angwer thess questions b datarming if you meaat an excaption to completing Section B for vahicles used by employess who aren't mare than 5%
owners or related persons. See Instructions.
37 Do you maintain a written policy staternant that prohibits all personal use of vehicles, including comemuting, by your

—f

O 7

38 Do you masntain a wiitten policy statamant that prohibits parsonal use of vehlclas, axeapt commuting, by your en'rpln'_-.raas?
See the instructions for vehicles used by corporate officers, direciors, or 1% Or MOTE OWNBMS -« v cvvrrer e rancaarnsanss
38 Do you traat all use of vehicles by amployoas 38 POrSONE LIBET «« v e ier o sst e e inssonrnnessasssisinisssins
40 Do you provide more than five vanicles to your employeas, obtain information from your employees about the use of the
vahicles, and retain the information received? .
41 Do you mest the requiramants concaming mallhad almmuhula dernnnsrtramn usa" Saa mlru:lluns ..... R R e e e
MNote: If your answer 1o 37, 38, 33, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.
Amortization

g
@ ® © @ | amosirason U
Description of costs Date zmnir:izanun Amortizable amount Code saction pered or | Amortization for this year
Bgins pETGENtagE
42  Amorization of costs that begins during your 2024 tax year (see instructions):

(-

—
f—

-

-

43 Amortization of costs that bégan before your 2024 ta year .. ..o 0eesas S === e S ol 43

44 Tatal. Add amounts In column ). See the instructions forwhereto report .. ..o v v iii i ranransnans 44
e l:] 24 45822 BWO 1040 U Form Softwara Copyriphi 1998 - 2025 HRS Tax Sroup, Inc. Form 4562 (2024)




a E ‘s social

LT

Pyl Lrganization code

Intredepartmasnt rumber

11-21-21-90-064 Q000000074
b Employer ienlificstion rambar (EIN] 1 Wages, tips, alher compersation 2 Fedaral incoms iax wiikkakl
S8-6001874 26.646.12 1,034.64
© Employers name, agdress, and ZIP coue 3 Sooal SeCurty wagas T Docial sazainly Ex wihheld
27,537.00 1,707.29
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Mediare wages snd §ps 6 Modican: b withhed
200 E Gaines Street 27,537.00 30029
Tallahassee, Florida 32393-0356
T Social security Bps 10 Orpendant care beneits

TAMPA, FL 33614

d Cortnol number 1 Monquakfied plans 123  Ses nstuciions forbox 12
001051 01407 oo _ 22, 156.08
& Employes's frsl name, mi, and last name 13 Stabulory Refiemant  Thisd-party 12k
argknas plar S fray
O = O _
A Dthoesr i2e
SUSAN L VALDES |
6622 N CLARK AVE 125 2.160.00

124 _
i2e
L st il i r
16 Stave Emplayer's slate 1D niamber 16 Hale wageas, lips, eic 1T Stalm income tax |18 Local wages, 1ips, #ic. 19 Local incorne tax 20 Localty nama
I
i
Form W=2 WAGE AND TAX 2024 R
STATEMENT Department of the Treasury - Internal Revenus Service

Copy C - For EMPLOYEE'S RECORDS
ABAZTW Rov. 053172024

This information is being fumished to the Intemal Revenue Service. If you are required 1o file a tax retum, a
neghgence penalty of other sanchon may be imposed on you if thés mcome |s taxable and you fail to repod 5.



