2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

General Information

Name: Sheriff Rosanna Cordero-Stutz CONFIDENTIAL

PID 317716

AGENCY INFORMATION

Organization Suborganization Title
Miami-Dade Sheriff's Office Elected Constitutional Officer Sheriff
Net Worth

My Net Worth as of December 31, 2025 was $ 1,496,103.66.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

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.

The aggregate value of my household goods and personal effect is $ 215,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $1,036,133.00
Van Buren County Tn,{REDACTED}land $ 6,300.00
208 Stephen Dr, LLC $171,865.00
Florida Prepaid 4 Yr Univ Plan and fees and TDF Univ $15,993.45
Florida Prepaid Univ Dorm Plan $11,524.80
529 Savings Plan $12,707.56

Mission Square Deferred Retirement Account

$629,154.40

Dade County Federal Credit Union $17,178.57
Vehicle 2021 Ford Bronco S$ 36,206.00
Chase bank $18,755.39

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Penny Mac P.0.Box 950002, FT. Worth, TX 76155-9802 $ 445,297.16
Ford Credit P.0.Box 35910 Cleveland, OH 44135-0910 $14,417.35

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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 2025 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 2025 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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Rosanna Cordero-Stutz

Digitally signed: 06/30/2026

Filed with COE: 06/30/2026
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£1040

Daparimant of tha Treasury-Internal Rovanus Sanvica

U.S. Individual Income Tax Return

12025

OMG Mo, 1545-0074

IR%G Use Oniy-Do nol wile or stagpla in [his space,

For the year Jan, 1-Dwc, 31, 2026, or other lax year baginning . 2025, ending .20 Sea saparate instructions.

[ Fited pursuant to section 301.9100-2 [] Combat zone [] beceased Spouse

[] other

Your first name and middle initial Last name Your social security number
ETUTS ——-.—_,

IF joind ratum, spouse’s first name and middle Initial Last nane Spouse's social pecurily nismber

ROSANNA CORDERO-STUT2

Home addrass {number and strast). If you heawe a P.O. box, ses Instructions, Apl, no. (Chack hane i your main homa, and your
spousa’s if Bling a joinl return, was in
Fe LS. for mona lkan hall of 2025,

Cily, town, or posl office. If wou have a foreign eddress, slso complels spaces below. Slate ZIF code Presidential Election Campalgn

i Check hara i you, or EQOUSE

i il Jointly, want §3 to go o

Fi b Foreign provincedstated Faorei |codge  |his fund, Checking & box below
orelgn counkry name araign provin alefcounty oreign posta will . bisiplienr s
ﬁ You Spouse
Filing Status [ single [] Head of househald (HOH)
Check only EI Marriad filing joinly (even il anly cne had incomes) ]:l Clualifying surviving spouse (Q55)
ane box. [[] Married filing separately (MFS), Enfer spouse’s SSN above If you checked the HOH or Q55 box, enter the child's name

and full name here;

if tha qualifying person is a child bui not your dependant:

D If treating a norresident alien of dual-slatus allen spouse as a LS. resident for tha enbre lax year, chack Lhe box and anler thair
name (see insructions and altach statement If required):

Digital Assets At any time during 2025, did you: (a) receive (a5 a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital assel {or a financial interestin a digial assel)? (See insirudions.)

[ Yes ] No

Dependents I Depandant 1 Dependeant 2 Depandant 3 Depandant 4
{s0e inslruslions) (1) Fist nams
i more {2) Lasl nara : TUTE
than four (3) 558 i
dapendeniz, {4) Relalicnsnin  |on
568 instructions
and check ﬂﬂﬁg I:w {a) [ ves {a) []ves (@) []ves {a) []ves
hara than b of 2025 (b} EAM in thee LS. (b} [ ] And i the LS, i) [] Andin the US, i) [ ] And in ihe us,
(6 Check | [15iem: | Olandiomy” | OlSiiem | Dlandiaissy”| O sione | Uand ity | U siwdom | L aod toaiy ”
mes | O | Oag e | O0E™ |Oae ™ | 0%~ | Oa e |00 |:|%§%§°ﬁ‘*"—ﬂg -
Check if your filing status (s M%?:?%H and you lved amﬂwspama for the Tast & months of 2025, or you are legally
saparated according to your slale law under a wriltan Eagaralian egreement ar a decree of separate maintenance and you did not
live im tha same household as your spouse al the end of 2025,
Income 1a Total amount from Formis) W-2, boxe 1 (see inskrudions) . . . . . . 0 o v o b v v v v e vw s 1a 356,007
Attach Formi(s) b Household employes wages nol reporled on Formis) W-2 . . . . . . . o o o h e h b e d e e ib
m:ﬁ';‘ﬁ;“ﬂ:ﬂ ¢ Tip income nol reported on line 1a (seeinsrudions) . . . . L . L . L L L i e e e e 1e
W-2G and d Moedicaid waiver payments nol reporled on Form(s) W-2 (seeinstuctions) . . . . . ... ... .. 1d
mgmﬁlnl::rd. e Taxable dependent care benefils fom Form 2441, M 28 . & . o o v v b v v e b v n e n o a a s 1e
1F you did not f Employer-provided adoplion benafits from Farm 8839 ine 31 . . . 0 C 0 o oL L0 o Ll 1f
rzﬂ ::;m g Wages TomFonm BI85 Ined: oo s e nn Sued i e s aaaa i eade e | 1g
A h  Other earned income (gee ingvuctions). Enter lype and amount: 1h
i Nontaxable combal pay election (seeinsiudtions) . . . . . .. ... . [ |
.2 Addinesdadhrough b s ieaesnen SRR SERES SRS SRR 1z 356,007
Altach Sch, B 28  Tax-exempt interest 2a b Texable Interest . . . . ... .. 2b
¥required. 3a  Qualified dividends . . . .. | 3a b Ordinary dividends . . . . .. .. b
L ¢ Gheck f your child's dividends are included in 1 [ Line 3a 2[] Linedb
42 IRAdistibutions . . . . . . | 4a | b Taxable amount . . . . . . . . .
c  Check if (ses insructions) 1 [] Raliover 2[] aco a[]
5a Penslons and annuities . . . 1 Sa | b Taxable amount . . . . .. 5b 97,045
€ Check if {see insructions) 1 [ raliover 2[] pso a[]
6a Social securily benefits . . . | 6a | | b Taxable amount . ... .. ... &b
¢ [|f you elect to use the lump-sum alection method, check here (seeinstudtions) . . . . . . ... |:|
d I you are married filing saparstely and beed apar from your spouse the entive year (see insL), check here A I:l
Ta Capltal gain or (loss). Atlach Schedule Difrequired . . . . . . & o v o o v v v ot nm s v e s s Ta
b Checkif: [] Schedule D not required D Includes child's capilal gain or (loss)
§  Additional incomefrom Schedudla 1, line 10 . . . . .. .0 h L e e e e e B
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8. This s yourtotal income . . . . . . . .« .. 00 o 9 453,052
10 Adusiments to income from Schedude 1,828 . . . . . . . 0 oo n v e s s e e e 10
112 Subtracl line 10 from ling 9. This is your adjusted gross ingome . . . . . . . 0 v v 00 v 00 2 s 11a 453,052

For Disclesure, Privacy Act, and Paperwork Reduction Act Notica, see separate instructions.
EEA

Form 1040 (2025) Crested o525



Farm 1040 [2025) - STUTEZ & ROSANNA CORDERO-STUTE

I P 2

Tax and 11k Amount from line 11a (adjusted gross income) T P o 11b 453,052
Credits 12a  Someons canclaim  [] Youas a dependent [ ¥our spousa as a dependent
b [ Spouse itemizes on a separate retum ¢ [] You were & dua-status alien
d You [ | Were born before January 2, 1961 [ Are blind
Standerd L Spouse: I:I Was born before January 2, 1961 D 15 blind
deductionfor- @ Standard deduction or ltemized deductions (from Schedule &) . . . . o 0. 0000 oL 12e 31,500
£ ﬂﬂg'ﬁm 13a  Qualified business incoms dedudion from Form 8995 ar Form BR95-A ., . . . . . 13a
saparatoly, b Addtional deductions from Schedule 1-A line 38 . . . . L . o o 0 0 e e e s 13b
_:;’;_’:;”m O LR R L A N e LS 14 31,500
jamlly ar 15  Subfract line 14 from Ene 11b, If zero or lgss, enter -0-, This is your taxable income ., . . . . . . 15 421,552
E{}ﬂ',?,,";“ 16 Tax {seeinstuctions). Check if any fom Formiz)  1[] sa14 2[] 4g72 3] 16 B9, 023
;m 17 Amountfrom Schadula 2, B183 . . . & ¢ 0 v h e e e e e s e e e e e e e 17
+Headof 18  Addlines 16 and 17 16 89,023
E“;z":jﬁ 19 Child tax credd or credit Tor other dependents from Schedule BB12 L . . L L 0 0 0 L 0w . . | 19 | o
+ W you chacoed 20 AmounlhomSchegule 3:me B oo e e R S R R e s 20
:‘i‘:“ﬁ“&':‘;ﬂl 21 Mg Ines THAN PO oo i e E e R T S T e R T e 21 0
or 12d, sem inst 22 Subtract line 21 from line 18. Fzeroorless, anmter -0- . . . v v v v v v v v s = 2 a a2 m m s n s 22 89,023
23 Other laxes, including self-ermployment tax, from Schedule 2 line21 . . . . . . oo 0000 oL 23 1,131
24 Addlines 22 and 23, Thisisyourfotal BX . . .« . o v v v v v u v b e e s e e e e e et 24 90,154
Paymenis 25  Federal income fax withheld from:
and a Form(s)W-2 . .. 25a 69,674
Refundable b Fom(s)1008 . . ... ... .. ... 25 8,500
Credits & Other forms (seainstractlong) . . o 0 0 . 4 0 s s b e s s e e ks ks 256 825
o Acdd ks 20 teoug 25y S S s Rl e e R 25d 79,103
26 2025 aslimated lax payments and amount appbed from 2024 refum . L L L L . s e o e e e s %6
I you mada eslimated lax paymenls wilh yaur formear spouse in 2025,
i you have anter thair SSN (ses inslrudions
g Bk Eamad rcoma cradb BIC) - simariis aTse b e S | 27a |
allach Sch. EK-. b Clergy filing Schedule SE (seeinsbudtions] . . & v @ v v v v v o v v e e e e e O
¢ [fyoudonotwanttoclaimthe EIG.check herd . . . . o 0 v 2 vv vv s s o v e a0 a0 n s E[
28 Addtional child tax credit (ACTC) Trom Schedule 8812, If you do not wanl
loclaim fhe ACTC, chackhera . . - . . . o0 ot v v s s s 28
29 American opporienity cradil from Forrm B8B83, ine8 , _ L L, - - . . . - . 28
30 Refundable adoption credi from Form 8839, ne 13 . . . . . . . . . .. 30
31 Amaunt from Schedule 3, e 15 . _ . L . L. L L L L . e e e e kR 5,071
32 Addlines 27a, 28, 29, 30, and 31, These are your total other payments and refundable credits. . 32 5,071
33 Add lines 254, 26, and 32. These are your total payments . . . . . . . . 000 o v s w0 . s 33 84,174
Refund 34 If line 33 is more than line 24, sublract line 24 from Ene 33, This is the amount you cverpaid . . . . 34 [4]
35a  Amount of line 34 wousvant refunded to you, ¥ Form 8888 is altached, check here . . . . . . D 35a 0
Diract deposit? b Rouling rumber ¢ Type Checking |:| Savings
See nalruciions.
d Account number | f | | D{ |
36 Amount of line 34 you want applied to your 2026 estimated tax | 36
Amount 37 Sublract line 33 from line 24. This is the amount you owe.
You Owe For datails on how to pay, go lo www.irs.gowPayments o sea inslruchions .+ . . . . o o v v . - 37 5, %80
38 Esiimated tax penally (588 MsTUGionNS) . . . v v v v v e e e e | 38 |
Third Party Do you warl to allow anather person lo discuss this retum with the IRS? See instrudions. E Yes. Completa balow, D No
Designee Designee’s Phang Parsonal idantificaticn
N e Joseph Tempelberg no. 518-813-0007 numnber {FIN)
E|g|"| Under penafies of perury, | deckre thal | have exarminad this relurm and accompanying schisiules and stalemmsts, and Lo the best ol my knowledge and
bedaf, they ara true, comact, and complate. Declaraiion of preparer {other than taxpayer) is basad on all information of which preparar has any knowladga.
Here Your signature Chate Youer oocupsation [ 1ha IS 2a0t you an denity
s 04-09-202¢ | I | "=
2::?23;:- Spouse's signatura. I a joinl return, both must sign, [kt Spouse’s occupalion mi:ﬁéﬂérﬁﬁ%ﬁﬂ%ﬁ
yourrscorss. [ 04-09-2026 | SHERIFF ol
Phoni: no Email address
Preparer's signalure Dale FTIM Check if;
Paid Joseph Tempelberg 06-24-2026 | PO0OGS9127 [ sait-employed
Preparer pupwersname Joseph Tempelberg Phoneno.  S518-813-0007 =
Use Only  Firnis name TEMPELBERG & ASSOCIATES LTD
Finm's addrass 3385 SHERIDAN 3T
Hollywood, FL 33031 Fim'sEN  11-34938735
Go to wawirs.gowForm 1040 for instructions and the latest mbormation, Form 1040 (2028}

EEA,



SCHEDULE 2

(Form 1040) Additional Taxes
Attach to Form 1040, 1040-5R, or 1040-NR.
Departmant of the T 3 '
|,-,?£.:a| R;wnuf&.ﬁf‘:” Go to www.irs.gowForm 1040 for instructions and the latest information.

OMB Mo, 1545-0074

2025

Atlachmenl
Sequance Ne. 02

Mame(s} shown an Form 1040, 1040-5R, or 1040-MR

Your soclal security number

STUTZ & ROSANNA CORDERO-STUTE e

Partl | Tax

1

Additions to tax:

Excess advance pramium tax credit repayment. Attach Form 8962 . . . . . . 1a

Rapaymant of new clean vehicle credit{s) transferred to a ragistered dealar
from Schedule A (Form 8936), Part |l. Altach Form 8936 and Schedule A (Form
BOJEY i S S o U G AR R R SRR R 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schaduba ATFeIM-BB38) . crvu i s e i et e S w R e e 1c

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

Excessive payments (EPs) on gross EFE from Form 4255, Check applicable
box and enter amount. See insfructions.

() [ Lineia (i) [ Line e
fii) [ Line 1d L I T T e U e
20% EP from Form 4255, Check applicable box and enter amount. Sea
instruclions.
(i) [ Line1a (iiy [] Line ic
iy [ Line 1d W) L] Une2aocn oo vy cin S s if
Cher additions to tax (see instructions): 1y
A Boeis 1A OO AN o cnsis omme - o i e e TR B e TR e bR R e e 1z
2  Alternafive minimum tax. Aftach Form 8251 . . . . . o v 0 v v v i w i v s b e s e e 2
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 . . . . .. ... .. 3 0
| Fart Il | Other Taxes
4  Self-employment tax. Attach Schedule SE
1 [ 4361 2 [] 4029 3] 4
5 Social sacurity and Medicare tax on unreported tip incoma. Attach Form 4137 | 3
6  Uncollected social security and Medicare tax on wages. Attach Form 8319 | | i
T Total additional social security and Medicare tax, Addlines Sand 6 . . . . ... ... ... .. ... 7
8 Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required,
IFmot- peguirad, check-DaM: oon v are g amnme wvmald e v aUE N« i & 5 ki i s E[ 8
®  Household employment taxes. Altach Schedule H . . . . . .. . 0 o o v oo i i i i 9
10 RobEived Tor TR B . oo oo o e s i o s oo e b o BRI e T o A 10
11 Additional Medicare Tax. Attach Form 8858 . . . . . . . . . . . . . . it e e 11 1,131
12 Metinvestment income lax, Attach Form BO60 . . . . . . . . . . . . o o i e e 12 ]
13 Uncollected social security and Medicare or BRTA tax on tips or group-term life insurance from Form
e e . S R T L e e S L g g M T 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
16  Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . o o oot vt oo i v v v 16

{continued on page 2}

For Paperwork Reduction Act Notice, see your tax retum instructions,

EEA
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Schedule 2 (Foam 1040) 2025

Paga 2

| Partll | Other Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . . ... ... .. 17c
d Additional tax on an HSA because you didn't remain an eligible individual.
Attach Eormn BBEE i e N S SN e e 17d
e Additional tax on Archer M3A distibulions. Altach Form 8863 . . . . .. . .. 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
4 Recapture of a charitable contribution deduction related to a fractional interest
mtangihle personal property . . .o v v b s b s s e e e e 17g
h  Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section 4084 . _ . . . . . .. Lo 17h
i Compensation you received from a nonqualified deferred compensation plan
describad in section 4878 . . . . L L L L L e e e e 171
J Seclion T2{m)(5)excessbenafilstax . . . . . . . 0 it h it e e e 17§
k Goldenparachute payments . . . . . . . 0 i i it o it e 1Tk
I Tax on accumulation distibution oftrusts . . . ... . ... . L., 171
m Excise tax on insider stock compensation from an expatriated corporation 1Tm
n Look-back interest under section 167{g) or 460(b) from Form B6S97 or 8866 . . |[17n
o Taxon non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR . . . . . . . o o0 ool 1io
p Any interest from Form 8621, line 161, relating to distributions from, and
dispositions of, stock of a section 1281 fund . . . . . . .. . ... ... ... 17p
q Anyinterest from Form B621,line24 . . . . . . ... ... ... ... .. ... 17g
z  Any other taxes. List type and amount:
17z
18  Total additfonal taxes, Add lines 17a through 172z~~~ "~ mnmmmmnnm e 18
18  Recapture of net EPE from Form 4258, line 1d, column(ly ="~ "~~~ -2 »nnommmmmes 19
20 Section 965 net tax liability installment from Form 9654 ~ """~ """ 77 |_ 20 I
21 Agdd lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, llne23p """ """ rrnrn e mr st 21 1,131
EEA, Schedule 2 [Form 1040) 2025



SCHEDULE 3
{Form 1040)

Depariment af the Treasury
Intemal Revenue Service

Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gowForm1040 for instructions and the latest information.

OB Mo, 1545-0074

2025

Atlachment
Saquence No. 03

Mamais) shown an Form 1040, 1040-3R, or 1040-NR

Your social security number

Fls'rum & ROSANNA CORDERO-STUTZ I
Part | Nonrefundable Credits
1  Foreign lax credit. Attach Form 11168 ifrequired . . . . . 0 . o 0 o o i o e e e e e e e . 1
2 Credit for child and dependent care expanses from Form 2441, line 11. Attach Form 2441 . . . . .. 2
3 Eduycation credits from Form BBEX, e 18 . . .. oo v vl i s e e e s 3
4  Retlirement savings contributions credit. Attach Form 8BB0 . . . . . . . . o . v v i it v e . L
Sa Residential clean energy credit from Form 5685, Ine 15 . . . . . . . o i it i i s . 5a
b Energy efficient home improvement credit from Form 5695, ine 32 . . . . .. .0 0 oo i v e v . 5h
6 Other nonrefundable credits:
a General business credit. Altach Form 3800 . . . . ... o0 oo oL Ba
b Credit for prior year minimum tax. Attach Form 8801 . . . . . . ... .. .. &b
¢ Adoption credit. Attach Form 8838 . . . . .. ... i i e 6o
d Credit for the elderly or disabled. Attach Schedule B . . . ..., . ., ... ... 6d
e Reservedforfulureuse . . . . ... .. . ... i e Ge
f Clean vehicle cradit. Attach Form 8936 . . . . . . . .. . .. ... ... ... 6f
g Mortgage interest credit. Attach Ferm 8396 . _ . . . .. ... ... ... ... | 69
h District of Columbia first-lime homebuyer credit. Attach Form 8859 . ., . | 6h |
i Qualified electric vehicle credit. Attach Form 8834 . . . . .. ... ... ... G
| Alternative fuel vehicle refusling propery credit. Altach Form 8911 . . . . . . 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . .. . ... ... Gk
I Amount on Form 8978, line 14, Seeinstructions . . . . .. ... ... ... &l
m  Credit for previously owned clean vehicles. Attach Form 8936 . . . . . . . . &m
z Other nonrefundable credits. List type and amount:
I 6z
7 Total other nonrefundable credits, Add lines Gathrough 6z . . . . . . 0 0 oo i i o bbb ot v u 7
8  Addlines 1 through 4, Sa, 5b, and 7. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 20 , . 8 0
| Partll| Other Payments and Refundable Credits e
9 Net premium tax credit. Attach Form 8862 . L . L L L L L e e e e e e e e 9
10 Amount paid with request for extenzion to file (see instruclions) . . . . . . .. .. oo . . 10
11 Excess social security and tier 1 RRTAtaxwithheld . . . . . . . . . . . o0 i 11 5,071
12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . 0 0 v v s r e e e e r e s am e mn s 12
13 Other payments or refundable credits:
A RS, o R e, SRR T e e AR 13a
b Section 1341 credit for repayment of amounts included in income from earlier
NI e N s S R e st sl e e 13h
¢ Met elective payment election amaount frem Form 3800, Part 111, line 6, column (]) | 13¢
Deferred amount of net 865 tax liability (see instructions) . . . . ... . ... 13d
z Other refundable credits (see instructions):
13z
14 Total other paymeants or refundable credits. Add lines 13a through 132 . . .. . . . .. ... ... 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 31 15 5,071

For Paperwork Reduction Act Motice, see your tax retum instructions.
EEA
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SCHEDULE E
(Form 1040}

Deparimient of the Treasury
Intemal Revenue Servioe

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Aftach to Form 1040, 1040-5R, 1040-NR, or 1041,

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

OMB No. 15450074
2025

Adlachmeant

Saquance Mo. 13

Nama{s) shown on relurm

-srurz & ROSANNA CORDERQ-STUTZ

Income or Loss From Rental Real Estate and Royalties
MNote: If you are in the business of renling personal proparly, use Schedule C. Ses instrucbons. If you are an individual, repaorl farm

Your secial security numbear

rental income or loss from Fornm 4835 an page 2, line 40.

A Did you make any payments in 2025 that would require you to file Formi(s) 10997 See instructions . . . . . . [1ves []MNo
B If"Yes,” did you or will you file required Formis) 10887 . . . . v v v v v w b e e e e e e s e e e e e e e e [1ves []No
1a__ Physical address of each property (street, city, state, ZIP code)
A | -
B
c
1b Type of Properly | 2 Fg::m rer:tiemml eﬁéﬂm Dgrfc;paw Hedm Fair Rental Personal Use Qv
{from list below) ;ﬂm:;ﬁf:a daw"fucmhai iy gbﬁﬂhnfunly Days Days
A 1 if you meel the requiremants to file as a A 365 0 N
] qualified joint venture, See Instruidions. B [H|
C C []
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other (describa)
Properties:
Income: A B Cc
I Rentmraceiead oo 00 ool Dl D L 3
4 Rovalliesrecehved . .. . ... ... ... vuaan 4
Expenses:
& AaEtiElmg: o e e e S TR e 5
6 Auto and travel (see instructions) . . . ... ... ]
T Cleaning and maintenance . . . . .. ... .0 . .. T
8 Commissions B
B ARBTG5 i i i o a0 i o T 9
10 Legal and other professionalfees . . .. ... .. .. 10
11 Managementfees . . . ... ... ... wuen.n 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest . . . . . . . . 0 it e 13
T BAiEIE oo iimiainid e e dim nim e e T 14
15 BUPPNES. 1 o R T T e e e e 15
T CTEMBEE 0 O R T R T e | 16 1,671
TF: e s Slurssas FETGEES SEEERTIERES 17
18 Deprecistion expense ordepletion . . . ... .. .. | 18 7.59%
18  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . ... .. 20 9,270
21 Subtract line 20 from line 3 (rents) andfor 4 (royalties). If
result is a {loss), see instructions to find out if you must
flFormMOTR0.  ovwv e ormens v v 21 {9,270}
22  Deductible rental real estate loss after limitation, if any,
on Form B582 (see instructions) . . . .. ... .... 22 |{ b1 i ]
23a Tolal of all amounts reported on line 3 for all rental properties . . . . . . . . 23a ]
b Total of all amounts reported on line 4 for all royally properties . . . . . ... [23b 0
¢ Total of all amounts reported on line 12 for all properties . . . . ... .. .. 23c i
d Total of all amounts reported on line 18 for all properties L . . . . .. .. .. 23d 7,599
e Total of all amounts reported on line 20 for all properties . . . . .. ... .. 23e 9,270
24  Income. Add positive amounts shown on ling 21. Do notinclude any losses . . . . . . .. . ... 24 0
25 Losses. Add rovalty losses from line 21 and rental real estale losses from line 22. Enter tolal losses here | | | 25 |( o)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
hera. If Parts (1, 11, IV, and ling 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040}, line 5. Otherwise, include this amount in the total on line 41 on page 2 26 0

For Paperwork Reduction Act Notice, see the separate instructions.
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SCHEDULE 8812 Credits for Qualifying Children

(Form 1040)

and Other Dependents
Attach te Form 1040, 1040-5R, or 1040-NR,

Depariment ol he Treasury

OMB Mo. 1545-0074

2025

Altachment

Intarnal Revenue Service Go to www.irs.gowSchedule8812 for instructions and the latest information. Sequence No. 47
Mama(s) shown on retum Your secial security number
H ETUTZ & ROSANMA CORDERO-STUTZ e . — =
Partl | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-5R, or 1040-NR. . . . . . . 0 . o o v 0 v v v m 0 v v s 1 453,052
2a Enler incoms fiom Puero Rico thal veueseclided . & . . . . . - . 0 o 4 o0 0 b ot 2a
b Enter the amounts from lines 45 and 50 of your Form 2556 . . . . ., . .. . ... .. 2b
Enter the amount fromiing 15 of your Form 4563 & . & . 0 . 0 0 i v i i v e w0 e 2c
g CAnd Inee 2a e B e e A S R R T R e e L e 4 SR e 2d
3 R AR s R e e B S S L S S i R e S i 3 453,052
4 Murmber of qualifying childran under aga 17 with lha required social securily numbar . . | 4 I
o Muoliphylined by $E200 oo e e e e R W T e R R R TR R e e e e B e 5 2,200
6  Mumber aof alher depandents, including amy qualifying children who are not under age ‘
17 or wha do not have the required soclal secudly number | | . . . . . 0 0 v v . e B
Caution: Do not include yoursell, your spouse, or anyone who is nol a LS. cltizen, U.S. national, or U.S. resident
allen. Alzo, do not include amyone you Included on line 4.
T R IR ooy w8 L | DRy W B R I
B PO ROOG DA T o nin i s s s e b b e R R e B T A A 8 2,200
9  Enler the amount shown below for your filing status.
« Married filing joingy-$400,000
« Al other fling sEluses-3200000  J . v v e e e e e e e e e e e W e 9 400,000
10 Subtract line @ fram line 3.
« |If zero or less, enter -0-.
= | more than zero and not a multiple of 31,000, enter the next multiple of $1,000. For
example, if the resull is §425, enter $1,000; If the resull is 51,025, enter $2000,etc. [ . ... ... .... 10 54,000
11 Mulbply Breec 18- by B I0UG) - & o vianen i s e e R R L e e e e e 1" 2,700
12 Is the amount on line 8 more than the amountonline 117 . . . o o . 6 @ v o i v s & o o v s s 5 2 aa s 2 u s 12 0
E! Mo, Stop here. You cannot take the child tax credit, credit for other dependents, or additicnal child tax credit.
D Yes. Sublract line 11 from line 8. Enter the resull.
12  Enter the amount from Credit LimitWorksheet A . . . . . . o ¢ o ¢ v 5 6 c s v o v m s v e v 00 3 5+ 0+ 54 13
14 Enter the smaller of line 12 or line 13. This Is your child tax credit and eredit for other dependents . . . . . . 14 0

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-5R, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-5R through line 27a (or Form 1040-MR through line 26)

(also complete Schedule 3 (Form 1040}, line 11) before completing Part 1i-A,

For Paperwork Reduction Act Notice, see your tax retum instructions.
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schedule 8812 (Form 1040) 2025 [ =Tvrz & Rosawwa corbEro-sTUTZ “age 2
[Part II-A| Additional Child Tax Credit for All Filers
Cautlon: If you file Form 25855, you cannat claim the additional child tax credit,

180 ESDVECIOr PRI GRS oot v atena s i A s W S AT 15
16a Subtract line 14 from lina 12. If zero, stop here; you cannot take the additional child taxeredit . . . . .. .. . . 16a
b Mumber of qualifying chitdren under age 17 with the required social security number: ®x 51,704.
Enter the resull. If zero, stop here; you cannal claim the additional child tax credit . . . . . . . . . . .. . .. 16b
TIP: The numbar of children you use for this line is the same as the number of children you used for line 4.
. Enterthe amallerofine18aorlima 18h . & . . o 0 0o i v v v o i @ v s s e c s s s b amad s s ie o w ks 17 .
182 Earnedincoma (seainstudions) . . . . . . 0 0 L e h s e e e e e e e e e s 18a
b Monlexable combat pay (seeinsfructions) . .. . ... .. | 18k |

19 Iz the amount on line 18a more than $2 5007
I:I Mo. Leave ling 19 blank and enter -0- on line 20.
|:| Yes. Subfract 32 500 from the amouni on line 1Ba. Enler the resull . . . . . . . . 19
20 Mulliply the amount on line 19 by 15% (0.15)and entertherasult . . . . . . & . 0 0 i ottt e e 0
Next, Online 160, is the amount $5,100 or more?
D Mo,  If you are a boma fide resident of Puarta Rico, go fa ling 21, Ctherwiss, skip Part 11-8 and enter the
smaller of lina 17 or line 20 an line 27,
D Yes, Il line 20is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 an line 27,
Otherwize, go Lo lne 29,
[Part II-B| Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social securily, Medicara, and Additicnal Medicars taxes from Farm(s) W-2,
boxes 4 and &. I married filing jointy, indude your spousa’s amaunts with yours. if
your ermplover withhedd or you paid Addilional Medicare Tax or tler 1 RRTA taxas, or

if you are a bona fide resident of Puento Rico, seeinstuctlons . . . . . . . .. . .. 21
22 Enler the total of the amounts fram Scheduls 1 (Form 1040), line 15; Schedula 2 {Form

1040}, line 5; Schedule 2 (Form 10403, line 6; and Schedule 2 (Form 1040), ine 13 . . . 22
23 CRdd e 2 BNOER: o e T T R e R e 23
24 1040 and

1040-3R filers:  Enter the tolal of the amounts from Form 1040 or 1040-5R, line 27a,
and Schedule 3 (Form 1040}, line 11.

1040-MR filers:  Enter the amount from Schedule 3 (Form 10440), lina 11. 24
25  Sublractlna 24 fromline 23, Mzeroorless, arlar-0- . . . 5 v ¢ s v s v s = v r 5 12 b e e e e o 25
26 Enlerthe lorger of lne 2000 lme 28 . .« . o o conmee w e e e e ek e e e e A e e e 26

Mext, entar the smaller of line 17 or line 26 on line 27,

|Part II-C | Additional Child Tax Credit
27 This ks your additional child tax eredit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . . . . | 7 J [i}
EEA Schedule BB12 (Form 1040} 2025




Additional Medicare Tax
o 0959

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

Dapartment of tha Treasury Attach to Form 1040, 1040-3R, 1040-NR, or 1040-35.
internal Ravanua Seevice Go to www.irs.gow/Formi952 for instructions and the latest information.

OME o, 15850074

2025

Aachmenl
Sequence Mo, 71

Mamafa) shown on raluen

Your sockal security numbser

STUTZ & ROSANNA CORDERC-STUTZ e
Part |

Additional Medicare Tax on Medicare Wages

1

;oW

3
T

Medicars wages and tips from Form W-2, box 5. If you have more than one

Farm W-2, enter the tolal of the amounds frombox 5 . . . . . . . o o o 0 v 0w w w0 o 375,701

Unreportad tips romForm 4137 line8 . _ . . . . . . - 0 i v i s e e e e e e

Wacet hom Famr BB R IREE & e o G e e e e e e R e

B | | b | =-

A T A I 5 G e R e N il 375,701

Enter the fallowing amount for your filing status;

Morried ling Jobrstyr. o og i SR S s e 3250,000
Marrad fling separalely . . .. v vs s e e e e e e $125,000
Single, Head of household, or Qualifying surviving spouse . . . . . . . . . . 3200000 5 250,000

Sublract line 5 fomiina 4. Tzeroor less, anbar0- & . .0 0 b v b o v b v 4 4 o b v s s b h e e e e e

Additional Medicare Tax on Medicare wages, Multiply line & by 0.9% (0,002}, Enter here and go fo
Part il

125,701

1,131

[Part Il | Additional Medicare Tax on Self-Employment Income

10
1"
12
13

Self-employment Income fram Schedule SE (Form 1040), Part |, line 8, If you
BB BB BT - o . conw e e b e e e e e ek 8

Enter the following amount for your filing slatus:

BT T R L BTN L i i s R b 508, B e B B e 8 $250,000
T Tr gl L L e MR e TR e e $125,000
Single, Head of household, or Qualifying suviving spouse . . . . . . . . . . $200,000 9

Erler-he-amolnt ey Bnea: 2 mn Sl enising, SRR SRnE e A ns e 10

Subtract ne 10 fromiine 9. IFzero or less, anbter 0= . . . . . o & o o @ v v v n s u s 11

Subtract line 11 from lineB. [fzeroorless, anier-0- . . & . . o v @ 4 v v o b bt s e e e e e e

Additional Medicare Tax on self-employment Income. Mulliply line 12 by 0.9% (0.009). Enter here and
oo ko Parl ||

12

13

{Part lll | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14

15

16
17

Raitroad retiremant (RRTA) compeansation ard tips from Formis) W-2, box 14
Er RGN, a0 e e e ) 14

Enter the fallowing amaunt for your filing slalus:

SRR TGO IO oo i om i s v i s B M ke §250,000
Married filing separately . . . . . . o . L L e e e e e e e $125000
Single, Head of househald, or Qualifying surviving spouse . . . . . . . .. . £200,000 15

Subtract line 15 fomiine 14. IFzerooriess, enber-0- . . . . . . & 6 0 o 0 v s w b b e e s s ke e e
Additional Madicare Tax an railroad retirament (RRTA) compensation. Mulliply line 16 by 0.5% (0.008).
Eiifarissemmd gocl Part IV 555 s SR en S Sl A AR R e SR e e

16

17

[Part IV | Total Additional Medicare Tax

18

Add lines 7, 13, and 17, Alsoinclude this amount on Schedule 2 (Form 1040), line 11 {Form 1040-35
fiars; san Inainuctione) and o 80 PRI N o e Rt e e e e R e e R e

18

1,131

| Part V| Withholding Reconciliation

19

0
21

22

23

24

Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2,enter the total of the amounts rombax B . . - . v v v v v e v v s s v s mn s o 19 6,477

Enlerthe amomifromMne T . . v ¢ oo v sn o ¥ a0 n s @ e as 0w W e s 20 375,701

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare Lax
willihoiding on MediCane Wages: .« soe womrn e e e e W e e e 21 5,448

Sublract Hne 21 from line 19. If zero or less, enler -0-. This s your Addilional Medicare Tax

wildhinldng arrModCRB WottE:  « oo 0 o 0 0 0 8 0 @ 6 0 @i 8 8 8 e E R bR R AR R R e R
Additional Medicare Tax withhalding on railroad retirement (RRTA) compensation from Form W-2, box

e s R I o o L L
Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with

federal incoma tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-35 flkers,

S LGNS i oo e et L S S S e ST Ry ke T S g e S B

22

B29

23

24

829

For Paperwork Reduction Act Notice, see your tax retum Instructions.
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Form 4562 (2025) [ sturz_ s Rosamma CorDERO-STUT i = page 2
[Part IV] Summary {Sea instructions.)

21 Listed property, Enteramountfromling 28 . . . . o0 v vv v s v v e s ieie g e e s 21 2,000
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
hera and on the appropriate lines of your return, Partnerships and S corporations - see instructions . . 22 7,599

23a For assets shown in Part [l that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(6) . . .. ... ... 23a
23b For assels shown in Parl [l that are placed in service during the curent tax year, and have
costs capitalized under section 2634, enter the amount of the basls attributable to costs
caplialized under seclion 2634 olhar than interest costs capitalized under section 283A(1) . 23h
1 Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
antartainment, recreation, or amusament.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate anly 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence o support the businessiinvestment use claimed? .. . . . . ... 0o v vt [] es [] Me
b e e DB MBI oo aorer i i o iy om0 R i [] Yes [] ne
¢ Do you own, lease, or charler an alrcraft? Check all that apply. See instrugtions . . . . . . [1own []Lease [] Charter
e of el L m"’?m “":2“" Cost 1:1'n basis | Basis 'ﬂf::E"PinB"U" R g h'lazgjudf Da lh'mu Elauad{u tion 170
TEEeTa T | Opapacst |msimerrue( o oo st | G| o | ooty | Calimciten | Eeced e
parcaniagn use only)
25 Special depraciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
Repairs and Ma p4-25-2024 | 100.0% 10,000 10,000 5 pB/L-uy 2,000
%
%
27 Property used 50% or less in a qualified business use:
o SiL-
% SiL-
% SiL-
28 Add amounts in column (h), fines 25 through 27, Enter here andonline 21 . . . ... .. 28 2,000
28  Add amounts in column (i), line 26. Enter hereandonline 7 . . . . 40 v v v v i e e e | 29

Section B - Information on Use of Vehicles
Comphele this seclion for vehicles used by a sole proprietor, pariner, or olbar “more than 5% owner,” or relafed person, IF you provided vehicles
to your emplayees, first answer fhe questions in Section C fo see f you meet an exception to completing this section for those vehicles.

(a) b} ) i) (o) n
Vehicla 1 Wehick 2 Vahicte 3 Wehicle 4 Wehicle § Wahicke &

30 Total businassfinvesiment milas driven durng
the year (don't include commuting miles) . -
31  Tolal commuling miles driven during the year |
32 Total other personal (noncammuting)
s e g e e ey
33 Total miles driven during the year, Add
lines 30 through32. . . . v« v ov e ws
34 Was the vehicle available for personal Yes Mo | Yes MNe | Yes Mo | Yes Mo | Yes Mo | Yes | No
use during off-duty hours? . . . . .. ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 Is another vahicle available lar personal usa?

EEA Feen 4562 (2025)




Form 4562 (2025) [l sTurz & Rosamwa corpero-sTUT EE——— Page 3
PartV| Listed Property (Include automobiles, cerlain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) {continued)

Section C - Questions for Employers Whe Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Seclion B for vehicles used by employess who aren't
more than 5% owners or related persons. See instructions,
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by ¥es | No

38 Do you maintain & written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners :
Do you treat all use of vehicles by employees 85 personal USBT . . . . . . o i v i i v i v i i b e e e e e e

39
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehiclas, and relain the informationrecelved? .. . ... .o i i L Lo

41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions . . . . . .

MNote: If your answer to 37, 38, 39, 40, or 41 Is "Yes," don't complete Section B for the covered vehicles.
IPart VI| Amortization

(e}
{a) Dala an{;:lrli;ta‘ilun () {d} Amorization (n
Description of costs bagins Amaortizable amount Coda sechon jpariod or Arnonization for this yesr
percantage
42 Amortization of costs thal begins during your 2025 tax year (see instructions):
43 Amortization of costs that began before your 2025tax year . . . . . ..o ... it s e 43
44 Total. Add amounts in column (f). See the instructions forwhere toreport . . . . o .. .. 44

EEA Form 4562 (2025)
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[ 1 voin

[ | correCTED

FO BOX 5000

FLORIDA RETIREMENT SYSTEM
PIVISION OF RETIREMERT

PAYER'S nare, atreet address, cily or bown, stale or provinoe,
country, ZIP or foreign postal code, and telephonsa no.

1 Gross distibulion

£ 97,045

2a  Taxable amount

CMB e 15450113

2025

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

rallahassee FL 32315-%000 b 97,045 Form 1099-R
2b Taxable amount Tatal c A
not determined |_| distributicn |_| opy
PAYER'S TN RECIPIENT'S TIN 3 ital gain (included i 4 Fadaral i 1 For
Capital gain (inclu n adaral income {ax Intesmial Revenus
biox 2a) withheld
Service Center
59-1354377 I 5 $ 8,600 | File with Form 1096.
RECIFIENT'S nams 5  Employes conlibutionsS B Med unroalinoed
Deslgnaled Roth appreciation in For Privacy Acl
confribulions or employer's securilies and Paparwork
STATUZ nsurance premiums Reducion Acl
3 & Molice, see the
Streal address (incuding 2pL no.) 7 Distrbution | g Cther 2025 General
codes) g:lp“‘“ Instructions for
= il
Certain
7 I_l_ ¥ o Information
Cily o lown, stale or province, couniry, and ZIP or foreign postal code 9a Yoar percentage of iolal | 9b  Total employes coniributions Retums,

- ] distibution x|$
10 Amount allocable fo IRR 11 15 year of desig, 12 FATCA, filing 14 Slale lax withheld 16 SlalefPayers stabe no. 16 Slate distibation
within 5 years Foath contrib, requirament 4 g
8 | $ $
Accoun! nember {ses instructions) 13 Dale of 17 Local tax wilhheld 18 Mama of lecality 19 Local distribulion
{payment 5 %
B ]

Form 1099-R

EEA

The informatidhdh this Fnzmﬁ'ﬂ'ﬁﬂﬂwaﬂ. uge

vowwirs.goviForm 10991

Depariment of the Treasury - Inlermal Revanue Sanvice

PAYER'S name, streel address, city or own, stale of province,
country, ZIF or foralgn postal code, and talephone no.

1 Gross distribution

OME Ne. 1545-0118

Z2a  Taxable amouni

2025

Do Mot Cut or Separate Forms on This Page - Do Mot Cut or Separate Forms on This Page
CORREGEEBhe taxpayer's 2025 Federal tax return by TEMPELBERG & MSSOCIA

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

distribubion 5

5 Form 1099-R
2b Taxable amounl Total c A
not determined [ distribution ] opy
PAYER'S TIN RECIPIENT'S TIMN 3 Capital gain (included | 4 Fadaral i 1 Fo
Sy g Drclda e Internal Revenue
bk 2a) withhekd :
Service Center
g ] File with Form 1096.
RECIPIENT'S narmi 5 Employee conbibubions! 8 Mel unrealized
Disignated FRalk apprecation in For Privacy Act
conlributions or employer's securities and Paperwvork
insurance premiums RFedudion Act
b3 b Matice, see the
Streel pddress (incuding apL. no,) 7 Distriution R | 8 Other 2025 General
code(s) i Instructions for
Cerlain
| I_l 3 * Information
Cily or town, stale or province, counlry, and ZIP or foreign posial codoe Sa  Your percantage of lolal | Bb Tolal employes conlributions Retums.,

10 Amount allocable o IRR

11 181 year of desig,

12 FATCA, filing

14  Slale lax withhald

15 StalefPayers slabe no.

16 Stale dislihbon

within 5 years Foth contrib. requirement 3 5

$ | $ $
Account numbar (see instructions) 13 Dale of 17 Local tax wilhheld 18 MName of kecalily 189 Local distribution

paymant % 5

§ §

Form 1099-R

EEA

wwwins.goviForm 1089R

Depariment of the Treasury -

Internal Revenue Servica
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