2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/10/2026

General Information

Name: Hon Susan Lopez Valdes
PID 200093
AGENCY INFORMATION
Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of June 30, 2026 was $ 143,500.00.

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.

The aggregate value of my household goods and personal effect is S 380,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence $ 300,000.00
Auto $ 25,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/10/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Rushmore 8950 Cypress Waters Blvd Dallas, TX S 69,000.00
Aidvantage P.O. Box 300001 Greenville, TX $ 137,000.00
General Motors P.O. Box 183834 Arlington TX $ 49,000.00
Suncoast Credit Union P.O. Box 11857 $ 23,000.00

Navy Federal Credit Union P.O. Box 3000 Merrifield, VA $ 6,000.00

Credit One P.O. Box 98873 Las Vegas, NV $1,900.00
Mercury Bank P.O. Box 84064 Columbus, GA $ 4,600.00

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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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/10/2026

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 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
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/10/2026

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: 07/10/2026

Filed with COE: 07/10/2026
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For the year Jan. 1-Dec. 31,

Depanimant of ha Trassry—intemal Rewerue Servcs
U.S. Individual Income Tax Return

2025, or ofher tax year beginning 2025, ending sepa ruchons

Flied pursuant %o section 30181002 | | Combat zone BET &egaﬂmﬂm

Dt

Your first name and midde sl Last name

GERARDO A VALDES JR.

|fmmm.m!ﬂmﬂnmuhl Last name

SUSAN L VALDES ﬂ__
—_ ]

Hmﬂﬁnnnmhﬂﬁub.l have a P.O box, sse nstructons Apt no

m:dhahmnhﬂ

Cw.m.hﬁpmtﬂﬂl:tlfwuhlu foresgn address, aiso complele spaces below. | Skaie ZIP code w
FT!HP : FL 33614

oneign country nama Foreign  provincalstatesounty Forsign postal code
Fill

ng Status Singia . Head of housshold (HOH)
Check only Married fiing joirtly {even if only one had income) Quesbfying surviving spouss (OS5)
ane boe

Mamied fiing separately (MFS). Enter spouse’s S5M above
and full name here

It you checkad the HOH o Q55 boe, enter the child's name

I the qualifying person is a child but nat your dependent

MMMNMMIEM:

If treating & nonmesident alien or dusl-status alien spouse as a LS. mmmmHmm.mmwﬁmm .

Digital Assets Mawmmm&mm:{a}m:asamﬂ.mm.mmﬂhmﬁmxm[h:nﬂ
T exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [1ves X we
|__Dependent 1 __ Dependent 2 Dependent 3 Dependant

(see instrocions) (1) First name :
{2} Last name

(e, glsa

dependents, (4] _Relationship

ste ingtructions

IR 1-IH Yes m i [ ] ves [ ] ves

G s i ) |_| Andinthe Us. Andmmus )| | Andinthe Us. m ] Andinthe us
{6) Check i Fulitima Pammareny and Fuum- DFLI!-M. DPI'MIH | Ful-ime Bprmananiy asd
@ e [T ovn™ [ ] ot s ol a-"' | [ ovn™ [T oon oo | [ Jonn ™ [ ] cow i

1 | l:rmi:'rfmmirgmumwmmmmmﬁmmmhhmﬁmﬂndm.mwmmnpummﬁvgbwm

3w under 3 writlen of 3 decres of maintsnance and you did not ve in e same housshold as al the end of 2025,
Income  1a Toial amount from Formis) W-2, box 1 (see instructions) 1a | 26,646

b Household employes wages not reported on Formis) W-2

Weanen mne  © Tip income not reported on ine 1a (see instructions)

m::n d Medicaid walver payments not reporied on Formis) W-2 (see instructions)
10D-R If tax & Taxable dependent care benafits from Form 2441, ine 26

Tmm f Employer-provided adoption benefits from Form 8839, ne 31

getaForm O Wages from Form 8919, line 6

W-2, sea h Other eamed income (se& instreclions). Enter type and amount:
nErLChons.

I Nontaxable combatl pay slection (ses instructions)

[ 4]

—\_g Add lines 1a through 1h
Aitach Sch. B Tax-axempt interest 2a

¥ requinsd. 3a Qualifed dividends Ja

h Taxablamuut

b Ordnary dividends
© Check If your child's dividends are included in 1 | |Line3a 2 | |Line3b
4a IRA distributions | 4a | |b Taxable amount

¢ Check if (see mstructions

1 [ Jrolover 2 [Jaco 3 [] .

f-ﬂL

Sa Pensions and annuiies | b Taxable amount
¢ Check if (see instructions) 1 [ Jrolover 2 [Jrso 3 []
Ba Soc. sec ben | &a ] | b Taxable amount

¢ If you elect o use the lump-sum election method, check here (see instructions)

d If you gre mamed fing separately and ived apart from your spouse the entire year (see inst), check here
7a Capital gain or {Joss). Aftach Schedule D if mquired

bCheckt | |SchedieDnotrequied | | includes childs captal gan or (loss)

8 Additional income from Schedule 1, ine 10

8 Add lines 1z, 2b, 3b, 4b. 5b. 6b, Ta, and 8. This is your total income
10 Adjustments o income from Schedule 1, ine 26

112 Subiract line 10 from line 8. This s usied gross Income

1b
1c
1d
1@
1
| 1g
1h
1z 26,646
Zb
3b
4b
Sh
Bb
7a
8 6,132
] 32,778
10 509
11a 32,269

anmwm-mwmmMmmmmm

Feern 1040 (2025



.
Form 1040 (2025) GERARDO A VALDES JR. & SUSAN L VALDES . st:
. A R 1T L

Tax and 11b Amount from line 11a (adjusted gross income) . TR i WS
Credits 128 Someone can claim [[] vou as a dependent Your spouse as a dependent
b [ Spouse itemizes on a separate retum c You were a dual-status alien
d You: Were bom before January 2, 196% Are blind
[ Spouse: Was bom before January 2, 1961 Is biind
:::.' e Standard deduction or Remized deductions (from Schedule &) L m 12| - & 31,500
weit g [ 433 Quakfied business income deduction from Form 8995 or Form 8%95-A ; 138 _—
ey b Addiional deductions from Schedule 1-A, ine 38 o 130 5,159
rpha 14 Addlines i2e, 13a,and13% , L e 36,659
Chmyry 18 Sutwact e 14 bom e 115 1 20 or e, erier 5. Th & your cable Income L . |as 0
— 16 Tax (see insiructions). Check if any from Form(s): 1 | | 8814 2 [ ] 4972
ey 3 o . |s 0
o= | 17 Amountfom Schedue2.Wme3 . SRR .
» ¥ you chexcied 18 Add fines 16 and 17 18 0
e N J
Vo, 1, I 19 Child tax credit o credit for other dependents. fom Schedule 8812 : SO |
== 20 Amountfrom Schedued ine8 T
21 Addfines19and20 R S I |
22 Sublractline 21 from line 18. If zero or Jess, enter - Ty - 0
23 Other taxes. including seff-employment tax, from Schedule 2, ine 21 o 23 1,018
24 Addiines22and 23 Thislsyourtotaltase .. ... . T | 24 1,018
Payments 25 Federal income tax withheld from:
and a Forms) W-2 288 955
Refundable » Fomis) 1009 | 25b
Credits & Other forms (see instructions) 25¢c
d Add fines 25a through 25¢ o . . 25d 255
28 2025 estimated lax payments and amourt appiied from 2024 netum '_Id
i you made estimated lax payments with your former spouse in 2025,
"’“"'"“;.1 enter their S5N (ses instructions):
m“",.gm""“mt 27a Eamed income credit (EIC) i |
S EC [ b Clergy fing Schedue SE (see instructions) - N T,
¢ ifyou do not wani to ciaim the EIC, check hare _ -
mmwmmﬂmammmmummmm
o claim the ACTC, check here £ (]| 2
29 American opportunity credt from Form 8863, line 8 R~ 2
30 Refundable adoplion credit from Form 8839, ke 13 30
3 Amount from Scheduée 3, fine 15 M
32 umz?n,mmmmmnmnwmumwmmmh___ | 32 .
33 Add ines 25, 26, and 32. These are your total payments —— |3 955
Refund 34 Hiine 33 js mom than line 24 sublract ling 24 from fne 33, mumm,wmw 34
352 Amount of ine 34 you want refunded to you. If Form 8688 is aftached, checkhere | | [35a
{¥ract depost? b number c  Type:
fhe - Routing yoe: ] Checking [ ] Savings
38 __Amount of line 34 you want appliod 10 your 2026 estimated tax | 36 |
Amount 37 Sublract ine 33 from Ene 24, This is the smount you owe.
You Owe For detais on how 1o pay, wmmmgﬂuﬁm wmmmru | . 37 63
= K5 LT aCHN
Durmmnthnlcmpurmlu mmwmmsﬂuhmmcn @"r-,cmpmhaw j_luu

Designee "W | c1ano PRIDA, JR. o 813-226-6091 mrewry
Eiﬂl'l Under panalties of perjury, | deciare that | have axamined this retum and accormparying schedules and stalemants, and o B bist of my

babel, they are true, comect, and completa. Daciaretion of prepaer (other than taxpanyen is based on al mfomation of which preparer has any nowsedgs.,

Hem Your signature Dt Your pecupation ll-lﬁllrlmlilﬂﬂl'
et _ _ SELF EMPLOYED 0-"'-'
Gee s, OPOUSE's sgnature. If @ pint retum, both must sign Dae Spouse’s occupation m“m w
S LEGISLATOR oo var) | |
Fhons no. | Ermed scsvess - N
Paid Preparsrs name Date PTIN Cihcie if
Preparer LUCIANO PRIDA, JR. 03/31/26 | poo1sanes | [ | serempems
Use Only _Frmsreme  PRIDA, GUIDA & PEREZ, P.A. Phone no. 813-226-6091
2504 WEST KATHLEEN ST
Firn's addess  TAMPA FL 33607 Fems EIN_ 59-1978917
Go to www.irs.gowForm 1040 for instructions and the latest Informeation. Form 1040 (2025)
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En'u OME Mo, 15450074
AR Additional Income and Adjustments to Income 2 0 25
(Form 1040)

Attach to Form 1040, 1040-5R, or 1040-HR.
[perkan. 3t s Tty Go to www.irs.gov/Form1040 for instructions and the latest information. e o
Your social

Mameis) shown on Form 1040, 1040-5R, or 1040-NR
GE‘EKEDDL?’ALDES JR. & SUSAN L VALDES
szm&amertlnmmmwwumFMsJ1m9-l<umﬂasndmﬂmnrforpawunrm
ma!l‘m .......................
H:h,MWmammlnmmFMs]1MMMWMMwmmmm
nature of the transaction. See www.irs.gow 7099k

Part | Additional Income

1  Taxable refunds, credits, or offsets of state and local income taxes

2o AWmOny DOMWER oo PR

b Dﬁemmmﬁmmmrmmmj —
Business income or (loss). Altach Schedule C o o :
Other gains or (losses). Check f any from Formisl: | ] 4797 [ ] 4684
WmmummmsmmamwME
Farm income or (loss). Attach Schedue F Rl e
Unermployment compensation. lfymrwndazﬂiﬁmpﬂwmrsumummmmﬂw
enter amount vepad: - .. CE P e LR e R T
Other income:
Net operating loss
Canceflation of dett S 2
Foreign eamed incame exdusion from Form 2558
Income from Foam BB53
Income from Form 8888 T
Alaska Permanent Fund diwdends

Jyddypay L
Prizes and awards

B |-

o | (s (s

~ @ th 4 L

plel=lzzl=lzlzlslee

1mmmmﬂmmﬁmmhmw

for profil but wens not in the business of renting such propety
Otympic and Paralympic medals and USOC prize money (see nstraciions)
Section 951(a) inclusion (see instrucions)
Secion 951A(g) inclusion (see instrections)

Section 461(l) excess business loss adustment
TumummmﬁmunABLEamn{mm] L
Scholarship and fellowship grants not reported on Formw.2
WMMHWMWMNFMIMW
1aorid

Pension or annuity from a nonguatiied defered compensation plan or &

=" SO 4o an o

"".ﬂ'ﬁﬁha
2 |elzlelelelzle

e

b4 mmaw:ﬂm

9  Total other income. Add lines 8a through B2 T -
10 Comibine ines 1 through 7 and 8. Thﬁsmraﬂdnhmim&wmnmmme1m
1040-5R, or 1040-NR, line 8 T 10 6,132

FmlethmﬂunMHuﬂmmwmmm Schedule 1 (Form 1040) 2025




mgmsm.ssﬂmnms [

Schedubs 1 (Form 1040) 2025

Page 2

Part I Adjustments to Income

11 Educslor expermes : T

12 Cestain business expenses of reservists, performing artists, and fee-basis government officials, Attach
Form 2106

13 Health savings account deduction. Attach Form 8889

14 Moving expenses for members of the Armed Foroes. Attach Form 3903, If claiming only storage fees
(see nstructions), check here | |

16 Deduciible part of seff-employment tax, Atach Schedule SE

16 Sef-employed SEP, SIMPLE, and qualified pians

17 Seffemployed health insurance deduction _

18  Penaly on eafly withdrawal of savings

18a Almony paid

b Recpents 884

= mmmmuwwmm}

20  IRA deduction. If you are mamied filing separately and lived apart from your spouse for the entine year
(see instructions), check here
21 Shedent koan imerest deduction

i
:

11

1z

K|

13

14

15 209

17

15a

SR

b mwmmmmmnﬂmwmﬂ

personal property engeged in forprof®t
c Hmmmmﬂrmmmewmmwusm

prize money repored on line Bm

d Fbef:lenhhmmuﬂralmamw

a WNWWMMMTMMM
1974

{ Contributions to section 501(ci(18)(D) pension plans

g Coniributions by certain chaplains to section 403(b) plans A A

h Aftomey fees and courl costs for actions hwaﬁmgmmuﬂmm.l.
digcrimination ciaims (see instructions)

i mmmamwmmmnMMmmmm
IRS for information you provided that helped the IRS detect tax law violations

| Housing ceduction from Form 2555

k Emadmmufmmﬁﬂa}WMMK1 ranmu

z  Other adjustments. List type and amount;

IS NI

Tetal edher adjustments. Add nes 24a through 242
Add fines 11 throwgh 23 and 25, melﬂmﬁmﬂhlm Enter here and on
Form 1040, 1040-5R, or 1040-NR, line 10

t: ]

Schadils 1 (Form 1040) 2028



. g
1-A B . 15450074
kasgrriane Additional Deductions "5‘62
Attach to Form 1040, 1040-5R, or 1040-NR. 5
AP of S0 Yaensy Go to www.irs.gowForm 1040 for Instructions and the latest information. At o A

Mame(s) shown on Foem 1040, 1040-57, or 1040-NR
_GERARDO A VALDES JR. & SUSAN L VALDES

“Parti _ Modified Adjusted Gross Income (MAGI) Amount

e

Enter the amount from Form 1040, 1040-5R, or 1040-NR, line 11b P i

32,269

Enter any income from Puerto Rico thet you exciuded

Erter the amount from Form 2555, line 50

2a
Enter the amount from Form: 2555, line 45 S ]
- . u
Enter the amount from Form 4563, line 18 2d

Add fines 2a, 2b, 2¢, and 2d o
A lines 1 and Ze RS

"o ooob ™

32,269

Partl No Tax on Tips

Caution: Fill out Part Il only if you received qualied tips. These tips must have been received in an occupation listed 2t
IRS gowTippedOccypations. You andfor your spouse who received qualified tips must have a valld social securty number o

claim the deduclion. If mamied, you must file joinily to daim this deduction, See instructions.

4 Qualified tips received as an empioyes. I you received tips as an employee wilh
raspect Io employment with mone than one employer. enter <0- on lines 4a and
4b and sea [he instrucions fo delerming the amouwnt to antar on line 4c. If you
received tips as an ampioyee in more than one occupation, sse the instructions.

a Enter gualified fips mcluded on Fom W2, box 7, but see the instructions. if
Form W2, bet 5 is more than 5178, 100 or you received tips that ane not

b Qualified tips included on Form 4137, jine 1, rmv#..u:i.n‘l‘u‘ltc} Il'Fl:I‘mHETiE

subject 1o social securty and Medicare laxes | 4
T 0 e e s 4b

¢ |fmmmmmmmmmmmmmummmwmw
enter the larger of line 4a or ling 40, Otherwise, see the Instructions to determing the amount {0 enter
an line 4. If you received tips as an employee in more than one occupation, see the Instructions
§  Qualified tips recaived in the course of a trade or business.
Cualified tip amount included i Form 1089-MEC, box 1; Form 1029-MISC, box 3; of Farm 1098-K,
box 1a. Do not emer more than the net profit from Me trade or business. F you received qualifed tps
in the course of more than one rade or business or in mome than one occupation, see Instructions
Entter the smaller of the amount on fine 6 or $25,000
Erter the amount from line 3
Enter $150.000 ($300,000 if mamied fling jointy)
Subtract line 9 from line B, If 2ero or less, enter the amourt from fine 7 on ne 13 T
Divide tine 10 by 51,000 If the resuliing number sn'l a whole number, decrease the resull to the next
lower whole number. (For axample, decrsase 1.5 to 1, and decreasa 0.05 to 0}

12 Muftiply fine 11 by $100

- =
== 0 B | - @

5,159

5,159

5,159

32,269

- W]

300,000

11

12

13

5 ;159

13 Qualified tips deduction. Subtract line 12 from line 7. nmwm‘ma N
_Part Il No Tax on Overtime

WFHMPMI!INHNMMWWMMWM You andior your spouse who received the gualiied
overtime compensation must have a valid social sacurity number to claim this deduction. If mamed, you must fle jointly to claim this

deduction, See instructions.

14a Cuakfied overtime compensation inciuded in Form W-2, box 1. if you raceived
qualiied overtime compensation not reported on Form W-2, box 1, see instructions | 14a

b Qualified overime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, bax 3 (see instructions} R e e, |

15 Enter the smaller of the amount on bne 142 or $12.500 (525,000 F mamed filing jointhy)

16 Enter the amount from line 3

17 Enter $150,000 ($300.000 it married fiing jointly)

18 Suh‘tmdﬁ'hﬂﬁl'mmimiﬂlfmm'memmmﬂﬂmﬂﬁﬂnmﬁ

19 Dimerirn'luwrlmuIrunmumumnmmummmmmhamwﬂmﬂ
lower whole number, (For example, decrease 1.5 to 1, and decrease 0.05 10 0)

L e

21 Quaiified overtime deduction. Subtract line 20 from line 15. If zero or less, enter -0-

28 =

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

Schedule 1-A {Form 1040) 2025
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SCHEDULE 2 Additional Taxes
(Form 1040)

Departrrsnt of the Treasury
Irtemal Revenue Sencs

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

W, .

1 OWiE Mo, §545-0074

Go to wwwirs.gowForm 1040 for Instructions and the latest infarmation.

2025

Seenes b 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

GERARDO A VALDES JR. & SUSAN 1. VALDES

Part| Tax

Your social secu numbar

1

Additions to tax:

Excess advance premium tax credil repayment. Attach Form 8862 =~ | 1a

Rapayment of new dean vehicle credit(s) transfermed to a registered dealer
from Schedufe A (Form 8836], Part Il Attach Form 8936 and Schadule A (Form

Repayment of previgusly owned dean vehicke credit(s) ransfemad to a
regisiered dealer from Schedule A (Form B938), Part V. Altach Form 8838 and
Schedule A (Form 8836y L ) . 1c

Recapture of net EPE from Form 4255, ine 2a, column (p @~ 1d

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

i Line 1a (i} Line 1¢

(1) Line 1d {iv) Line 2a T e

20% EP from Form 4255. Check appiicable box and enter amounl. See

instructions.
n Line 1a (] Ling 1c
{iin) Lire 1d ) bre2a 1f
y Ciher addiions to tax (see instructions): 1y
T Addlines 1a through 1y =~ 1z
z mmm'Mme1 T T A S A P S z
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-58_ or 1040-NR, line 17 3
Part Il Other Taxes
4 Sed B Afach Scheduls SE. Chect I arny engmgiion om {see instuctions):
s Jaw 2 e s (0 ‘ 1,018
§ Social security and Medicare tax on unreponed tip income. Aftach Form 413Y | &
& Uncollected social security and Medicare tax on wages. Aftach Form 8818 ]
T Total additional social securty and Medicare tax. Add fines Sand8 7
B Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required,
if ol required, check here e T D B8
9 Housshok) employment taxes. Altach Schedule H L]
10  Resernved for future wse 10
11 Addiionad Medicare Tax. Aftach Form B2S9 11
13  Uncollected social secunty and Medicare or RRTA tax on lips or group-term iife insurance from Fomm
w-=|m12 ..... ) . P “a . - . i 11
14 interest on tax due on instaliment income from the sale of certain resideniial lots and timeshares 14
15 Interest on the defermed ax on gain from cerfain installiment sales with a sales price over $150,000 15
18 Recapture of low-income housing credit. Atach Form®1t 16
fcontinued on page 2)

For Paparwork Reduction Act Notice, s8¢ your tax retum instructions,

Oan

Schedule 2 {Form 1040) 2025



L
GERARDO A VALDES JR. & SUSAN L VALDES

Scheduse Z (Form 1040) 2025 Page 2
Part Il Other Taxes [confinued)
1T Other addiional taves: 'ﬁ. F ‘a
B Rmmdmmmm.mm.wm:
17a
ummmmlmm.nmmmm.mm 1iTh
¢ Addiional tax on HSA distibutions. Attach Form 8889 ite
dAﬂdemmHﬁﬁmmﬁm&mmmW
Aftach Form B889 o 17d
@ Additional tax on Archer MSA distributions. AﬂamenBBﬂ B 170
f mmnmmmmmmmMmmmea_ 1Tt
gmanwmmmmmamm
in langile personal property ST . 17
h1mmmmammmmwmmﬂmmfah
to meet the requirements of secion 4084 ATh
b cwmmmummwm
descrbed insection 457TA LLL
| Section T2(mK5) excess benefits tax bl
k Golden parachute payments A e e bR E e 17k
| Tax on accumuation distibution of trusts in
deﬁhﬂnnmﬂmﬂnﬁtMiﬂmanmﬁhﬂdm 17m
n Look-back interest under seclion 167(g) or 450(b) from Form BGAT or 8866 1Tn
o Tax on non-efiectively connected income for any part of the year you Were a
norvesident alien from Form 1040NR 1To
p Any interest from Form 8621, line 161, relating to distributions from, and
disposifions of, stock of a section 1291 fund 1Tp
G Any interest from Form 8621, fine 24 i7g
z Any other taxes. List type and amount:
17z
18 Total addiional taxes. Add fines 17a theough 172, .. 18
18 Recapture of net EPE from Form 4255, line 10, ORI W e e e p e e s 18
| 20 Section 565 net ax liabiity Installment fom Form 968-A |20 |
21 mum4,1mm1&.1s.m1a.m“wmmm.mmmmFm1m
or 1040-3R. fine 2%: or Form T0M0MR, BN 230 i 21 1,018
Bchedule 2 (Form 1040) 2025
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Profit or Loss From Business

DOMB No. 15450074

(Form 1040) {Sole Propristorship) _ " 2025
c of the T to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally filke Form 1065.

iniernsl Revenue Senvice Go to www.ins.goviScheduleC for instructions and the latest information. Seqance o 09
Name of propretor [SSN)

GERARDO A VALDES JR.

A

c

Principal business or profession, incuding product or sendce (see instrucions)
TAXI & LIMOUSINE SERVICE

B Enter code from instructions
485300

Business name. If no separale business name, legve blank,
GERARDO A VALDES JR

D Empleyer ID number (EIN) (ses insir)

E  Business address (ncuding sue or oom o) 6622 N CLARKE AV
City, town or post affice. state and 2IP code TAMPA FL 33614
F  Accounting method: ) Eocash @ [Jacua (3 [ Oter (speciy) D —
G Did you "materally panicipate” in the operation of this business during 20257 If "No," sée instructions for limit on losses Yes [ |MNeo
H  If you started or acquined this business during 2025, check here
| Did you make any payments in 2025 that would require you to fle Form(s) 10997 See instructions Yes ﬁﬂu
J___If Yes” did you or wil you file nequired Forrris) 10997 i Yes No
“Part | Income
1 mmwmmmmw1mmmmwmmﬂmnmm
Form W-2 and the “Stalutory employee” box on that frm was checked ™~ 1 63,812
2 Retums and allowances 2
3  Sublractline 2 from ine 1 3 63,812
4 Costofgoods sold (from firesy 4
§ Gross profit. Subtract ine 4 fromine3 5 63,812
& wﬂmmmgmmmmuwwumﬂmmmmm 8§
7__Gross income. Add lines Sand 6 e T 63,812
Part Il Expenml;ntarexpensesfarh:dmssm&nfym:huneonhmm.
B Advertising o 8 18 Office expense (see instructions) | 18
9  Car and truck expenses 19 Pension and profit-sharing plans 18
(see instructions) N 28,534 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Coniract labor (see instuctions) 11 b Ofher business property 20b
12 Depletion ) 12 21 Repairs and mainlenance 21
11 Dmudaﬂmarusﬂnim ' 22 Supplies {not included In Part il 22
sxpense deducion 23 Taxes and boenses 23
e e la 1,077] 24 Travel and meais:
14 Empioyes berefit programs a Tawel 4a
{other than on fine 1) 14 b Deductibie meais (see
15 Insurance (other than health) | 15 instructions) 24b
16 Int (see inatr.): i3 UMRNes i |L2s
a8 Mortgage (paid to banks, elc) 16a 28 Wages (less employment credits) 26
b Cther 16h 27a Enewmy eficent commercial bidgs
""" deduction (attach Form 7208) . | 2Ta
17 Legal and professional serviees . | 17 b _Oftier expenses (from ine 48) . 2T 26,995
28 Total expenses before expenses for business use of home. Add lines 8 through 27 28 56,606
29 Tertabve profit or (loss). Subbact line 28 from liRe7 29 7,206
30 mwwmdwmmmmmmm Attach Form 8829
uniess using the simplified method. See instructions.
Simplifisd method filers only: Ender the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on fine 30 30
31 Mst profit or {loas). Subiract ne 30 from lne 20.
® if a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {if you
chacked the box on fine 1, see nstructions.) Estates and rusts, enter on Form 1044, line 3. } k| 7,206
* |f a hoss, you must go to line 32,
32 If you have a loss, check the bax thal describes your investment In this achivty. See instructions.
* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 125 Al vestment 5 2 sk
SE, lina 2. (If you checked the bax on line 1, see the fine 31 instructions.) Estates and trusts, enter on 2t Sovne rvestmant is rot
E N R

Form 1041, line 3.

* |f you checked 32b, you must attach Form §198. Your loss may be Bmited.

For Paperwork Reduction Act Notice, see the separate instructions.

(=00

Schedule C (Form 1040) 2028
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SUSAN L VALDES R,

Schedule C (Form 1040) 2025 CONSULTING Page 2

Part lll  Cost of Goods Sold (see instructions)

a3

a7

38

39

40

41

42

Lesed
Methiod(s) o 2 D i

value closing invertiory: b []Lowerofcostormarket ¢ [ ] Omer (amach expianatom A

Was there any change in determining quantiies, costs, or valuations bebween opening and closing inventory?

I “Yes atach eplanaton N PR [Jves [Iwo
Iwentory at beginning of year. If dfierent from last year's closing inweniory, afiach explanation

Purchases less cosl of items withdrawn for personal use . o |3

Materisls. and suppiies e e . B

Oither costs

veotory atend of year e |

Cost of goods sold. Subbiact ine 41 from line 40. Enter the resutt here andonline d . .. 42

“PartiV  Information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes? (monthidayiyears 00
44 Of the total number of mies you drove your vehicle durng 2025, enter the number of miles you used your vehide for:
a Business . b Commuting (see instructions) ¢ Other
45  Was your vehicle avallabie for personal user during off-duty hours? S Yos No
48 Do you (or your spouse) have another vehice avalable for personal use? S o Yes Mo
47a Do you have evidence fo support your deduction? _ N Yos No
b if "Yes  is the evidence written? . S Yis Mo
va ﬂﬁw%tmbﬂm hmnmw nmhc;ludadonlm B—ZTa urIInE 3&.
. o 1,074
48 Total other expenses. Enter here and on fine 27b _ . e e | %8 1,074

Das,

Schodule C (Form 1040} 2025



Schedule SE (Fomm 1040) 2025 Page 2
Part I Optional Methods To Figure Net Earnings (see instructions)
chpﬂcmlW.Twmmmmmﬂ;n]wgmhmm‘mm"mem
$10,860, or (b) your net farm profits” were less than 57,840,
14  Maxmum income for optional methods e R 14 7,240
15 Enter the smaller of two-thirds (/) of gross farm income ' (not less than zerc) or 57,240, Also, include [ '

this amount on line 4b above » RPNy el 15
MWWYNMMMSMMMI!HMWMMMEM'M §7
and also less than 72.189% of your gross nondam income, and (b) you had net eamings from seff-employment
of at Isast $400 in 2 of the prior 3 years. Cautlon: You may use this method no more thap five times. b
16 Subractline 15 fomine 14 B : 18
4T Enter the smaller of: two-thinds (%/3) of gross nonfarm income® (not less than zero) or the amount on

17

fine 16. Also, include this amount on line 4D abOVE . .. .. e
1 Eren Bch. F, line & and Seh. K1 {Form 1085), bot 14, coda B.

2 Froen Sch, F, line 34; and Sch. K-1 (Form 1065, bax 14, code A — minus the smount | * From Sch. G, line 7 and Sch. K-1 {Farm 1085), bax 14, code C.

you would have entersd on line 1b had you not used tha optional method

Scheduie S5E (Form 1040) 2025



Fom 1040 | Tax Return Reconciliation Worksheet | 2025
& 4 *

Filg Stana: | | 1Snge K| 2 hamied g jonty [ ] 3 Marmnct ting saparataty [ ] resa of movsmcsr | | & Quattyang wasowtes®

MFS spouse name: “Cusiftying person that = 8 child but not @ dapendent
Tagayer ol nama anc ikl List narme
GERARDO A VALDES JR.
I¥ & jesrn ot spoesa’s fiest name and infsal Lagt name
SUSAN L VALDES

mﬂﬁ‘ﬂl:ﬂrﬂ'ﬂﬁ liill’.ﬂ baim, S SILCHONS. Apl ing,

City, o or post office, sta, and ZIP code.

TAMPA FL 33614
Yes X Mo
Spouse Chokdren on Bcwho bd with you e
Children on Bcwha & nol e withyoy
Dependens: on fc nol entened sbove e
Totnl Alﬂhﬂ_;ﬂg-i 2
G Dapendenis; ) ' e kx
{t] Frst nama bmtrams | (Ao wcebywsbe | [@Reowrp ooy | O¥xoxd  Ote dpendens | mom fan ko
Epancens.
¥ rarm D
T Wages. salares, ipx, ek Atach Formis) W2 N 26,646
Incoma 8a Taxable interest. Attach Schedule B if required : Ba
{Schmoue 1) b Taxexempt inferest Do not include onfineBa [ es]
9a Ordinary dividends. Attach Schedule B If required S e, S a
b Qualfied dvidends [ ob]
10 Taxable refunds, credits, or offsets of state and local income taxes RS 10
11 Almony received e AT : e 11
12 Business income or (loss). Allach Schedue C or C-EZ o |12 6,132
13 Capls gan or foss) Alach Schudule D T mguinid. i nol mouies, checx hea L. Ofs
14 Other gains or (losses). Altach Form 4787 BT B L
15a IRA distibuions ~ |15a b Taxable amourt | 15b
16a Pensions and annuities 16a b Taxable amount 16b
T Rental roal estote, roysities, parnerships, S corporations, Uusts, Slc. Attach Schedule £ L1
18 Farm income of (loss). Atach Schedue F A e 13
18  Unemployment compansation — T . e 19
20m Social scorfy berefls | 20a | | b Taxable amount [ 20b
24 Other income. List type and amount 2
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income B | 22 32,778
23 Educator expenses _23
Adjusted 24 Cmnmkmnwmmmm pa'h‘rrima‘lnl: and
Gross fee-basis govemment officials. Attach Form 2106 or 210662 | 24
income 25 Healh savings account deduction, Aftach Form 8888 a5
[Betedde 1) 26  Moving expenses. Aiach Fom 3808 [ 26 =}
27  Deductible pan of seff-employment lax. Attach Schedule SE | 27 509
28 Seffempioyed SEP, SIMPLE, and qualified plans L
2%  Seffempioyed heatth insurance dedudiion T
30 Penalty on early withdrawal of savings . 30
3fa Alimony paid b Recipients SSN » Ha
32 IRA deducon _ _ 3z
33 Student ioan interest deduction IO
34  Reserved for future use - .
36 Reserved for future use . L8
3 Addlnes Z3thvogh3s Nt ” 3% 509
37 _ Subiract fine 36 from line 22. This i your adjusted gross income , |37 32,269




2025

Fom 1040, | Tax Return Reconciliation Worksheet, Page 2
Name GERARDO A VAIDES JR. & SUSAN L VALDES | 70 Tin
38 Nmitmnlma?{ﬂmmmrwm} 38 32,269
Tax and Check You were bom before January 2, 19061, TnuF
c"""“'m i Spouse was bom before January 2,1981, Ham: } chacked P 38
——|_h H your spouse Remizes on a separate retum or you were a dual-status alien, check here = 39b
ﬁﬁ"f:“ —_ap Hemized deductions (from Schedule A) or your standand deduction (see left margin) 40 31,500
for— T — yp— S .
Pacdsuto | 41 Subtract ine 40 and 40b from ine 38 - o 41 769
hom 8 1p 42  Qualfied business income deduction {see instructions) SchiA 5,159 |42
Tomam | 43 Tauble icome Swwat e A2 fomine 1 Hie 25 e T Ne e s 43 0
m‘ 44 Tax (see rer) Check i any bom ‘DW uDﬁ' uD . - 44 0
b _ 45 Alemative minimum tax (see instructions). Attach Form 6251 45
Al ot 48 mummlmmmmmummwmmw 48
Singes cr AT Add lines 44, 45, and 46 - e e T B b | 4T
oy 48 thmm#ormnwiwm |48
415750 49  Credit for child and dependent care expenses. Attach Form 2441 |48
mﬂ"“ 50 Education credits from Form 8863, line 15 . |s0
o 51 Rebrement savings contribuions credil. Attach Form 8880 | 51
31,500 52 Child tax crediticredit for ofher dependents - |s2
iracload 53 Residential energy cradits. Atach Form 5605 |ss
ol 54 Other credits from Formeal ] 800 b [ 860 ¢ [] )
55 Add fines 48 through 54. These are your total credits =~ e |58
56  Sublract line 55 from line 47. If line 55 is more than lne 47, enter O- EE > | 56 4]
Other Taxes 57 Seftempoyment tax. Atach Schecwe € 57 1,018
{Scheduie 1) §8 Unreporied social secwity and Medicare tax from Form: a Duar b BMg 88
59 Agditional (ax on IRAS, other qualfied relirement plans, elc. Aftach Form 5329 If required 58
80a Household employment taxes from Schedule H E0a
b Reserad for future use 60b
81 Taws fomr aI:]me b[]meu cﬂmwm &1
O 62  Secton 965 net tax kablity instakment from Fomm 965-4 s2]
83 MAdd ines 56 fwvough 61. Thisis yortotal by > | 83 1,018
Fi nCome L3N ]
“Emme ”
b Formis) 1099 T B4b
c Oherfoms . Bac
§5 2025 estimaied tax payments and amount applied from 2024 retum [
Payments €2 Eamed Income credit (EIC) 66
(Schadile 3) 67  Additional chid tax credit, Atiach Schedude 8812 67
68 American opportunity credit from Form 8863, line 8 1]
69 Recovery rebate cedt =~ 89
70  Net premium tax credil. Attach Form 8962 =~ 70
71 Amourt paid with request for extension to flke 71
72 Excess social security and ier 1 RRTAtaxwithheld | 72
73 Credit for feceral tax on fuels. Atach Form 4136 e i
T4  Cther payments and refundable credis T4
75  Total pymis, Add ines B4 - 74, he 75 955
Refund T8  If lime 75 is more than ine 63, subtract ine 63 from line T5. This is the amount you overpaid i)
T7a Amount of line 76 you want refunded to you. If Form 88288 i attached, checkhere B [ | 77a
» b Routing number Ir:Tchrmql:]m
P d Account number |
78 Amount of line 76 you want appiled to your 2026 estmated tax » | 78 |
Amount T8  Amount you owe. Subtrac line 75 from fine 63, For details on how to pay, see instructions b 79 63
You Owe 80 Estimated tax penalty (ses instructions) | 80 |
IntPen Date fiad L] Fisd 1o fin Fail 1o paty L]
Third Party mmmnmmmhmmmwnmm-m?-g Yes Complets baow Wo Percnal ienificason ne. (FINI
Dasignes Designed's Mamep. LOCIANO PRIDA, JR. Phone no_ > B;S"‘EZE‘EDB].
Othar Inik Texpayer Dayima phons FLTier Tapayer Coopmon  SELE  EMPLOYED IRS Identity Profection PN

spase Dcopaon  LEGISLATOR RS Igentity Protection PIN

[1 raspayer [] seome oot soirmss




004668 Valdes Jr., Gerardo A & Susan L
R Federal Statements

Taxi & Limousine Service

Description Amount
UBER TECHNOLOGIES INC $ 8,512
UBER TECHNOLOGIES INC 55,300

TOTAL s 63,812




mdeﬁ Jr., Gerardo A & Susan L

Federal Asset Report

Taxi & Limousine Service

FYE: 12/31/2025
Date Bus Sec Basis )
Asset Description In_Service__ Cost % 179Bonus _for Depr PerConv Meth _ Prior Cument
2 electric recharger BAS/H25 1,077 X 0 5 HY 20008 L] 1,077
_IE —__ﬂ . —M
1 auto TT2024 52835 5060 26,735 5 MO200DB 19,902 Std. Mileage
52,835 26,735 19,902 0
Grand Totals 53,912 26,735 19,902 1,077
Less: and Transfers 0 0 0 i
Less: Start TpCnse 1] 0 ] o
Less: Domestic R & E Expense 0 1] 0 ]
19,902 1,077

Net Grand Totaks

5319 12 ZE 735




aldes Jr., Gerardo A & Susan L
‘ Federal Asset Report

FYE: 12/31/2025 consulting
Date Bus Sec Basis
Asaet Description In Service  Cost % 179Bonus for Depr PerConv Meth _ Prior Cument
1 Office 10072025 0 686 0 0 HY i} 0
Total Other Depreciation 0 (1] ] ]
Total ACRS and (iher Depreciation 1] { 0 1]
Grand Totals i) 0 ] 0
Less: Dispositions and Traosfers 0 0 0 ]
Less: Start Expense 0 0 0 0
Less: Domestic R & E Expense 0 ] 0 0
Net Grand Totals ] 0 0 1]




