2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/03/2023

General Information

Name: Hon Donald W Hafele CONFIDENTIAL
Address: 205 N Dixie Hwy # 2.1404, West Palm Bch, FL 33401 PID 18336
County: Palm Beach

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (15Th) Elected Constitutional Officer
Net Worth

My Net Worth as of June 15,2023 was $ 3,132,256.00.

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 $ 54,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Family Home $ 495,000.00
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/03/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

First Republic Bank 241 Royal Palm Way, Palm Beach, FL 33480 - $ 16,300.00

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.

M | elect to file a copy of my 2022 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):

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/03/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Donald W Hafele

Digitally signed: 07/03/2023

Filed with COE: 07/03/2023
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CONTINUATION PART B (2023)

INVESTMENT AND BANK ACCOUNTS

Capital One

Bank of America

Nationwide Retirement Solutions
TD Ameritrade

TD Ameritrade

TD Ameritrade

Wells Fargo

Wells Fargo

First Republic

Regions

DROP

REAL ESTATE INVESTMENT

Family Home
instructions)

CUSTODIAL ACCOUNTS

529

529

AUTOMOBILES

2018 Mercedes Benz 300

2018 Ford Focus

MISCELLANEOUS

Coin Collection

$51,541.00

$112,009.00 (DRIP ACCOUNT) (Dividends Reinvested)
$342,164.24

$983,224.00 (BROKERAGE ACCOUNT) (Dividends Reinvested)
$557,216.00 (IRA ACCOUNT QDRO)

$55,075.00 (IRA)

$129,775.00 (CROWN CLASSIC)

$25,801 (WAY2SAVE)

$178,832.00 (Checking Account)

$5,184.00

$343,267.00

$425,000.00 (estimated with address omitted as per

$8,616.00 (Grand Daughter)

$8,632.00 (Step Daughter)

$32,500.00 (estimated)

$12,500.00 (estimated)

$7,500.00 (estimate)



Sports Memorabilia $15,000.00 (estimate)









202 2 Department of the Treasury
Form 1040-V Internal Revenue Service

e e e e e e = o e o S UMM Y — ]
Paperwork Reduction Act Notice.
We ask for the informiation on Form 1040-V to help us carry
out the Internal Revenue laws of the United States. If you use
Form 1040-V, you must provide the requested information.
Your cooperation will help us ensure that we are collecting the
right amount of tax.

You are not required to provide the infermation requested
on a form that s subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in the
administration of any internal Revenue law. Generally, tax
retumms and return information are confidential, as required by q
Internal Revenue Code section 6103, d

The average time and expenses required to complete and
file this form will vary quendlng on individual cirgumstances.
For the estimated averaige;i; see the instructions for your
income tax retum. If you have suggestions for making this
form simpler, we would be happy to hear from you, See the
instructions for your income tax return.

&
LHA
For Privacy Act and Paperwork Heduetfpn Act Notice, 396 separate instructions. ¥ DETACHHERE V Form 1040-V (2022)
OMB No. 1545-0074
Department of the T :
i S 2022 Form 1040-V Payment Voucher
‘P Use this voucher when making a payment with Form 1040
P> Do not staple this voucher or your payment to Form 1040 Enter the amount Dofiars Cents
"= Make your check or money order payable to the “United States Treasury." of your payment P 2698
¥ Write your social security number (SSN) on your check or money order.
1019
DONALD W. & YUDERKA MARIA HAFELE
7577 NEMEC DRIVE NORTH P.0. BOX 12lHu
WEST PALM BEAGH- FL 334Db CHARLOTTE- NC 2820L-121y
]
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Fom 104020270 DONALD W. & YUDERKA MARIA HAFELE ***—**-

STMT 3 Pags 2

Taxand 16 Tax (see instructions). Check if any from Form(s): 1| | 8814 2| |4972 3| | 16 26698.
Credits 17 AmountfromSchedule 2, N8 3 | . s 17
18 Addines 16and17 s 18 26698,
19  Child tax credit or credit for other dependents from Schedule 8812 . . 19 2000.
20 AmountfromSchedule 3, M@ 8 . .. . . .. ——— 20
21 Addlines 19and 20 e 21 <000,
22 Subtract ine 21 from line 18, If zero or less, enter-0- ... ..o 22 24698,
23 Cther taxes, including self-employment tax, from Schedule 2, line 21 i L 23
24 ‘Add lines 22 and 23. This is yourtotal tax ... 24 24688,
Payments 25 Federalincome tax withheld from:
a FormE W2 ... SEE STATEMENT 4  |25a 22000.
b Form(S) 1099 e 25b
¢ Other forms (see instructions) . .......................... 25¢
d Addlines 252 throlGN 25C . e . 25d 22000.
“Wyounavea 126 2022 estimated tax payments and amount applied from 2021 return .. Ex. 26
i hild, N
Saeiche 27 EamedinGome Oredt (EIC) ..o 27
28 Additional child tax credit from Schedule 8812 . . 28
28 American opportunity credit from Form 8863, line8 . 29
30 Reservedforfutureuse . . ... 30
31 Amount from Schedule 3, line 15 || .. ... 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments ... ... ... 33 22000,
Refund 34 If line 33 is more than iine 24, subtract line 24 from line 33, This is the amount you overpaid _. | 34
35a Amount of line 34 you want refunded to you. i{f Form 8888 I§ attached, check here ... ... 35a
Oirect deposit? b Routing number ] ¢ Type: ﬂ Checking F—] Savings
Ssa instructicns.
d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax - . l SBT
Amount 37 Subtract line 33 from line 24, This Is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Pdyments or see instructions . . 37 26898.
38 Estimated tax penalty (see instructions) .. By, - o TRIOTIOTI l 38 I
Third Party Do you want to allow another person to dlscuss thls retum wlth the IRS? See
DeSIGNEE nSUCHONS .. ... ... oo oo Yes. Complete below. [ | No
Cesignee's . =X Phqne Personal identification
wre JOHN A. YORK CPA o, 561-242-2295  wmwew -_
Under penaltios ofperﬁ:ry.Tdedare that | have Wﬂ ip and accompanying schedules and statements, and to the Beat of my knowist © true,
correct, and P pr than laxpay ]fg based on all information of which prep has any ge.
Sign Your signature Date Your occupation )f the [RS sent you an Identity
0 Frotesticn PIN, enter it here
Here x ‘:x {see inst.)
Jsf: gr::'”m » . Spouse's signature. i & joint return, boﬁl{lﬂm sin. "« Dats Spouse's occupation !',:'::elsf;lg:; tv:'::; :‘D:II:\'SB
Keep a ch up“y“ufw' enter it here (s8e inst.}
your records.
Phone no. z 53 1 5 § 3 7"19 7 z Email addrass DHAFELE@AOL . COM
Paid Preparar's name Preparer's signature Dats PTIN
Preparer Check if:
Use Only JOoHN A. YORK CPA Ookre A. (o |0415/2023 [ setamproyea
. : ﬂ 0N8 N0,
mme  YORK & ZACHARIA, LLC (561) 242-2295

6835 SW OJRD STREET ROAD
womessOCALA, FL 34476

Firm's EIN

Go to www.irs.gov/Form1040for instructions and the latest information.

o -

Form {2022)




























































Scliedule 8812 {Form 1040) 2022 _
‘Part I‘i-z_ - Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-on line 27 .......................... L}

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional ¢hild tax credit. Skip Parts II-A
and IHB. BIET 0 ON N8 27 ... ...\ .00 oot 16a| 0.
b Number of qualifying children under 17 with the required social security number: x $1,500, - rm
Enter the result, If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and lI-B,
EMEr-0- 0N HINB 27 it ieeiieisces et s eia et eet st b sas et ees e ss s ms e et s eassns s e s mans st eenares 16b
TIP: The number of children you use for this line is the same as the number of children you used for iine 4.
17 Enterthe smaller ofline 162 0r N8 181 .. ... i ettt ettt e et e e et e 17
18a Eamed income (seeinstructions) ... ... 18a
b Nontaxable combat pay (see instructions) . | 18b I
19 {s the amount on line 18a more than $2,5007
No. Leave line 19 blank and enter -0- on line 20,
Yes, Subtract $2,500 from the amount on line 18a. Enter the result . .. 19
20 Multiply the amount on ine 19 by 15% (0.15) and entertheresult . ... ... ... ... .20

Next. On line 16b, is the amount $4,500 cr more?
No. If you are a bona fide resident of Puerto Rico, go to line 21, Otherwise, skip Paﬂ»l{ B-and enter the
smaller of line 17 or line 20 on line 27.

I:l Yes. Ifline 20 is equal to or more than fine 17, skip Part lI-B and enter the amount fron;v line 17 on line 27.

Otherwme. go to Ilne 21.

“Partli-B. Certain Filers Who Have 1hree or More Qualifying Chlldren and Bona Fide Residents of Puerto Rico

21 Withheld sccial security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional Medicare

......................................................

Tax or tier 1 RRTA taxes, see instructions 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; ;
Schedule 2 (Form 1040), line 5; Schedule 2 {(Form 1040), line 6; and
Schedule 2 (Form 1040), tne 13

B8R

23 Add iines 21 and 22

24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,
line 27, and Schedule 3 (Form 1046),fine 14,

1040-NR filers: Enter the amount from Sd'ted‘ule__;s (Form: 1940). line 11. 24

25  Subtract line 24 from line 23. If zero or less, enter -0 25
26 Enterthelargerof line200rline 25 . | e |28
Next, enter the smaller of line 17 or Ilne 26 an line 27
iPart I-C  Additional Child Tax Credit _
27 _This is your additional child tax credit. Enter this ‘amount on Form 1040, 1040-SR, or 1040-NR, line 28 . l 27 [ 0.
( Schedule 8842 {Form 1040) 2022

- 1.08'22
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Department of the Treasury
Internal Revenus Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2022

Attechment
Sequence No.

Name(s) shown on retum

DONALD W. & YUDERKA MARIA HAFELE

Your taxpayer identification nhumber

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or

business, real estate investrment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualitied business income deduction, is at or below $170,050 ($340,100 if married
filing jointly), and you aren't a patron of an agricultural or horticuitural cooperative. i

1 {a) Trade, business, or aggregation name b) Taxpayer (c) Qualified business
ldent fication number incorne or {loss)
3
I
ii
iii 5
iv
v
2  Total qualified business income or (loss}. Combine lines 1i through 1v,
column () ... . S I -
3 Qualified business net (Ioss) carrylorward from the pnor ygﬂr - . 3 |( )
4  Total qualified business income. Combine lines 2 and 3. !fzero or Iess‘, enter 0 ,,,,,,,,, .. 4
§  Qualified business income component. Multiply line 4 by 209% (0.20) | ... ..., 5
6  Qualified REIT dividends and publicly traded partnefship (PTP) Income or (loss)
(5€ INSHUCHIONS) __..__...._..ooosoooere e e ... SEE STATEMENT 8 | & 11.
7  Qualified REIT dividends and qualified PTP (loss) carryfomafd from the prior
YA o i icriisivrernrerienereeesnmreverssrarienses famesrisediegieseemas es e e e e ety eeaeeeneseaseeeeeenteeeinn 7 1 )
8  Total qualified REIT dividends and PTP inéome.Comblné ;lnes 6and 7. If zero
orless,enterO- . B SRAY 8 11.
®  REIT and PTP component. Multiply e 86y 20% (©020) ... 9 2.
10  Qualified business income deduction before the income limitation. Add lines 5and @ . 10 2.
11 Taxable income before qualitied'business incoime deduction 11 163727.
12  Net capital gain (see nnstructlons) R U ORAR 12 7934.
13 Subtract line 12 from line13. I zero or Iaqs. enter -0- 13 155783.
14 Income limitation, Multiply line 13 by 20% (0.20) T R 31159.
16  Qualified business incomg deduction. Enter the smaller of Ilne 10 or llne 14 Also enter th:s amount on
the applicable line of your relyh 15 2,
16  Total qualified business (loss) carryforward Gomblne ]1nes2 and 3 lf gneater than 2ero, enter (} 16 | | )
17 Total qualified RE{T dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater 'than
zero emter-0- = 17 | )

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

-1-13-23 LHA

Form 8395 (2022)



Earnad Incoma Credit (EIC), American Oppartunity Tax Credit (AOTC), Child Tax Credit (CTC) (inciuding the Additional
Child Tax Cradit (ACTC] and Credit for Other Dependents (ODC)), and Read of Household (HOH) Filing Status

8867 Paid Preparer’s Due Diligence Checklist

Rev. November 2822)

epartment of the Treasury | T0 be completed by preparer and filed with Form 1040, 1040-8R, 1040-NR, 1040-PR, or 1040-SS,

Internal Revenue Sarvice Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

| 2022

Sequence No. 70

Taxpayer name(s) shown on return Taxpayer identification n
kkk_hk

DONALD W. & YUDERKA MARIA HAFELE

Preparer’s name Preparer tax identification number

P00 148957

JOHN A. YORK CPA

[Part1]| Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply). [(Jeac [Xlcrcactcrooc [Jaote [ How
1 Did you complete the return based on information for the applicable tax year provided by the taxpaye[ or Yes No | N/A
reasonably obtained by you? (See instructions if relying on prior year earned income.) . ... .. E o, TR [JL' [ |

2  if credits are claimed on the return, did you complete the applicable EIC and/or CT: C/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS or Schedule 8812 {Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own wo}ksheet(s‘) that -
provides the same information, and all related forms and schedules for each credit cla1med? _____ -
3  Did you satisfy the knowledge requirement? To meet the knowledge requirement, you rpdst do both of

the following.
® Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's respgnses to
determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing status, ~

® Review information to determine that the taxpayer Is eligible to claim the credif{a} and/or HOH filing
status and to figure the amount(s) of any credit(s) e R SRR
4  Did any information provided by the taxpayer or a third pany for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or imon§lstent? {If "Yes,"
answer questions 4a and 4b, If "No," go to question 5) ... . ... SO
a Did you make reasonable inquiries to determine the correct, complete, and gonslstent information? .. .
b Did you contemperaneously document your inquiries? ({Documetitation should include the questions
you asked, whom you asked, when you asked, the informaﬁpﬁ that was provided, and the impact the
information had on your preparation of the return.) 7 Sl OO
5  Did you satisfy the record retention requirement? To mest the recordgetentcon requirement, you must
keep a copy of your documentation referenced in quesuon_gtb a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from wham the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy cf'any document(s) provided by the
taxpayer that you relied on to determine eligibiﬂt); fo'( fhe gredit(s) and/or HOH filing status or to figure
the amount(s) of the Credit(s) _................4! .. crercersen S

List those documents provided by the taxpayaer. if any, that you relied on:
TAX DOCUMENTS PROVIDED BY CLIENT

X]

N

I N

b
[

6  Did you ask the taxpayer whether he/she cduld provide documentation to substantiate eligibility for the
credit(s) and/or HOH ﬂllng status and the amount(s) of any credit(s) claimsd on the retum if his/her
return is selected for QUARY | e

7  Did you ask the taxpayer - any of thbse credits were disallowed or reduced in a previous ysar?
(if credits were disallowodm'roaucod, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 88627

8  |f the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and

correct Schedule C (Form 10407 ... . .

]

L]

]

]

U0 [

]

[X]

LHA For Paperwork Reduction Act Notice, see sepafate lnstructlons

Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-202 DONALD W. & YUDERKA MARTIA HAFELE HEE A - w2

| Part “ I Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part Ml

9a Have you determined that the taxpayer is eligible to cfaim the EIC for the number of qualifying children Yes

claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) | D

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year even ilthe taxpayer
has supported the child the ntire YEar? |, ... .........ccciiieiiiisiereiiee st eems et st st sbe s o ]

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
moere than cne person itiebreakerrules)? D

| Ead ill [ Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part iV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who Is Yes

a citizen, national, or resident of the United States? e LXJ

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived
with the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? .. IE

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chlld of dworced or
separated parents (or parents who live apart), including any requirement to attach a Form,8332 fr similar

statement to the retum? . . o~ . IE

ml Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC go to Part V)

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or Feceipts foxthe gualified

tuition and related expenses for the claimed AOTC? . ... it i e e e

I PartV I Due Diligence Questions for Claiming HOH {If the return does not claim HOH filing status, go to Part Vi)

14  Have you determined that the taxpayer was unmarried or considered unmarried og the last day of the tax year

and provided more than half of the cost of keeping uo a home for the yeaf fc for a qualifying person'? .......................................

[Part VI| Eligibility Certification

You will have complied with all due diligence requirements for cla(mlng the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you: :

A. Interview the taxpayer, ask adequate questions, contempdranecusly document the taxpayer's responses on the return or
in your notes, review adequate information to determlgé if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s); |

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 yeargirom the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own- womsheet(s) for any credit(s) claimed.

3. Copies of any documents pro,\;rded by ﬁ]_,e taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained. :

5. Arecord of any additional Information you relied upon, Including questions you asked and the taxpayer’s responses, to
dstermine the taxpayer s sliglbmgy for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not compﬂed with all due diligence requirements, you may have to pay a penalty for each failure to

comply related to a clglm of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of tl'leg];ﬂsﬂér_s on this Form 8867 are, to the best of your knowledge, true, correct, and

Yes

compiete? ... .. Py R ererr O T O T e R P H T T PP e

LX)

—

Form BBET (Rev. 11-2022)

- 2-0 7-22



e

' Paid Preparer’s Due Diligence Checklist OMB No. 1645-0074
Form Earned Income Credit (EIC), American Opportunity Tax Crecit (AOTG), Child Tax Credit (CTC} including the Additional
av. Novarmber 2022) Child Tax Credit {ACTC} and Credit for Other Depsndents (ODC)), and Head of Househald (HOH) Filing Status
partment of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-S8. .
Internal Reverws Sarvice Go to www.irs.gov/Form8867 for instructions and the [atest information. Sequence No. 70
Taxpayer name(s) shown on returmn Taxpayer identification n
DONALD W. & YUDERKA MARIA HAFELE el betiodiode

Preparer's name Preparer tax identification number
JOHN A. YORK CPA P00149757

[Part 1| Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply). [Jec [Xcreactcrooe [ Jlaore [ How
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer or Yes No | N/A
reasonably obtained by you? (See instructions if relying on prior year earned income.) ... ... P ST Xi|L

2 If credits are claimed on the return, did you complete the applicable EIC and/or GTC/ACTC/ODC

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS or Schedule 8812 (Form 1040)

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that

provides the same information, and all related forms and schedules for each credit claimed? e e e annnaen Eﬂ D D
3  Did you satisfy the knowledge requirement? To meet the knowledge requirement, you r[n’is{ do both of

the following.

® Interview the taxpayer, ask questions, and contempceraneausly document the te;spayer‘a resppnses to

determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing status.
® Review information to determine that the taxpayer is eligible to claim the credrt(s) and/or HOH filing

status and to figure the amount{s) of any credit(s) _ [T III D
4  Did any information provided by the taxpayer or a thlrd party for use in prepgring the retum or
information reasonably known to you, appear to be incorrect, incomplets, or lnoonslstent? (if "Yes,"
answer questions 4a and 4b. If “No," GO0 QUESEION 5 ...l oooesoo o teeoesoeee e O [ X3
a Did you make reasonable inguiriés to determine the correct, complete, and consistent information? =1 =S

b Did you contemporaneously document your inguiries? {Documehtation should Include the questions
you asked, whom you asked, when you asked, the informatiof that was provided, and the impact the
information had on your preparation of the retum.) . . T3¢ 1| ]

§  Did you satisfy the record retention requirement? To meét the record retention requirement, you must
keep a copy of your documentation referenced in quesiion 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a recerd of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtalr)ed. and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibifity for the gredlt(s) and/or HOH filing status or to figure /
the amount(s} of the credit(s) @ [:]

List those documents provided by the taquyar, if any, that you relied on:

6  Did you ask the taxpayer whether'ha(she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing ‘status and the amou nt(s) of any credit(s) claimed on the retumn if his/her

retum is seleated for aUG? e ]
7  Didyou ask the taxpayerf any of these credits were disallowed or reduced in a previous year? . & LI
(if credits were dlsallowéd.qﬂ;aﬂuced, go toe question 73a; if not, go to question 8.)
a Did you complete the required recertification Form BBB2? ] E:] D
8 | the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 104007 o e C1(C ]

Form BBB7 (Rev. 11-2022)

LHA For Paperwork Reduction Act Notice, see separate instructions.



Form 8667 (Rev. 11-2022) DONALD W, & YUDERKA MARIA HAFELE ol ‘2_
[Part 1] Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part IIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? {If the taxpayer is claiming the EIC
and does not have a qualifying child, goto question 10.) e ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entife YERr? oo !
L]
> g0

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person tiebreakerrules)? . . ... E
Due Diligence Questions for Returns Claiming CTCIACTC/ODC (|f the retum does not claim CTC, ACTG, or ODG
to Part IV,)
10  Have you determined that each qualifying person for the CTC/ACTG/ODC is the taxpayer's dependent who is Yes No | N/A
a citizen, national, or resident of the United STAtES? | . ... e X)L
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived
with the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the chlid's
custodial parent has released a claim to exemption for the child? . . ...
12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of dlvorced or
separated parents {or parents who live apart), including any requirement to attach a Form 8832..91' similar

statement to the return? .. ot S e _———— |:| [:l iX]

| Part Amue Diligence Questions for Returns clalmmg 'AOTC (If the return does not claimi AOTC, go to Part V.)
13  Did the taxpayer provide substantiation for the credit, such as a Form 10988-T and/or: ret:elpts for the qualified Yes No
tuition and related expenses for the ¢claimed AOTC? .. ... W WS T ... D L}
['Faﬂ V | Due Diligence Questions for Claiming HOH (If the return does not claim HCH filing status, go to Part Vi.)
14 Have you determined that the taxpayer was unmarried or considered unmarried of the last Qay of the tax year Yes No
and provided more than half of the cost of keeping up a home for the yegrbra Qualifvig Person? ... =2 .
a Eligibility Certification
You will have complied with all due diligence requirements for clajming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you: ’
A, Interview the taxpayer, ask adequate questions, contempﬁhneoudy document the taxpayer's responses on the return or
in your notes, review adequate information to determins if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s); -
8. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if clalmed.;
C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 yean; from the latest of the dates specified in the Form 8867 instructicns under
Document Retention.
1. A copy of this Form 8867, i
2. The applicable worksheet(s) or you;' owfl worksheet(s) for any credit(s) claimed.
3. Copies of any documents proyided by (he taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status.and to flgure the amount(s) of the credit(s).
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained. b
5. Arecord of any additional infom'tation you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eI!glbiltty for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
If you have not compfled with al{ due diligence requirements, you may have to pay a penalty for each failure to
comply related to a clgim of an applicable credit or HOH filing status (see instructions for more information).
15 Do you certify that all of thea@g\ﬁé{eon this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No
complete? I e S e o R e A St e e (X1 L]
Ferm B8B7 (Rev. 11-2022)

b
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Form 1116

U.S. and Foreign Source Income Summary

NAME

DONALD W. & YUDERKA MARIA EAFELE

*kk _ %k

INCOME TYPE

Compensation
Dividends/Distributions
Interest

Capital Gains
Business/Profession
Rent/Royalty
State/local Refunds
Partnership/S Corporation
TrusV/Estate

Other Income

Gross Income

Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Total Income - Form 1116

Deductions:
Business/Profession Expenses
Rent/Royalty Expenses
Partnership/S Corporation Losses
TrusiEstate Losses
Capital Lasses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction
Self-employment Reaith Insurance
Keogh Gontributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjusiments
Capital Gains Tax Adjustment
Total Deductions

Adjusted Gross Income

Less Itemized Deductions:
Specifically Allocated
Home Morigage Interest
Other Interest

Ratably Allocated
Total Adjustments to Adjusied Gross Income

axable Income

SEE STATEMENT $S

TOTAL

FOREIGN
PASSIVE

7945.
975.
24305.

u.s.
185107.
2217.
975.
24305.

5728.

218332..

212604.

5728.

27305.

— 191027. ___ 185299.

191027.

185299,

5728.

27300.

26584.

716.

27300.

26584.

716.

163727.

158715.

5012.




. OMB No. 1645-1165
882 1 Tax Information Authorization For IRS Use Only
Form P Go to www.irs.gov/Form8821 for instructions and the latest information. Nams '
{Rev. January 2021) P> Don’t sign this form unless all applicable lines have been completed, mep'm_a—ﬂ_
Department of the Trsasury P Don’t use Form 8821 to request copies of your tax returns pe———
Intesnal Reverue Service Function
or to authorize someane to represent you. .

1 Taxpayer information. Taxpayer must sign and date this form on line 6.
Taxpayer name and address Taxpayer identification number(s)

DONALD W. HAFELE Fdok Kk -

7577 NEMEC DRIVE NORTH
WEST PALM BEACH, FL. 33406 Daytime telephone number

Plan number (if applicable)

2 Designee(s). If you wish to name more than two designees, attach a list to this form. Check here if a list of additional
designees is attached P y

Name and address CAFNo,

JOHN A. YORK CPA PTIN

6835 SW 93RD STREET ROAD '{el’enhone No.

OCALA, FL 34476 Fax’bj,al;.‘ 561-242-2299
Check if to be sent copies of notices and communications | Shegk fnewrAddress | Telephons No.| | FaxNo..__|

Name and address CAFNb. ’

HYMAN J ZACHARIA CPA PTIN

5589 OKEECHOBEE BLVD., STE 104 Telgphone No.

WEST PALM BEACH, FL 33417 Fax No. 561-242-2289
Check if to be sent copies of notices and communications ] Check tf new; Address . Telephone No.l__ FaxNo.___|

3 Tax infermation. Each designee is authorized to inspect and/or receive confidential tax information for the type of tax, forms,
periads, and specific matters you list below. See the line 3 instructicns.

[::J By checking here, | authorize access to my IRS records via an lrﬁ'armediate éerv'ice Provider.

(@) (LI ] [G)]
Type of Tax Information {Income, Tax Form Number Year(s) or Period(s) Specific Tax Matters
Employment, Payroll, Excise, Estate, Gift, (1040, 9415 20, etc.)
Civil Penalty, Sec. 4880H Payments, etc.)
020,2021,2022,
INCOME 1040 023

4 Specific use not recorded on the Centralized Anﬂ'loﬂ!aﬂon File {CAF). If the tax information authorization is for a
specific use not recorded on CAF, check this box. Sae the instructions. If you check this box, skip line§ ................ TR D
5 Retention/revocation of prior tax qudrmatlon authorizations. If the line 4 box is checked, skip this line. If the line 4 box
isn't checked, the IRS wilt automatlcally rqyoke afl prior tax information autherizations on file unless you check the line 5
box and attach a copy of the téx:information auﬂlonzatlon(s) that youwanttoretain | D
To revake a prior tax information auﬂ\onzation(s) without submitting a new autherization, see the line 5 instructions.

6 Taxpayer signature., If signed by;qucjﬁﬁoréte officer, pariner, guardian, partnership representative (or. designated
individual, if applicable), executar, receiver, administrator, trustee, or individual other than the taxpayer, | certify that | have
the legal authority to execute this form with respect to the tax matters and tax periods shown on line 3 above,

» IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
» DON'T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

)4 X

Signature

Date

DONALD W. HAFELE

Print Name Title (if applicatle)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8821 (Rev. 01-2021)
220171 04-01-22



. OMB No. 1545-1165
882 1 Tax Information Authorization For IRS Use Only
Form P Go to www.irs.gov/Form8821 for instructions and the latest information. Name
{Rev. January 2021) P Don't sign this form unless all applicable lines have been completed. Toaprons
fthe Ti g i
:?‘::mgt, ::1 Jaes “r:?:w P Don’t use Form 88.21 to request copies of your tax returns Function
or to authorize someone to represent you. oate

1 Taxpayer information. Taxpayer must sion and date this form on line 6.
Taxpayer name and address Taxpayer identification number(s)

YUDERKA MARIA HAFELE - *_n-

7577 NEMEC DRIVE NORTH
WEST PALM BEACH, FL. 33406 Daytime te

Plan number (if applicable)

2 Designee(s). if you wish to name more than two designees, attach a list to this form. Check here if a list of additional
designees is attached P>

Name and address CAF No.. —
JOHN A. YORK CPA PTIN

6835 SW 93RD STREET ROAD Ee(ephoneﬂa. -2295
OCALA, PL 34476 Fax-N‘p.' 561-242-2299
Check if to be sent copies of notices and communications ] Check if W
Name and address CAFNG.

HYMAN J ZACHARIA CPA PTIN

5589 OKEECHOBEE BLVD., STE 104 Telepfione No. 561-242-2295

WEST PALM BEACH, FL 33417 Fax o, 561-242-2299
Check if to be sent copies of notices and communications (] Check if new: Address |___ Telephone No. L FaxNo.__|

3 Tax information. Each designee is authorized to inspect and/cr receive oonfidentlal tax informatlon for the type of tax, forms,
periods, and specific matters you list below. See the line 3 instructions.

] By checking here, | authorize access to my IRS records via an Iifermediate Service Provider.

(a) b) (9] {6}
Type of Tax information {Income, Tax Form Number Year(s) or Period(s) Specific Tax Matters
Employment, Payroll, Excise, Estate, Gift, (1040, 941;720, etc.)
Civil Penalty, Sec. 4980H Payments, etc.) i
2020,4021,2022, _
INCOME 1040 2023 ]

4 Specific use not recorded on the Centralized-Authorization File (CAF). If the tax information autharization is for a
_specific use not recorded on CAF, check this box. Seethe instructions. If you check this box, SKip N5  .......o.oo.ocoooovoevieieeeeeeeen > D
5 Retention/revocation of prior tax |ﬂ!6rmaﬂon authorizations. If the line 4 box is checked, skip this line. If the line 4 box
isn’t checked, the IRS will automatically ravoke afl prior tax information authorizations on file unless you check the line §
box and attach a copy of the tininfonnatnon authorization(s) that you wanttoretain .. » [
To revoke a prior tax information auhongation(s) without submitting a new authorization, see the line 5 instructions.

6 Taxpayer signature. if signed by\@, _g‘u];orate officer, partner, guardian, partnership representative (or designated
individual, if applicable), executor, receiver, administrator, trustee, or individual other than the taxpayer, | certify that | have
the legal authority to execute this form with respect to the tax matters and tax periods shown on line 3 above.

» IF NOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
» DON’T SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

% X

Signature

Dats

YUDERKA MARIA HAFELE

Print Name Title {if applicable)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8821 (Rev. 01-2021)
200171 04-01-22



DONALD W. & YUDERKA MARTA HAFELE

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL ' STATE CITY

T AMOUNT TAX TAX sDpI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
- L W
T STATE OF FLORIDA 164971. 21830. $ORTE 9114. 2479.
S PB SCHOOLS II INC 10693. 165. 663. 155,
S SCHOOL DISTRICT PALM

BEACH COUNTY 9443. 5. 585. 137.
TOTALS 185107. 22000. % 10362. 2771,
FORM 10490 QUALIFIED DIVIDENDS STATEMENT 2

NAME OF PAYER

BANK OF AMERICA/COMPUTERSHARE
TD AMERITRADE

TOTAL INCLUDED IN FORM 1040, LINE 3A

ORDINARY QUALIFIED
DIVIDENDS DIVIDENDS
2217. 2217.
5728. 5717.
7934.

FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT

FROM QUALIFIED DIVIDENDS ANDfGﬁPIThL GAIN WORKSHEET 26698,
TOTAL TO FORM 1040, LINE 16 26698,

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 4
T

S DESCRIPTION AMOUNT

T STATE OF FLORIDA 21830.
S PB SCHOOLS II INC 165.
S SCHOOL DISTRICT PALM BEACH COUNTY 5.
TOTAL TO FORM 1040, LINE 25A 22000.

STATEMENT(S) 1, 2, 3, 4



DONALD W. & YUDERKA MARIA HAFELE :g

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 5

TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

TD AMERITRADE 1.

TOTALS TO SCHEDULE D, LINE 13 1.

STATEMENT(S) 5



DONALD W. & YUDERKA MARIA HAFELE “Lm-

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 6
1. ENTER THE AMOUNT FROM FORM 1040, LINE 15 163725,
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 166725,
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT 36457.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15 24305.
7. ADD LINES 4 AND 6 27305,
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 9152.

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7 g
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS;
ENTER -0-
12. ADD LINES 10 AND 11 ,
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.-
SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0-

STATEMENT(S) 6



DONALD W. & YUDERKA MARTA HAFELE 1—:-

SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 7

1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 26698.

2. ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:

SCHEDULE 3, LINE 1
SCHEDULE 3, LINE 2
SCHEDULE 3, LINE 3
SCHEDULE 3, LINE 4
SCHEDULE 3, LINE 6D
SCHEDULE 3, LINE 6E
SCHEDULE 3, LINE 6F

SCHEDULE 3, LINE 6L
FORM 5695, LINE 30
ENTER THE TOTAL

3. SUBTRACT LINE 2 FROM LINE 1 26698.

COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE OR MORE OF THE EOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8395
B. ADOPTION CREDIT, FORM 8839 &
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I
C. DISTRICT OF COLUMBIA FIRS?-TJME HOMEBUYER CREDIT

FORM 8859
3. YOU ARE NOT FILING FORM 2555. :
4. LINE 4 OF SCHEDULE 8812 IS MORE TEAN ZERO

4. IF YOU ARE NOT COMPLETING‘ﬁREDIT LIMIT WORKSHEET B, ENTER
-0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT

WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE

8812, LINE 13. 26698,
FORM 8995 Quinzgxtn REIT DIVIDENDS AND PTP INCOME STATEMENT 8
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
TD AMERITRADE 11.
TOTAL TO FORM 8995, LINE 6 11.

STATEMENT(S) 7, 8



DONALD W. & YUDERKA MARIA HAFELE

-

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 9
FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

TD AMERITRADE 11.
TD AMERITRADE 5717.
TOTAL FOREIGN DIVIDEND INCOME 5728.

STATEMENT(S) 9



