2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2023

General Information

Name: Hon Bertila Ana Soto CONFIDENTIAL
Address: Dade County Courthouse 73 West Flagler Street, Miami, FL 33130 PID 9629
County: Miami-Dade

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (11Th) Elected Constitutional Officer

Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2022 was S 705,201.04.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2023

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 $ 24,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $900,000.00
Regions bank $3,170.44
Regions bank $10,900.00
Genesis S 4,000.00
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Chase Mortgage PO Box 78420, Phoenix AZ 35062 $ 208,868.16
Capitol One PO Box 71083, Charlotte NC 28272 $ 28,000.76
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2023

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

State of Florida

200 E Gaines Street Tallahassee FL 32399

$167,156.54

University of Miami

1320 S Dixie Hwy Ste 100 Coral Gables FL

$3,000.00

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Business Entity

Major Sources of
Business Income

Address

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System

Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2023

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.

Bertila Ana Soto

Digitally signed: 06/15/2023

Filed with COE: 06/15/2023

Printed from the Florida EFDMS System Page 4 of 4




Paparimant of tha Treasury—Intamal Revenus Servica

U.S. Individual Income Tax Return

1040 2022

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS) [] Head of household (HOH) [[] Qualifying surviving

Check only spouse ((155)

one box, If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QS5 box, enter the child's name If tha qualifying
pearson is a child but not your dependarnt:

OMB Mo. 1545-0074 | RS Lise Qnly—Do not wile or staple in this spacs,

Your first name and middla initlal Last name Your social security number
Bertila A Soto
If joint return, spouse’s first name and middle initial Last name

Spouse's social muni number

Home addrars fnumber and strest). if vou have a P.O. box, seg nsl&ns,

Apt, no Presidential Election Campalgn
L a Chech here if you, or your
" City. : S oo spouse if filing [ointly, want $3
to go to this fund. Checking a
) box below will not change
braign postal oode | your tax or refund,

|:| You D Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interast in a digital asset)? (See instructions.) [ ¥es IE No
Standard Someone can claim: []Youasa depandent L] Your spouse as a dependant
Deduction [ Spouss itemizes an a separate return or you were a dual-status allen
Age/Blindness You: [ | Were barn before January 2, 1958 [ ] Are blind Spouse: [ | Was bomn before January 2, 1858 [] Is blind
Dependents (see instructions): {2) Soclal security (3) Refationship | (4) Check the box ¥ qualities for (see instrections):
i {1} First name Last name numbiar ta you Child tax credit | Credit for other dependaris
than four D D
deppndanls, O (]
see instructions
and check C ;l
here [ 1
Income 1a Total amount from Formifs) W-2, box 1 (see instructions) ia 299,492,
b Household employes wages not reported on Form(s) W-2 | 1b
Aftach Formis] ¢ Tip income not reported on line 1a (see instructians) 1c
W-2 here. Also
attech Forms d Medicaid waiver payments not reported on Formis) W-2 (see Instructlunsj 1d
W-2G and e Taxable dependent care benafits from Form 2441, line 26 1e
R Employer-provided adoption benefits from Form 8838, line 29 11
I you did not g Wages from Form 8819, line 6 . | 1g
get a Form b Other earned income (see instructions) i a 1h 0.
rrllu-fﬁj:lﬂnna. i Montaxable combat pay election (see instructions) . 1 10 |
—_z Addlines 1a through 1h i g VE MW W ¥ 1z 299,492,
Attach Sch. B 2a  Tax-exempl interest | 2a b Taxable interest 2b
if requirad. da Qualified dividends da b Ordinary dividends . 3b
T 4a IRAdistributions . sa b Taxable amount . ab
Standard Ha  Pensions and annuities . Sa b Taxable amount . 5b
?;:’”Tﬂ“" for—! ga Social security benefits . Ga b Taxable amount . . | 6b
Mﬁ:;‘;mg ¢ If you elect to use the lump-sum election method, check here (see Instructions) ol
;ﬁfﬁw' T  Capital gain or (joss). Attach Schedule D if required. If not required, check here e = 7
. Eﬁﬂagrﬂqu 8  Other income from Scheduls 1, line 10 . ; 8 1,339.
Cunlitying 8  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. This is your tutﬂl Iru:nrrle ; 8 300,831.
:"25”.;'}'5“"‘“""'“' 10 Adjustments to Income from Schedule 1, line 26 . 10 895.
® Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 300,736.
Sgse. 12 Standard deduction or itemized deductions {from Schedule A) 12 25.900.
=ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8395-4 13
Srnoxinde | 34 Add lines 12 and 13 . 14 25,900,
Deduction, | 15 Subtract line 14 from line 11, If zero or less, enter -n~ 'Ihls Is yl:lur imcahla income 15 274,836,
Y L
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 [po2z)



Farm 1040 (2022 Page 2

Tax and 16 Tax (see instructions). Check if any from Formigk 1 [] 8814 2 [J 4972 3 [ 53,632,
Credits 17  Amount from Schedules 2, line3 .
18  Add linas 16 and 17 . i 53,632,
19 Child tax credit or cradit for other dapendenls [mrn snhad ula am 2
20  Amount from Schedula 3, line B
21 Add lines 19 and 20 A
22  Subtract lime 21 from line 18, Hzem of less, anter -0- ; 53,6332.
23 Other taxes, including salf-employment tax, from Schaduls 2, f!ne 5| 764 .
24 Add lnes 22 and 23, This s your total tax 54,39%.
Paymems 25  Federal Income tax withheld from:
a Formiggw-2 . . . . . . . . . . . . . 4 . . . |25
b Form(s)f088 , , , . PO OER R OTm R N oW ooB o oWoR 25b
¢  Other forms (see mahuctlnnu} oA OE W OW R O OB RS 25¢c
d Add lines 25a through 25¢ . . . D e e v e e e | 5d 55,764.
if you have & 26  20E2 sstimated tax payments and E'I'I'I'Dl.ll'lt ﬂppllad frclr'n 2021 return i
ﬁm:!ﬁ 27 Eamed income credit (EIC) . . . . . A - 27
) 28 Additional child tex cradit from Schedule 8812 PoGEonDobR oG o Mo 28
28  American opportunity credit from Form 8863, line 8. . . . . . . 29
30 Reservedforfutureuse . . . . . . . . . . . . . . . 30 [eElifc il
31 Amount from Schedule 3, line 15 . . . . 3 186.
32  Addlines 27, 28, 28, and 31. Thess are yourturtal uﬂmr paymnnts and ml‘i.mdahla eredits 186.
33  Add lines 254, 26, and 32, These are your total payments i 55,950,
Refund 34 |f line 33 is more than line 24, subtract ine 24 from line 33. Thl:s 1 the amount you ourpaid 1,554.
35 Amount of ine 34 : c attached, checkhere . . . . [] 1,554.
Direct depaoait? b Routing numbs Type: [¥] Checking [T Savings
Sea Instructions. 4 Account numbe I 1 | 1 |IJ
36  Amount of line 34 you want applied to your 2023 estimated tax . . | i [:] -
Amount 37  Subfract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.is.gov/Payments or seeinstrections . . . . . . . . | 37 )
38  Estimaled tax penalty (ses instructions}) . . . . . . . . . . | a8 i Soetl ST *m
Third Party Do you want to allow ancther p-ersurl to discuss this return with the IAS? Ses
Designee instructions . . . ., . D e e e e Dves, Completa below. K] Ne
Dasignes’s Phora Personal identification
N . numbar {PIN} I [ [ r I I
Sign Undler penalties of petury, | dectars that | hase axamined this mbum and ancnmmlng_sohudulas arvd statemonts, and_io the bast of my knowledge and
bidinf, they are true, correct, and gomplete. Declaration of preparar [other than taxpayer) ks based on all information of which praparer has any knowledge.
Hem Yaur signalure [Date Your aoupation It the IRS sant you an Identity
Protactlon PIM, anter it hera
Jint return? Judge ooinst) | 1 § [ | | |
Sesinstruclions.  Spouse's signature. |f a joint return, both must sign, | Date Spouse's ocoupation I¢ the IFS sent your Spowss an
Kaep & copy tor Ihentity Protection P, antar it hers
YRR [corce: . Police Officer (see Inst.)
Phoana no. .l Email address
. Preparers name Fropares's signalure Data FTIN Check It
Paid ] salt-employed
Preparer
Use Only Flrl'n:s narm Self-Prepared Phona no.
Firm's addross Firm's EIM

o to www e, gowFarm 1040 for Inatructions and tha lateat Information. BAA REV 03/0/23 TTidas Farm 1040 zoay



[El,f?:ﬂﬂ:f ! Additional Income and Adjustments to Income

Attach to Farm 1040, 1040-8R, or 1040-NR.

EET&:;:J:“SLT;“W Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo, 1545-0074

2022

Astachmant
Sequance Nao. 01

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
Bertila A Soto

Additional Income

Your social security number

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received i | 2a
b Date of original divorce or separatlﬂn agreement {sea mstruutmns] HH
3 Business income or {loss). Attach Schedule C . 3 1,339,
4  Other gains or (losses). Attach Form 4797 4
5 HRental real estate, royalties, partnerships, 5 mrpmahuns frusts etc Attax:h Schedule E 5
6 Farm income or (loss). Attach Schedule F . s v 6
7  Unemployment compensation . 7
8 Other income: o
a Netoperatingloss . . . . . . . . . . . . . . . ... |8
b Gambling . . 8b
e Cancellation of dabt B, Sed, L A -
d Foreign earned income exclusion fmm Fcrm 2555 D n EoE N E s Bd |[
e IncomefromForm8853 . . . . . . . . . . . . . . . . . |Be
f IncomefromForm 8889 . . . . . . . . . . . . .. ... af
g Alaska Permanent Fund dividends s GE G he e 0% om e e ) O
h Juydutypay . . . . . . . . . « & + « + + =+ « . . . |Bh
i Prizes and awards i « m oca e m e e o b T gi
j Activity not engaged in for pmfn income . . . . . . . . . . . Bj
k Stockoptions . . . Bk
| Income from the rental ::rf persuna! pmperty' 1f yﬂu engagad in the rental &
for profit but were not in the business of renting such property . . . 8l
m OClympic and Paralympic medals and USOC prtze I'I'}GI'IE".I,f {sea =
instructions) 8m
n Section 951(a) inclusion {sea mstructmns} s G % W on oA o s | Ba
o Section 951A(a) inclusion (seeinstructions) . . . . . . . . . . |Bo s
p Section 461{l) excess business loss adjustment . ’ 8p e
g Taxable distributions from an ABLE account (see ms’cruchnns) : Bg i
r Scholarship and fellowship grants not reported on FormW-2 . . . | 8r o
s MNontaxable amount of Medicaid waiver payments Included on Form
1040, linetaorid . . . . . Bs [ ¥
t Pension or annuity from a nﬂnquahfed deferred Gumpensatmn plan or
a nongovernmental section 457 plan . . . . . . . . . . . . Bt
u Wages earned while incarcerated . . . . . . . . . . . . . Bu :
z Other income. List type and amount:
82 i
9  Total other Income. Add lines 8a through Bz . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Fr:rrm 1:’.}49 1{}40-SR nr 1D4D NH I]ne E 10 1,339,

Far Paperwork Reduction Act Notles, see your tax return instructions.

Schedule 1 (Form 1040) 2022



Schedula 1 (Form 1040) 2022
AN Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

oo

Page 2

Educator expenses . .
Certain business expenses -u‘f resemats parformmg ar’usts and Tae bams gwemmant
officials. Attach Form 2106 . £ G U ik o

Health savings account deduction. Attach Form 8889 .
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health Insurance deduction

Penalty on early withdrawal of savings .

Alimony pald

Recipient's SSN .

Date of original divorce or separanﬂn agreamant {sea mstrul::tlﬂhs}
IRA deduction . . e e . . o i3

Student loan interest deduchun

Reserved for future use

15 85.

Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . 24a
Deductible expenses ralated to fncoma repurtad oh Iina BI from ‘tha
rental of personal property engaged inforprefit . . . . 24b
Montaxable amount of the value of Olympic and F‘ara!",rmpﬂc madals
and USOC prize money reported online8m . . . . . . . . . . [24c
Reforestation amortization and expenses . . 24d
Repayment of supplemental unarnplcryment benailts Undar the "I'rade
Actof1974 . . . . - ]
Contributions to sectl-::m 501{9}{1 B]{D} pens:cm plans B -
Contributions by certain chaplains to section 403(b) plans . . . 124g
Attorney fees and court costs for actions Involving certain unlaw!ul
digcrimination claims (see instruetions) . . . . . . . 24h
Attorney fees and court costs you paid in connecticn w:th an award
from the IRS for information you pmwded that helped the IRS detect
tax law violations . . ‘ 24i
Housing deduction from Furm 2555 e 24
Excess deductions of section 67(e) expenses frum Scheduh K-‘I :‘Furm
1041 . . . . . Ve e e s . 124K
Other ﬂd;ustments Llst type and amoum

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adlustmarﬂs tﬂ i.'l‘I{:f.‘.lH‘IE Errtar here anr:i on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a

26 95.

BAA FEEN G223 TTMa:

Schedule 1 (Form 1040) 2022



o Tote Additional Taxes

Attach to Ferm 1040, 1040-5SR, or 1040-NA.

Departmeant of the Treasury

OMB No. 1545-0074

2022

R Go to www.irs.gov/Form1040 for instructions and the latest information. Senuoncs Ho. 02
Mame(s) shown on Form 1040, 1040-5R, or 1040-MR ] security number
Bertila A Soto & I
.
1 Alternative minimum tax. Attach Form 6251 g W 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . o 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
Other Taxes
4 Self-employment tax. Attach Schedule SE . 4 1R9.
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . . v . v .« ... |5
6 Uncollected social security and Medicare tax on wages. Attach
FOMMB218. & o G L h A e s i e e v s LB
7 Total additional social security and Medicare tax. Add lines 5 and 6 0T
B Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
ifnotrequired, checkhere . . . . . . . . . .« . v v v ... L] 8
8 Household employment taxes. Attach Schedule H E B 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 88958 11 575.
12  Net investment income tax. Attach Form 8960 i PR R [ -
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . D% R P % ; ; 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 . . |16
{continued on page 2}

For Paperwork Reduction Act Motice, see your tax return instructions.

Schedule 2 (Form 1040) 2022



Schadube 2 (Farm 1040) 2022

Other Taxes (continued)

18
19

20
21

b

Page 2

17 Other additional taxes: “
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mmtgage subsidy, if you 501(1 },rr:rur home
see instructions 2 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eliglble
individual. Attach Form 8889 = P E R . 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 171
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nongqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . 171
Excise tax on insider stock cumpansation from an expatrlated
corporation i 17m ]
Lock-back interest under section 'IB?{g} or 4Eﬂ{b]| from Form
8697 or 8866 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident allen from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions =
from, and dispositions of, stock of a section 1291 fund . 17p 2
Any interest from Form 8621, line 24 17q i
Any other taxes. List type and amount:
17z i
Total additional taxes. Add lines 17a through 17z . 18| )
Reserved for future use 5 : T T 19 e
Section 965 net tax liability installment from Form 965-A . | 20 | o
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and | -
on Form 1040 or 1040-5R, line 23, or Form 1040-NR, line 23b . .l 764,

BAA

REV 22723 TTMa:

Schedule 2 (Form 1040) 2022



f’}:ﬁ.’f‘fﬂ'itf“ Additional Credits and Payments

Departmant of the Treasury
Initernal Revenue Sanvica

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to wwiwirs.gov/Form 1040 for instructions and the latest information.

OME Mo, 1545-0074

2022

Attachmaent
Saquance wo. 03

Mame(s) shown on Form 1040
Bertila A Soto &

Your sneist - - ¢+ number

T ue = o0 o 0o T o

— - T —

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441

Education credits from Form BB&3, line 19 .

Retirement savings contributions credit. Attach Form 8880 .
Residential energy credits. Attach Form 5695

Other nonrefundable credits:

General business credit. Attach Form 3800

o (e e

Adoption credit. Attach Form 8839 .

X Ga

Credit for prior year minimum tax. Attach Form 8801 . . . . |6b
Gc

6d

Credit for the elderly or disabled. Attach Schedule R .

Alternative motor vehicle credit. Attach Form 8910 . . . . . | 6Be

Qualified plug-in motor vehicle credit. Attach Form 8936 . . . | 6f

Mortgage interest credit. Attach Form8386 . . . . . . . . |6g

District of Columbla first-time homebuyer credit. Attach Form 8859 | 6h

Qualified electric vehicle credit. Attach Form 8834 . . . . . Gi

Alternative fuel vehicle refueling property credit. Attach Form B211 | 6j

Credit to holders of tax credit bonds. Attach Form 8812 . . . 6k

Amount on Form 8978, line 14. See instructions . . . . . . 6l

Other nonrefundable credits. List type and amount:

6z

Total other nonrefundable credits. Add lines 6a through 6z

Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-5SR, or 1040- NFI
line 20

T

(c:nnﬁnued on page 2}

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0422623 TTMac

Schedule 3 [Form 1040) 2022



Schedula 3 (Form 1040) 2022

Other Payments and Refundable Credits

9
10
11
12
13

=1

o oo

14
15

Fage 2

Net premium tax credit. Attach Form 83962 .

Amount paid with reguest for extension to file (see instructions)
Excess social security and tier 1 RATA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439

Credit for qualified sick and farmly Ieava wages pald in EDEE frum
Schedule(s) H for leave taken before April 1, 2021 . :

Reserved for future use

Credit for repayment of amounts rnnludad in income from earlier
years .

Reserved for future use oW ow o MO oW W OB oM
Deferred amount: of net 965 tax liability (see instructions) .
Reserved for future use

Credit for qualified sick and famll‘;.f Ieave wages pa!d in 2322
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 :

Other payments or refundable credits. List type and amount:

10
11 186.

13h

13z

A

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or ‘ID4D~NH

line 31

15 186.

BAA REW (A2 TTMas

Sehedule 3 [Form 1040) 2022



SCHEDULE C
(Form 1040)

Daepartment of the Treasury
Internal Revanue Serice

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-5R, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB Mo. 1545-0074

2022

Attachment
Saquenca No.

Mame of rietor
! !nniia !s NEss or imlass'm-n, including preduct or service (sea instructions)

Social security number (SSN)

B Enter code from instructions
9 9 9 0 0 0

C Business nama. If no saparate business nama, leave blank. D Employer ID number (EIN) (sae Instr)
|
E Business address (including suite or room no.) [
City, town or post office, state, and ZIP cada
F Accountingmethod: (1) K]Cash (2 [JAcorual (3 [JOther (specity) N
G Did you "materially participate® in the oparation of this business during 20227 If “No, " aaa 1hsuuctlms far Iimll an Insms X Yes []Mo
H If you started or acquired this business during 2022, check here O
1 Did you make any payments in 2022 that would require you to file Formi(s) 1099? See mslructlcms [d¥es [XNo
J If “Yes," did you or will you file required Formi(s) 10997 . [1¥es [INo
Income
1 Giross recelipts or sales. See instructions for line 1 and check the box if this Incomea was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked | 1 1,339.
2  Returns and allowances . 2
3  Subfract line 2 from line 1 a 1,339.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 ’ 5 1,339.
&  Otherincome, including federal and state gasoline or fue! tax r:red‘t or rﬂﬂmd I:HEIE |nslmctluns} B
7  Grossincome. AddlinesSand6 . . 7 1,339.
Expenses. Enter expenses for bUSIr‘IBSS USE Df yuur hOI‘I‘IEl I:I!"Il'jl' GI‘I lll'hEIL SU
8 Advertising . . . . . 8 18 Office expense (s instructions) . | 18
8 Car and fruck expenses 19 Pension and profit-sharing plans . | 19
{see instructions) . g 20  Rent or lease (ses instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Confract labor (see instructions) | 11 b Oiher business property 20b
12 Depletion 12 21 Aepairs and maintenance . |2
13 D'E|:1r~=-"=u!lr":~rllj :;d ;fﬂhm 1?5: 22 Supplies {not included In Part Il) , | 22
;‘3:;:3 W P:n a:;u {[::9 23 Tawes and licenses . 23
instructions) 13 24 Travel and meals:
14  Employee benefit programs 8 Travel . 24a
(other than on line 18) 14 b Deductible meals (see
15  Insurance (other than health) | 15 instructions) . 24b
16  Interest (see instructions): 25  LUtilities 25
a Morigage (paid to banks, etc) | 16a 26  Wages (less Errlpln:.rmaﬁt n::rad:ts‘] 26
b Other . 16b 27a  Other expenses (from line 48) . 2Ta
17 Legaland pmfessmnal senvices | 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a . 28
28 Tentative profit or (loss). Subtract line 28 from line 7 | 20 1,339,
30 Expenses for business use of your homea. Do not report these expenses elsewhera. Attach Form 8828
unless wsing the simplified method. Sea instructions.
Simplified method filers only: Enter the total square footage of (a) your horma:
and {b] the part of your home used for business: . Usa the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
Ky Met profit or (loss). Subtract line 30 frem line 29.
* |f g profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on line 1, see instructions.) Estates and frusts, enter on Form 1041, fine 3. il 1,339.
+ |f a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

& | you checkead 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box an line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

s |f you checked 32b, vou must attach Form 6198. Your loss may be limited,

32a [] Al investment is at risk,

32b [] Some investment is not
at risk,

For Paperwork Reduction Act Motice, see the separate instructions.

BAA AEV 0323723 TTMac

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2
L] Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [] Lower of cost or market ¢ [ Other (attach explanation)
34  Was there any changs in determining quaﬂllirea oosts, or valuations batweaan apanlng and cinahg inventory?
If “Yes," attach explanation . . . . e . D PO [ Ne
35  Inventory at beginning of year. If ditferent from last year's closing inventory, attach explanation . . . 35
36  Puwrchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
a7  Costof labor, Do not include any amounts paid to yourseff . . . . . . . . . . . . . . a7

38 Materials and supplies

39 Othar costs.

40  Addlines 35 through 39 .

41 Iventory etendofyear . . . . L L L L L 0 L L0 Lo oo 41
42  Cost of goods sold. Subiract fine 41 from line 40, Entar the resull hers and on lined4 . . . 42
m%ﬂrmatlnﬂ on Your Vehicle. Complete this part only if you are claiming car or truck expenses on fine @ 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 senice for business purposes? {month/dayfyear)

43 Of the total number of miles you drove your vehlcle during 2022, enter the number of miles you used your vehicle for:

a Business b Commuting{seangtructions) o Ote
45  Was your vehicle avallable for personal use during off-duty hours? . . . . . . . . . . . . . . . [ ¥es 1 Ma
48 Do yau {or your spousa) have another vehicle avallable for personaluse?, . . . . . . . . . . . . . ] ves [ Mo
&7a Do vou have evidence to support your deduction? . . . . . . . . . . . . . . L 0L [ ves 1 Mo

b I *Yes" is the evidence written? . . . L ves [] Mo

m Other Expenses. List below bus!nass expansas nﬂt mcluded on lines B—?_E or Ime 30

48  Total other expenses. Enterhereandonfine2va . . . . . . . . .. | 48
REY v2243 TTMac Schedule C [Form 1040) 2022




O Mo, 1545-0074
?:BHEE:}.:LE P Self-Employment Tax o
o s )022
Department of the Treas: Goto Jirs.gov/ScheduleSE for instructions and the latest information. ! {;J
il P SIS Attach to Form 1040, 1040-5R, or 1040-NR. s!.':E';E’Li“F»m 17

ant incoma {as shown on Form 1040, 1040-3R, or 1040-MA} Soclal security number of parson
with self-employment income

ax
Note: If your only income subject to self-employment tax Is church employee income, see instructions for how to report your income
and the definition of church employea income.
A If you are a minister, member of a religious order, or Christian Science practiticner and you filed Form 4381, but you had
$£400 or more of other net samings from salf-employment, chack hare and continua with Part |
Skip lines 1a and 1b if you use the farm optional methad in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065,
box 14, code A . . . . 1a
b If you received social sawnty retlrament ar cﬁsahllrty hBﬂEfI't—S- antsr tha arnuunt uf C-unsarl.ratmn Flesen.re
Program payments included on Schedule F, fine 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b | )
Skip line 2 If you use the nonfarm optional method In Part |l. Ses instructions.
2 et profit or {loss) from Schedule C, line 31; and Schedule K-1 {Form 1085}, box 14, code A (other than
farming). See instructions for other income to report or if you are a ministar or member of a religicus order 2 1,339.
3 Combine lines 1a, 1b, and 2 . . A 3 1,339,
da |f line 3 is more than zero, multiply line 3 I:n_.r 9-2 35% {ﬂ 9235} Gthamma antar amuunt from Ilne 3 . d4a 1,237.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line b, ses instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . 4b
¢ Combina lines da and 4b. If less than $400, stop; you don't owe self-employment tax. Ex-::upiiun If
less than $400 and you had church employee income, enter -0- and continue . . . s 4c 1,237,
Ea Enter your church employee income from Form W-2. See instructions for ‘ e
definition of church employes income i 5a G
b Multiply line 5a by 52.35% (0.9235). If less than $TDU enter D- < &b 0.
6 Addlinesdcand5b . . . . & 1,237.
7 Maximum amount of combined wages am:! salf-&mplnyrnent EAMINGs sub]ect to sc:u::ial sacum}r tax or
the 6.2% portion of the 7.65% railroad retirement (tier V) tax for2022 . . . . . . . . . . . 7 147,000
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) _:“- ";‘:
and rallroad retirement (tier 1) compensation, If $147,000 or mora, skip lines T
8b through 10, and go to line 11 . . . . i 8a 137,335,
b Unreported tips subject to social security tax [rom Form 413? Ilne 1[: .. 8b
¢ Wages subject to social security tax from Form 8818, linet0 . . . . . . 8c Ha
d Add lines Ba, Bb,and 8¢ . . . . . . . . | &d 137,335,
B  Subtract line 8d from line 7. If 2ero or leas enter D hera e.n-:i on Ilne 10 and gn 'tu Im& 11 § op E 8 9,665,
10 Multiply the smalleroflineGorline by 124% 024, . . . . . . . . . . . . . . . 10 153.
11 Multiply line 6 by 2.9% (0.028) . . . . - 1 36.
12  Self-employment tax. Add lines 10 and 11, Enter hera and o Schadu]e 2 {Form 1540} Ilne d A 12 1B9.

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040}, I [
Ilne 15 . i 13
Optional Mathur.is Tn Flgura hlat Eammgs { mstructl-:}nsj
Farm ﬂptmna! Method. You may use this methed only if {a) your gross farm Income’ wasn't more than
49,060, or (b) your net farm profits® were less than $8,540, i
14  Maximum income for optional metheds . . . . . . 14 8,040

85.

15  Enter the smaller of: two-thirds F.-’n} of gross farm 1ncnma‘ {not Fass 1han zem} or $ﬂ D#D Alm |ncluds
this amount on line 4b above . . 15

MNonfarm Optional Method. You may use this method nnl:.r if [a] your net nonfanm profl!s’ wers lass than $B 540
and also less than 72.189% of your gross nonfarm income,* and (b} you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years, Caution: You may use this mathod no more than five times.

16 Subtract line 15 from line 4. . . . . . . .15

17  Enter the smaller of: two-thirds 24) of gross norrfarm |ncome" {m:l-t 1333 than zerﬂ:l or the amount on
line 16. Also, include this amount on line 4b above . . . . S
1 From Sch, F, ling 9; and Sch, K-1 (Form 1065), box 14, code B. 3 FrD|11 Ed‘l 13 Ilna 31 and El‘.‘h K- ‘I {Fﬂl’]'n 1065), bax 14, code A

® From Sch. F, line 34; and Sch. K-1 (Form 1085), box 14, code A—minus the amount | 9 From Sch. G, line 7; and Sch. K-1 (Form 1068), box 14, code G,
you would have entered on line 1b had you not used the optional mathod,

For Paperwork Reduction Act Motice, see your tax return Instructions. BAA REV D220 TTMas Schedule SE (Form 1040) 2022




Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-5R, 1040-NR, 1040-PR, or 1040-55.
Go to www.irs.gov/FormB858 for instructions and the latest information.

o 8999

Department of the Treasury
Iribermal Flevenie Service

OB Mo, 1545-0074

Attachment
Sequence No. 71

Mame(s} shown on retum

Bertila A Soto
Additional Medicare Tax on Medicare Wages

Your social security number

1 Madicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box & e : 1 312,705.
2 Unreported tips from Form 4137, line 6 . 2
3  Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . : i 4 312,705.
§  Enter the following amount for yvour fllmg status
Married filing jointly $250,000
Married filing separately . £125,000 7
Single, Head of household, or Cluauﬁ.rmg suw[wng spuuse $200,000 5 250,000.§
6  Subfract line & from line 4. If zero or less, enter -0- 6 |  62,705.
7  Additional Medicare Tax on Medicare wages. Multiply Ilna E- bj.f Q. 9% [D U[!Q} Enlar her-a and go tu
Partli . . . ; S i 7 564 .
mﬂ Additional I'-I'Iedmare Tax on Self—Emplnjrment In_n_qni o
8  Self-empioyment income from Schedule SE (Form 1040}, Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-55 filers, see instructions.) 8
8 Enter the foliowing amount for your filing status:
Married filing jointhy. $250,000
Married flling separately . $125,000
Slngle, Head of household, or Guallf},-'lng sur'u'h.ring spuuse $200000 | 8 | 250,000.
10 Enter the amount from line 4 iR i 10 312,705. |
11 Subtract line 10 from line 8. If zero or less, enter B- 11 0. |[EEes
12 Subtract line 11 from line 8. If zero or less, enter -0- | : 12| 1,237,
13  Additional Medicare Tax on aelf—ampluym ant income, !'\-“Iuithr:-l'_n‘.r Hne 12 b~,r ﬂ Q% {ﬂ GU*EJ Entar ham and
otoPartil . . . . S 13 il.
w Additional Medin:are Tax on Rﬂilrnad Hetirement Tax Act [RHTA} Gnmpansatlan o
14 Rairoad retirement {HFITA} mmpansatlnn and tlps from Fcrrn{s:l W-2, box 14
[se2 instructions) ;T AR PR OE & 14
15  Enter the following amount for ycxur ﬂlrng stalus
Marrled flling jolnthy $250,000
Married filing separataly . . $125,000
Single, Head of household, or Duaﬂfylng sur'uwlng spausa $200,000 15
16  Subtract line 15 from line 14. If zero or less, entar -0- 3
17  Additional Medicare Tax on railroad retirement {HFITA] mmpenaatlnn Multlp1-_-.f Itne 16 by D 9% {G ms}
Enterhﬂr&ﬂndgutnpaﬂw i ] i 17
EEGI  Total Additional Medicare Tﬂx ) - o - -
18 Add lines 7, 13 and 1? Alaﬂ Inc:lude th!s amount nn Schadula 2 {Fon'n 1&4[:!} Ilne 11 {Furm 1[!14:} PH
or 1040-55 filers, see instructions), and go to PartV . A # i G 18 575 .
A Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. if you have more than one Form i
W-2, enter the total of the amounts from box 6 19 4,534.|
20  Enter the amount from line 1 i 20 312,705, |-
21 Multiply line 20 by 1.45% (D {]115} Th|s is your ragular i'u'iadmara ta:nc L
withholding on Medicare wages ; 21 4,534, =
22 Subtract line 21 from line 19. If zero or Iass En'ter ~ﬂ— Th[s Is your Addltl«onal Medicare Tax | 0
withholding on Medicare wages : 22 0.
23 Additional Medicare Tax withholding on ral!mad mhrment [HFtTA}l compmsatmn fn:rn Forrn W-2, box
14 (see instructions) . 23
24  Total Additional Medicare Tax withhuldlng Add Imes 22 and 23 Alsu include this amaunt wlth
federal income tax withholding on Form 1040, 1040-3R, or 1040-NR, line 25¢ (Form 1040-PR or
1040-55 filers, see instructions) rEEEEER i ; 3 . | 24 0.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA FEV 0a/eains TTMas Form B959 (2022)



. 8950 Net Investment Income Tax—

Individuals, Estates, and Trusts

Deparimant of the Treasury Attach to your tax return.
Irtemal Revanus Sarvica Go to www.irs.gov/FormB8960 for instructions and the latest information.

QMB Mo, 1845-2527

2022

Attachment
Sequance No. 72

Nama(s) shown on your tax rety
Bertila A Soto .
Investment Income Section 6013(g) election (sea instructions)

[ Your sacia security number or EIN

] Section B013(h) alaction {see instructions)
[] Regulations section 1.1411-10{g) election (see instructions)

"1 Taxable interest (seea instructlons) . 1
2  Ordinary dividends (see instructions) . T T T S (P O T 2
3 Annultles (see instructions) . . . . . . et R W W W 3
4a Rental real estate, myaﬂlﬂs partnerships, S c:uq:u:ra.tlnns h‘us'ts ate, {sﬁa "
instructions) . . . . . .. | 4a 1,339.|
b Adjustment for net income or Ioss dﬂrww:l in lha ordrnary course r.-f a non-
section 1411 trade or business (see Instructions) . . . . . . . . . . 4b =1,339. |
¢ Combine lines 4a and 4b . N T R de 0.
Sa MNet gain or loss from disposition of properq.r {aee Instmr:hans] . . . . . |5a
b Met gain or loss from disposition of property that is not subjau:t to nat
investment Income tax (see instructions) . . . . . Sb| o
¢ Adjustment from disposition of partnership interest or 8 cDrporatmn stuc:k {saﬂ ;
instructions) . . . G e e e e e e 5¢ A
d Combine lines 5a thmugh 5:: . 5d
€ Adjustments to investment income for certalﬂ GFGa and PF]GS {aee mstmctmnsj G
T  Other modifications to investment income (see instructions) 7
8  Total investment income. Combing lines 1,2, 3, 4¢,5d, 6, and 7 . ; ; (1] 0.
m Investment Expenses Allocable to [rwastrnant Income and Mnd:ﬁcatmns
9a Investment interest expenses (see instruetions) . . . . . . . . . . 9a
b State, |ocal, and foreign income tax (see instructions) . . . . . . . . 8h
c  Miscellaneous investment expenses (see Instructions) . . . . . . . . |8¢ e
d Add lines 9a, 8b, and 8¢ ad
10  Additional modifications (see Fnstnmhma]l 10
11 Total deductions and modifications. Add lines 9d and 11} 11
Tax Computation
12  Net investment Income, Subiract Part I, line 11, from Part |, line B, Individuals, complete lines 13-17.
Estates and trusts, complets lines 18a-21. If zero or less, enter -0- . 12 0.
Individuals: o
13  Modified adjusted gross income {see Instructlons} . . . . . . . . . 13 300,736. | 3 1
14  Threshold based on filing status (ses instructions) . . . . . . . . . 14 250,000,
15  Subtract line 14 from line 13. if zero or less, enter 0- . . . . . . . . |15 50,736. | =
16  Enter the smaller of line 12 or line 15 . . 16 0.
17 Net investmeant income tax for individuals, Muﬁlpl;-.r Ima ’1E mr 3. E% {G 533} Entar hare and mcluda
on your tax return (see instructions) . . vk 17 0.
Estates and Trusts: =
18a MNet investment income (ine12above) . . . . . . . . . . . L. 18a it
b Deductions for distributions of net investment income and deductions under
section 642(c) (see instructions) . . . . . . 18b
¢ Undistributed net Investment income. Eubtracl Ime '!Bb fmm llns ‘IEa {see .
instructions). If zero or less, enter-0- . . . . . . . . . . . . . |18 _ =
18a Adjusted gross income (see instructions) . . . . . _— 19a e
b Highest tax bracket for estates and trusts for the year (see Instructlms} .o 19b
¢ Subtract line 19b from line 19a. If zerc or less, enter-0- . . . . . . . [19¢| e
20  Enter the smaller of line 18¢ of line 19¢ . |27 o
21 MNet investment income tax for estates and trus'ts Multlphr Ilne 20 bg,.r 3. B% [D DGB} Enter' here anl:l
include on your tax return (see instructions) . . |2
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0242223 TTMag Farm BOB0 [poes



Tax History Report
» Keep for your records

2022

Mame(s} Shown on Return
Bertila A Soto &

Five Year Tax History:

2018 2019 2020 2021 2022
Filing status . . . . . . MEJ ME.J MF.J
Total income . . . . . 351,403, 310,629, 300,831,
Adjustments ta income 50. 85.
Adjusted gross income 351,353. 310,629, 300,736,
Tax expense .. .. . 10,000. 10,000. 9,021.
Interest expansa . . . 9,740. B,652. 5,044.
Contributions . . . . . 50. 750. 750,
Misc. daductions . . .
Other itemized ded'ns
Total itemized/
standard deduction . . 24,800. 25,700. 25,900.
Exemption amount . . 0. 0. 0.
QB deduction. . . . .
Taxable income. . . . 326,553, 284,929, 274,836,
£ e 66,532, 56,425, 53,632,
Alternative min tax . .
Total credits. . . . . .
Other taxes . . . .. 954. 638, 764,
Payments . . . ... . 69,736, 59,315, 55,850.
Form 2210 penalty . .
Amountowed . . . . .
Applied to next
year's estimated ftax .
Refund. . . ...... 2,210, 2,252, 1,554,
Effective tax rate %. . 1§.94 18.16 17.83
“*Tax bracket %. . . . 24.0 24.0 24,90

**Tax brackst % is based on Taxable income.




Form 8960 Form 8960 Worksheet

Lines 4b, 5b, 7, 8, 10

2022

Mame(s) Shown ¢n Relum

Your 55N

Line 4b - Adjustment for trade or business income or loss

{a) Activity nama

(b) Gain or
loss

1,339,

Enter additional adjustments not included above:

Adjustment for trade or business income not subjact to net investment tax . . .

1,339,

Line 5b - Adjustment for gain or loss on dispositions

(&) Activity name

{b) Gain or
loss

Capital loss carryover adjustment from 2021 for net investment tax purposes

Enter additional adjustrments not included above and check the box if a capital gain or loss:

Met gain or loss from disposition of property not subject to net investment tax

Capital gainfloss not included in net invesiment income

{a) Activity name

(o) Capital
{3ain or Loss

Capital gain or loss from sale of property not subject to net investment income

fax ....

Calculation of line 5b adjustment due to capital loss carryforward

1 Net capital loss not included in net Investmentincome . . . . . . ... ...
2 Capital loss carmyovertonext year - - . . . . . .o v oo v e s s

3  Lesserofline 1 orling 2 (Included as an adjustment on line 5b table abova). . .

L b =&

Line 7 - Other modifications to investment income

Amountsreporied on Form 8814, line 12 . . . . . .o v v v v oo i h o
Adjustment for distributions from estates andftrusts . . . . . ... ... ..
Schedule F income/loss included in net investment income . - . . . . . ..
Substitute interest and dividend payments . .. . .. .. oL
Racovery of aprioryeardaeduction. . . . ... ... ... ... AR e

=] O b B3 B3 =

Casualty and theft losses reported on Schedule A, lne 18, . . . .. . ... ¢ ..

= OO B L) R -

-1

Total other modilications to investmentincome . .« . . v 00 00 oo v Ll

=]




Bertila A Soto s I I -

Line 9b - State, local, and foreign income taxes allocable to net investment income

1 Stateandlocal incometaxes . . ... .00y G A R 1
2 Investment income. . . . . . e R o R R A e e |
3 Totaladiusted grossInCOmME . . ¢ -« o« b 4 v o v ks b b s e d e nd e s s s e a
4  Divide line 2 by line 3. Enter result as a decimalamount. . . . . . ... 0 o0 4
§ Stale and local Income taxes allocable to Investment Income 5
6 Stale and local taxes (Schedule A lineSe} . . . .. ... ... e .| B
T lessarcfiimeBorlned. . . o oo v v iv i v mas v o 7
8 Foreignincometaxes . . . . . . PR R S B S PR S R TR S SR I
8  [Foreign income taxes allocable to nvestment income. Line B imes lined.. . . ... | 9
10  Add lines 7 and 9. State, local and forelgn income taxes allocablete .. ... ...
T Tzt | - 10

Lines 9 and 10 - Application of ltemized Deduction Limitations Worksheet

Part IHl - Application of Section 68 to Deductions Properly Allocable to Investment Income

1  Heserved 1
Enter the amount of state, local, and foreign income taxes that are properly
allocableto investmentincome . - . . - - -« o o it b e e e e 2

3  Enter the amount of other ltemized Deductions subject to the section 68
limitation and propary allocable to investment income befora any itemized
deduction limitation:

3

4  Enter the total deductions properly allocable to investment income subject to

the section 68 limitation. Enter the sum of ines 1 through 3. . . .. ... ... ... 4
5  Enter the amount of total itemized deductions allowed after the section 68

limitation. Form 1040, ine 12 . . . o v i m oo v e n s s b v s s s nn s o oam s as 5
6  Enter all other itemized deductions allowed but not subject to the section 68

dadUEdon IMIEAtoN: « . o vov s 5 onn mne imsws s Es m e e e e L3
7 SubtractlineBfromineB. . . . . . o .o nn i e e e e e e e s 7
B  Enterthelesserofline Torlined . . . .. .. . ot i it a




Bertila A soto J

I - -o- 3

Part IV - Reconciliation of Schedule A Deductions to Form 8960 plus additional expenses, lines 9 and 10

(A) (B} (C)
Reenter the amounts and descriptions from Part [, lines 1-3 Fraction Column A
{see Help) times B

Miscellaneous temized Deductions properly allocable to Investment

Income reportable on Form 8960, line 9e:

2 State, local, and foreign income taxes. . .

Hemized Deductions Subject to Section 68 reportable on Form 8960, line 10:

1l

Penalty on early withdrawal of savings
Other modifications:

Total additional modifications to Form 8860, line 10

Calculation of Former Passive Activity Suspended Losses Allowed as Deduction Against NI

1) Former Passive Activity Suspended Losses

{a) Activity name (b) Suspended | {¢) Suspendad | {d) Used against | (&) Used against
12/31/2021 12f3i/2022 activity other passive
2) Former Passive Activity Suspended Losses - Schedule D
{a) Activity name (b) Suspended | (c} Suspended | (d} Used against | (e) Used against
121312021 12/31/2022 activity other passive
3) Former Passive Activity Suspended Losses - Form 4797
(&) Activity name (b} Suspended | {c} Suspanded | {d) Used against | (g) Used against
12/31/2021 12/3172022 achivity other passive




Form 1099-NEC 2022
Nonemployee Compensation Worksheet

Ma.rneiai Shown on Relurn l Social Securily Mumber

Payer's EIN
Payer's Name ...
Account number (for your records omly). < . . - - 0. o4 e o e ..t

]1] Spouse's 1099-NEC |:| Do not transfer this 1099-NEC to next year
Box 1 MNonemployes compensation . . . ¢ . o v v i v e e i i s e e e s s 1,338.77
Double click to link to:  Schedula C . = _
Schedula F . »
[ 1 Report on line 1 of Form 1040 or Form 1040-NR and Form 8919
If checked, entar Reason Code for Form B919 (see Help) . . .
If Heason Code A or C, entar determination date . . . . . . . .
Mher Income
Medicald waiver payments excludible from gross income
Back Wages from Lawsuit. Amount: 5]
Box 2 Payer made direct sales totaling $5,000 or more of consumer products to
reciplentforresale . . . . ... ... o e s |:|
Box 4 Federalincome taxwithhald . . . . . . . . o ¢ o0 i v i v i i e o s
First state
Box 5 Statetaxwithheld . . . .. ... ... it e e -
Box 6 State . Payer'sstateno.. . . ... . ... _
Box 7 = T < .
Second state
Box 5 Statetaxwithheld . . . . . v o o e e e e
Box 6 State . Payer'sstateno.. . .. .. .. .. _
Box 7T State INCOME. « « ¢ vox v v s s rr sn s s momnm s s e E e ek _
| confirm that the state withholding identification number{s) are accurate . . . . . . . . R l:i
Additional Payer and Reciplent Information
Payer's address and ZIPcode Recipient's address and ZIP code
Erssn s e S i e e o Transler address from Federal Information Wks I:I
Straet " Street - .
City City
State ZIF Code State Z1P Code

Foreign Country Foreign Country




Tax Payments Worksheet

> Keep for your records

2022

Mame(s) Shown on Retumn

t Soclal Security Numbar

|

Estimated Tax Payments for 2022 (If more than 4 payments for any state or locality, see Tax Help)

Federal

State

Local

Date

Amount

Amount

Date

Amount

D4/18/22

04/18/22

04/18/22

06/15/22

DE/15/22

06/15/22

09/15/22

09/15/22

09/15/22

01/17/23

01/17/23

01/17/23

Tot Estimated
Payments. . .

Tax Payments Other Than Withholding
{If multiple states, see Tax Help)

Federal

State

Local

18]

Owerpayments applied to 2022. . . .

Credited by estates and trusts . . . .

Totals Lines 1 through 7

Ww o~ o,

2022 axtensions

Taxes Withheld From:

Federal

State

Local

Forms W-2

Forms W-208
Forms 1089-R . . . .

10
"
12
13
14
15
16
17

e

ko8 o8 b oB

Schedules K-1
Forms 1099-INT, DIV and QID
Social Security and Railroad Benefits .
Form1099-B. . . . . .. 5t

Forms 1099-MISC, 1099-NEC, 1099-K,

1092-G .

55,764.

i8a Other withholding . ... | St

Other withholding . . . . | 5t

Cither withholding . - . . | 5t

Positive Adjustment . . . | St

MNegative Adjustment . . | St

o QL0 o

Additional Medlcare Tax, . .. ... ..
19

20 Total Tax Payments for 2022

Total Withholding Lines 10 through 18f . . . . .

55,764.

55,764.

Prior Year Taxes Paid In 2022
{if multiple states or localities, see Tax Help)

State

D

Local

Y]

RERE

Tax paid with 2021 extensions

2021 estimated tax paid after 12/31/2021
Balance due paid with 2021 return

Other (amended retums, installment payments, ete) . .




Federal Carryover Worksheet

* Keep for your records

2022

Mame{s) Shown on Relurn

| Social Securily Number

2021 State and Local Income Tax information
(a) (b) (c) (d) (e} (f) (9)
State or | Paid With Estimates Pd | Total With- Paid With Total Over- Applied
Logal ID| Extension After 12/1 held/Pmts Return payment Amount
Totals . .
2021 State Extension Information 2021 Locality Extenslon Information
(a) (b) (a) (b)
State Paid With Extension Locality Pald With Extension
2021 State Estimates Information 2021 Locality Estimates Information
(a) {c) (a) (c)
State Estimates Paid After 12/31 Locality Estimates Paid After 12/21
2021 State Taxes Due Information 2021 Locality Taxes Due Information
(a) (e} (a) (e)
State Paid With Return Locality Paid With Return
2021 State Refund Applied Information 2021 Locality Refund Applied Information
(a) (g) (a) (9)
State Applied Amount Locality ___Applied Amount
2021 State Tax Refund Information 2021 Locality Tax Refund Information
(a) (d) (f) (a) (d) (f)
Total Total Taotal Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Overpayment




Federal Carryover Worksheet page 2

2022

Other Tax and Income Information 2021 2022
T Fimpetatus o . vovvnn snmam s s e s e s 1 | 2 MFJ 2 MFT
2 MNumber of exemptions for blind or ovar 85 {0 - 4} ......... 2
3 lfemizeddeductions . ... .. ... ... ... 3 19,402. 14,815.
4  Check box If required to itemnize deductions . . . . . ... ..., 4
5 Adustedgrossincome . . ... 00 Cea e .| B 310,629. 300,736,
6  Tax liability for Form 2210 or Form 2210-F . . . . . ... .. .. 6 57,063. 54,396,
T Alternative minimumtax. . . .« . - v v v s e v s i st n e e T
8 Federal overpayment applied to nmtt yﬂar amlmatad 77, R 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . .. .. ... ... .. -
Excess Contributions 2021 2022
9 a Taxpayer's excess Archer MSA contributions asof12/31 .. . . | 9a
b Spouse’s excess Archer MSA contributions asof 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions asof 12/21. . . |10 a
b Spouse’s excess Coverdell ESA contributions as of 12731, . . b
11a Taxpayer's excess HSA contributions as of 12231 . . .. .. .. 11a
b Spouse's excess HSA contributions asof 12/31 . . . ... . .. b
Loss and Expense Carryovers 2021 2022
Mote: Enter all entries as a posliive amount
12a Short-lermecapitalloss. . . . .« o 0 e s i e 12a
b AMT Short-termcapitalloss . . . . . .o - o v i i oo b
13a Longtermeapifal joss. .« o v v o v v v v m s e e e 13a
b AMT Long-termeapitalloss. . . . . . o0 o v oo i in i b
14 a Net operating loss available to carry forward . . . . . . . ; 14a
b AMT Met operating loss available to carry forward . . . . . . . . b
15a Investment interest expense disallowed . . . . . . . o0 o 0 0 .115a
b AMT Investment interest expense disallowed . . . . . . .. ... b
16 Monrecaptured net Section 1231 losses from: a | 2022, 16a| i
b | 2021. b
c | 2020. . . c
d | 2019 d
e | 2018 e
1 | 2017 f !
17 AMT Nonrecap'd net Sec 1231 losses from: a | 2022. 17a| i
b | 2021. b
c | 2020. c
d | 2019 d
e | 2018 e
f | 2017 f
Credit Carryovers 2021 2022
18 QGeneralbusinesscradit . . . . . . .0 Lol e 18
19  Adoplioncreditfrom: | & [ 2022 ... ... v v v v v i s e 19al % !
b[2021 . .. 0 f e e b
fn || e ot e R A c
T B L e e e e d
B | e e e s G e (e pet e e
t | 2047 1 i
20 Morgage interest creditfrom: | a |2022 ............ 20a|
b |l T R b
G [ 2020 i v aaiaa c
L - - e S d !
21 Credit for pricryear minmum ax. . . . 0 0 0w a0 s 21 e
22  District of Columbla first-time homebuyer credit. . . . .. . . .. 22
23 Residential Clean Energy Credit (Previously the Rasidential
energy efficient propertycredit . . . . . ... ... o0l 23




Federal Carryover Worksheet 3

2022

L
Other Carryovers 2021 2022
24  Section 179 expense deduction disallowed . . . . . ... .. .. 24
25  Excess a | Taxpayer (Form 2555, ine 48) . . . . . .. 25a N
foreign b | Taxpayer (Form 25585, line48) . . . . ... b
housing ¢ | Spouse (Form 2555, line 4B} . . . .. ... c
deduection: d | Spouse (Form 2555, lined8) . . . .. ... d .
Charitable Contribution Carryovers
26 2021 Carryover of Other Property Capital Gain Cash
charitable
contributions from: {a) 50% (b) 30% (c) 30% (d) 20% {e) 60%
B BOBY inl s e 0.
b 2020 .. .......0.
[ 1 | e
d 2018 . ..........
- i i R R
27 2022 Carryover of Other Property Capital Gain Cash
charitable
contributions from: {a) 50% {b) 304 {c) 30% (d) 20% (2) 60%
R, B P e 0
b 2029 . ... ..
B 2020 iiwsiianania
P09 i e
- ;- R
28 Amount overpaid less earned incomecredit. . . . . . .. e oL 2,252,
Gualified Business Income Deduction (Section 199A) carryovers 2021 2022
29 Qualified business lossecarmylorward . . . . .. 0L L 28
30 Qualifiod PTP losscamyforward . . . . - v v v v v o v v v v 0 as 30
31 Applicable percentage 2018 .. ... |3a
2018 . . ... b o
2020 . ... € ;
2021 . ... . d

2021 State Capital Loss Carryovers (For users not fransferring from the prior year)

State Short-term
1o Capital Loss
for State

AMT Short-term
Capital Loss
for State

Long-term
Capital Loss
for State

AMT Long-term
Capital Loss
tor State

Capital Loss
(eombined)
for State

AMT Capital Loss
{combined)
for State




