2022 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

General Information

Name: Hon Linda Singer Stein
Address: North Dade Justice Center 15555 Biscayne Blvd. RM. 208, North Miami, FL 33160 PID 29069
County: Miami-Dade

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer County Court Judge
Net Worth

My Net Worth as of December 31, 2022 was $ 913,528.44.

Printed from the Florida EFDMS System Page 1 of 4



2022 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

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 $ 45,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Jewelry $ 2,000.00
Hyundai Elantra $9,648.00
Subaru Impreza $17,726.00
Bonds S 7,650.00
Life insurance, Mass Mutual $4,852.36
See Attached
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Logas Group, LLC. c/o Master Real Estate, 18851 NE 29th Ave., Aventura, FL 33180 $ 36,000.00
Highmark Residential, LLC. 5429 LBJ Freeway, #800, Dallas, TX 65240 $12,940.00

Subaru Motor Finance Chase, P.O. Box 182055, Colombus, OH 43215-2055 $1,736.76

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 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

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

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

This section not amended by
filer.

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.

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

Filed with COE: 06/28/2023

Amendment Reason

Explanation of changes why are you amending your previous form 6 submission?
Added life insurance in assets.

Signature of Reporting Official or Candidate

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

Linda Singer Stein

Digitally signed: 06/28/2023

Filed with COE: 06/28/2023

Printed from the Florida EFDMS System Page 4 of 4




2022 Form 6 - Fulf and Public Disclasure of Financial Interests

Filed with COE: 06/18/2023

General Information

Name: Hon Linda Singer Stein
Address: North Dade Justice Center 15555 Biscayne Blvd. RM. 208, North Miami, FL. 33160 PMD 29069
County: Miami-Dade

AGENCY INFORMATION

Judicial Circuit {11Th) Elected Constitutional Officer County Court judge

My Net Worth as of December 31, 2022 was $ 908,676.08.

Printed from the Florida EFDMS System Page 1 of 4



2027 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2023

Assets

Househaold 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; coflections 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 vatue of my household goods and personal effect is $ 45,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER 51,000

Description of Asset  [Valeotasser

Jewelry S 2,000.00
Hyundai Elantra $9,648.00

Subaru Impreza $17,726.00

Bonds $7,650.00

See Attached

LIABILITIES IN EXCESS OF $1,000:

Nome otcredior | addreorcrednar “TAmountottabiy

¢/o Master Real Estate, 18851 NE 29th Ave., #402, Aventura, FL
33180

Highmark Residential, LLC 5429 LBJ Freeway, #800, Dallas, TX 75240 $ 12,940.00
Subaru Motor Finance Chase, P.O. Box 182055, Colombus, OM 43215-2055 51,736.76

Logas Group, LLC, 5 36,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

N/A

Printed from the Florida EFDMS System Page 2 of 4



2027 Form 6 - Full and Public Disclosure of Financial Interesty

Filed with COE: 06/18/2023

|dentify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income,

M ¢ elect to fite a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Soutce of Income Exceeding $1,000 | Address of Source of Incom

See Attached

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

Business R A1
N/A

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.

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/18/2023

signature of Reporting Official or Candidate

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

Linda Singer Stein

Digitally signed: 06/18/2023

Filed with COE: 06/18/2023

Printed from the Florida EFDMS System Page 4 of 4



IRS Usa Only — Do riod write or staple In this space.

Depariment of the Treasury — intarnal Revenue Service
Form 1 040 U.S. individual Income Tax Return ‘2022 t OMB No, 1545-0074

Filing Status  ["Isingle [ | Married filing jointly || Married filing separately (MFS} Head of fousehold (HOH) | ] Quamymg surviving

spouss (QS
Chack ol it you checked the MFS box, enter fhe name of your spouse. If you chacked the HOH or GSS box, enter the child's name if the qua!nfying
person is a c¢hild but not your dependent;
‘four fizst name and middle initiaf Last name l Your social security numher
Linda A Stein
It joink refurn, spouse's first name and middle initial Lasl pame Spouse's soclal security numbey
Home address (numbar and strest). If you have a P.O, box, see insiructions. Apt. no. Presidential Election Campalgn

Check here if you, or your
P - spouse if filing jointly, wanl $3
CHy, town, of post office, If you have a forsign address, also complete spaces below, Slate ZIP code to go to this fund, Checking a
box below will not change
yeur 1ax or refund,

Fofelpn counlry name Foreign province/stalefcounty Foreign postal code
D You D Spouse
Digital At any lime during 2022, did you: () receive (as a reward, award, or paymen for proparly or services); or {b) seil,
Assets exchange, gift, or otherwise dispose of a dipital asset {or a financial interest in a digital assel)? (See instructions.) D Yes No
Standard Someone can clalm; D You as a dependant D Your spouse as a dependent
Deduction D Spouse itemizes on a separate refurn or you were a duai-stalus alien
Age/Blindness  You: E:] Were born before January 2, 1958 D Are blind Spouse: D Was born before January 2, 1958 D fs blind
Dependents (see instructions): (2) Sotial sacurlty (9) Relatianship (#) Chack the box If qualifies for (see instructions):
If encre (1) First name Last nase Aumbr fo yau Chitd tax cradit Credil for other dopendants
depondots, stein S X
see instrachion Stein X
and chack L1
hera. ..
lncome Ta Total amount from Form(s) W-2, box 1 (S8 lastrastions) . ..o vttt eeeans 1a 151,617,
b Household employee wages not reported on FormB) W-2 ... oo 1h
Attach Form(s) P ; . .
W-2 here. Also ¢ Tip income not reported on line 1a {see instructions). . ... i i 1¢
%‘;&h F(ers d Medicaid waiver payments not reported on Form{s) W-2 (see instructions)................ 1d
+2G an
1088.R 1f1ax ¢ Taxable dependent care benefits from Form 2441, line 26...... e e e 1e
was withheld, f Employer-provided adoption benefits from Form 8833, line 29 ............ e H
It you did not g Wages fromForm 8919, line 6. ...........coociiviniinicncn. e e e 19
get a Form . . \
W.2, ses h Other earned income (see instructions)..............ooocivieen s, e . |Th
instructions, I Nentaxable combat pay election (see instructions) . ..... e [ 1 I :
z Add fines Tathrough 1h...... v inin e, L e e e e e 1z 151,617.
T PO
Attach 2a Tax-exempt interest . ....... 2a 389. b Taxable interesl.............. 2b 79.
Sch. Bif
required, 3a Qualified dividends. ......... 3a 3,915, | b Ordinary dividends............ 3b 3,989,
-
4a IRA distributions............ da b Taxable amount.............. 4b
5a Pensions and annuities ... .. 52 b Taxable amount........., voo- | BB
6a Social sacurity hensfits ... .. e 6a b Taxable amount........... ..,
¢ If you elect to use the lump-sum election method, check here (see instructions}l‘i. e
7 Capital gain or (ioss). Attach Scheditie D if required. If not required, check hare. . ....... ... : Q LA 42,395,
Standard 8 Otherincome from Schedule 1, line 10.. ... i b L
"’;‘f:g“l::‘:: for =~ % Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, This is your total lnco\rﬁg\?‘t ................... 9 198, 080.
N 2050 |10 Adjustments to income from Schedule 1, line 26....... QY 10
*Mar{lted rlgng”y 11 Subfract line 10 from line 9, This is your adjusted gr(hh;];ome ......................... 11 198,080.
joindly or Qualitying 1.
ggggg&g spouse, 12 Standard deduction or itemized deductions {from Schedule A} ............covviiininnns 12 19,400.
»Head of 13 Qualified business fncome deduction from Form 8995 or Form 8995-A......... B L
household, $19,400 .
eltyoucheckedany |14 Addlines 12and 13.... ... i e 14 19,400,
box under Standard X . L
see:?:sr{?&uons 15 Subtract line 14 from line 11, If zero or less, enter -0-, This is your taxable income....... 15 178, 680,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FolAoY12L outizz Form 1040 (2022)



"‘; | }

Form 1040 (2022) Linda A Stein Page 2
Tax and 16 Tax (see instructions)., Check if any from Form(s): 1 D 2814
Credits 2[Jaere  8[d___  , 16 31, 052.
17 Amount from Schadule 2, Hne 3. i e e e s 17
T8 A HRES 18 AN 17 et ettt e et e e 18 31, 052.
19 Child tax credit or credit for other dependents from Schedule 8812..,............. 1 19 1,000,
20 Amount from Schedule 3, HNe B .. i e i cr e 20
21 Addings 19 aNd 20 1 . et e e e e v 21 1,000.
22 Subtract line 21 from kline 18, If zero or less, enter -0~ ... o v ve i 22 30,052,
23 Other taxes, including self-employment tax, from Schedule 2, fine 21 ....................
24 Add lines 22 and 23, This is your total tax.. ..., e e et e b e e se a e ettt e 30,052,
Payments 25 Federal income tax withhekd from:
A OIS W2 ittt e e e ?5a 29,1179,
b Form(s) 1009, . oo e e 25b
¢ Other forms (see instructions), ... ..coovoviii i 25¢ b
d Add lines 258 through 256 .. oo vt ieen e e 25d 29,179,
m 2022 estimated tax payments and amount applied from 202  refurn.......ooiiin 26
quaditying chitd, 27 Earned income credit (E1C) ... i e 27
atlach Sch, EIC. . i . :
28 Additional child tax credit from Schedule 8812................ 28
28  American opportunily credit from Form 8863, line 8........... 22
30 Reserved for futlre Use. ..o v iiiiii s 3
31 Amount from Schadute 3, fine 15.. ..o 3
32 Add lines 27, 28, 29, and 31. These are your tofal other payments
and refundable credifs . ... . e e e e s e
33 Add lines 25d, 26, and 32. These are your total payments. . ............0o0ciiiviioii. 29,179,
Refund 34 [ffine 33 is more than line 24, subtract line 24 from line 33, This is the amount you overpald. {34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .. .. D 35a
Direct daposit? b Rouiing number........ I ¢ Type: écking Savings [
See Instructions, d Account number........ .
36 Amount of line 34 you want applied to your zoz,agpﬂﬁbié‘u tax. . ] 36 |
A
Amount 37 Subtract line 33 from line 24. This is the.adgdnt vou owe,
You Owe For details on how to pay, go to www.WE.gow/Paymenis or see Instructions............... 37 873
38 Estimated tax penally (see instructions).................. ... [ 38 l 2
Third Party Do you want to alfow another person to discuss this return with the IRS?
Designee Seeinstructions ... o e Ve Yes, Complete below, D No
’ Designee’s Phone Parsonal idanlification
name no. nivmber (PIN}
Sign Unifer penalties of perjury, | declare that | have examined this return and accqmganying schedules and statemenls, and to the bast of my knowledge and belief, they
Here are true, coreacl, and complele, Declaration of preparer (other than taxpayer) is basad on all information of which preparer has any knowledge,
Your signature , e Data Your occupalion I:f'tkle IRS sent you an [denlity Prolection
Joint returp? IN, enter :[v
See instructions. - - Judge hers (sse Inst,
Koep a copy for Spousa's st If a IStV alietmgion. Data Spouse's cocupalion i?fllal}gc Itfi‘osn sFe’rlﬂl\y‘ngrn siggusa en (denlily
your records. ., i it hors (se4 enst)
Phone £o. . / ) %ﬁall addrgs [
Preparer's nams lp@%ﬂ sptitde 7 Ah 12, Date ' PTIN Check i
Paid / . - \ &Zo Zg . Selharmpioyed
B;eepgt;lelr Flin's name - AL S o [ / Phone ao.
y Firm's address Flren's EBRN

Go to www.irs. gov/Form 1040 for instructions and the lalest formation. Form 1040 (2022)

FDIAO112L  08/03/22



"\

SCHEDULE B Interest and Ordinary Dividends OMB No. 15450074

(Form 1040) 20 22

Go to www.lrs.gov/ScheduleB for instructions and the latest information.
Rt Bvenus Sorvica” Attach to Form 1040 o 1040-SR., Beninnte No. 08
Name(s) shown an refurn Your social securlty number
Linda A Steiln
Part | 1 List name of payer, If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address:
(See instructions First Hordzon Bank _ _ _ ______ _ __ ___ _ o ____| 19.
AN e e e e e e ]
Insiructions for
FOrm 1040, e e e i e e e e e
8 0. e e e e e e e e e e e
Notetlfyol =0 e e e e e e e = ]
received a 1
Form10GB-INT, ~  — T T T T T T T T T T s e e T e T T T T e T T e T T e T T T T
FOUR H00BOID, GF e ame e e rrm rmm 1 1o v o o on om e e i e e T T T S A e e o ok e e e e b e e tme 2 e o]
substituta statement
from a brokerage T T T T T T e e e e e T T e e e
(0, SLING TIIM'S © e m e e i iy e ome r o o o b T e e e e i b A M e L M e b e o e e b e i ]
namng as lhe payer
andenler the tolal 0 T T T T e T e e e e e e e e e
THBEESE SHOWI DN e e e e rrm i r e oo e o e e b e e e i L L Mk T P B R e M e e e A e e e b b e ]
Watform, e
2 AGH 116 AMOUNES OF IS T o r o rrrassssrrssssssssssnesssinnnsssesineaseneinene | 2 79.
3 Exciudable interest on series EE and | U.S. savings bonds issued after 1989. Attach
Form 8815, . vviiriviniiinnns e et et e e 3
4 Subfract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b.... | 4 79.
Note: If line 4 is over $1,500, you must complete Part 1Il. Amount
Part il 5 Listname ofpayer: ] _
Merril Lynch ] 3,985,
OrdiNArY e e
Dividends
(S INSIUCHONS o e e e o o e o e ot e s ot e s w0 0 e+ e o o o L i i S S e o e e o e
and the
INSIrUCHIONS fOr = o o o oo i s i s o e s e e e e
FOMm 1080, e o o o o o e e e e e e e e o i ot " o e e n i i o i e o
fine 3b.)
Note:ltyou T T T T T TTTTTmmmmmmmmmmmm e 5
ecsiveda 0 T T T e e e e T T e e T
FOTi TOBDDIV 6F e et it v s i i e e siae pr v e oot oy o s o e mand P i e A M A e e W Ty s — s — o]
substiute statement
froma brokorage 00 T T T T T e e e e e e T T e e e
firm, HSEANG IAN'S e e e e e o e i e e e i A e o o o o G bR M Rt G o e e o it e e ot
name as the pays!
andenlar he T T T T T T T T T T T T
ordinary divIdBRTS o e e e i o e o i i s T T i e e e o et T T T e e e e e e ]
shown on thatform. e
6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b..... | 6 3,989,
Note: If line 6 is over $1,5600, you must complete Part IIl.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a foreign account; or
Foreign () received a distribution from, or were a grantor of, or a transferor fo, a foreigh trust.
Accounts
and Trusts 7a Al any time during 2022, did you have a financial interest in or signature authority over a financial
Cautlon: |f required, account {such as a bank account, securities account, or brokerage account) localed in a foreign country?
tallure to file FInCEN See instructions . ... i S A
Form 114 may if "Yes,' are you reqguired to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
resull In substantial to repor! that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
Kf!"ﬁ',“es-ﬁ requirements and exceptions to those requUiremMents. ... ... i i it i e
e rocdren i . b i you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the financial
Farm 8938, Statement .
of Saocifiod Forelgn account(s) are lecated: _
Flnancial Assels. 8 During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
See instruchions, If "Yes,' you may have to file Form 3520, See instruclions . .. ... iuieiei i iie e X

BAA For Paperwork Reduction Act Notice, see your tax return instructions, FOIAMMOIL 07108722 Schedule B (Form 1040) 2022



SCHEDULE D OME No, 1545.0074
(Form 1640) Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR. 2022
Deparment of the Treasury Go to www.irs.gov/SchedufeD for Ins'lructions and the latest infermatlon, Altachment
tnternat Revenua Sarvice Use Form 8349 to list your transaclions for lines 1b, 2, 3, 8b, 9, and 10, Sequence Mo, 12

Wama(s) shown on relurn ) 1 Your soclal security number

Linda A Stein
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes No
If "Yes,” altach Forim 8949 and see its insteuctions for additional requirements for reporting your gain or loss.

1Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to A () Gain or {loss)

enter on the fines below, 5 {d) 4 C(e)t i A_djuslznentfs fSubtra(:lt ceiun&n (eﬁ
‘ . ) roce e o gain or loss from rom column (d) an

This form may be easier lo complete if you round (sales perefe) (or other basisy | Form{s) 8949, Part |, | combine the(re)sult

off cents to whole dollars. line 2, column (g} with celumn {g)

1a Totals for all short-lerm transactions reported
on Form 1099-B for which basis was reported
- to the IRS and for which you have no
adjustments {see instructions).
However, if you choose to report all these
transactions on Form 8949, lpave this line

blankandgotoline 1h........v i iovvnnnn. 10,150. 10,481, -331.
1b Totals for alf transactions reported on

Form(s) 8949 with Box A checked...,.......
2 Totals for all transactions reported on

~ Form(s) 8949 with Box B checked...........

3 Totals for ali transactions reported on

Form(s) 8949 with Box C checked...........
4 Shori-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4
5 Net short-term gain or (joss) from partnerships, S corporations, estates, and trusts from Schedule(sy K-1.... | B
6 Short-term capital loss carryover. Enter the amount, if any, from {ine 8 of your Capital Loss Carryover

WWOPKSHEEt N BB MSHUTHONS . ..ottt v it s s it ihe e et erttsr et et b raeae et et s tet s bia s 6 ¥ )
7. Net shori-term capital gain or (foss), Combine lines 1a through & in column ¢h). If you have any long-term
. capital gains or losses, go to Parl Il betow, Otherwise, go toPart llfontheback ... ..ot nnn 7 ~-331.

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year {see instructions)

See instructions for how to figure the amounts to ) (?) {h) Gain or (|oss)

enter on the lines below, . () 4 C(e)t N gg_dius Tnentfs fSubtraclt colu(rg;\ (821
) i ; 0 gain or [0ss from rorm column (d) an

This form may be easier to complete if you round roceeds ost (

off cants to whole dollars. (sates prica) {or other basis) F(;irrrll;(sz) EQ?E%E&}H)IE, C?Nrﬁtl’)]“(]:gltlhrﬁ nr%sgl)"t

Ba Totals for all long-term transactions reported
on Form 1099-8 for which basis was reported
lo the (RS and for which you have no
adjustments {see instructions). Howaver,
if you choose 1o report all these transactions
on Form 8949, leave this line blank and go
O HNEBR . .. e e 92.610. 49,884,

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked...........

9 Totals for all {ransactions reported on
Form(s) 8949 with Box E checked...........

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked...........

11 Gain from Form 4797, Parl I long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 48B4, G781, and BB24. ... . ittt it i e e e e e 11

42,726,

12  Net long-term gain or (foss) from partnerships, S corporations, estates, and trusis from Schedule(s) K-1..... 12

13 Capital gain distribidions. Seatheinstrs . ... i e e 13

14 Long-term capital loss carryover. Enler the amount, if any, from fine 13 of your Capital Loss Carryover
Worksheaet in Hhe NshUClONS. o o e e i e i e e e e 14 )

15 Net long-term capital gain or {loss). Combine lines Ba through 14 in column ¢h). Then, go to Part I on
8 D BOK L . L.ttt eu e e et e e et e e e et e ek e e e e e b At e A ey i ity ee e 15 42,726.

BAA For Paperwork Reduction Act Notice, see your tax return instructlons. FDIADGIZL O7/18i22 Schedule D {Form 1040) 2022




S S
Schedule D (Form 1040) 2022 Linda A Stein : Page 2

16 Combine lines 7 and 15 and enter the result, ..., e e e e e . 42,395,
s [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7,
Then, go to line 17 below.
. :f Iin2e216 is a Joss, skip lines 17 through 20 below. Then, go to fine 21, Also be sure lo complete
ine 22,
* |fline 16 is zeto, skip fines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22,
17 Are lines 15 and 16 both gains?
Yes. Go lo line 18.
D No. Skip lines 18 through 21, and go lo line 22.
18 ¥ you are required to complete the 28% Rale Gain Worksheet (see instructions), enter the
amourt, if any, from line 7 of that worksheel . ...................... P , 0.

19 if you are required to complete the Unrecaptured Section 1250 Gain Woerksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet ... oo, Ve

20 Are fines 18 and 19 beth zero or blank and you are not filing Form 49527
Yes. Complete the Qualified Dividends and Caﬁaital Gain Tax Worksheet in the instructions
for Form 1040, line 16, Don't complete fines 21 and 22 below.

D No. Complele the Schedule D Tax Worksheet in the inslructions. Bon't complets lines 21
and 22 below.

21 If line 6 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smailer of:

The loss on fine 16; or
* (33,000}, or it married filing separately, ($1,560) | T Tty

Note: When figuring which amount is smaller, treat both amounts as positive numbers,

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes, Complete the.QuaIiiiéd Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040) 2022

FDIAOB12L Q7/18/22



rom 1116 Foreign Tax Credit ONB Mo 15120121
' (individual, Estate, or Trust) 2022

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 890-T,

. Aflachmen]
tnternal Revenue Service Go o www.irs.gov/Form 1116 oy instructions and the latest informatlon, Saguence No. 19
Nams ID ho, as shown on page 1 of your tax refurn

Linda A Stein .
Use a separate Form 1116 for each category of income lisled befow, See Categories of Income in the instructions. Check only one box on each
Farm 1116. Report all amounts in U,S. dollars except where specified in Part H below,

a BSection 951A category income ¢ Passive calegory income e HSection 901() income g DLump-sum distributions

b | {Foreign branch category income d . Generat category income  f Certain income re-sourced by treaty

h Resident of (name of country)
Node: [f you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part IL. If you paid taxes to more
than one foreign country or U.S. possession, use a separate column and line for each country or possession,
{Pantl: | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Possession Tolal
A B [ed (Add colomns A, B, and C.)

i Enter the name of the foreign country or
U.S. possession.......coovviiiisiiannainiroinss
1 a Gross income from sources within country

shown above and of the type checked above
{see instructions):

See Statement 1

OTHER COUNTRY

3,989,

by Check i¥ line 1a is compensation for personal services as
an employes, your total compensation from all sources is
$260,000 or mose, and you used an atternative basis to
determine its source, See instructions. . .. e D

Deductions and losses (Caution; See instructions.):
2 Expenses definitely related 1o the income on fine 1a
(altach statement)............ .. e
3 Pro rata share of other deductions

not definitely related:
a Certain itemnized deductions or standard deduction

(see InStruckions) . ... vve i e i e
b Other deductions (altach statement). . .............. ... ...
cAddlines3aand3b ...t 19,400,
d Gross foreign source income (see instructions). ........ 3,989,
e Gross incomne from all sources (see instructions) . .. ... 198,411L.

f Divide line 3d by fine 3e (see instructions),......... 0.020105
gMultiply fine 3cby fine 3f....... ...t 390
4 Pro rata share of interest expense (see instruclions);

a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions).........

b Other interes! expense............cooviin i
5 Losses from foreign sources, . ...... e e
6 Addlines 2,3g 4a,4b,andb........ ..o, 390, 6 300,
7 Subtract line 6 from line 1a. Enter the result here and online 15, page 2,. ... 7 3,599,
[Part I Foreign Taxes Paid or Accrued (see instructions)
¢ | Credit is claimed Foreign taxes patd or accrued

,,{?s’t'gﬁ:i,f‘{,?,';, In foreign currency In W.S, dollars

] Paid
() [ | Accrued

() Date paid {m) (n) Rents & (4]
or accrued Dividends royalties Intfar?est

A|l099 taxes
B
[

19,400,

i . {p) Cther ; . (t Other | (W) Total foreign
Taxes withheld at source on: ?oreign Taxes withheld at source on: foreign 1ax§§c?€;§ o

taxes paid taxes paid (adk cotug'ms
or accrued {a) () Rents & (s) or accrued | () through (1)
Dividends | royaltles Interest

—_T-ZCD

8 Add lines A through C, column (u). Enter the total here and onidine 9, page 2. ..............coviieiiian, 8
BAA For Paperwork Reduction Act Notice, see fnstructions, FOIZ2612L  09/26/22 Form 1116 (2022)




Form 1116 (2022) Linda A Stein

[Par. il Figuring the Credit

Page 2

9

10

11

12

13

14

15

16
17

18

19
20

21

22

23

24

“Adjustments to line 15 (see instructions) . ... oo ccn i 16

* deduction for YOUr eXemplion. .. vueiit e s ia s 18 178,680

Enter the amount from fine B. These are your total foreign taxes paid or accrued

for the category of income checked above Part |.............ccoiiini i 9

Enter the sum of any carryover of foreign taxes (from Schedule B, line 3,

column (xiv)} plus any carrybacis to the current tax year..........ooovviveinin, 10

¢if your income was seclion 951A category income (box a above Part 1), leave
fine 10 blank.)

Add Enes 9 and 10, .. ..ttt i s i e e 11
Reduction in foreign faxes {see instructions)............... oo i 12 |
Taxes reclassified under high tax kickeut (see instructions).............oooos 13

Combine lines 11, 12, and 13. This is the total amount of foreign laxes avaifable for credit................00

Enter the amount from line 7, This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of incorme
checked above Part | See instructions. ... ..o i nn 15 3,599

Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the resuit is zero or less, you have no foreign tax credit for the

category of income you checked above Part [. Skip lines 18 through 24. However,
if you are filing more than one Form 1116, you must complete fine 20.).......... 17 3,599

individuals: Enter the amount from line 15 of your Form 1040, 1040-SR,
or 1040-NR, Estates and trusts: Enter your taxable income without the

Caution: If you figured your tax using the lower rales on qualified dividends or capital gains, see instructions,
Divide line 17 by line 18, [f line 17 is more than fine 18, enter "1". .. ... . il i e

Individuals: Enter the total of Form 1040, 1040-SR, or 1048-NR, line 16, and Schedule 2 (Form 1040),
line 2. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the lotal of
Form 990-T, Part il, lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount from

Form 1040-NR, ling 16. See inshuCtOonS. .. ... vttt vt e e et s e e

Caution: If you are completing line 20 for separale category g (ump-sum distributions), or, if you file
Form 8978, Partner's Additional Reporting Year Tax, see instructions.

Multiply line 20 by line 19 (maximum amount of cradit), ... .coooici i
Increase in limitation (SECHON BB0(0)) . vt ittt ittt e a e e e
AL TINES 21 B0 22 oottt ettt r sy e e e e e e

Enter the smaller of line 14 or line 23. If this is the anly Form 1116 you are ﬁ!tngg, skip lines 25
tShroqghtBZ ia}nd enter this amount on line 33. Otherwise, complete the appropriale line in Part IV,
P T T e T L L P T RS R R A LA I EE

19 0.020142154
20 31,052,
21 625,
22

23 625,
24

[PariV] Summary of Credits From Separate Parts llf Gsee instructions)

25 Credit for taxes on section 951A category income. ... ....oiiiiiiiiiiiiiiinnans 25
26 Credit for taxes on foreign branch calegory income .......o.oiirioiiiiiainnes 26
27 Credit for taxes on passive category iNCOMEB. . ..o iv i ii i s 27
28 Credit for taxes on general category income. ..o e 28
20 Credit for taxes on section 901 INCOMB....... oo iiii i 29
30 Credit for taxes on cerlain income re-sourced by treaty. ..o 30
31 Credit for taxes on lump-sum distribttions. . ....... 0o i nc e 31 -
32 Add Hnes 25 throUgn ST . ittt it e ey e e e e e
33 Enter the smaller of lne 20 or Hie 32, .. . vr ittt it i s e e i s et
34 Reduction of credit for international boycolt operations, See instructions forline 12.........coiiieioia
35 Sublract fine 34 from line 33, This is your forelgn tax credit, Enter here and on Schedule 3 (Form 1040),

fine 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part L, line Ta. ... ...ov v ceniv i conninannn i 35

FDIZ2612L 09/26/22

Form 1116 (2022)



SCHEDULE 8812 Credits for Qualifying Children OMB No, 1545-0074
(Form 1049) and Other Dependents 2022
Depsriment of the Traasuty Attach to Form 1040, 1040-SR, or 1040-NR, At

B o Samioe Go 1o www.irs.gow/Scheduled812 for Instructions and the latest information. N, 47
Name(s) shown on return Your soclal security number

Linda A Stein
[Part 1] Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR
2a Enter income from Puerto Rico that youexcluded............. ..o
b Enter the amounts from lines 45 and B0 of your Form 2655..................0
¢ Enter the amount from fine 15 of your Form4563...........ooiiiienans s
d Add lines 2a through 26, .ot vii i e e

3 Addlines Tand 2d.. .. .ovver o e e 198,080,

4 Number of qualifying children under age 17 with the required
social security NUMBEE ... i e 4

5 Multiply line 4 by 2000, .. oo i e e

Number of other dependents, including any gualifying children who are not
~ under age 17 or who do not have the required social security number . ......... 6 2

198,080,

Caution: Do no! include yourselt, your spouse, or anyone who is not a U.S, citizen, U.S. national, or
1).S. resident alien, Also, do not include anyone you included on line 4.

7 MUHIPIY FN@ B DY 500 .. v. s iee e et tes e ottt et
A INES B AN 7 vttt e et ettt e e e e e e e
9 Enter the amount shown below for your filing status,
* Married filing jointly—$400,000 :L
« All ofher filing statuses—$200,000
10 Subtract fine 2 from line 3.

'1,000.
1,000,

o

............................................................. 9 200, 000.

« |f zero or less, enter -0-,
* if more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. [~ .........c0vs 10 0.

11 Maltiply ine TO by 5% (0.05). . .00t i e b e e e 11
12 |5 the amount on line 8 more than the amounton line 117, . o oo i e e 12 1,000
No. STOP, Youcannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts HI-A and |I-B, Enter -0- on lines 14 and 27,
Yes, Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit LimitWorksheet A ... ... oo 13 31,052,

14 Enter the smaller of fine 12 or 13. This is your child tax credit and credit for other dependents............ 14 1,000.
Enter this amount ¢n Form 1040, 1040-SR, or 1040-NR, line 12, .

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional chiid tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part H-A,

‘BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2022

FDIA3001L  08/08/22



4 . t

Schedtile 8812 (Form 1040) 2022 Linda A Stein Page 2
[Parth-A] Additional Chitd 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 de not want to claim the additional child fax credit, Skip Parls Hl-A and {I-B. Erder -0-online 27................ D
16a Subtract line 14 from line 12, |f zero, stop here; you cannot take the additional child tax credit,
Skip Parts [-A and 11-B. Enter «0- on e 27, ... e e 16a 0.

Iy Number of qualifying children under 17 with the required social security number; X $1,500.
Enter tha result. If zero, stop here; you cannol claim the additionat child tax credit. Skip Parts 1i-A and 11-8.
Erer -0 On N8 27 oo i e e e e e
TiP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 18a or line TBh. ..o it it i e e e e e i s e 17

18a Earned income {see Instructions) .. .....ovvniie e

16h

b Nontaxable combat pay (see instructions) ......... | 18b|
19 Is 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 amourt on line 18a. Enter the result

20 Multiply the amount on line 19 by 15% (0.18) and enter tha rasult. . ...
Next. On line 16b, is the amount $4,500 or more?

D No. |f you are a bona fide resident of Puerto Rico, go fo line 21. Otherwise, skip Part Ii-B and enter
the smaller of line 17 or line 20 on line 27,
Yes. if ling 20 is equal to or more than fine 17, skip Part II-B and enter the amount from Yine 17 on
fine 27. Otherwise, go o line 21,

[iB] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social 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. . ..., oo iiiioieiiinn 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 EForm 1040;, line 5; Scheditle 2 (Form 1040}, fine 6; and
Schedule 2 Form 1040), e 13 ... .t i i s i i i 22

23 Addiines 21 @nd 22, fue it e e 23

line 27, and Schedule 3 (Form 1040), line 11,

24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, }

1040-NR filers; Enter the amount from Schedule 3 (Form 1040), line 11, 24
25 Subtract line 24 from fine 23. If zero or less, enter -0-. . .. o i i i i e e
26 Enterthe larger of lIne 20 or ine 20 .. . o et it i e i i i i e

Next, enter the smaller of line 17 or line 26 on line 27,

[PRRIEC] Additional Child Tax Credit

27 This s your additional chifd tax credit, Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. .. ..

[ 27 ] 0.

Schedule 8812 (Form 1040) 202

FOIA300IL 08J08/22
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com 3867 Paia ?reparer‘s Due Diligence Checklisi

Earned Income Credit (EIC), American Opportunily Tax Credit (AOTC?,
Child Tax Credit (CTC) (inclu Incg the Additional Child Tax Credit (ACTC} and
(Rev. Novarmber 2022) Cradit for Other Dependents (ODC)), and Head of Household (HOH) Fifing Status

OMEB No. 1545-0074

For lax year

2022

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or1040-SS. Attachment

Depariment of the Treas
B ot Sorvics Go to www.irs.gov/Form8867 for instructions and the latest information. Sequonce No, 73
Taxpayar name(s) shown an retum E Taxpayer dantification numbar

Linda A Stein

Praparer's name Preparar tax identitication numbar

|Pa

Due Diligence Requirements

Please check the appropriate box for the credit(s) andfor HOH filing stalus claimed on the reurn and complete the related Parts [—V for the
benefit(s) claimed (check all that apply). (7] EIC K] CTC/ACTC/ODC ] ACTC [#] HOH

1 Did you complele the refurn based on information for the applicable tax year provided by the taxpayer

or reasonably obtained by you? (See instructions if relying on prior year earned income.)........oveeviiiiniens

2 |f credits are claimed on the return, did you complete the applicable EIC andlor CTC/ACTCIODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-88, or Schedule 8812 (Form 1040} instructions,
andfor the ACTC worksheet found in the Form 8863 instructions, of your own worksheet(s) that provides the
same informalion, and all related forms and schedules for each credit claimed?. ...

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following.

» Interview the laxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to ¢laim the credit(s) andfor HOH filing status.

# Review information lo delermine that the laxpayer is eligible to claim the credit(s) and/or HOH filing slatus

and to figure the amount(s) of any credit(s).............oo i1, e e r ey e

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known lo you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," answer questions 4a

and 4b, If "No," go 10 QUestion B.). .o ot ir e e i s e e e

a Did you make reasonable inguiries to determine the correct, complete, and consistent information?. ..........

b Did you contemperaneously document your inquiries? (Documentation should include the guestions you asked,

whom you asked, when you asked, the information that was provided, and the impact the information had on

your preparation of the refurn.)......ocoo e b e e e

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a
copy of your documentation referenced in question 4b, a copy of this Form BB67, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to prepare Form 8867 and any
applicabte worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied

on to determine eligibilily for the cra_dit(s) andfor HOH filing status or to figure the amount(s) of the credit(s}. ...

Lis! those documents provided by the taxpayer, if any, that you relied on:

Yes No NIA

6 Did you ask the laxpayer whather he/she could provide documentation to substantiate eligibility for the credit(s)
andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if hisfher return is selscted

foraudit?......coiiiiiiiiiiin C e e e e e e e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?......... e

(If credits were disailowed or reduced, go to question 7a; If not, go to question 8

a Did you complele the required recerlification Form 88627 ... e R

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

Schedule C Form 1040)7.........cvvevees. f et e ey e

BAA For Paperwork Reduction Act Notice, see separate instructions.

FOIA4312L  ©8/09/22

Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022) Linda A Stein Page 2
[Part1li 5] Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part I1l,)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, Yes | No | NIA
or is eligible to claim the EIC without a gualifying child? (If the taxpayet is claiming the EIC and does not have |
a qualifying child, go to question 10.}... .. e e e S
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the iaxpayer has
supported the chifd the entire YEAIT ...t i i e i e e e
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
ONE PErSON (UEDIOAKEE TIBEYT ...\ v\ s\ e et th ettt ettt et e e s e e e e ettt e st l Ol O

“23] 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 determinad that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a
citizen, national, or resident of the Uniled States?. ... o o i e

11 Did you explain to the laxpayer that he/she may not clairm the CTC/ACTC if the child has nol lived with the
taxpayer for over haif of the year, even if the taxpayer has supported the child, uniess the child’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 diverced or separated
parents (or parents who live apart), inclutding any requirement to attach a Form 8332 or similar stalement to the

Yes No NIA

T £ T T PP X O il
[PartIViii Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTGC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the qualified Yes No
tuition and related expenses for the claimed AOTCT. . o i i it ottt ety 1o
TDue Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
Yes | Neo

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and
provided more than half of the cost of keeping up a home for the year for a qualifying person?.................00. Ve X ]

[Part VI Eligibility Certification

You will have complied with ail due diligence requirements for clalrming the applicable credit(s) and/or HOH filing status on

the return of the taxpayer ideniified above If you:

A. Interview the taxpayer, ask adequate guestions, contemporaneously document the laxpayer's responses on the return or in your
notes, review adequate information to deterrmine if the taxpayer is eligible to claim the credit(s) and/or HOM filing status and to
figure the amount(s) of the credil(s);

B8, Complete this Form 8867 truthfully and accurately and complete the aclions 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 foliowing records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Relention.

1. A copy of this Form 8867.

. The applicable worksheet(s) ar your own worksheet(s) for any credit(s) claimed,

. Copies of any documenis provided by the taxpayer on which you relied to determine the taxpayer's eligibifity for the credit(s)
and/or HOHM filing status and to figure the amount(s} of the credit(s). . ,

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

. A racord of any additional information you relied upon, including questions you asked and the taxpayer's responses, (o
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s} of the credit(s).

If you have not compiied with all due diligence requirements, you may have to pay a penalty for each fallure to comply related

to a claim of an applicable cradit or HOH filing status (see Instructions for more Information).

o o

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No
COMMIPIEE T, o et ettt ettt e e e e e e ey e e e e e e X 1
) Form 8867 (Rev. 11-2022)

FDIA4312L OBiQ9/22



2022 Federal Statements Page 1

, Linda A Stein
2117123 12:18PM

Statement 1
Form 1116, Line 1a - Passive Category Income
Gross Income From Sources Cutside U.S.

Foreign country or U.S. possession: Other Country
DR R A N 1= o L LS PP $ 74

Foreign Source Qualified Dividends....................conn 3,915:
Total & 3,989,




2022 Federal Worksheets Page 1
Linda A Stein
217123 12:18PM
Wage Schedule
Federal Medi-~ State Local
Taxpaver - Emplover Wages W/H FICA _care W/H W/H
State of Florida Jeff Atwater, CFQ '
151,617, 29,179, 9,114. 2,287,
Grand Total 151,617, 29,179, 9,114, 2,287, 0. [
Form 1040, 1040-5R, or 1040-NR, Line 3a
Qualified Dividends
Merril Lynch 3,915,

Total

3,915.




2022 Federal Worksheets

Linda A Stein

Page 2

2n723
QTP Distribution Worksheet

Beneficiary - Stein

. Total distributed earnings from QTP's

Adjusted higher education expenses allocated to QTP's
. Adjusted elementary and secondary school expenses
allocated to QTP's (810,000 max)

Total adjusted education expenses allocated to QTP's
. Total amount of QTP's distributed

. QTP factor (divide line 4 by line 5)

. Nontaxable amount of QTP earnings

(line 1 x line 6)

. Taxable amount of QTP earnings

{subtract line 7 from line 1?

. Taxable rollovers

. Taxable amount of all QTP's (add line 8 and 9)

=
O W a -1 Ul G B =

Beneficiary -

, Total distributed earnings from QIP's

. Adjusted higher education expenses allocated to QTP's
Adjusted elementary and secondary school expenses
allocated to QTP's (%10, 000 max)

Total adjusted education expenses allocated to QTP's
Total amount of QTP's distributed

QTP factor (divide line 4 by line 5)

. Nontaxable amount of QTP earnings

{line 1 x line 6)

Taxable amount of QTP earnings

{subtract line 7 from line 1)

Taxable rollovers

Taxable amount of all QTP's (add line 8 and 9)

oW [ee] =1y O o DN =2

-

Beneficiary - Stein

Total distributed earnings from QTP's

Adjusted higher education expenses allocated to QIP's
Adjusted elementary and secondary school expenses
allocated to QTP's (510,000 max)

Total adjusted education expenses allocated to QTP's
Total amount of QTP's distributed

QTP factor (divide line 4 by line 5)

Nontaxable amount of QTP earnings

(line 1 x line 6)

Taxable amount of QTP earnings

(subtract line 7 from line 1

Taxable rollovers

Taxable amount of all QTP's {add line 8 and 9)

Qo o) ~1 O U7 LN

=

12:18PM

231,
44,230,

44,230,
462,
1.0000

231,

oo

fon B oo ] oo

oo o

fa i = o] o




2022 Federal Worksheets Page 3
‘ Linda A Stein
2N7123 12:18PM
Qualified Dividends and Capital Gain Tax Worksheet (Form 1040, 1040-SR, or 1040-NR, Line 16)
1. Enter the amount from Form 1040, 10406-SR, or 1040-NR, line 15 178,680,
2. Enter amount from Form 1040, 1040-SR,
or 1040-NR, line 3a 3,015,
3. Are you filing Schedule D?
[X] Yes. Enter the smaller of line 15 or 16 of
Schedule D, but do not enter less than zero
[ ] No. Enter amount from Form 1040, 1040-SR,
or 1040-NR, line 7 42,3985,
4, Add lines 2 and 3 ' 46,310,
5, Subtract line 4 from line 1. If 0 or less, enter 0. 132,370.
6. Enter:
$41,675 1f single or married filing separately,
483,350 if married filing jointly or gualifying
© surviving spouse, $55,800 if head of household 55,800,
7. Enter the smaller of line 1 or line 6 : 55,800,
8. Enter the smaller of line 5 or line 7 55,800.
9. Subtract line 8 from line 7. This amount 1s taxed at 0% 0.
'10. Enter the smaller of line 1 or line 4 46,310,
11. Enter the amount from line 9 0.
12. Subtract line 11 from line 10 46,310.
13. Enter:
$459,750 if single, $258,600 if married filing
separately, $517,200 if married f£iling jointly
or qualifying surviving spouse, $488,500 if head
of household. 488,500,
.14, Enter the smaller of line 1 or line 13 178,680.
15, Add lines 5 and 9 i3z2,370.
16, Subtract line 15 from line 14. If 0 or less, enter 0. 46,310,
17. Enter the smaller of line 12 or line 16 46,310,
18, Multiply line 17 by 15% (.15) 6,947,
19, BAdd lines 9 and 17 46,310.
20. Subtract line 19 from line 10 0.
21. Multiply line 20 by 20% (.20) 0.
22. Figure the tax on the amount on line 5.
(Use the Tax Table or Tax Computation Worksheet) 24,105,
23. Add lines 18, 21, and 22 31,052,
24, Fligure the tax on the amount on line 1.
(Use the Tax Table or Tax Computation Worksheet) 35,910,
25, Tax on all taxable income (including
capltal gain distributions) . Enter the
smaller of line 23 or line 24 here and on
Form 1040, 1040-SR, or 1040-NR, line 16 31,052,




2022

Federal Worksheets

Linda A Stein

Page 4

2723

Credit Limit Worksheet A (Schedule 8812)

1.
2,

Enter the amount from Form 1040, 1040-5R, or 1040-NR, line 18,
Add the amounts from:

2.

3.
0

1

Schedule 3, line 1
Schedule 3, line 2
Schedule 3, line 3
Schedule 3, line 4
Schedule 3, line 64

3

3

3

wiw

Schedule line 6e
Schedule line 6f
Schedule 3, line 61
Form 5695, line 30
Enter the total.

e m w

. Subtract line 2 from line 1.
Complete Credit Limit Worksheet B only if you meet all of the following:

[ar o N on N an  un v J o Jome N

You are claiming one or more of the following credits,
a, Mortgage interest credit, Form 8396.

b, Adoption credit, Form 8839.

c. Residential clean energy credit, Form 5695, Part I.
d., District of Columbla first-time homebuyer credit Form 8859,

You are not filing Form 2555.

Line 4 of Schedule 8812 is more than zero.

therwise,

ine 13.

. If you are not completing Credit Limit Worksheet B, enter 0;
enter the amount from Credit Limit Worksheet B
. Subtract line 4 from line 3. Enter here and on Schedule 8812,

0.

12:18PM

31,052,

31,052,

31,052,

Federal Income Tax Withheld

State of Florida Jeff Atwater, CFO

29,178,

Total

29,178,

Form 1118, Page 7, Line 3d

Gross Foreign Source Income

Categoryv of income - Passive

Other Country

Dividend income
Gross qualifylng dividends

---------------------------------------------------------------

14,
3,915,

Total §

3,989,

Form 1116, Page 1, Line 3¢

Gross Income from All Sources

Wages, salaries,
Taxable interest
Ordinary dividends
Capital gain and other gains

BApE, @b, i e

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

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

151,617,

79,
3,989,
42,726,

Total $

198,411,
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2022 Federal Income Tax Summary Page 1
Linda A Stein _
217123 12:18 PM|
2022 2021 Diff
INCOME
Wages, salaries, tips, etc..................... 181,617 145,301 6,316
Interest AnCome. .. ..o 79 17 62
Dividend inCOME......ooivviiiiiiii e 3,989 4,425 ~436
Capital gain or Joss.........oo i 42,395 26,485 15,910
Total Income ... 198,080 176,228 21,852
ADJUSTMENTS TO INCOME
Total adjustments........... ... i, 0 0 0
Adjusted gross INCOME.........vvvviviviviiicirins. 198, 080 176,228 21,852
ITEMIZED DEDUCTIONS
TaXES .. tievrinnns e e ey 1,415 1,174 241
Contributions............. i i 890 1,206 ~316
Total itemized deductions........ s 2,305 2,380 75
TAX COMPUTATION
Standard deduction................cci i, 19,400 18,800 600
Charitable contr. if taking standard ded 0 300 -300
Larger of iltemized or standard deduction 19,400 19,100 300
Taxable dncome...............coovvvvets e, 178, 680 157,128 21,552
Tax before credits................... s 31,052 27,512 3,540
CREDITS
Child tax credit & other dependent cr.... 1,000 1,000 0
Total credlts. . 1,000 1,000 0
Tax after credits.......iiviiiiiiiiiiieen, 30,052 26,512 3,540
OTHER TAXES i
Yo B A o S S 30,052 26,512 . 3,540
PAYIMENTS & REFUNDABLE CREDITS
Federal income tax withheld.................... 29,178 27,945 1,234
Total payments .. .o oo e 29,179 27,945 1,234
REFUND OR AMOUNT DUE
Amount overpaid....... ... ... o 0 1,433 -1,433
Amount refunded to you.............ciiiiiiiiin 0 1,433 ~-1,433
Amount you owa.. ...l e 873 0 873
TAX RATES
Marginal tax rate................cocoii, 24.0% 24.0% 0.0%
_ Effective tax rate......................... P 16,8% 16.9% ~0.1%




®n empioyeo's sostal gecyrily numbar -

Payioli organizallon code

Emraaapanment numbsr

State of Florig
Jimmy Patronjs, Chief Financial Officer
200 E Gaines]Street

Tallahassee, Florida 32399-0356

5]

d Conirol number

018012 0106

e Empioyee's first name, mifand last name

LINDA S $TEIN

‘. Stale  Employer's state j0 numbar T

22-28-11-13-110 0000000215
b Employer identification nupber 1 Wages, Ups, olhes compansaiion 2 Federal Income \ax withhald
59-6001874 151,616.66 29,179.48
¢ Employers name, nddresd, and ZiP cods 3 Social security wagas 4 Social sacutily lax wiihhald
147,000.00 9,114.00

$ Modicaro wages and llps

157,742.54

& Medicare tax withheld

2,281.27

7 Soclal security tips

10 Dependant care banefits

11 Noaqualified plans 428 Sae inslructons for box 12
G 1,200,00
13 Blatutory Retirement  Third-Party izb
amployes plan sick pay
n 4 O |oo 22,140.48
14 Other 120
125 6,453.46
12d
124
16 Ftate wages, tips, ele, 17 Fiate Income fax 18 Localiﬁages, lips, efe, 19 Logal Ir!oo I 20t Locallty name

rorm W=2

WAGE AND TAX
STATEMENT

Copy B - To Be Filed With Employes's FEDERAL Tax Return
This Informatlon Is betng furnished to the Internal Revenus Service

OMB No. 15450008

Bepatiment of the Treasury - internal Revenue Service

a Emploves's soclal secuslty number Payrall organizafion coda Intradepariment numbsr
22-25-11-13-110 0000000215
b Employer idenlification nufnber 1 Wages, tips, other compansation 2 Federal incoma tax wilhhald
59-6001874 151,616.66 29,179.48

o Employer's name, addresy, and Z{P code

State of FlorlT

[+}]

Jimmy Patrons, Chief Financial Officer
200 E Gaines|Strest
Tallahasses, Florida 32399-0356

3 Sochal security wages

4 Soclal security tax wilhnetd

147,000.00 9,114.00
§ Madicare wages and Eps 8§ Medlcare fax wilhheld

157,742.54 2,287.27
7 Soclel securlty kips 10 Bopendent core bonsfils

o Controf numbar

11 Nonquallfted plans

128 Sue lnstrucilons for box 12

018012 0106 G | 1,200.00
e Employea's first name, mifand last name 13 Staltory Retrameat  Third-Parly | 12b
employea plan slck pay
R) [ DD ] 22,140.48
14 Other 12c
LINDA 5 $TEIN i
1258 6,453.46
12d |
12e
f Employee’s address and ZIP code I
18 State Employer's stata J0 number ! 16 Stale wages, tips, alo.! 17 Siate incgome {ax 18 Local wagss, lips, elc. l 19 tocal Inc*:ma tax 20 Locafity name

rorm W=2 WAGE AND TAX
STATEMENT

Copy C -For EMPLOYEE'S RECORDS
AAZZTW Rev, 08/12/2022

OMB No, 1546-0008

Departmant of the Treasury - Infernal Revenue Service

This Information Is balng furnished lo the internal Revenue Service. if you are required 1o {lle a tax return, &
negligence penally or other sancilon may be Imposad on you if this income is laxable and you fall to report iL.




Linda Singer Stein 2022
Income:

Social Security Administration, 1251 NW 36th St, Miami, FL 33142 — benefits paid solely to disabled
adult child into a Representative Payee account $1,367 per month for the benefit of the disabled
child {amount in account is less than $1,000)



Linda Singer Stelnh 2022

Assets Worth More than $1,000 {(Page 1)

First Horizon Bank f/k/a lberia Bank - 18841 NE 29" Ave,, Aventura, FL 33180
Checking trust account $19,774.64
ABLE United savings account, PO, Box 9696, Providence, Rl 02940-9696 - $2,354.30
Investments within the account:
Vanguard Total Bond Market Index Fund
Vanguard 500 Index Fund
Vanguard Extended Market Index Fund
Vanguard Smali-Cap Index Fund
Vanguard Mid-Cap Index Fund
BlackRock Index Funds, Inc.
iShares Russell 2000 Small-Cap Index Fund
iShares MSCI EAFE International Index Fund
Merrill Lynch Wealth Management, 300 US-1 Suite 400, Jupiter, FL 33477
Cash Management Account:
Total Amount in Account: $232,964.35
Holdings within account of more than $1,000:
ML Bank Deposit Program $10,398
Amazon.com $50,400
Apple $49,373.40
CVS Healthcorp $27,957
Kimberly Clark $30,543.75
Nextera Energy, Inc. $39,292
BLF Fed Fund $25,000



Linda Singer Stein 2022 Assets — (Page 2)

Metrill Lynch Wealth Management, 900 US-1 Suite 400, Jupiter, FL. 33477
Retirement Account (IRA):
Total Amount in Account: $415,046.15
Assets within account of more than $1,000;
Apple $90,951
Next Era Energy $100,320
Bank of America Cash Account $10,582.29
Blackrock Floating Rate Income Portfolio $22,907.94
Amgen, Inc. $26,264
Blackrock, Inc. $28,345.20
Home Depot $31,586
Lockheed Martin Corp. $24,324 50
Discovery Communications 3.8% 3/13/2024 $14,656.80
Texas Instruments $16,522
Abbvie, Inc. (ABBV) $28,281.75
JP Morgan Chase & Co. $9,952.80
Gilead Sciences, inc. 3.5% 2/1/2025 $9,687.90
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STATE OF FLORIDA DEFERRED COMPENSATION PLAN
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Total account balance $246,694.74

457(b) Plan -

Speclalty ’
Ynard RealEst Inclx Insth 7817

Stnall cap
SmCap Val Eq DY $2,307.74
Wasateh Smcap Gr Inst! $2,276.59

International

AmFds New Wid Re! 54,914.86
TRowePr Qviseas Stlc it 412,359,20
Vagrd THIntiStkindx Inst!  ¢0,949.39
Mid cap
JPM MdCap Val R" $4.810.84
FEOWePr USMdCapGrEq  $4,789.28
[}
Large cap
Fid Contra Kl $745.73
NeuBer Sustrbl Eq REH $9,708.43
TRowePr Eq inc DY $17,155.,61
TRowePr Gr Stk At $9,100.38
Vngrd inst Indx Inst Plsh $4,758.57
Bonds
AmFds Emrg Mkt Bd Rell $12,023.62
Bd Tr| T5% $27,491.74
DadgeCox inc I $42,675.66
TRowePr Spctrmm lng B $20,006.77
Short term
_ Fixed Assats . © . . . $470536

“Total o "‘245,694 74




