2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2024

General Information

Name: Mr Marcos G Flores
PID 279389
AGENCY INFORMATION
Organization Suborganization Title
Wildwood Mayor And City Commission City Commissioner
Net Worth

My Net Worth as of December 31, 2023 was $ 263,846.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2024

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 $ 14,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
residence $ 200,000.00
Ford truck $ 20,000.00
Chevy truck $ 60,000.00
cash checking and savings $33,715.00
FRS retirement $10,340.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Bank of America 50 N Laura St; Jacksonville, FL 32202 $ 55,209.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 5




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2024

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

CPA/Attorney Signature Only

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

I, Scott Joellenbeck prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution, Section 112.3144, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Scott Joellenbeck

Digitally signed: 06/08/2024

Printed from the Florida EFDMS System Page 4 of 5




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2024

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.

Marcos G Flores

Digitally signed: 06/10/2024

Filed with COE: 06/10/2024

Printed from the Florida EFDMS System Page 5 of 5




a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-3098812 192622 38138
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
T AND D CONCRETE 160200 9932
1969 CR 228 5 Medicare wages and tips 6 Medicare tax withheld
WILDWOOD FL 34785 192622 2793
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans ‘é 2a
MARCOS G FLORES ipp | 9662
5383 ADMIRAL WAY 13 2;3;"‘;338 E;‘,i'eme"‘ ;’g‘{("ég;“y 12b
OXFORD FL 34484 i |
14 Other 320
i
‘éZd
i
f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.| 19 Local income tax 20 Locality name

w-z Wage and Tax Statement

Form

2023

Department of the Treasury—Internal Revenue Service

a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6000450 9186
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CITY OF WILDWOOD 9471 587
100 N MAIN ST 5 Medicare wages and tips 6 Medicare tax withheld
WILDWOOD FL 34785 9471 137
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans ‘é 2a
MARCOS G FLORES ipp | 57
5383 ADMIRAL WAY 13 e e Sk | 12p
OXFORD FL 34484 g |
14 Other 320
FRS EE 284 3 |
FRS ER 5478 lzd
|
f Employee’s address and ZIP code

15 State Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.| 19 Local income tax 20 Locality name

w-z Wage and Tax Statement

Form

2023

Department of the Treasury—Internal Revenue Service



Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2023

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.

Your first name and middle initial Last name Your social security number

MARCOS G FLORES |

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

5383 ADMIRAL WAY Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a

OXFORD FL 34484 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

[ ]You [ ]Spouse
Filing Status [ Single Head of household (HOH)
Check only (1 Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) ] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) []Yes No
Standard Someone can claim: [ ] You as a dependent ] Your spouse as a dependent
Deduction [ ] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1959 [ Are blind Spouse: [ | Was born before January 2, 1959 [ ] Is blind
Dependents (see instructions): {2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four AVA R FLORES I | DAUGHTER O
dependents,
see instructions [] L]
and check L] L]
here L] L]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 201808
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . ; ; ;
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1id
‘1'\(’,;2:: ri'fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
geta Form . . .
W-2 see h Other earned income (see instructions) i m @ 1h
instructions. i  Nontaxable combat pay election (see instructions) | 1i |
————— z Addlines 1a through 1h e e 1z 201808
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
iEpquired. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
— @ —
— 4a IRA distributions . 4a b Taxable amount . 4b
[s)t;?:;:gn tor—| 5a Pensions and annuities . 5a b Taxable amount . 5b
*Single or 6a Social security benefits . 6a b Taxable amount . . 6b
2";;,';;‘@'3?9 ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) L]
?\73'?5&,', 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here |7
* Marriea filin
jointly or 9 8  Additional income from Schedule 1,line10 . . . . . . . . 8
e ouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 201808
327150(: 10  Adjustments to income from Schedule 1, line 26 . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 201808
R ﬁz}%ﬁtﬁecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 20800
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Standard .
Deduction, 14 Add lines 12 and 13 . $ % & f $ % & f $ % 5 g § s 5 14 20800
\_seeinstructions. ) 415 guptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 181008

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
QNA

Form 1040 (2023)



FLORES |
Form 1040 (2023) Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[ 4972 3[] .. 16 35236
Credits 17  Amountfrom Schedule 2, line3 . . . . . . . . . . . ..o 17

18 Addlines16and17 . . . . . T 18 35236
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . L. 19 1900
20 Amount from Schedule 3,line8 . . . . . . . . . . . L L L Lo L. 20 600
21 Add lines19and20 . . . . e e e e 21 2500
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . T 22 32736
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 19
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 32755
Payments 25 Federal income tax withheld from:
a FormisyW-2 . . . . . . . . . . . ... 25a 38138
b Form(s)1099 . . . . . . . . . . . . . . . . . . 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . . . 25¢
d Addlines 25a through 25¢ . . . e 25d 38138
If you have a 26 2023 estimated tax payments and amount applled from2022return . . . . . . . . . . 26
qualifying child, 27  Earned incomecredit EIC) . . . . . e e 27
attach Sch. EIC.
28  Additional child tax credit from Schedule 8812 e e 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved forfutureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 587
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32 587
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 38725
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid s 3 34 5970
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 5970
Direct deposit? b Routing number _ i cType: [X] Checking [] Savings
See instructions. ooy T v
d  Account number | R |
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or seeinstructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [xlYes.Completebelow. []No
Designee’s Phone Personal identification —
name SCOTT JOELLENBECK no. 352-577-9844 number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SUPERVISOR (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid
SCOTT JOELLENBECK 02/23/24 |po2033572 ] self-employed
Preparer —
Use Only Firm'sname  ACCOUNTING PLUS Phone no. 352-577-9844
Firm’s address 600 ROGUE DR LONGWOOD FL 32779 Firm'sEIN 81-5096537
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023)

QNA



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2@23
a‘:s;gr;g;;&zeslﬁauw Go to www.irs.gov/Form1040 for instructions and the latest information. étetgﬁgﬂl‘z“'t\lo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MARCOS FLORES |
Tax
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. AttachForm8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3
m Other Taxes
Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . .. ... | 4
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . . . . . . .. L. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . .. . ... ... ... |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . . . . ... [] 8
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . |10
11 Additional Medicare Tax. Attach Form8959 . . . . . . . . . . . . . . . . |11 19
12 Net investment income tax. Attach Form890 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . ... |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . .. . .. ... ... ... |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 Form8611 . . . . . . . . . . [16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023
ONA




MARCOS FLORES

17
a

18
19

20
21

Schedule 2 (Form 1040) 2023 Page2
m Other Taxes (continued)
Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions QB : : @B : : @B : : @ 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 N I (e
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N A
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified 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 compensation from an expatriated
corporation o | 10
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 17n
Tax on non-effectively connected income for any part of the
year you were a honresident alien 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
q Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 19

QONA

Schedule 2 (Form 1040) 2023



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Credits and Payments

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

S Q@ =~ 0 Q O T D

— = — -

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MARCOS FLORES
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required e e e e e 1
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2 600
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential clean energy credit from Form 5695, line 15 ba
Energy efficient home improvement credit from Form 5695, line 32 5b
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . 6¢
Credit for the elderly or disabled. Attach Schedule R . 6d
Reserved for future use Ce e 6e
Clean vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |6g
District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds. Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Credit for previously owned clean vehicles. Attach Form 8936 . |6m
Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 8 600

(continued on page 2)

gor Paperwork Reduction Act Notice, see your tax return instructions.
NA

Schedule 3 (Form 1040) 2023



MARCOS FLORES
Schedule 3 (Form 1040) 2023

9
10
11
12
13

14
15

years .

Page 2
m Other Payments and Refundable Credits
Net premium tax credit. Attach Form 8962 . 9
Amount paid with request for extension to file (see instructions) 10
Excess social security and tier 1 RRTA tax withheld . 11 587
Credit for federal tax on fuels. Attach Form 4136 12
Other payments or refundable credits:
Form 2439 N EeE]
Credit for repayment of amounts included in income from earlier
13b
Elective payment election amount from Form 3800, Part Ill, line
6, column (i) . 13¢c
Deferred amount of net 965 tax liability (see instructions) . 13d
z Other payments or refundable credits. List type and amount:
13z
Total other payments or refundable credits. Add lines 13a through 13z 14
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
T I 1) 587

line 31

QONA

Schedule 3 (Form 1040) 2023



- 2441

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

Child and Dependent Care Expenses

OMB No. 1545-0074

2023

Attachment
Sequence No. 21

Name(s) shown on return

Your social security number

MARCOS FLORES

A You can’t claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the

requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box ]
B If you or your spouse was a student or was disabled during 2023 and you’re entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . []
m Persons or Organizations Who Provided the Care—You must complete this part.

If you have more than three care providers, see the instructions and check this box L]

(d) Was the care provider your
i i household employee in 20237 ;
1 (a) Care provider’s (b) Address (¢) Identifying number = E {e) Amount paid
; For example, this generally includes : S
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) nannies but not daycare centers. (see instructions)
(see instructions)
3619 KIESSEL ROAD
VILLAGES EARLY LEARNING [CON 82-1232267 Yes X| No 8373
HE VILLAGES FL 32163 L]
[ ]Yes [ ]No
[ ]Yes [ ]No
Did you receive No Complete only Part Il below.
its?
depenpientars bonehts! Yes Complete Part Il on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2023 but didn’t pay them until 2024, or if you prepaid in 2023 for care to be

provided in 2024, don’t include these expenses in column (d) of line 2 for 2023. See the instructions.

| Part Il | Credit for Child and Dependent Care Expenses

2 |nformation about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box [ |

{a) Qualifying person’s name

{b) Qualifying person’s

{c) Check here if the
qualifying person was over

{d) Qualified expenses
you incurred and paid

social security number | age 12 and was disabled. in 2023 for the person
First Last (see instructions) listed in column (a)
AVA FLORES ] [ ] 8373
3  Add the amounts in column (d) of line 2. Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part lIl, enter the amount from line 31 3 3000
4  Enter your earned income. See instructions 4 201808
5 If married filing jointly, enter your spouse’s earned income (If you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 201808
6  Enter the smallest of line 3,4, or5 o e 6 3000
7  Enter the amount from Form 1040, 1040- SR or 1040 NR I|ne 11 | 7 | 201808
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is | Over over amount is | Over over amount is
$0—15,000 .35 $25,000—27,000 .29 $37,000—39,000 .23
15,000—17,000 .34 27,000—29,000 .28 39,000—41,000 .22 8 X .20
17,000—19,000 .33 29,000—31,000 27 41,000—43,000 .21
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 24
9a Multiply line 6 by the decimal amount on line 8 9a 600
b If you paid 2022 expenses in 2023, complete Worksheet A in the |nstruct|ons Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ ob
¢ Add lines 9a and 9b and enter the result i o5 ow 9¢ 600
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions | 10 | 35236
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11 600

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

QNA

Form 2441 (2023)



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
a‘:s;gr;g;;&zeslﬁauw Go to www.irs.gov/Schedule8812 for instructions and the latest information. étetgﬁg,’}"ci”ﬁ,o_ 47
Name(s) shown on return Your social security number
MARCOS FLORES I
Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 201808
2a Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines2athrough2c . . . . . . . . . . . L. . . ..o e e e e 2d
3 Addlinesland2d . . . . e e e e 3 201808
4  Number of qualifying children under age 17 w1th the requ1red socral securrty number | 4 | 1
5 Multiply line4 by $2,000 . . . . . . . . L L oL 5 2000
6  Number of other dependents, including any qualifying children who are not under age

‘
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7 Multiplyline6by $500 . . . . . . . . . L L oL Lo 7

AddlinesSand7 . . . . e e e e e e e e e e 8 2000

9  Enter the amount shown below for your ﬁhng status.
*» Married filing jointly—$400,000 }

17 or who do not have the required social security number

-]

* All other filing statuses—$200,000 9 200000
10  Subtract line 9 from line 3.

* If 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. e 10 2000
11  Multiply line 10by 5% (0.05) . . . . . . . e e e e e e 11 100
12 Is the amount on line 8 more than the amount on line 11“’ e 12 1900

[] No. STOP. You cannot take the child tax credit, credit for other dependents or addrtlonal chlld tax credlt

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

K] Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . @ w3 13 34636
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents v w8 14 1900

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

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-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 II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023
ONA



MARCOS FLORES |

Schedule 8812 (Form 1040) 2023 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- online 27 . . . . . [
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0-online 27 . . . . . . . . . . . . . o ..o oo e e 16a
b Number of qualifying children under 17 with the required social security number: x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter-0-online 27 . . . . . . . L . oL Lo oo e 16b
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 16aorline16b . . . . . . . . . . . . . . . . . . . . .. 17
18a Earned income (see instructions) . . . . . . . . . . . . . ... 18a
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 -O- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,800 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[ ] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

ETRdIBEY 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, or

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23 Addlines2land22 . . . . . . . . . . . . . . ... 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter-0- . . . . . . . . . . . . . . . . . . 25
26  Enter the larger of line 20 or line 25 . 3 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . | 27 |
ONA Schedule 8812 {(Form 1040) 2023




- 8959 Additional Medicare Tax

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

OMB No. 1545-0074

2023

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachiment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
MARCOS G. FLORES ]
Additional Medicare Tax on Medicare Wages
Medicare 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 5 1 202093
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Addlines 1 through 3 . 4 202093
5 Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 5 200000
6  Subtract line 5 from line 4. If zero or less, enter -0- e e e 6 2093
7 Additional Medicare Tax on Medicare wages. Multiply Ilne 6 by 0. 9% (O 009) Enter here and go to
PartII... N B 19
Additional Medicare Tax on Self- Employment Income
Self—employment income from Schedule SE (Form 1040), Part |, line 6. If you
had aloss, enter-0- . . . . C e e e 8
9  Enter the following amount for your f|||ng status
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . - . . . . $125000
Single, Head of household, or Quallfymg surviving spouse . . . $200,000 9
10  Enter the amount fromline4 . . . . s % om w8 f =3 ® 3 10
11 Subtract line 10 from line 9. If zero or less, enter O— A T 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . - 12
13  Additional Medicare Tax on seIf—emponment income. Multiply I|ne 12 by O 9% (O 009) Enter here and
gotoPartill . . . . : 13
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125000
Single, Head of household, or Quallfymg surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- s 3 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by O 9% (O 009)
Enter here and go to Part IV . . s mom s 3 o®m om 8 3 o®m o ®m 3 3 0w @ 8 3 ®m M g 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and goto Part V . e e e e, 18 19
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 2930
20 Enter the amount fromline1 . . . . 20 202093
21 Multiply line 20 by 1.45% (0.0145). ThIS is your regular Medlcare tax
withholding on Medicare wages . . . . . 21 2930
22 Subtract line 21 from line 19. If zero or Iess enter —O ThIS is your Addltlonal Medicare Tax
withholding on Medicare wages ’ ; 22
23  Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W-2, box
14 (see instructions) A 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
see instructions) : i omoE E C e e e e e e 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)

QNA



- 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23

Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status ——

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

(Rev. November 2023)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

MARCOS FLORES .

Preparer’s name Preparer tax identification number
SCOTT JOELLENBECK P02033572

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

for the benefit(s) claimed (check all that apply). []EIC CTC/ACTC/ODC ] AOTC X] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained by you? . . . L]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
Clamed? « = ¢ & m = & 5 ®m o= & 8 ®o®E 8 5 M B 8 8§ M E 8 § M E 8 § ® & & X | | O

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . ; . ]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, |ncomplete or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

LB

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

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . ] ]

5 Did you satisfy the record retention requirement? To meet the record retention reqU|rement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e e ]
List those documents provided by the taxpayer |f any, that you reI|ed on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . : ; ]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year'7 [] []
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . 0| 0] 0O
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? . e e ] ]

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023)
QNA



MARCOS G FLORES ]

Form 8867 (Rev. 11-2023) Page 2
Il Due Diligence Questions for Returns Claiming EIC (I the return does not claim EIC, go to Part IIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) . . . . . ] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . ] ]

¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a ch|Id is the quallfylng ch|Id of

more than one person (tiebreaker rules)? . . . ] ] ]

[EXl Due Diligence Questions for Returns Clalmlng CTC/AGTC/ODC (If he return does not claim CTC, ACTC,

or ODC, go to Part IV.)

10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent whois | Yes | No | N/A

a citizen, national, or resident of the United States? . . . . ]

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

custodial parent has released a claim to exemption for the child? . . . . ] ]

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

statement to the return? . . ] ]

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not clalm AOTC goto Part V.

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled Yes | No
tuition and related expenses for the claimed AOTC? . . . . ] ]

Due Diligence Questions for Claiming HOH (If the return does not cIalm HOH f|||ng status go to Part VI.)

14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ]

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or

in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;

. Submit Form 8867 in the manner required; and
. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

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

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

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

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
COMPIEtE? « . & & & ¢ s ow ow & s owmow ¢ s ow o w o+ i ow o w & 3 owow ¢ 3 owow o« 3+ owow | B |

QNA

Form 8867 (Rev. 11-2023)



Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

LBmuERy AL 1A Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.

Taxpayer name MARCOS FLORES

Taxpayer address (optional)

5383 ADMIRAL WAY

OXFORD, FL 34484

1. Your federal income tax return for 2023 was filed electronically with the PHILADELPHIA
Submission Processing Center. The electronic filing services were provided by ACCOQUNTING PLUS

2. Your return was accepted on 02/23 /2024 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN

for you. The Submission ID assigned to your return is

3. [ ] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. [] Your electronic funds withdrawal payment request was accepted for processing.

5. ] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [ ] Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

ONA WWW.irs.gov Form 9325 (Rev. 1-2017)



MARCOS FLORES

Line 10
Credit Limit Worksheet

Complete this worksheet to figure the amount to enter on
line 10.

1.

2.

Enter the amount from Form 1040, 1040-SR, or

1040-NR,line18 . . . ... .. .. ... ... ... .. 1. 35236
Enter the amount from Schedule 3 (Form 1040), line 1

(foreign tax credit) and line 61 (Form 8978, line 14) . . 2.

Subtract line 2 from line 1. Also enter this amount on
Form 2441, line 10. But if zero or less, stop; you can’'t
takethecredit . ... ........ ... ... ..... 3. 35236



MARCOS FLORES
Credit Limit Worksheet A

1.

2.

Enter the amount from line 18 of your Form 1040, 1040-SR, or 1040-NR. 1

35236

Add the following amounts (if applicable) from:

Schedule 3, line 1 .

Schedule 3, line 2 . 600

Schedule 3, line 3 .

Schedule 3, line 4 .

Schedule 3, line 6d

Schedule 3, line 6¢

Schedule 3, line 6f

Schedule 3, line 61

+ o+ + o+ o+ + + o+ 4+

Form 5695, line 30

600

Enter the total. 2

Subtract line 2 from line 1. 3

34636

Complete the Credit Limit Worksheet B only if you meet all of the following.

1. You are claiming one or more of the following credits.
a. Mortgage interest credit, Form 8396.
b. Adoption credit, Form 8839.
¢. Residential clean energy credit, Form 5695, Part 1.
d. District of Columbia first-time homebuyer credit, Form 8859.

2. You are not filing Form 2555.

3. Line 4 of Schedule 8812 is more than zero.

If you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter
the amount from the Credit Limit Worksheet B.

Subtract line 4 from line 3. Enter here and on Schedule 8812, line 13. 5

34636




Form 8867 Due Diligence Notes
Taxpayer: MARCOS G FLORES

Dependent Information:

Name....: AVA R FLORES

Student.: NO
Disabled: NO
Notes...:

Relationship......:
School Attended...:
Type of Disability:

DAUGHTER

Due Diligence Notes:

all information verified



