2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/08/2024

General Information

Name: Christine D Edwards

AGENCY INFORMATION

Organization Suborganization
Criminal Conflict & Civil Regional Counsel, 2nd Employees
District

CANDIDATE FOR

Position Agency Name

County Judge Thirteenth Judicial Circuit, Florida,
Hillsborough County

PID 301997

Title

Position sought or held

Seat 11

Net Worth

My Net Worth as of April 5, 2024 was -S$ 93,116.00.

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

Filed with COE: 04/08/2024

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 $ 6,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Personal Bank (Truist) $18,256.00
Edwards Law Money Market (Truist) $ 50,000.00
Edwards Law Operating (Truist) $99,953.00
Campaign Loan (Valley) $ 100,000.00
2017 ATS Cadillac (est FMV) $ 15,000.00
Edwards Law-Accts Receivable $9,140.00
Edwards Law-Prospective Fees $ 43,579.00

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

Filed with COE: 04/08/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
aiAdvantage (student loan) P.O. Box 4450, Portland, Oregon 97208 $412,371.00

AES (student loan) 1200 N. 7th St., Harrisburg, PA 17102 $18,104.00
Navient (student loan) P.O. Box 9555, Wilkes-Barre, Pennsylvania 18773 S 2,654.00

Gm Financial P.O. Box 78143, Phoenix, Arizona 85062 $4,672.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 04/08/2024

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

Edwards Law, PLLC

301 West Platt Street, Suite 157, Tampa, Florida 33606 $1,000.01

Office of Regional Counsel

403 East Madison Street, Tampa, Florida 33602

$1,000.01

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: 04/08/2024

Training

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

Signature of Reporting Official or Candidate

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

Christine D Edwards

Digitally signed: 04/08/2024

Filed with COE: 04/08/2024

Printed from the Florida EFDMS System Page 5 of 5




FOR TAX YEAR 2023

EDWARDS LAW PLLC

BRITTANY BENNETT CPA PA
523 E LUMSDEN ROAD

BRANDON, FL 33511

(813)452-5404




rom 1120~ U.S. Income Tax Return for an S Corporation

Do not fite this form unless the corporation has filed or

OMB No. 1545-0123

Department of the Treasury Is atiaching Form 2653 to elect to be an S corporation 2023
intemal Revenue Service Go to www./re.govwForm{12085 for instructions and the latest Information.
FnrcalendarmMorWﬂiw .2&3,endilg , 20
A S elaction affective date Name D Employer ldantification number
EDNARDS LAW PLLC

10-01-2019 TYPE L ]
B Business activity code oR Numbar, street, and room or suite no. i a P.0. box, gee Instructions. E Date incorporated

rumber (00 Instricions) | pewnt | 301 WEST PLATY STREET STE 157 07-22-2019
541110 Cily or town, state or province, country, and ZIP of furelgn postal code F Total assets (sea Insiructiona)
C_Check if Sch. W3 attachod] | TAMPA FL___ 33606 $ 277,293
G Is the corporation electing to be an S corporation beginning with this tax year? See insructions. [] ves [£] No
H GCheckif: (1) [] Finalrewm () [] Namechange (3) [] Addresschange () [] Amended reium  (8) [] S election termination
1 Enter the number of sharehokders who were shareholdars during any part of tho taX yoar « v v v v « « v a « = « st e 1

J_ Check if corporation: (1) [ ] Aggregated activities for section 466 at-risk purposes (2) [ Grouped activitios for section 469 passive acfivity purposes

Caution: Include only trade or business income and expensas on iines 1a through 22. See the instructions for more information.

1a Gross receipts or sales | 473,318 b Less Retums and allowances| ¢ Balance | 1c 473,318
2 Costofgoodssold (attach Form f125-A} 4 v v = ¢ v v e v e v s u o e = s . 2
5 3 Grossprofit. Sublract ing 2 fImIiNe 1€ « « « ¢ &« & s o s n e s s s v o navannes wm W B We W 3 473,318
= | 4 Netgain (loss} from Form 4797, line 17 (atisch Fom 4787) . . . . . . 4
5§  Other income {loss) (see ingructions - attach statement) + v ¢ v « o » 5 3,278
6 Yotalincome (loss). Add lines3through8. .. . . R G 476,596
7  Compensation of officers (see instructions - atiach Form 1125-E) . . . 7 84,000
8 Salariss and wages (less employmentcredis) - « « o v s v ¢ 0 v 5 - 8
| 9 Roparsandmainenane « « « - « s v e-n-. YR 9
%ﬁ’ 10 BAUOEDE v v v oo emmmrsnmncnnn . 10
Ei{1 Remd vovnuon.. Cevsmmnnnnna 11
B |12 Teesandfconses . o - v e s st e asmvnnnn 12 7,765
2 Intarest(seematucuons).............. 13
£ 14 302
E 15
g 16 8,074
K. A 17
18
a 19
ﬁ 20 63,193
E 2 163,334
2 313,262
23c
2a
E b 24b
c 24c
E dElecﬂ\npayrranelewonamomtﬁanmnaaﬂo ssesaassanssss |24d
'g 2 Addiines 24atrougn 248 . o ¢ o e ¢ c v c 2 s s b b s b e s e m v s acasnan s .. |24z
g | 25 Estimated tax penalty (ses instuctions). Check If Form 2220isattached « + « o < v v v o v v v u e - O 25
¥ | 26  Amount owed. If line 24z is smalier than the total of lines 23c and 25, aEr AMOUNT OWET « + « » « » o « 4 26
27  Overpayment. ¥ line 242 is larger than the iotal of lines 23c and 25, enteremount overpaids » v » + « + « « x
28 Enter amount from line 27: Credited to 2024 estimated tax Refunded 26
Under panaltio of perury, ! doclarg that t have exsmined thia retum, including sccomianying schediles and statesnorts, snd to the bestof  § May the RS disouss this retum
my knowlaige and bakef, it true, comaes, and complats. Dedlaration of praparsr {ather than faxpayer) Is based on of informationofwhich | oo L
SIgn praparar has any knowledge., Sea inetrclions EY" EI"O
Here
CHRISTINE EDWARDS ] PRESTDENT
Signature of afficer Dode This
Print/Type praparor's name Proparer's signaturs Daie Check D i | FTIN
Paid BRITTARY BENNETT BRITTANY BENNETT soti-emplioyed
Preparer | Fms name BRITTANY BENEETT CPA PA Fiem'a EIN z
Use Only [srvssgonss 523 B LUMSDEN ROAD Phane 1o,
BRANDON FL 33511 (813)452-5404

For Paperwork Raduction Act Notice, see separate instructions.
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Form 1120-8 (2023) EDWARDS LAW PLLC 2

[ Schedule B | Other Information (see instructions)

1 Check accounling method: a Eicash b [] Accrua
¢ [ Other (specify)

Yes

2  Ssethe nstrudions and enter the:
a Business activily LEGAL SERVICES b Product or sevich LEGAL SERVICES -

3 Aianytimeduringlhetaxyear,wasaryslueholderoﬂheoorporalimadhregardedenﬂly,atrustanes!ate,o'.fa 1
nominee or simiar person? if "Yes," attach Schedule B-1, Information on Certain Sharsholders of anS Corporation. « « v v = « » =
4  Atthe end of the tax year, did the corporation:
a Own directly 209 or more, or own, directly or indirectly, 50% or more of the iotal siock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see insiructions. If *Yes," complete (i) through (v)

bebw.....-...-...-.-.......------ ----- 4 % % & B BN E E FEEEAL e ke

@ Nams of Coporatian ) Employer (M Gountey of (v} Pomsertagaof | {v} B Percersage In (v} is 100%, Enter the

identification Ircompoermtion Sinck Owned Date (¥ applicable) 2 Qualtfied Subchapter
Number (It a11y) $ Subsidiary Elaction Was Made

b Own directly aninderest of 20% or more, or own, directly or indirectly, aniniarastufsmsormrehtlﬁpmﬁt.loss,ur
capital in any foreign or domestic partnership (including an enfity treated as a parinership) or mlhabenaﬁclal intsrest of a

trust? For ules of constructive ownership, see instructions. if "Yes,” complete (i) through (v) below Bip Vihie weneceevnany

) Name of Entity 0 Employsr 01} Typo of Entity
idontification
Nurer (if atiy)

{v) Madrmam Porcentage Ownad
in Profit, Loss, or Capitat

Sa Atthe end of the tax year, ddhwrparabunhmamumtardngmofremchd"“”"':'. J .
If "Yes,* carmplete lines {i) and (ii) befow.
wTﬂmm«mm . e e oo ow .

i} Total shares of non-restricted siock . .

e owow e a RN

LR

b Alﬂaserﬂofthetaxyeardidlhecorporaiion‘_
If *Yes," complete lines (i) and {if) below.
[i)] Totalsharesofsbcko g_ﬁ_

%M&mﬁwmnwosumsmmumpmm
e ' debt instruments with original iSSUe dISCOUNE. - & « « = v o« s s v u s L]
fifeEorm 8281, Information Return for Publicly Offered Original Issue Discount

{b) has net unrealized buiftsi
gain resuced by net rocognized biifit-in gain from prior years. Seeinshuctions « « « s « v r s 2+ §
] Didlremmomionhaveanelectionundersecﬂunma(i)foranymaIDmPHWHadearbusinmormwfanningbusiness
ineffoctduring thotaxyosar? Seelnsliucions . « & ¢ ¢ v s v o o f t vt e st d s b st s e e s s
10 Doesmecorpomﬂonsaﬂdyoneormm'eufﬂbfdlowng?&emswdmm e M mEeesese s s e s e
a The corporation owns a pass-through entity with curent, or prior year carryover, excess business inlerest expense.
b The corporation’s agaregate average anrual gross receipts {determined under section 448({c)) for the 3 tax years
preceding the cument tax year are more then $29 million and the corporation has business interest expense.
& The comporation is a tax shelter and the corporation has business inferest expense.
if "Yes," complete and attach Form 8890, Limitation on Business Interest Expense Under Section 163(j).
11 Doss the comporation satisfy both ofthefollowingconditions? « « ¢ s s s v s s s v s s s s s s s s u s n s aasnasassa
a The corporation's total receipts (see instrudions) for the tax year were iess than $250,000.
b The corporation's total assets at the end of the tex year were less than $250,000.
If *Yes." the comporation is not required to complete Schedules L and M-1.

EEA + Form 1120-8 (2023)



Form 11205 (2023) EDWARDS LAW PLLC "

IS_QI_igggle B _| Other Information (see instructions) {coniinued)

12
14a
b

15

16

Yes| No

During the tax year, did the corporation have any non-shareholder delst that was cancelad, was forgiven, or had the
tenns modified so as to reduce the principal amountof the debt? & v v v s s e s s s s s s s s s s snssssssscannse
If "Yes,” enter the amount of principal reducion « « v v v 2 2 a2 u s nressesarenss B

During the tax year, was a qualified subchapter 8 subsidiary election terminated or revoked? If "Yes,” see inglructions . « » « . . &
Did tha corporation make any payments in 2023 that would requine it fo file Form{s) 100907 . . . . . seusesssansmacs .
1 "Yas," did or will the corporation file required Form{s) 109872, +» « v = ¢ 2 2 =« « = « e e rmamR e R E e A
Is the corporalion attaching Form 8896 to cerdify as a Qualified Opportunity Fund?. « 2 o ¢ s s e s s v v s et s e n v n s .o
it *Yes," entor the amoumfrm Form 8996, I8 15 . «c o - v v s s s v s s v enssnnsvsvs P

At any time during the tax year, did the corporation: (a) receive {as a reward, award, or payment for properly or Services);
or (b} sell, exchange, or otherwise dicpose of a digital asset (or a financial inferest in a digital aseet)? Seeingructions . . . . . .

13

I Schedule K | Shareholders' Pro Raia Share ems

income {Loss)

Ordinary busingss income (loss) (page 1,Ne22) .« @ - c v s s st e s cnnneena senmen 1

313,262

2 Net rental real estats income (loss) (attach Fom8828) . ... ... .

3a Othergrossrentalincome (l088) = v« s s v s s v e s s s oo s uen
b Expenses from other rental activilies (aflach siatement)  « v o s 0 0 0 &
¢ Other net rontal income {loss). Sublract ling3bfromiine3a . . v a v &

4 interestincOMe® .+ ¢ v v s s s s s s s u s s s s s s s s 2 s = a « a .

5 Dividends: 8 OroMary dividends o+ « » « o o v o s s v v smacaarannnena

b Qualified dividends « « « « « « « « s e b e ]
6 RoyallieS .. vsovneccvssonnsssessruunnnnnnnns ,

7 Net short-term capital gain {loss) (attach Schedule D (Form 1120-8)) . . . &

Ba Nat long-derm capital gain (loss) (attach Schedule D (Form 1120-8)). . .-

b Collectibles (28%) gain (Jos8} « v v v v o ¢ v s s 2 6 s s s s » »- .
¢ Unrecaptured section 1260 gain (atiach statement) . ., ... .

9 Net section 1231 gain {loss) (attach Form 4797) .
10 Other income (loss) (sea indructions} + » « « »

-
-k

Section 179 deduction {attach Form 4562} . . . «

5

Charitable conributions  « o v + o ¢ v ¢.0 o &

Invesiment inlarestaxpenss . « - - « R

Seclion 59(8)(2) expondlures .+ « « + + 4w & -

Other dedudlions {see ingrucions) v w s.s = i.s-

Low-iricome hausing cred (section 42()(51) & «
Low—incorra houslng cradit (oiher) Swe s v a

-
"Dﬂ.ﬂﬂ'?lﬂ-ﬂﬂ'

national

14 Attach sehaime K-2 (FDI'TI‘I 1120-5), Shareholders' Pro Rata Share tems - Imemational, and
cheaktl-nshmttomdnatuyo»ararepomngﬂensofimaahommMm P B

Alternative
Minimum Tax

(AMY) tems

15a Poet-1906depreclatumac§pshmrll.......... ......... Ceesues “ e 15a

Musmgmnorm..;..............- -------------------- - - 1“
Dﬁpbﬁm(ﬂﬂ'ﬂrﬂmoﬂmgﬂs}- ------ L R R L B I I R R I B ] 1&

Oil, gas, and geothermal properties - Gro$SiNCOME o s s s e s e e s s s s s s ennesssaes |15d

Oil, gas, and geothermal properties-deduclionS  « w s s s s c s s s s s s s s s an n s aaa . |15
Other AMT iteme (afiachstatemen) .+ v « v v v v ¢ o o 2 a oo s o oosseeeeas ¢ 4 eeemna 5t

Hems Affacting

Shargholder Basls

1 Ta'exe“‘minmim # % & 01 B & & & & 8 & & W & wow kb okE R D e wd kN 1&

Other tax-exemptincome . - . . . . . . mamrassrerrinerrnevassesnanear |160

Nondeductible @XpenSBE .« v v v e e s o s s s s n v s s camususnasaoas Statement #16ec. . | 16c

2,089

85,033

Distributions {attach statement if required) {see insiructions) caaemaean s e e v e e 16d
Repaymentofloansfromshareholders & . @ o v v v v bt s v v v et s s s e vsnsowrewss 168

~ganci+eaa

Foreign taxes paid Or ateriiet v o + v 4 ¢ o v ¢ ¢ o s v 4 o o v s v ¢ v aa o « v e |16

Form 1120-8 (2023)



Form 1120-S (2023) EDWARDS LAW PLLC ] Page 4
| Schedule K | Sharsholders’ Pro Rata Share ltems (continued) Total amount
17a Invesiment income I AL
b Investneriexpenses . .. ovevarosansnonsonnrancssasssnrssnesen |17H
g ¢ Dividend distributions paid from accumulated eamings and profits + « v s e o s 0 s n s> s n s n u «s |1
d Other ilems and amounts {aitach statement) Statement #18
ng 18  Incomas (loss) reconcliation. Combine the total amounts on lines 1 through 10. From the result,
S sublract the sum of the amounts onlings 11 trough 12dand 16f o« s e oo v s o nusaasese | 18 313,262
| Schedule L _| Balance Sheets per Books Beginning of fax year End of tax
Assats @) ®) (c} )
1 Cash vvuvasecsccnanannons 54,775 263,995
2a Trade noles and accounts receivable « . . « & 0 9,141
b Lessallowance forbaddebts « o o o o s s o » } 0 i } 9,141
3 Invenories . .. v e v e s s = rm 2 aua
4  US. governmentobligalions . . < < v e 4.«
8§ Tat-exempt secunties (see instuctions) . . ..
6  Other cument assets (attach statementj . . . .
7 Loanstoshoreholders . ...« .-. ... . _,
8 Morgageandrealestaleloans . . . s« -+«
8  Other invesiments (atiach sialement) .+ + - -
t0a Buildngs and other depreclable assets . . . . 21,188 . 231,188
b Less accumulatod depreciation « « « ¢ « v « - 16,729} _ - 17,031} 4,157
11a Depetableassels + .« v s acecaveress R
b Less accumuigted deplelion o+« ¢ v s v v u - i M )
12 Land (net of any amortization) .+ . « - « « . «
13a Intngible assols {amortizableonly) ... . -
b Less accurnulated amortization  « . s - - « o <3 )
14  Other assels (atiach stiement) .+ + = » « « «
15 Totalassots o coeveconnnnnss .o 59,234 271,293
Liahillies and Shareholders’ Equity RE
16 AccomBPayabll -« « cc oo v e eeens .n e
17  Morigages, notes, banis payable in less than 1 year, -, —_—
18 Other curent liabilities {attach siatemen . ‘Btatenent. #22 10,131 Btatement #22 6,654
19 Loans fromsharehoklers  « « . . s.émde N
20  Morigages, nofes, bonds payable 11 year oo e . v 7,040 5,167
21 Other liabilities (attach stalement) * .. si0:e 5 &
b3 gt 100 100
2 2,731 0
24 39,232 265,372
a . .
26  Lesscostof reasuilyglook .« » wisie ons o - { ) { )
27 Tota liabilities and shafoliolders iy . . . . 59,234 277,293
v ST Form 11208 (2023)



Form 1120-5 (2023) EDWARDS LANW PLLC

[Schedule M-1 | Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required 1o file 8chedule M-3. See insiruclions.

1 Netincome (loss)perbooks + = » = = = &
Income Inchided on Schedule K, lines 1, 2, 3¢, 4,
8a, 6,7, 8a, 8, and 10, not recorded on boeks this
yoar fitemlze):

311,173

5 Income recorded on books this year not inchrded
of Schedute K, ines 1 through 10 (temize):
a Tax-exernpt inlerest &

3 Expenses recorded on books this year not
inciuded on Schedule K, lines 1 through 12,
and 16f (itemize):

a Depreciation $

b Travel and emtertainment $ 2,089

6 Dedudions included on Schedule K,
lines 1 through 12, and 186f, not charged
against book income this year {itemize):

& Depreciation $§

2,089 7 Addlines 5 and 6

4 Addlines Tthrough3 . w v v v 0w o v a =« 313,262 8 » {loss) {Schedula K, line 16}. Subtract Bne 7 from line 4 313,262
[Schedule M-2 | Analysis of Accumulated Adjustments Account, Shareholders' Undistributed Taxable income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instruciions)
{a) Accumuiated {d) Other adjustments
adjusiments account account
1 Balance atbeginingoftax y8ar + . . s v n o v e« = 30,771 9,160
2 Qrdinary income fompage 1,ine22 ... .o v o 313,262
3 Other addiions . . « » «» Statement .§28. .
4 1ossfompago 1,ine22 . ... vevnsaen
5 Other reductions . . . » Statemant.$30. . 9,160)
6 Combinelines TthroughB o+ o s s w s wuwaee
T Disibutiong v v o s s s s 6 6 2 = « v 0 s 00 s s
8 Balance af end of fex year. Subtract line 7 trom
NBE s o0 o e ocewsewen v o v 08w s
EEA Form 1120-8 (2023}




Fam 1125-A Cost of Goods Sold

(R """"’"ﬁ"”u’w""’“" » Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.
ikl Fravonius Sarvice » Goto m.lmgowfonnﬂﬂfarthelata‘lhﬂommﬁon.

‘ OME No. 15450123

Name

Emplayer identification number

EDWARDS LAW PLLC o

0~ Mok N -

4

-

a o

Inveniory at beginningofyear .« + « « a2 s 2 « s msenrmrn s uss e a s e rannannE
PUThaseS .. cseasssasassssssnpnnsungrsssenssnannssansannsecr
Costoflabor & . v s c s i e cccsosrronsrnrosccnsronsmcansssansnss
mﬁmlmmmm(mmh} LI I B TR IOE TN NN RN B O BN RN R BN DL R BN BN BRI RN NN
Other costs {attach schedule) . . = =« « < . & crerereeere e eaean e
Total, Add lines 1 through® .. o a v u v sk s e s st b e s e s e “e
inveniory atend Of YEAr . . s v e v v s e e s s B BT s A s R s AN A s e AR E e
Cost of goods sold. Subtract line 7 from line €. Enter here and on Form 1120, page 1, line 2 or the
appropriate fine of your tex retum. See instructions P e e e E e s s A e s e e e 8
Check ali methods used for valuing closing invemiory:

@ [ Cost

@) [] Lower of cost or mariet

(i} [] Othar (Specity method used and attach explanation.)  »
Chack if there was a writedown of SUbNOMAIQOOTS = n s o e s s v e s s nonnnes : 7 ceseer L]
Check if tha LIFO inveniory method was adopted this tax year for any goods (if checked, ath
If the LIFO inventory method was used for this tax year, anter amount of closing inver
underLIFO . « v o 0 s a o s aaans We s e N A A A E e e e b
1 property is produced or acquired for resale, do the rules of section 263A apply igdhe y
Was thera any change in determining quantities, cost, or valuations, vl
atachexplaration . « e s s o v v o s a u s sa e e

L L BLLAE RN RE

For Paperwork Reduction Act Notice, see Instructions Form 1125-A {Rev. 11-2018)

EEA



b7lL2)

[] Fuet ket [] Amended k-1 OMB No, 1545-0123
Schedule K-1 2023 Shareholder's Share of Current Year Income,
Part i
(Form 1120-8) Deductions, Credits, and Other ltems
Department of the Treasury i
imemal For calendar year 2023, or tax year 1 | Ordinary business income (loss) 13 | Cradita
313,262
beginning 2023 ending 2 | Net rental roal estate Incoma (logs)
Shareholder's Share of income, Deductions, 3 | Othor not rontal ncome (loss)
Credits, etc. Sea separate instructions.
. 4 | Inferest
Information About the Corporation interest ncome
A Corporation's esnployer idemtication number Ba | Ondinary dividercls
B Corporation's name, adkiess, city, state, and ZIP code &k | Cualifiad dividends 14 | Schedule K-3 1s aftached If
Emsm"m mml...ll- D
& | Royalties 15 | Alternative mioimwm B (AMT) e
30). WEST PLATYT STREET
STE 157 7 | Net short-term capital gain (ioss)
TAMDA FL 33606 -
€  IRS Genter where corporation filed retutn 8a | Net brg-tarm capital gair floss)
E-FILE IR
D Corporation's total number of sharas b mmmgﬂnm
599'““‘"9‘”‘”% LI N I AN A ) loo i o N .
ERIOMEXYS o o v wwvnnaa 100 8¢ | Unrecapturadissction 1250 gain - |
9 aecliuﬁ'|231 v o) 1796 | iome affecting sharshoklor basis
Information About the Shareholder (8 |Norooctontestosntom) | 10 Jreme e
E  Shareholder’s identifying number 10 | Otraricoms:ioss)
S 1) 85,033
F  Shareholder's name, address, city, state, and I code
CHRISTINE EDNARDS
607 ARBOR LAKE LANE T
TAMPA FL 33602
. 17 | Other Information
G Current year allocaiion percontage:_ - . ' -~ 100.00000 % AC 473,318
L e 11 | Section 179 deduction
H  Shareholder's numberof shires: S
W‘nmdmwﬁ: * b A l - . 100 12 Oﬂwm
Elﬂofmmr ti’;"'ll’l..ﬁ_.;i 2 loo
1 Loans from sharaholder . v STMT
Beginning of taxyear | | | i, . $
Endoftaxysar ., ., .. ,.....%
5
L
2
£ 18 | | Marethan ong activity for at-isk purposes™
19 More than ona activity for passive activity purposas*
* See attached siaterment for additional informétion.

For Paperwork Radoction Act Notice, sse tha Instructions for Form 1120-8.  www.irs.govw/Form 11208
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Schedule K-1 Supplemental Information

2023

Shareholder's name
CHRISTINE EDWARDS

Sharaholders 1D Number

Name of S Corporation

2 Corporation’s EIN

EDWARDS LAW PLLC

FORM 1120S SCHEDULE K-1 ~ LINE 16

CODE DESCRIPTION
C OTHER NONDEDUCTIBLE EXPENSES
MEALS

TOTAL

2,089

AMOUNT
2,089

2,089

¥1208K_v.LD2
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Shareholder's Basis Worksheet Prepared from the S Corporation Records

Basis is reported on Form 7208 and must be determined at the shareholder level. Consuit your tax advigor.

2023

Sharsholder Number: ™

| vaxyearonding: 12~31-2023

ownwrenip %:1 00 . 000000

Sharohoidertame:  CHRTSTINFE EDWARDS

Corporation Name: ~  EDWARDS LAW PLLC

[ W

Stock basla

t  Stock basis, baginning of year (Mot less than zsrm)
2 Addtional Capital Conributions of Stock Purchased
3 incraages for incuma and gain Hems:

4  Stock Basis Bafore Distribwiions {Add fvea 1 thiough 3)
5 Reduction for Non- Taxabio Dietributions {Sch K-1, Line 15d)

8 Stock Basis Betor Non-Ded. Expense & Depletion {Carot be negative)
7a  Dacrease for Non-Deductible ExpensaiCradit Adj {SthK-1. Line 16 & 13)
Decrsase for Depletion {Sch K1, Line 170)

8 Stock Basls Before Alkwable Losses £ Deductions {Cannat be negative)

Decreases for Lnas and Daduction ams

10
"

12
13
14
15
16
17
18

L

N

1

39,931

313,262

a Qmiinary Income {Sch K-1, Line 1) a
b Real Estale Renial Income (Seh K1, Line 2) b
¢ Other Rerntad Income {Sch K-, Line 3c) [3
d  Interest, Dividends & Royaltes {Schic1, Lines 4, 54 6) d
@ Capltal Gain {Sch K-, Lines 7 & 5a) 8
f  Other Porffolio lncome (Soh K1, Line 10a) f
g Section 1231 Gain (Sch K1, Line 3) ']
h  Othar ihcome (Sch K-1, Lina 10} h

Tota! incoms and Galn Hems {Total Ines 3a-3h)

ingraase for Non-Taxable Income {SchX-1, Lines 18a & b)

1
i bwreass for Excess Deplation Adjustment

% Increana from Racapiure of Businese Cradits (See IRC § 40(a), 50(a), SO{cK2) & 1371(d)}
[ Gain from 179 asaet dispositfon

313,262

Cther Portfolio Loss

& Ordinary Loss {Page 2, Col e, Lina 8}
b Feal Estats Renial Loss {Page 2. Col s, Line 86}
d  Gapital Loss

-]

1

- ®x = - @

| 3

“i{Total Lines Sa-8n)
{Page 2, Col e, Line 90)
: ; (Faga 2, Gol e, Line 5n)
Tatzt Dotteass for Loss and Daductions Hame and Business Crodits
1059: nat Incranss applied to debt basls
Stock Basis at Eng of Yaur {Gannot be negative)
Debt Basls

Dobt basly at baginning of year (not less than zew)

Now laans to corporation during year

Restoration of Debt Sasls (Line 10)

Laas: .08 repaid by corporation during the year

Laza: Apphod egainst excess loss and deductions f non-deducttble iteens

Dabt basis at the and of tax yaar {combina lines 1:2-16) (not lass than zero)
Shareholders toal basts at and of tax year (combine inea 11 and 17}

-]

2 £

o ol
Totel Reginning of year
Add: Losaes and decctions this year 2,089
Leas: Applied this year 2;089
End of year (Not 153 than zera} 0

L

o o~

17

353,193

85,033

268,160

2,089

266,071

266,071

18 266,071

WK_SBAS.LD
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Schedule K-1 Supplemental information

2023

Sheraholder's name
CHRISTINE EDWARDS

Sharehoiders 10 Mumber

Name of $ Comporation
EDWARDS LAW PLLC

_——
o

Schedule K-3 Notification

Criteria 1 - Corporation had no or imited forsign activity
Criteria 2 - Each of the sharehalders was a U_S. citizen, resident alien, or certain domastic trust

A request for 2 Schedule K-3 is fime sensitive and should be made as soon as possible.

The corporation has met the folowing criteria for tax year 2023, prasently exempting it from filing Schedule K-3 {Form 1120-8), Shareholder's
Share of Income, Deducdtions, Credis, ste. - Intemational:

With respect to the comporation meeting criteria 1 and 2, shareholders are hereby notified they will not be receiving a Schedula K-3 from
the corporation unless the shareholder specifically requests the schedule.

KSEX STM.LD




_ Federal Supporting Statements 2023 pGo1
Narnods) a4 shown on relum Ta D Number
EDWARDS LAW PLLC , N
FORM 11208 - LINE 5 - OTHER INCOME Statement #1
DESCRIPTION AMOUNT
INTEREST INCOME 3,278
TOTAL 3,278
PGO1
FORM 11205 - LINE 20 - OTHER DEDUCTIONS Statement #2
DESCRIPTION BT AMOUNT
ACCOUNTING B 935
AUTOMOBILE AND TRUCK EXPENSE R D 9,439
CONSULTING o : 2,400
DUES AND SUBSCRIPTIONS ) T g 1,426
OTHER INSURANCE o S ' 2,151
MARKETING _ - = 848
OFFICE EXPENSE _ L SRR ' 3,278
POSTAGE/SHIPPING : : - 536
SOFTWARE L o 2,628
PROFESSIONAL FEES D 6,980
HOME OFFICE REIMB R 10,774
CLIENT EXPENSES T . 8,291
LEGAL, PUBLICATIONS T ' 5,678
ANSWERING SERVICE~ . - 3,053
QUICKBOOK FEES'™:% -~ = - . = 1,290
MERCHANT FEES 764
WEBSITE . 632
TOTAL 63,193
PAGE 1
SCHEDULE K - LINE 17d - Other Items Statement #18
DESCRIPTION AMOUNT
GROSS RECEIPTS FOR SEC. 448(C) 473,318

STATMENT LD



Federal Supporting Statements 2023 PGO1

Mame{s) as shown on retum Tax [ Number

EDWARDS LAW PLLC L
SCHEDULE K - LINE 16C - NONDEDUCTIBLE EXPENSES Statement #16¢
DESCRIPTION AMOUNT
MEALS 2,089
TOTAL 2,089
PGO1

SCHEDULE I. — LINE 18 - OTHER CURRENT LIABILITIES
o Statement #22

DESCRIPTION . BEG OF YEAR END OF YEAR
CLTENT TRUST LIAB U 110,089 5,535
PAYROLL LIABILITY a2 1,119
TOTAL 3 S . 10,131 6,654
Lo PGOL
SCHEDULE. M-2 ~ LINE 3 OTHER ADJUSTMENTS Statement #29
DESCRIPTION oo AMOUNT
PPP EXPENSES =~ . . . 9,160
TOTAL E o 9,160
PGO1
SCHEDULE M-2 — LINE 5 - OTHER REDUCTIONS Statement #30
DESCRIPTION AMOUNT
NONDEDUCTIBLE EXPENSES 2,089
TOTAL 2,089

STATMENT.LD



Federal Supporting Statements 2023 pGO1

Nama{s) as shown on relum Tax ID Number

EDWARDS LAW PLLC L&

Statement #EL4]

Section 1.263(a)-1(f) de minimis safe harbor election

Name: EDWARDS LAW PLLC
Addregs: WEST PLATT STREET, TAMPA, FL 33606

EIN:
Statement: Taxpayer is making the de minimis safe harbor election

under §1.263(a)-1(f).

STATMENT.LD



FOR TAX YEAR 2023

CHRISTINE D EDWARDS

BRITTANY BENNETT CPA PA
523 E LUMSDEN ROAD

BRANDON, FL 33511
(813)452-5404




Deparirmerit of the Treasury - Inlemal Revenue Service
{E:ﬁi Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-fife.

Taxpayer name
CHRISTINE D EDWARDS

Taxpayer acdress (optional)
607 ARBOA LAKE LANE
TAMPA, FL 33602

1. [] Youfederal income tex retum for __ 2023 was filed slectronically withthe ___ IRS Submissian
Processing Center. Tha electronic filing services were provided by  BRITTANY BEWNETT CPA PA

2 [ ] ‘Yourretum was accspted on using a Personat Identiication Number (FJ) as you sleciroric
signature. You entsred a PIN or authorized the Electronic Retum Originator (ERO) fo enmorgé:arataa PN
far you. The Submission I3 assigned to your retum is . ..__ .

3. [] Yourretum was acospted on th4m6wedtsfuﬁﬁ|§pmwwmmn
The Earned income Credit or a dependent's exemption on your refum maxgemdtmﬁor disﬂhad dusidgia
child's name and social security number mismatch. -

4 |:| Yowaladrormfundswrﬂﬂmwdpaymarﬂmqmwasm@dprmcoﬂg o T

JI .u:,

5. I:l Your electronic funds withdrawal payment requaatwas not aﬁ@ged for prmslﬁgwﬂﬁ’ar to the "I‘I’Yuu QOwe Tax" section,

6. [ | YourForm 4ase, Applcation for Automatic Extenéau,dﬂmm FllB‘U'-S.ul,uﬂi&ﬂuﬂ Income Tax Retum, was
accepted on : " Stfﬁi'lgmn ID assigriodiits your extension
i ..

DO NOT SEND @MBEE cow 01= YOUR RETURN TO THE IRS.
IF vouho T wmmm THE PROCESSING OF THE RETURN.

if'%u mu to 'I"dake & Change to Your Return
If you needtomakeammgaor nnnmyhmaglm you filed electronically, you should zend a Form 1040X, Amended U.S.

Individuad Income Tax Hab.@ﬁm the Iﬁﬁuﬁumisslon Processing Cemer that processes paper retums for your area. The
address is available at mw%y%umm wan call the IRS ioll-free at 1-800-829-1040.

""" i You Need to Ask About Your Refund

The IRS notifles yowr Electronic Ratum Originator (ERQ) whan your retum iz accepted, usually within 48 hours. i youwr
retum was not acceptsd, the IRS notifies your ERQ of the reasons for rejection. If it has been more than three weeks

since the IRS acocepted your returm and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund? to view your refund status. Excepfion: If box 3 above is checked, allow 4 to 6 weeks for processing of your
retum. A notice will be sant to you advising of changes 1o your retum.

Also, you can call the TelaTax line at 1-800-828-4477, for automated refund information. You should have evailable the
first social security number shown on your retum, your filing status, and the exact amount of the nefund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive vour refund check within 30 days of
the date given by TelaTex, 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 giva your rafund information, call the Asfund Hotline at 1-800-829-1954.

EEA wWww.irs.gov Form 8325 (Rev. 1-2017)



The IRE uses refunds 1o cover overdue taxes and notifies you when this ocours. The Fiscal Service offsets refunds
through the Treasury Offset Program to covar past dua child support, tederal agency non-tax debls such as student loane
and state income tex obligations. Fiscal Service sends you an oifset notice if i applies your refundt or pan af your refund
to non-tax debts. If you have quastions about the offsat, contact the agency identified in the notice. You may also cail the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questons.

If You Owe Tax
If your retum has a balance due, you must pay the amount you owe by the prascribed due date. If you paid by electronic
funds withdrawai (diract debit) or by credit card, no voucher is needed. The credit card service providers will charge a
cornvenience fee based on the amount of taxes you are paying. The fees and the type of cradit or debit carnds acoepted
may vary belween providers. You will be told the amount of the fee during the transaction and you will be given the option
to either cortinue or end the transaction. For information on paying your tetes electronically, including by credit or debit
card, go to www.irs. gowe-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can cbtain from your

Electronic Ratum Originator. if the IRS doas not receive your payrent by the prescribed due date, you will receive a

notica thet requests full payment of the tax dus, plus penalties and intarest. If you can not pay the amount in full, complate
Form 8485, Ingaliment Agreement Request, which you may file electronically. To apply for an installment agreement

cnline, go to www.irs.gov. You may also ordar Form 9465 by caliing 1-800-TAX-FORM {1-B00-820-3676). i approved, the
IRS charges a user fee 1o 38t up an instaliment agreement.

If You Need to Inquire About Your Electronic Funds Withdraiwal Fﬂyment

You may call 1-B88-353-4537 to inquire about the stalus of your electronic funds withdrawal paymig i lfmhrlg,pnhange
1o the bank account information inclixied on your retum, you shaukd call this number to cancelig Séhediiig payraéik: ou
should have available the social security number of the first parson isted on the tax retum; the Péythent amiun, and 1he.
bank account number. Gancellation requests must be received no Iatertwn 11:59 p.t ET»;MbHaﬂ:essdagspnortd
the scheduled paymant date. . Lt

Tax Refund Relilad Flnancldl?rodtlﬁs
Financial institutions offer a variety of financial produdts to taxpayers — i their refifrkds. Gdamn‘ks for ﬁnamw

produets are betwean you and the financial ingtitution. The Mnmassodwwmm it you have questions
about tax refund related products,eorla:tyowEhctrmicMm mymmmmw

Inatrug@nn:for H@clronlc Return Originators

Line 2 - PIN Prasance Indicator - Check box 2 wmmmgmaﬂw authorized the ERC to enter or generata
the PIN for the taxpayer, and tha AckiTdwedge Fiﬁsp Fiissence-Iggiicalor Is a "Practitioner PIN," "Seff-Select PIN"

or "Online Filer PIN." Form 887038 e-fiESigha izativn, is required if tha ERQ enters or generates the PIN or
#1he Practitionar PIN methodis,used: UesFrm 2453, U.&ipdividual income Tax Tranemittai for an IRS o-fiie
Rsturm, to ssnd wwmmwwmr@wn ligtad next to the form check baxes (do not
send Forme W-2, W-2G it 1099R). -

Line 3 - Exception Prmass' ~0heck bm if ﬂm&dmuwledgamant File Acceptance Code equals “Exception” The
acceptance code indicates um mbam previously rejected and this subsequant submission siill has invalid
data -

Line 4 - Payrnent Acknowledgement Literal - Check box 4 if the taxpayer requested fo use slectronic funds withdrawal to
pay the balance due, and the Acknowledgernent Fila Payment Acknowiedgement Literal field equals "Payment Request
Recegived.”

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, ard the Acknowledgement File Payment Acknowledgernent Literal field does not equal "Payment
Request Received.” If box § is checked, inform the taxpayer that hefshe must pay by check, meney order, debit card, or
cradit card.

Note: EROCs can use the Acknowledgement File information, tansigted by the transmitier, 1o complete Form 2325.

CHRIBTINE D EDWARDE

EEA WWW.irs.gov Form 8325 (Rev. 1-2017}



£1040

Deparimant af the Treasury-intarnel Aevenue Senvice

U.S. Individual Income Tax Return

12023 | e s

W5 Uza Only-Do nol write or stapis In this space.

For the year Jan. 1-Dec. 31, 2023, or other tax ysar beglinning » 2023, ending See sgparate insructions.
Your first name and middle initial Last name Your socia! security numbar
CERISTINE D EDWARDS
If joint retum, spouse's first name and middle nitial Last nama Spouss's socil sacurlty numbes
Home srdress (number and atrest). I you have a P.O. box, see [natructions. Apt. no. Praskdantial Election Campaign
607 ARBOR LAKE LANE Check hare if you, o your

, bowwn, or post office. 1f vou have , apouse I filing jointly, want $3

Cily post you 4 foreign address, also completa spares below. State ZIP coda 0 90 10 this fund. Checking a
TAMPA FL 33602 box below wili not changa
Forelgn country name Foraign provincedstate/county m]gnwwml your tax or refund.

]_—_l You EI Spoues

Flling Status &) Single

[] Married filing jointly (even if ondy one had income)

[ Head of household (HOH)

Check only
one box. {] Married filing separately (MFS) [1 Qualitying surviving spouse (QSS)
if you checked the MFS box, entar the name of your spousa. If you checked tha HOH or (388 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 raward, award, or payment for propesty of sérvices); or (b) ssll,
Assets exchange, or otherwise dispose of a digital asset {or a financisl interest in a digital essel)? (Sesinstuctions.) . . [] Yes ] No
Standard Somecrscanclaim: [ Youasadependent [ ] Your spouse as a depergiant

Deduction [ Spouse itemizes on a separate retum or you were a dua-status alien

Agefiindness You: [[] Were bom betore January 2, 1959 |:|Arebﬁnd Spotss: Wasbornhafae.lammzwas [] tsblind
Dependents (see inshuctions): 1) Smialmmy § {4Y Ghyecic if quelifes for (see instuctions):
if more {1) First nama Last name  mumbsr Chiki tax credit | Credit for other dependents
than four . ] O []
dependents, - | 0
see insfructions -
and check | |
here .. [] _ _ [ J
Income ' Totdamunﬂoman(s}Wz,m1(séa-'iJ§ruuﬁom) T 136,896
b  Household employes wages not repoited onFomy S} W-2 + v v« o e n o u - e T
Attach Form{s) ¢ Tip income not reported on line Ta-{seeinguctions) . .. . . . 1c
mﬂ‘:" d Madba;dwmrpayrmmsnmmpnrbdunmb(sjw-ﬂsaemwus} mer s e e vun 1d
W-3G and e Texable depefdent care'benolits fom Fom 2447,IN628  + « v v v v v a v m v Gt e me 1e
losRitax ¢ Employerfravided adoplion bertfits fom Fom 8839, 0620 o u s v eessasaeas |
you okt gWagasﬁumﬁmnamaﬁm&...,.............................. | 1g
geta Form hmmqgma(mmm::m} ......... sesasanvssnnssssenses | TH
Wome I : nb%yelﬁnﬁpn(uainwumom) Ceereraannn Rl
-——---—L_zhAﬁjlmswﬁrwgth ctheareseeasennnn cesineannrsenna |12 136,896
Attach Sch. B 2a Taxmmhre@,.-.. 28 b Taxableinterest o« . @ - v 2 v = 2h
if required. 3a Quaifidfividends «» - .-+ | 38 b Ordinary dividends » « - - » . - - Ea
-—':lnAdmim@m-m.... aa b Taxabloamount « v v v v ... | 4b
e o | 58 Pensions and'srikiiies . 5a b Taxableamount « » . . .- .. |8b
® Singlo o saSnciaJsemﬁtybanaﬁts... ta b Taxableamount . « » e« s s xs | 8D
sty ¢ Wyouelect to use the inmp-cum alaction methnd, chack here (200 Indructione) « - .« » « « .+ - (A
_mﬁw 7  Capital gain or (loss). Allach Schedule D) i required. I not required, check Nerg = « » v « « « = . Ol z
&“3’“;}!.(, 8 Addiional income from Schedule 1,10 & o v s ¢ s o s v v v v » et st mwu sty 8 313,262
survivingepouse, | 9 Add lines 12, 2b, 3b, 4b, 5b, 6b, 7, and B. Thisisyourtotalincoma . . . « v v v e v e v e v e s 9 450,158
_ﬁm 10 Adustments 10 income oM Scheduls 1, NB26 « v « v « t « o s s e v n v e memnncnnans 10
househoid, |11 __ Subtract line 10 from line 9. This is your adjusted gross iNCOMe. « « v s s s v s casersnss | 11 450, 158
o My oasaa 12 Standard deduction or ltemized deductions (rom Scheduls Al + + o v e v s o v nunan . | 12 13,850
anyboxunder 13 Qualified business income deduction from Form 8985 0r FOMBIBE-A + « o v = c v o v o v v v s = 13
iy 14 Addlines12and13 .. euvonnnnenn- R 13,850
sea Instrictns. | 98 Subtract line 14 from line 11, It zero of Iess, enter -0-. This is your texable Income . . . . . . ... | 15 436, 308
Form 1040 (20es)

For Disclosure, Privacy Act, snd Paparwork Raduction Act Notcs, see separate Instructions.

EEA



Fom 1040 (2023)  CHRISTINE D EDWARDS W -2
Taxand 16 Tax (seeinstuchions). Chack if any fom Form(s):1 [] 8814 2 [J 48972 3 [] see | 18 124,602
Credits 17 AmountfomSchotule2R83 « v v s v v s v e unmansooasacennana suswnan | IF
18 AddINES16and17 oo eevavorssnnvunvsnsscnarssnanssaanarss |18 124,602
18  Child tax credit or cradi for other dependents from Schedule 8812 & o v v vt s ar e s e s nn e 19
20 AmountfomScheduls3, M08 - - s s s s s s s avnacnrnnnsna inmmmme e 20
21 Addlinesi19and20 .......... te s e e se b a e eeens | 21 0
22 Sublractline21 fromline 18. FZeroor1ess, ener 0 &+ v« v o s c s usavovasvrsvene | 22 124,602
23 Cther taxes, including self-employmant tex, from Schedule 2, line 21 & . & o o v s c s a2 n ¥ v 23
24  Addlines22and 23. Thisis yourtotal tAX. « « o s o s« s s v o asacsvsanmacaveuvs | 24 124,602
Payments 25 Federal income tax withheld from:
B FOMES)W-2 . oo cvvveanncnns T A 25a 24,216
b Fom(s)10898 ...vcacvecananmannnrancarasan |25D
¢ Otherforms(seeinshucions) +.c: s vs s vt eucwsensesse | 2850
d Addlnes25athrough25¢ . ... .. .. R 24,278
fyou heve a |2ﬁ 2023 estimated tax payments and amount applied fom2022retum . . . o v o - e n o i a e . 26
quipgorld, 27 Eamed Income GradR (EIC) o v« v v e s v s e cn e unenan s 14
[28  Aditionat chiid tax oredit fom SchedUIE 8B12  + < v e v s v v a s+ « 28
29  Amarican opportunity cradi romForm 8883, fine8 .. . . ... o0 a . 2
30 Ressrvedforfulureuse . . ... ha e h b mEd e 30 |
A AmountfomSchedule3,INB15 < v e v e easvsavvssvanss |3
32 Agd linea 27, 28, 29, and 31. These are your total other payments and refuridahle cisdits . . . . | 32 0
33 Agd lines 25d, 26, and 32. These are your tolal payments. - . + -« e s ws e csasn s ve=n | 33 24,276
Refund 38 Ifline 33 is more than line 24, sublract fine 24 from fine 33. This is the-amountyou overgald' - - . 3 o
358 Amount of line 34 you want refunded to you. If Form 8888 Is attached, chieck hetits +» + . .« [ | | 35a 0
Direcideposit? b Fouting number, eType. L] oh [ savings
See Instructions. d Account number | | ] l [ I anF
a8 Amuntoflhamwuwamapplladtomrmmmm,..,. N
Amount 37 Subtract line 33 from ling 24. This is the amount.you owe.
You Owe For details on how to pay, 9o 10 WWW.irs.goV/PayWils Or S8 HBTUCHONS G + » = » « = a = = = = « k1 101,461
88 _Estimated tax penalty (580 insbuctiond) . ; . .y oveeouvnyon. | 38| 1,138

Third Party Do you wart to allow another person to discusi this retum with #é.IA5? See

Dgsigm MAURONS -« e s nw o s emrasndimnesnanasasnnenn=s [f] Yos Completebelow. [] No
Dasignes's Phane Porsonal identification
name__ BRITTANY BENNETT __m. _ 813-452-5404 numiser (PIN) e
SIQn Undsrpenalﬂasofpa;jury,Idodwo#ntlhm-hemmhdﬂﬂsmmmdmmpanﬁngsmaduhamdmm and to tha bost of my knowledge and
hella!.ﬂwymlruamWMWmW(mmMWBMWﬂMMMMmewM
Here Your signature : :Daw Your occupation Ifthe IRS sent you an ldentity
i Prataction PIN, entar it hara
wenrr [N - |02-02-2024 |aTrorumy (s0 inst)
Mespacopyfor ~ Spouselsakgriaure: if ol reti; hotly owisaign. | Dale Spouse's occupation Emsmwpmﬁ: oo
Your e, (588 Inst)
Phone no. §13-377-2713 Email aigrees CHRTSSTE@EDWARDSLAWFLORIDA . COM
Preparer's signlurs ' Date FTIN Chock if:
Paid BRITTANY BENNETT WY | (] ser-ompioyed
Preparer  proparars name nnzmn BENNETT Phonsno. 813-452-5404
Use Only Fimsname BRITTANY BEWNETT CPA PA
Firm'q addrese 523 E LUMBDEN ROAD
BRANDOM, FL 33511 Finn's EIN
Form 1040 (2023)

Go to www.irs goviForm1040 Tor instructions and the latest information.

EEA



m?ﬂ'af ! Additional Income and Adjustments to Income

ofthe T ” Attach 1o Form 1040, 1020-SR, or 1040-NR.

Imemal Revenue Servica Go to wwwirs.gov/Form1040 tor Instructions and the Iatest information.

OMB No. 1545-0074

2023

Suname no. 01

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

Part | | Additional Income

Your sociatl security number

—x——Sn-pacop PNOONW 0o

W anowo3I 3

9
10

Taxable refunds, credits, or offsets of state and local incometaxes «-«-ceucovneaen
Alimonyreceived «casevsccrvannaas . Pesanae taeassacenannnnn
Date of original divorce or separation agreement (see instructions):

Business income or (loss). Atach Schedule C  ++ v v v n i s v enevavssnnn
Other gains or (losses). ARGCh FOrM 4797 + ¢ - v oo v v it reasavssenonsonnnnan
Rertal real estate, royalties, partnerships, 8 corporations, trusts, etc. Attach Scheduls E - -
Farm incomne or {loss). Attach Schedule F + + ¢ a2 o s i n e it i i i cetaceseanennn
Unemployment COMPEeNSation = - = v = s s e e rerevoonncnosssrvosnnnennnns
Other income:

Netoperating oSS » « s « s« s v s nnmecacsnrsoesocncnsnas

5 313,262

Gambling - ----cverccnnerecrrranrnvonsoncnsenrss

Cancellationofdebt « « c« cc st s nerosvaosanreasnanmnnasn

Foreign eamned income exclusion from FOrm 2555 « - - - v sncauas
INcomMefromFOM B8O - -« v ¢ c s v v s s ran s s s aranassnnse o '3

Income fromFOrmB889 - - - v -cuasrrosnssesancavcmans |

Alaska Permanent Funddividends -+ ccv v veeccccnnann .u

Prizasandawards =« =««vesssssocesen e¥bmarrsmremas

Activity not engaged in for profitincome -« <. esenminnnp s e |1

Stockoplions -« -« v occscveve-rrnns e r A

Income from the rental of personal property if you engaged in lhe mnial
for profit but were not in the business of ranting such property s .. .

Olympic and Paralympic medals and USO@ ptize money (see

fnstl'l.lcﬂons) ---------------- _-.g‘-u_-.-----ib—np----
Section 851(a) inclusion (see instructigng)" e ¥eanaaseeasaas

8a
| 8b
| Bc
| -8d
8a
_&E:
Jurydulypay «:-«-civianniicriraniienananaa PR 1]?" A
| 8k
, 81
| 8m
| 8n
8o

Section 951A(a) inclusion (see mstma[ﬁ;ms‘f s e rnenen e

Section 461()) excess business Joss aﬂi’mtmem CeEF e reerrene  8p
Taxabie distributions ffofm an ABLE account (seerfnstructions) - - - - « ' 8g

Scholarship and fellgwship grants n@véportﬁgon Fomw2 ..... |#&r
Nontaxable amount OT“MediG,ald waer pagméﬁls included on Form
1040, line 1amﬂﬁﬂ' e e e P e b e e r e e 8s |(

Pension or afjftity f6m aﬁmql%ﬁe‘i‘ﬁﬂef&rred compensation plan or
a nongovemnmental section 357, ran Nesdaatsancnannenonas Bi

Wages eamned:while 1ncameratqq ........................ 8u
Other income. List‘lxpe and amoﬁnt

Total other income. Addfﬁﬁss BathroughBZ +ovvuceacnccassnannnnnn Cemann
Combine lines 1 through 7 and 8. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, liN@ 8 . . . . - & o o o w o e e e e e e e e s oo

10 313,262

For Paperwork Reduction Act Notice, see your tax reftum Insbructions.

EEA



Schedule 1 (Form 1040) 2023

Pago 2

Part Il | Adjustments to income

11
12

- T -+ oo

’_D

EducatoroxXpenses « « e s sscesessaorsnastunnososssnosassvsnasanens
Certain business expenses of reservists, performing artists, and fee-basis government

officials. Attach Form2106 ..... T Y
Health savings account deduction. AttachForm8889 - . ... ... ..o,
Moving expenses for members of the Armed Forces. Atach Form3903 . .- .. ... ..
Deductible part of self-employment tax. Attach Schedule SE -« e e v s v v caveassnrsn
Self-employed SEP, SIMPLE, and qualifiedplans +«-¢secictniavienrassanas
Self-employed health insurance deducion «« « s o v ve e cssavsnvnssonnssas
Penalty on early withdrawal of S8avings -« -« ---vrsvreerssasarsosssnovensns
Alimonypaid -« «vcceronnruncncnisancassnersanraans PrE s e st
Recipient's SSN - - - - v s cc ettt s i it s s a s s st s s naa

Date of original divorce or separation agreement (see instructions).

IRACdedUCHON - - - v s csararassesossssvusannannsncaeanssacssnnnsns
Studentloanintorestdaduction  « - - ¢ c c st e c e ctm e nu e nm o mv e
Reserved fOrfUlUre USe - - = s = s c s e c e c e cnsavrresntnersnrnssrensnrsne
Archer MGA daduCHON - = = = = = o v s c s s s a s 83 66 6t ssroesstsnsssnuceenens
QOther adjustments:
Jury duty pay (seeinstructions) -+---csirinceiesnrarcenns |24a)

Deductible expenses retated to income reported on line 81 from the

rental of personal property engaged inforprofit  ««-vvceenn. %s [24b 3
Nontaxable amount of the value of Olympic and Paralympic medals’ :
and USOC prize money reportedon lineBm - . . . .. ..., tsennys |248]

Reforestation amortization and eXpenses - - - « svs s s s s na nvn - (2401

Repayment of supplemental unemployment benaﬂﬁ ubidar the Trade:
Mtof1974 ---------------------- o R R i,lll-.m

Contributions to section 501(c)(18)(D) pension plang - -+« -.~sx s |2 il

Contributions by certain chaplains to section 403(b}plans « +.4» >+« [24g

Attorney fees and court costs for actions invalving oerﬁimunlaﬁﬁl
discrimination claims (see instructions) .........: PIFERE * ... |240

Attorney fees and court costs you paid in connection with art
from the IRS for information you pro\adad ’Ihat hélped the IRS detect
taxiawviolations -« + s v c s s e i nne e rmEr n e 24)

Housing deduction frop Form 2586 . -« v vvmuvn o iinnn

Excess deductions of séttion 67{8) éxpenses from Schedule K-1 (Form

Other adjustments. l.lsi type-and ‘amournt:

24
1041) --------- -&---&'-'i- L T A L I I R R A R R R R R R R ) 24k
24z

Total other ad]ustments AddHines Bdathrough24z -« - cvv-veerennnneannnn.
Add Ilnes 1 through 23 and 25. Thasa are your adjustments to income. Enter here and on

| 25
26 0

Schedule 1 {Form 1040) 2023



Schadule £ (Form 1040) 2023

Attachment Saquenca Ne. 13 Page @

Name(s) shown on retum. Do not enter name and soclal sacurity number if shown on paga 1.

CHRISTINE D EDWARDE

Your social socwily number

T

Caution: The IRS compares amounts reporied on your tax return with amounts shown on Schedule{s) K-1.

[Part i |

Income or Loss From Partnerships and S Corporations

Nota: If you report a loss, receive a distribution, dispose of stock, or recelve a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach tha required basis computation. if you report a loss from an at-rigk activity for which any
amnumisnutatrisk,yoummmauktheboxinmwmn(ﬂonmwzﬂandg_ttmhFomsmB. Sea ingtructions.

27  Are you reporting any loss not allowed in a prior year due fo the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed parinership expenses? If you answered "Yes,”
see instructions before completing thissection . .« « v v v oo cnu .. s sseedareavesasnans [] Yes QNo

b} Enter P for | (€} Check i (8} Check & {0 Check it
28 fe) Name partnership; 8 foreign ) 4 basis computation | any amount s
for S corporation | partnership number ia requirad not at rigk

A EDMARDS LANW PLLC s | O | S &l []

B [] [ 0

L | B

D N [l

Passlve Income and Loss Nonpassive income and Loss _
{g) Passha lozs allowed {h) Passive income (1) Nenpassive koss allowad {J) Saction 179 expanse (k) Nonpassive income
(attach Form 8582 i required) from Schadule K-1 (seo Schoduls 1-1} detuction trom Form 4562 from Sehadule K-1

A . B 313,262

B

C

D

29a Totals 313,262

b Totals _

30 Addcolumns(h)and(k}oflinre29a . ....... T T 313,262

31  Add columns {g), (), and (} of line28b . . . ... ... e - )

32 Total parnership and 8 corporation income or {loss). Cmnbme Iimssoandm ceaneaas | 32 313,262

[Part HI | Income or Loss From Estates and Trugts
33 (a} Narna. ldegﬂcaﬁmnurmber
A -
B
Passive lnoomaand Lou Nonpassive Income and Lossg
{c) Passive dammonotbssahwad () Paesive incoma («) Daduction or loss {f) Other Income from
{attach Form 8582 if sequired) _ froft Schecule K-t rom Schedule K-1 Schedule K-1

A " T

5 ;

34a Totals

b Totals .

35 Addcolumns(d)and(ﬂoilinaw“ ....... FPesaarasmrmssnnrnsnucnans | 35

36 Addmlumns(c)and(a)oflmesdb........................ .......... 36 |( )

37 _ Total estate and truat’ -or (loas). Combing ines35andB36 + . .o v o esevsnoees | 37

[ Part IV | Income or Loss From Real Estate Mortgage Investment Condufts (REMICs) - Residual Holder
'c) Excess inclusion from {d} Taxable income
a8 o oo, | SwediSlerT | iRkl | st
39 Combine columns (d) and (e) only. Enter the result here and include In the total on fine 41 below | 38
(Part V| Summary

40  Net farm rental income or (loss) from Form 4835 Also, complete line42below .., .+ .. .| 40

41  Total income or {toss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
T(Form1040),liNE5 . o o v o v st u v uaucnnnnassnssnssnssannanssanss -as| M 313,262

42  Reconclliation of farming and fehing Income. Eniar your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 {Form 1120-8), box 17, code
AN; and Schedule K-1 {Form 1041), box 14, code F. See ingtuctions. . . . . | 42

43  Reconcifiation for real estate professionala. If you were a real estate
profeasional {see inskructions), enfer the net income or (loss) you
reported anywhere on Forrn 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity lossmiles | |, ,, .. s e v nc v uensueas] 43

EEA Schedule E (Form 1040) 2023



Net Investment Income Tax-
Fonm 8960 Individuals, Estates, and Trusts

OME No. 1545-2227

2023

Deperiment of the Troseury Attach to your tat retum. Attachmant
Interrial Ravenue Sarvica Go to www./rs.0owFormage0 for Instructions and the istest Information. Sequence No. 72
Name(s) shown on your tax retum Your socisl sacurity number or EIN

CERISTINE D ELDWARDS

L

[Partl | investment income L] Section 6013(g) election {see inskuctions)
[1 Section 6013{h) election {see insructions)
{ ] Regutations section 1.1411-10(g) election (sse msiuctions)

1 Taxableinterest (SEainSUCONS) < ¢ s « ¢ o ¢ 5 0 ¢ o u s n s a s o s 0o sesseovdnneanssnnas 1

2 Ocdinarydividends (seeinstructions) + v s s s e v e oot o s unvnvasasassrsssaannnansrs 2

3 Annulties (seeindtructions) . ¢ s s v s s et a o e . ah A s e s esen s semerra 3

4a Rentdl real estate, royalties, partnerships, S corporations, trusts, irades or
businesses, elc. (seeinsructions} . . v+ s v v e s v rresseseas | 48 313,262

b Adustment for net incoma or loss darived in the ordinary course of a non-
section 1411 trade or business (EeainStucions)  + » « s s s s v v s = = = = asaas | 4B {313,262)
¢ Combinefinesdaantdb ....veeevvncecennn A s s aaRr s s R s E YA SRR AR AN 4c 0
Sa Net gain or ioss from disposition of property (S8 INEFUCHONS) & @ o & a2 s o ¢ 2 & + & Ba
b Net gain or ioss from dispostion of property that is not subiect 1o net
investment income tax {see insiuctions) . . .. . . e s e s R ramee e 5b. |
c  Adusiment from disposition of partnership imerest or § corporation siock (see -
nstructions) = s« a0 aa nesaaraannas s vrvnar e e | SR _
d Combing lines Sathrough 5¢ . - . . - I T Sd 0

6  Adustments to investment income for certain CFCs and PFICS (see insructions] s wie v s as s o ewwe==o | &

7 Other modifications 1o investmentincome (Seainsiuctiong) .« . @ « o v s v s s e et s s m v s vesenns 7

8__ Total investment incoms. Combine lines 1,2, 8, 46, 50, 6,81 7__« - « « = oos v mas o 5z s s s o s snas | B 0

| Part ll [ Investment Expenses Alhcabletolnvestmml‘llﬂmm&md lludiﬂm C

9a Invesiment inferest expenses (see insructions) e

b Stale, local, and foreign iNCOMe tax (SEe INSIUCHONS) < v » ww v = s « s« n s 4 4 « « sb"'
¢ Miscellaneous investment expenses (seeinsdructions) .<ssasvscens ey | B¢
d AJdINESSE, 9D, 8N800 « v o v v v o v v avrinanrsnnbaraaansesans B 0

10 Additional modfications (Seeingictions) <« e e veu e v cvsvmnemmssvsvassvsravesus |

n Tutddedudlomarldnwdﬁmmmdﬁnessdgg_o Sz eresecrbrersresenccsrerane | U 0

| Partilli Tax Computation ]

12 Netinvestment income. Sublract Part I, ine 1 1.f|nm Faﬁ l,dine S: Individuals, complete lines 13-17.
Esmtesamuustsconpbtemgsma-mmmmﬂhss.enm-o-........................ 12 0
individuals:

13 mmaummmm:mﬁ N LR E R TR .- | 13 450,158

14 Ttrmstnldbasedgq;ﬁﬂnqsﬁtﬁg(eéz;@hﬁ@s) Fioeoveoaceencesnas | 1 200,000

15 Sublmctine14‘ﬁﬂr‘b’llfﬁ£{3.lf‘:ﬁjoor‘lb&,m=pe e I T 250,158

16 Emarthasmall&*aﬁlmﬂzarlmeis..n..........................,....... 16 0

17 Nenmsunemmpémaxfarmqﬁwm Mﬂwprynnnsbyaa%(uuss) Enter here and Include
on your tax returi {586 inSruchols) . s . o v . v v e e aaenaan s e eeeeeeee 17 0
EstahsandTmsb” ;

18a Nt investmentincome (Ine\{SGEHNE) « v v v o« - - - hhrenvaanrancen |18

b Deducions for diskibutions of nd fnvestment income and charitable
dedudctions {(sea inslructions) cenassarmrsanrernansscacwsenrs |18D
¢ Undistributed net invesiment income. Subtract line 18b from fine 18a (sea
instructions). if zero or less, enter -0~ ssrssssssnaresnsssnnsena |18
18a Adusiedgrossincome (seeingiiicions) o v e v s v v s s v s s s o s = = . 158
b Highesttax bracket for estates and trusts for the year (see ingucions) . « « « = « . .+ . [19b
& Subtract line 18bfromline 18a. fzeroorless,enier 0~ 4 o s v v s s a s s e v s s s » 18¢c

2y Enforthasmallerofline 18corline 18 . . ... .. me s e mmseEaaaaeaaenenenarae e 0

21 Net investment income tax for estates and trusts. Mutltiply line 20 by 3.8% (0.038). Erter here and
inchude on yourtax retum (See inSiuetiong) o o o o o o o 2 s v o s s e o s annnenoasnasas s |21

For Paperwork Reduction Act Notice, soe your tax retum Instructions.
EEA

Form 8960 (2023)



Fom 8879 IRS e-file Signature Authorization

{Rlwv. Jariary 2021) OMS No. 1545-0074
Department of the Treasury » ERO must obtain and retain complated Form B379. 2023
Internal Revenue Sarvice | > Go to wiww.lrs.gov/Form8870 tor the latest Information.

Submission Identification Number (SID)
Taxpayer's name Social setuatty number

CHERISTINE D EDWARDS
Spouse's nama Spottet’s social Seciaity nisnber

[Partl | Tax Return Information - Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-5S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adiusted grosSINCOMB & v @ & s s s e nscracuanrosioemnacosasnnnsnsannsuns 1 450,158
2 TotaltaX v« v v i v e n i na caeraasav s eeasannearmr s annensnanen | @ 124,602
3 Faderal income tax withheld from Form(s) W-2and Form(s) 1089 . . ¢ o s v v s s e n v s s avasan 3 24,276
4 Amountyouwantrefunded o you .+« v v v v v v v e maana amemcsasnmsnmaxsnars | 4

5 ANMOUMtYDUOWE < v o o » o s o v 0 6 s s s a2 a4 e n awosnns tecssaescrrrenrensns | § 101,461

[Part il | Taxpayer Declaration and Signature Authorization (Be sure you getand keep a copy of your return)

Under penalties dwury, | daciare that | have examinad a copy of the income tax retum (urlgnalorammdau} | am now authorizing, and to the best of
my knowledge and bediaf, it is trug, correct, and compleate. | furthar declare that the amounts in Pant | 8bgve arathe amounts from the income fax

retum {original or amended) | am now authorizing. | consent to allow my intarmadiate service provider, nitty,.or electronic retum originator (ERO}
1o send my retumn fo the IRS and 1o receive from the IRS (a) an acknowledgement of receipt ar.reason fof  of the transmission, (b} the reason
for any dalay in proceasi:? the return or refund, and (c) the date of any rafund. If applicable, L auttiorzethe .8 Treasury and its designated Financial
Agentto initiate an ACH electronic funds withdrawal {direct debit) anlry to the financial institufich accomfihtjlcaled’ﬁ ‘Ihe tax preparation soflware for
payment of my federal taxes cwed on this retum and/or a payment of estimated {ax, and the financial insttutfgn to to this account This
authorization is to remain in fult force and effect uniil | notify the U.S. Treasury Financial Agéhtto tarminateths auihorﬁho a revoke (cancal) a
payment, | must contact the LS. Treasury Financiat Agent at 1-888-353-4537. Paytiant canvgillation requesis must ¥be-received no later than 2

business days prior 1o the payment (setlement) date. | also authorize the fianclat insiRitons i processing of the electronic payment of
taxes to receive confidental information necagsary to answer inquiries. 2ind resolve issuaﬂglaled to-the Halgumnt | furthar acknowledge that the
personal identification nurnber (PIN) below s my signature for the incomis fzx retum {origial or amirided) authorizing and, if applicable, my
Electronic Funds Withdrawal Conserit.
Taxpayer's PIN: check one box only
E | authorize BRITTANY BENNETT CPA PA._ .. ‘yenier or generate my PIN - as my
ERCfrmname ; Enter five digtts, but
signature on the income tax retum (origingt oramerided) | am now auihodzmg don’t onter olf zeros

D ) will enter my PIN as my signature on the. innomatax retuom (original or amended) | am now authorizing. Chaeck this box only
if you are entering you;wn PIN s your- Feturn is:filed 0ging the Practitioner PIN method. The ERO must complete Part !
below.

Your signature » .. PO Date »

Spouse’s PIN: check ane box only:
[] tavthorize ___ ) 1o enter or generate my PiN as my
S ’ m""" rame Enter five cighs, but
signature on the iridome tax retumn {original or amended) | am now authorizing. don't enter all eros
[] 1will enter my PIN as miy signature on the income tax retum {original or amended) | am now authorizing. Check this box only
if you are entering your awn PIN and your retum is filod using the Practitioner PIN method, The ERO must complete Part 1)l
below.
Spouge's signature » Date »
Practitloner PIN Method Returms Only - eontinue below
|Part Il | Cenrlification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-salacted PIN.

Don't enter aR zerca

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax redum (original or amended) | am now
authorized to file for tax year indicated above for the teqayer(s} indicated above. 1 corfirm that | &m submitting this retum in accondante with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS &-fife Providers of Individual Income Tax Returne.,

ERO's signature » BRITTANY BENNETT Date »
ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paparwork Reduction Act Notice, see your tex retum ngbructions. Form 8879 (Rev. 01-2021)
EEA




| § Employes's soclal sacurity namber

Safe, accunte,

OMEB Na. 1545-0008 FASTI Usa

IRS e-file

Visit $he IRS websia at
wwwLlie gowiaiite

b Employar identification number (EIN 1 Wapes, tips, other compensation 2 Foderal income tax withheld
84,000 16,500
¢ Employars name, sddress, and 21P code 3 Social sacurity woges 4 Soctal sacurity tax withheld
CHRISTINE D EDWARDS 84,000 5,208
§ Madicir wagos and tips 6 Madicam tax wihhald
301 W PLATT BT STE 157 84,000 1,218
TAMPA FL 33606 7 Social secity tipe 8 Altocatad tips
ol Control number 9 10 Dependent care banofits
© Empioyne’s firct hame and Inftal Last name Suft. |11 Nonquaiifed pons 123 Sen instructions for box 12
i
CHRISTINE B  EDWARDS 13 Srpone H“"”“"" %‘,‘.’;‘“ 12 [
d
$07 ARBOR LAKE LANE 14 Cther ] ‘ch
TAMPA PL 33602 : ]
12d
P
1 Employoe' address and ZIP code —
15 State  Empiayer's sinte 1D number 16 Staia wagee, tips, etc. 17 State incoma tax 18 Local wages, tipa, ob: _'I'QI_-:o_enlhwmslm 20 Locality name

!
i
|
|

wm YW=2 Wage and Tax Statement

Copy B - To Ba Flad With Employee’s FEDERAL. Tax Raturn.
This infofmation is being fumished to the Intemal Revanue Service.

EEA
The information on this Form W-2 was used to prepare the taxpayer's 2023 Federal tax return by BRITTANY BEKNETT CPA

qumruilnfﬂ'lu Treasury-memal Revanua Sarvice



A Employss's soclsl seourity rember Safe, aceurale, IRS e-file izt the |RS webeite at
OMB No. 15450006 FASTI Use s GOl
Iy Employer Idantification number (EIN) 1 Wagas, tips, other compenaation 2 Federal Income tax withhakd
52,896 7,116
© Employer's name, address, and ZIP code 3 Social securtty wages 4 Sotlal securily tax withhald
SETATE OF FLORIDA 54,535 3,381
& Medicare wages and tips G Medicars tax withhakd
200 E GAINEE 8T 54,535 791
TALLABASSEE FL 32399 7 Social securtty tipa 8 Alocated tips
d Control number ] 10 Dependent cara benefids
@ Employse's fiest name and inflal Lagt neine su. (41 Nooqualed plana 128 Seo Instructions forbox 12
i oo | 9,762
CERISTINE D  EDWARDS 13 comve g sagny [
x [] i
607 ARBOR LAKE LANE 14 Other 120
TANPA FL 33602 125 01 [§ |
12d
P
1 Empioyee's addross and ZIP code
15 State  Employer's state ID number 16 State wages. tips, iz, 17 Stuls incomne tax
]
I
H
1

Form w-2 Wage and Tax Statement

Copy B - To Be Fllad With Emgloyes's FEDERAL Tax Return, L e
This information is being fumished to the Infamal Revenus Sarvics. . .

4,

The information on this Form W-2 was used to prepare tﬁq:-tpxpaig_&,_'s 2023 Federal tax return by BRITTANY BENNETT CPA



SCHEDULE C

(Form A) Loss Netting and Carryforward OME No. 15452254
ov. December 2022) Adtach to Form 8995-A.

hlﬂmﬂ Bemmmom;gmmm i Go to www.Jrs.gow/Form89954 for Instructions and the latest Information. mﬂl{la 85D

Name{e) shown an netum Your taxpeyer ideniiiicstion number

CHRISTINE D EDWARDS

# you have more than three trades, businesses, or aggregations, complate and attach as many Schedules C as needed. See instructions.

{a) Qualifiod {b) Reduction for {t) Adjusted qualfied
1 Trade, business, or aggregation name _ business Iossnelﬁqg (Gom&ar:mm)
incoma/(foss)} {88 Instructions) 200 or loss,
enter -0-)
2  Qualified business net (loss) carryforward from prior years. See instuglions = s e a e rmE s E A 2 |( 19,685}
3 Total of the trades, businesses, or aggregalions losses. Combine the negative amounts o lines 1,
column (=), and 2 for all trades, businesses, or aggregaliond « « » » « s 2 o s s s s s s s s e s u oo r.an 3 |{ 19,685 )
4 Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, eolumn
(8), for all trades, busingsses, OraggregationS + « v v v = » v e s s s = 2 v n s veesnmsnanenssnoss 4
5 Losses nefled with income of other trades, businesses, or aggregations. Enter in the parentheses on
line § the smaller of the absolute value of line 3 or line 4. Allocate this amount o each of the trades,
businesses, or aggregations online 1, cobmn (b} o+ o v v v v = “e e saaaan veveenaa " 5 (( 0}
8 _Qualified business net (loss) caryforward. Subtract line 5 fromiine 3. Fzero or more, ener 0 « = « = » = s » « 6 | 19,685}

gPﬂmeyMandFapemorkHeduﬂhnMNoﬂm, see separate instructions. Schedule € (Form 8995-A) (Rev. 12-2022)



- 7203 S Corporation Shareholder Stock and

Debt Basis Limitations OMB No. 1545-2302
December
mdm%w Attach to your tax retum. Attachment
itemal Rievenue Servica Go 10 www.irs.gowForm7203 for Instructions and the latest Information. Saquance No. 203
MName of sharehakler

CHRISTINE D EDWARDS
A Name of 5 corporaion
EDMARDS LAW PLLC
C Stock block (see ingtructions):
D Check appicable box(es) to indicate how siock was acquired:

(1) [ ] Original shareholder @ (] Purchased @ [ nherited @wOeit @ [] Other:
E__Check if you have a Regulations section 1. 1367-1gg)eremnineﬂeumnnﬂatmysarfaﬁs5mrpomﬁon cmansecansaennns []
( Part] | Shareholder Stock Basis

2 Empioyer identificaion numbar

1 Stockbasisalthabegfnrlngufthewrpomﬁcn’staxyear...................... ....... 1 35,931
2 Basisﬁumanycapﬂalmr#huﬂorsmadsmaddﬁnmlshckanq%dduﬂngﬂalmm me s s ma s e
da Ondinary busingss income (enter lossesINPEM M o v v v v e nuccenscesns 3a 313,262
b Net rentd real astate income (eneriossas N Part M) . v o v & o v oo v v enee. 3b
¢ Other net rental income (emer kessesin Partfll) . . ..o v v v .. s rm e . 3c
d IMereBtineOME  « ¢ o v v v st s e s esmoonannnsaconceonsess 3d
e Ornarydvidends o vu v o ivvanincererastaansnonnrrnros | 306
f ROYalieS . « v v v v v vmnevnne N T
g Net capital gains (enter losses in Part IIf) R LR T T Iy i N
h  Net section 1231 gain (enter losses in Part ity . . . . . T Y O
1 Otherinmma(enlarlossesinPartlll}........................--}.‘;.g:... E Y
| Excessdepltionadiustment . ... .. esewmnncecena R R EE 3 | -
k Tax-exemptincome .. ...a.aa “ e meeaaanua _....w,_...-‘,.’:.,.. 3k .
| Recapture of business cradits R Y TSNS piPw STV -3 =
M Othr ftoms thet iNCrease SOCK BASIS » - » + + « = 0 v ade v as o ke o o v | S00
4 Addlines atNOUghSM -« . v ot it i i e g it e e v e e adr e a. | 4 _ 313,262
§  Stock basis before distributions. Add fines 1,2, and 4 .....'..:;.....N,..mq............. ] 353,193
& Disvibutions (excluding dividend distributions) .a?.,a...-'mq....,a,. ..... tr s e e (] 85,033
Note: If lina & is larger than line 5, subiract hnesfrormﬁmvsand mpomﬁjgrgﬁﬁgsacapﬂalgamnn
Form 8949 and Schedule D. Ses instructions, -
7  Stock basis after distributions. Sublract ﬁneafmmhg’g. mfwfagulnszemnrless,enbr—n- skip
hnasaﬂmugh14ardemer-0-online15 .wg..._..w}a,................. ...... 7 268,160
Ba Nondedudubleemmsss -_.-b"ﬂ-g--Ip@hﬂnuﬁp-.f‘ﬂ--d’ ------- . e Ba 2,089
B Depletion for oil and gas ..;....,..;;.,:...-,,............ 8h
¢ Business credits (sectiofs50(c)(Tand 15)). . Reema W s aunnenananans | BE
9  Addlines 8a twopghiBe. .m.'..,\,n..m..a.a...'.... .......... et nanaaan ) 2,089
10 Stook basis befgelpés'sctt dédiftipn kefs. Sl ine 8 from lne 7. I the resuitis zero or less,
m-o-smpmﬁ'ﬁmhuwewﬁrsp-mf’ﬂs............................ 10 266,071
11 Allowabie loss andis tems. B tho SMount Hom INe 47, Column (2} + v e e s e v s vasaeanes. |11
12 Debtbasls net ingggase FyinSAUCHONS fOrNe23) -« v v vesnoveacarnonnnvnes | 12
13 mmrnmmmwb@ﬁ Ceererasauematee st esr e casacnnnn. |13
14 Addlines11,12,8m 13 s amr® » v meeenoanesson " e s EmEmasce=arreean ferwana 14
15 Stoekhnhatthnﬂndofﬂlacﬁmouﬂmsmmr.smxmctlins 14 from line 10. If the result is
zergoriess,ener-0- .. v .aseveamasa S8 n m e s v v Adaesanae e e vy 15 266,071
[Part Il |__Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a} Debt 1 {b} Debt 2 {c) Debt 3
Description (] Formainote | [] Formainote | [] Fomal note (d) Total
[] Open account | [] Open account | [ Open acoount
16 Loanbalance at tha beginning of the corporation’s
AXYEAre o v v oo n e mama, ceeman ferena
17 Additional ioans (seainsfucions) . . v v v v v r n e
18  Loan balance before repayment. Combine lines 168 and 17 .
19  Principal portion of debt repayment {this line doesn't
iNCIEIMBreS) + v v s v oo wvwsvenncuonnna
20 Loanbalance at the end of the corporation’s tax year.
Subiract ing19fomINB 18 & v v v v v v v v o v o = o &

For Paperwork Reduction Act Notice, eso goparate Ingiructions. Form 7203 (12-2022)
EEA



