2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

General Information

Name: Mr Fitzgerald Budhoo
PID 305411

AGENCY INFORMATION

Organization Suborganization Title

Oakland Park Pension Board (Police, Etc.) Board Member
CANDIDATE FOR

Position Agency Name Position sought or held

City, Town or Village (Commission or City of Oakland Park Commission City of Oakland Park Commissioner

Council), Governing Board - Form 6

Net Worth

My Net Worth as of December 31, 2023 was $ 0.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

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 $ 5,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residential Homestead Home

$338,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Synovous 800 Shades Creek Parkway MS 130 $71,310.65
Hyundai Finance PO Box 650805 Dallas, TX 75265 S 16,800.00
Ford Finance Ford Credit P.O. Box 35910 Cleveland, OH 44135-0910 S 7,800.00

See Attached

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: 05/08/2024

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

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: 05/08/2024

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.

Fitzgerald Budhoo

Digitally signed: 05/08/2024

Filed with COE: 05/08/2024
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

General Information

Name: Mr Fitzgerald Budhoo

AGEMNCY INFORMATION

Organization Suborganization

Oakland Park Pension Board (Police, Etc.)
CANDIDATE FOR

Position Agency Name

City, Town or Village (Commission or City of Oakland Park Commission

Council), Governing Board - Form &

PID 305411

Title
Board Member

Position sought or held

City of Oakland Park Commissioner

Net Worth

My Met Worth as of December 31, 2023 was $ 0.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

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 5 5,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER 51,000:

Description of Asset Value of Asset
Residential Homestead Home $ 338,000.00
Liabilities

LIABILITIES IM EXCESS OF 51,000:

Name of Creditor Address of Creditor Amount of Liability
Synovous 800 Shades Creek Parkway M5 130 571,310.65
Hyundai Finance PO Box 650805 Dallas, TX 75265 5 16,800.00

Ford Finance Ford Credit P.0. Box 35910 Cleveland, OH 44135-0910 5 7,800.00

See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

NJ/A
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

Income

Identify each separate source and amount of income which exceeded 51,000 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.

| 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 51,000

Address of Source of Income

Amount

See Attached

SECOMDARY SOURCES OF INCOME [Major customers, clients, ete. 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

NS
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/08/2024

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.5., 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 & and that the facts stated in it are true.

Fitzgerald Budhoo

Digitally signed: 05/08/2024

Filed with COE: 05/08/2024
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§1040

Dapartmnant of the Traes sy —Inberl Pevenien Sendos

U.S. Individual Income Tax Retum

[2®23< GMB No. 15%-@?4{ 1R User Quby— D nvat wiihe or ataple In tivis space.

Fr the year Jan, 1-Dec. 31, 2023, or other tax year beginning . . 2023, ending 20
YWour first narne ard middie initial Last name
FITZGERALD BUDHOO
I joint refum, spouwse’s first name and middle inftial LLast name
Homa address (number and street). if you have a P.0O. box. 3ee instructions. Apt. ne. Wmﬂmmw
720 NE 5% COURT Check here if you, or your
City, town, oF post offica. If you have & foreign address, aleo complete spaces balow, Stata ZIP coda ﬁmﬁm'm‘:
OAKLAND PARK o FL 33334 g
Foreign country name Fareign provinoe/statelcounty Foreign pogtal code | vour 1ax o rafurd.
(O¥eu ] spouse

Fifing Status [ Single 0 Head of housshald (HOH)
Check ondy [J Marvied filing jointly (even if anly one had income)
coriay ke [ Married filing separately (MFS) [] Guaktying surviving spouse (SS)

If yau chacked the MFS bou, enter the name of your spouse. B you checked the HOH or 088 box, enter the child's name if the

qualifying person |s a child but not your dependent:
Digital At any time during 2023, did you: (1) receive (a5 & reward, award, or payment for property or sarvices); or (b) sall,
Assets exchange, or otherwise dispose of a digital asse! (or a financial interest In & digital asset)? [Soe instructions.) OvYes [Elno
Standard Someons can clakm: L vouas a depandant [ vour spouse as a depandent

Deduction [ Spouse ttemizes on a separate returmn o you were a dual-status alien

Age/Blindness You: [] Were bom befora January 2, 1658 [] Are biind

Spouse: [] Was bom before January 2, 1859 [ 1s blind

Dependents (ses instructions): {2} Social securtty {3) Relationship | M4} Check tha bax if qualifies for {ses instructions):
e {1} Eirst name Last name nurmber 10 o Child teor credit Credit for othes dependents
then four 0 ]

see instructions : - LJ

and chack . [l Ll

here . . [ ; L] |
Income 18 Total amaount from Formis) W-2, box 1 [see instructions) . ' 1a

Attnch Formé b Household employee wagss not reported on Formis) W-2 . Yo 1ib

W-Z here. Mlso  © TP income not reported on line 1a (see instructions) . . . G e e Ba ic

attach Forms d McﬂwmwpaymmmmﬁpmﬂmFMajw"E{mwﬂhucm@ § W i U & S id

Yomeand « © Taxable dependent care benefits from Form 2441, line 26 . A, 1e

wiass writhiveld, f Employer-provided adoption benefits from Form 8838, line 20 s 1

If you did riot g Wages from Form 8819, line & . - R EE R | 1g

fth e b Other eamed incoms (see instructions) . . . . . . . . . ; 1h

insinsetioric. i Nmmmmymmlnm# Tu |
e 2 Add lines 1a through 1h ¥ e T . 1z

Aftach Sch. B 2a Tax-exempt interest . 2a b Ta.n&:}n intu-e:al, 2h

N 8a Qualified dividends . 3a b Ordinary dividends . . . . b

————" 4a RAdistibuions . . . 4a b Taxableamount. . . . . 4b

thr— Sa Pensions and annuities . 5a b Taxable amount . 5b T
= Singla ar Ba Soolal security beneafits . Ba 25571 b Taxable amount . - ]

el ¢ If you elect to use the lump-sum election method, check hers [see instructions) . O

~MHW ¥ Capital gain or (loss). Atlach Scheduke D if required. If not required, check hare <117 )
Foirtthy or 8  Additional income from Scheduls 1, line 10 . . . . s z a8

i S Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and §. Thmsmtmﬂhmn T -

_*}gﬂ; 10  Adjustments to incame from Schedule 1, fing 26 : R R R 10

housahold, | 11 SuWactimthnlmﬂ.Thls:smﬂmmm EOE R R OB WO 11

B acked 12 Standard deduction or itemized deductions (from Schedule A} 12 13850
anyboxunder | 13 Qualified business income deduction from Form 8995 or Form BS95-4, . 13

Darcirection, 114 Add lines 12and 13 . , . 14 13850
o8 INSTUCHons. ] 45 Subtract line 14 from line 11, lrmumss,m-u-mmyourmmmm i 15 ]
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Farrn 1040 o)

QA



o OO 19 IRS o-file Signature Authorization

{Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8579,

mtmﬂsh‘ : P Go to www.irs. gov/Form8879 for the latest information,

Submission Identification Number (SID) )

Taxpayer's nama
FITZGERALD BUDHOO
Spouse’s nama % social security numbiar

I  7ax Retum information — Tax Year Ending December 91, 2023 (Enter year you are authorizing.)
Enter whole dollars only on fines 1 through 5.

Note: Form 1040-S8 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
Adjustedgrossincome . . . . . . . . ., . . . . .
mmmmmmww-emmrmm. W TR o R TG
Amount you want refundedtoyou . . . . . . ., . . . . . . . U TR R TR
ﬁummtmu

| Part Il | Tmbuchmﬁmmdﬁgﬂmhuﬂwmmmemmgamdkﬂpammmmuuhm]
Und-rpmmm:nfpﬂjw,ldﬂmthmIhnumnhudacnwdhimmmxmhm{nmﬂorunmdnd}[unmwnﬂhoﬁztru.uﬂm_!hebmd
mykmwhdg-nuﬂw.lthmW.WMIWMMMWhhMJMnmﬂumWMHFMm
m:mmﬁmmiammwmm.lmmmmmmmnemhm.ummmwmmmnmmmm

1o send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason
for any delay in processing the retum or refund, and {¢) the date of any refund. Happﬁcnbh.lmmmu@u,s.rmyﬂhdmunmmwm

L
o G S | =

L]

Taxpayer's PIN: check one box only
lauthorize HISPANIC UNITY-ETHEL M. GORDON LIBR  to enter or generate my
ERO firm name
signature on the income tax retum (original or amended) | am now authorizing.
O IwﬂmtarmyFiMasmyalgnaturammmmmw{mwmmmmmm@mwsmm
iryuunmtaringmuwnHummmﬁrnisﬁhdusiuthaPmﬂtlmmPlemﬂuEnﬂmuatmpthart||l

below. -
""’"’wm"&éy /ﬁj Date» _ 03/30/2024

Spouse’s PIN: check one box only
[J tauthorize to enter or generate my PIN as my
ERD firm name Enter five digits, but
slgmhrumﬂminmatumtumw;aloramﬁmdjlmnwmmthn. don't enter alt zeros

Spouse’s signature B Dete
Practitioner WMW‘__—W
on — ner PIN Method Only

Part 11l Certification and Authenticati
ERO'’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN,

ERD'S_SiEHﬂMHF HISPANIC UNITY-ETHEL M. GORDON LIBRARY Date 03/30/2024
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So




* BUDHOO
Fermi 1

040 (2023
Taxand 16 Tax (ses instructions). Check f any frem Form{s): 1 L] 8814 2 L] 2972 a[] 16
%ﬂitsﬁ'A;mtmsmmmezrms.....,......, 17
18 Addnest6andt? . . . . . . . . . . . . . . . . . 18
19 Chid tax credit or credit for other depandents from Schedule 8812 | R 2 19
Amourt from Schedule 3, line8 . . . . . . . . . . . w w w L ob . 20
21  Addines 19and20 . . . . A S S i A Fa)
22 Subtract ine 21 from line 18. If Zero or less, enter 0~ . . | 22 [
23  Other tanes, including self-smployment tax, from Schedula 2, Iim 21 4 23 0
24 Addlines22and23.Thisisyourtotaltax . . . . . . . _ . . . . 24 0
Payments 25 Federalincome tax withheld from:
a  Fommiz) W-2 25a
b Fomi 1088 © . . & . i v b sk e om e e omom 25b
¢ Otherformsfees instructions) . . . . . . . . . . . _ . |28
d Add fines 25a through 260 . . - 25d
i you have & 26 MmtwmmmwmumapMMmmm T 26
mﬂﬁ 27 Eamedincomecredit (B1C) . . . . R R T 27
28 mmwmummmmmm&m R a8
20 American opportunity credit from Form 8883, ine 8, . . 20
20 Reservedforfutureuse . . . . o M 30
1 Amount from Schedule 3, fne 15 . |
32  Add lines 27, 28, 28, and 31. ﬂmumwwhﬂnﬁmmﬂ:mﬂmﬂnmm a2
23  Add lines 35d, 28, and 32. These are your total payments ., . . a3
Refund 34 I e 33 is mora than line 24, mm]haﬂﬂmhaﬁ&ﬁs;smmmwumld i 34
35a  Amount of kne 34 you want refunded to you. If Form 8888 is attached, check here . [ |3sa
Direct deposit? b Routing number: X ! X | X I X IXIXIXIX X] e Type: [] Checking Dﬁamus
Seeinstucons. 4 Accountnumber| X X I X X IX X X XX IRIXIXKIRIXIRIKIK]
36 Amount of line 34 you want applied 10 your 2024 estimated tax , . . | 36 |
Amount 37  Subtract line 33 frem fine 24, This is the amount you owe.
You Owe For details on how to pay, go o www irs.gowPayments or see instructions . . . ay
- 38 Estimated tax penalty (seeinstructions) . . . . . . . . . . |as|
Third Party mwummﬂnwm&mmw&cmﬂismﬁnuﬂhmm&?SW
Designee  instructions . . . . W h o .« + [JYes. Complete balow. ] No
Designes's Plrasug Parzonal iertification
name 0. number (PiN) [ |
Slgﬂ Ll-!iarpuﬂamdpnjury.IMMIWMWMWMMW@MMMNMWdeWMd
HEI"E M,Wmmmmnnrrm.BﬂmdwﬂhMW}hbﬂwﬂmmmwMWManym
Your signature Date Your occupation If ther IRS sant you an identity
i Protection PIN, arder it hers
Jolnk return? L A 03/30/24 |gEpRED emimty 111101171
See instructions. ‘s signature. I joint retum, both must sign. | Dale Spouss's cocupation I the IRS sant your spouse an
Y"‘;"_;'NWW‘“ Idfetity Protection i, enter i
oo ey T T TTT
Phoneno. (786) 229-§047 Ernall acldress
Paid Preparer's namea Freparer's signature Diata PTIN Chack if:
Preparer CHRISTOPHER FLYNN 03/30/24  lsosnsiian [ seit-employed
usg Dlw Flrm's nama HISPANI.': UNITY"'ETHEL M. Gﬂﬁ H LIBMY Phone no., GE4—BEl-AERY
Fim's address 1268 ME 37TH STREET CARLAND PARK FL 33334 Finm's El

Gio to www e, goviForm 1040 for ingtruetions and the latast lrformation.
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