2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

General Information

Name: Hon Susan Lopez Valdes

AGENCY INFORMATION

Organization

House Of Representatives

CANDIDATE FOR

Position

State Representative

Suborganization

Elected Constitutional Officer

Agency Name

Florida House of Representative District 64

PID 200093

Title

State Representative

Position sought or held

Florida House of Representative
District 64

Net Worth

My Net Worth as of December 31,

2023 was $ 198,290.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

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 $ 80,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence $332,200.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Aidvantage P.O. Box 300001 Greenville, TX 75403-3001 $ 143,450.00
Nationstar Mortgage LLC 8950 Cypress Waters Blvd Dallas, TX 75019 $ 72,596.00
Suncoast Credit Union P.O. Box 11857 Tampa, Fl 33680 $25,521.00

Navy Federal Credit Union P.O. Box 3000 Merrifield , VA 22119-3000 $ 4,828.00

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 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/31/2024

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: 05/31/2024

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.

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.

Susan Lopez Valdes

Digitally signed: 05/31/2024

Filed with COE: 05/31/2024
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Department of the Treasury~Internal Revenue Service

£
s 1040 uy.s. Individual Income Tax Return

2023

OMB No. 1545-0074

-

IRS Use Only-Dao 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
GERARDC A VALDES JR e 3
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

SUSAN L VALDES
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Prasldantia! Election Campalgn
6622 N CLARKE AV Soouse 1 g ointy, want 83
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
TAMPA FL 33614 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You D Spouse
Filing Status E Single U Married filing separately (MFS) H Head of household (HOH)
Check only Married filing jointly (even if only one had income) Qualifying surviving spouse (QSS)
one box. 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:
Dlg[tal Atany 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 assat)? (See instructions.) . -+ . . - . Fisaneaa I:I Yes E No
Standard Someone can claim: D You as a dependent [] Your spouse as a dependent
Deduction D Spouse itemizes on a saparate return or 3 au were a dual—status alien

Age/Blindness  You: D ‘Were born before January 2 1959 Ara bllnd' Spouse. - Wasiborn bafare January 3;79959"

I8 bling

Dependents (see mstrucliunsi P § k’ e ' Jf a} 2 Spc al security '} 7(3) Helatlonshlp I’ (414 .ﬁ:{r'ils‘;ahu;t";l:Tmhs
{1). F‘m name ,"‘ Last nami 1'?- .l . Frumber .f".' i‘. 1 (] yby JG“ “*l'eRitd tax credit rg!apzngrog‘er
: < N b GO YT L §
if more - = = m—id e a -
than four
depandents,
see mstructlun 3
and chock
Jorg. ..
Income 1a Total amount from Form(s) W-2, box 1 (see iNStructions). . .« v vvevuvsersnnns e 28,452
Attach Form(s) b H'ou‘sehold employee wages not reported on Fo.rm(s) W=2 it irrrrne e an
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) ........ e e
waz"g ::;ms ‘-4 Medicaidwiiver payments figt rep nﬁ! on Fon'nte) Wwa (Seaijfstitions) ; A JU
1099-Riftax /. ¢© Taxable dependem care b :' Hs froq'p;Foﬂm 2441,
was withheld” - ¢ .Empluyer—pmvidsd adnpunn baqeﬂtqtro)j Form 85391 line 2,?1
If you did not/ © @ - Wages from Form 8918, Ilqe 6. '.L._\!_. Cae T __ .- o
get a Form “h' Other earried income {se& instuetiéng) , .. =" ., .. .‘r.“' ........ e
?/rYs_tgﬁgt?c?ns. i Nontaxable combat pay election (see instructions) .. ... .... .
z Addlines1athrough1h....c.vnnn.. e e 28,452
e L——
ggﬁcg i 2a Tax-exemptinterest.... |2a b Taxable interest. . . ... ovveeeo. 2b
required. 3a  Qualified dividends. « . « .« . » 3a b Ordinary dividends .. ... vvvvasn - 3b
4a |RA distributions . ...... 4a b Taxable amount . ............... 4b
Standard 5a Pensions and annuities 5a b Taxable amount . ........ovuenn 5b
Deduction for-| 6a Social security benefits 6a b Taxable amount .. ....... heeaa 6b
o Single or Married C If youelectto use the lump-sum election method, check here (see instructions), . .. .o o v vuuunnns v uu
g:ig%;;paratsly, 7 Capital galn or (loss). Attach Schedule D if required. If notrequired, checkherg. . ... ..., deaseeaaa 7
* Married filing 8  Additional income from Schedule 1, liN€ 10 . .. .ot v i ittt i i 8 -11,751
o 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ................ ) 16,701
;urvi?\grgg spouse, | 10 Adjustments to income from Schedule 1,1ine 26 ..............vvtss eeeereraaaae. ... |10 496
27, ) . L -
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income. . ..............- R kL 16,205
;208158‘; ';O'GI 12  Standard deduction or Iitemized deductions (irom Schedule A).......... e R KT 27,700
olf y;u checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A ............. e |18 0
any boxunder |14 AddIineS 12 @nd 13, ... ..o\ttt e 14 27,700
Standard Ded.,
san instructtons. | 15 Subtract line 14 from line 11 If zero or less, enter-0-.This is your taxable iNnCOMe . . . v cvev v v sannnn 15 0

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

Form 1040 (2023)
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—" T T
Form1040(2023) GERARDO A VALDES JR & SUSAN L VALDES SRR Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1|_]8814 2_|]E72 3|_| 16 0
Credits 17 Amountfrom Schedule 2,line3 ................: = e SO e e rrarae, 17
18 AddIines 16 aNd 17 ... ..t i i e e e i ceea. |18 0
19 Child tax credit or credit for other dependents from Schedule 8812 v v veivivrrrrreerrrrrneanns 19
20 AmountfromSchedule 3, liN@8 -« . it i ittt et e Cdaa e T 20
21 AddliNEs 19 @8N 20 . ..ottt ittt et i i e e aaaaa 21
22 Subtract ling 21 from line 18. If zero or less, enter -0~ . ............. G R RS L 8 vraee | 22 0
23 Other taxes, including self-employment tax, from Schedule 2, line21 ,.............. R — 23 991
24 Addlines22and 23. Thisisyourtotaltax . ........ ... ...c.uueen.s. I T I I TII, 24 991
Payments 25 Federal income tax withheld from:
A FOMM(S) e o ittt it ittt ettt e s e e e e 25a 1,185
b FONSY TOTD. - e v e ivre s ww v car s g s o s 5 50w 55 55w 8 6 il e 4 5 0 8 € s 5 evv-ees| 25b
¢ Otherforms (see instructions) . ... ...civiiii i iin i ierrnnnss 25¢
d Addlines 25athrough 25C .- vvvniin ittt e A AR B S R e B 25d 1,185
26 2023 estimated tax payments and amount applied from 2022 retUMM 4 .o vvee v v s e aneeecennnersens 26
J X3y havea Earned inCome credit{EIC): « « « « « « < o s e e e eeeuneessnsee e s enns s | 27 600
§“§',‘_"E‘§§_“" 28 Additional child tax eredit from Schadule 8812 . ... o\ .. oo 28
29 American opportunity credit from Form 8863, 188 , . .uuu v v s vn. O S . 29
30 ReServed for fUlUT@ USE « + v vt v o v et en et vn s mnmn s ansanrasnnansnssan .| 30
31 Amount from Schedule 3,line15 .....coviiiiiiinrriciine.- P <1
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits ......... 32 600
33 Add lines 254, 26, and 32. These are your total PAYMONIS .. ... ... ..ot e ianieerns 1,785
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 794
35a Amount of line 34 you w trefunded,to ched, g}aﬁ here .. %-.‘;._.:;_ ... [f=tesa] o 794
Direct deposit7 b Routing number c Typa @ lng I:l A ings o A
See Instruct__io(ns. d AGCCIL!D! number £ -'i‘ /,-
| 36 Ambuntof line 34 you want applied {0 your: O (AR ] i
Amount 37 Subtract line 33 from ling 24. THir'is iHe amouiit you owe. e <o i
You Owe For details on how to pay, go to www.irs.gov/Payments or see INSITUCHONS &+« av v v s vneen v vnnrnnns 37
38 Estimated tax penalty {ses instructions) ....... L I rr—— | 38 [
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions.................... Ve Crpau g Ry @ Yes. Complete below. D No
Designee's Phone Personal identification
name  Block Advisors _813-253-0304 _oymber PNy _[ 58069 |
Sign Under penahnes of perjury. | declare Lhat | tigve axwrﬂnsd Irﬂamlum and amwlng schﬁgf!as and s!alsrﬁ%ﬁ%ﬁnﬁ’m@@ ar;d bellal they are true,
Hare correct, and complele Declaration of praparen{olhir Quan llmsypq 't based on Fﬁ inl’nrrnal.iﬁ& of which prapas any kn
dolibrelum® Your Slgﬂawre " " . ;\J Dale ,l‘ | Youe pecupalion ;'F:i!_ = JJI‘ iheJizS sﬁ."& y:;;n idontty
Sae instructions. . _ s T _ S X [ _,’ kf. o ;';"w." SEI}‘ EMPL@-YED i (4a0. 1 I— I
Keep a copy for Spuuse's signalure, If a joint return, both must sign. Date ’ | Spouse’s occupation If the IRS senl your spouse an Idesity
your records. Protection PIN, enter
it here {saa inaL) ] I
Phoneno. 8135009963 Email address
Preparer's name Preparer's signature Date PTIN Check if:
Faid GERALDINE CORSON 04/14/2024P00053642] [Jset-emptoyea
Preparer ~Fims name Block Advisors Phoneno. 813-253-0304
Use Only Firm'saddress 1416 W KENNEDY BLVD
TAMPA FL 33606 Firm's EIN 431871840
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 153'6(2023]
xQs 23 1040S2 Bwo 1040 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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SCHEDULE 1

(Form 1040)

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

Internal Revenue Service

Additional Income and Adjustments to Income

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

GERARDO A VALDES JR & SUSAN I VALDES
XY} Additional income

©NDU bW N
>a o oo oo

— g = =

w T~ o0 W O 3 3

g

9
10

social security number

Taxable refunds, credits, or offsets of state and local income taxes .....
Alimony received
Date of original divorce or separation agreement (see instructions):

Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation
Other income:

Netoperating oSS, . oo iv it e i i e e i aarana st iaatannansraras

-11,751

~N[o|lo| s e

Gambling. .. ..o e e

Cancellation of debt

Foreign earned income exclusion from Form 2555 -

Income from Form 8853

Income fromForm 8889 .. .. .. ottt i it i i s s s s 8f

Alaska Permanent Fund dividends

“hdaraa

Jury duly pay

Prizes and awards .-

Activity not engaged in for proflt lncome N

Stockoptmns....f........‘."...j.,‘.........;'

Income from the rental of personal property fyou engaged in the remal for profit
but were not in the business of renting such property

Olympic and Paralympic medals and USOC prize money (see instructions)

Section 951(a) inclusion (see instructions)

Section 951A(a) inclusion (see instructions)

Section 461(l) excess business loss adjustment

Taxable dlStl’lbUthl‘lS from an ABLE account (see |nstruct|ons)

Scholarship and’ falh::wshfp ‘grants; nnl reponag p\n Form

Nontaxable amount of Medicaid waiver payrrppts mcludpd a | Farm
1040, fine 1a or 1d e PO .' SRl

Penslorl br annu‘tty from: a nonquaﬂfed dafemad c:un'lpansaﬁcn g_}g pad

Other income. List type and amount:

Total other income. Add lines 8a through 8z
Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 8

10

-11,751

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

xQs

23 1040SCH1 Farm Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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Schedule 1 (Form 1040)2023 GERARDO A VALDES JR & SUSAN L VALDES

Adjustments to Income

1M Educator expenses - -+ vvvrnrcnnrrrrnaan P rmeataie s aaaa e e te s rraaaan b e Fa e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FOrm 2106 e 12
13 Health savings account deduction. Attach Form 8889 ... ............ I S e 113
14 Moving expenses for members of the Armed Forces. Attach FOrm 3903 - . - v ovmversrenns oo, N 14
15 Deductible part of self~-employment tax. Attach Schedule SE .. ...... tearaaana eraaeaiaa, e 15 49¢
16 Self-employed SEP, SIMPLE, and qualified plans <. ... . i e berrrrieans Cerenaas 16
17 Self-employed health insurance deduction - « « « v« vt v v e oo e e eeee s evanns Vevranan Kb e anaseac ey 17
18  Penalty on early withdrawal of SAVINGS - ¢ v v vv e iet i i e e [N Ceret ittt ey 18
19a Alimony PaId e e e e st e st aa At ey 19a
b Recipient's SSN. ... ...ttt e T
¢ Date of original divorce or separation agreement (see instructions):
20 IRA deduction......... L Ch e e, e e, 20
21 Student loan interest deduction - ...t v e i N R T 21
22 Reserved or fUtUre USe . -« o v e 22
23 Archer MSA deduction « .« ..o vt ii i e tber s e Hrraaaaaaan s et taattaeeas 23
24  Other adjustments:
@ Jury duty pay (SEe iNSrUGHONS) « « - -« o oo e et ittt e s..vi. | 242
b Deductible expenses related to income reported on line 8! from
the rental of personal property engaged in for profit . ............ TP 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m - ...........
Reforestation amortization and expenses - -« . .vvvuiteinniinann..
e Repaymentof supplemental unemploymem beneﬁ:s underthe .. i’
Trade Act of 1974 ......... S S '.‘4-.‘,. - lgf y A ._{;
f Contnbuuons to section 501 (r:]ha}(n}pane“ton pf’hs .,,‘ AR :
g Contributions by certain chap[ams 1o section 40'3({{:] pfaﬁ "
h Attorney fees and court costs'for - ncﬁonsln\do! g certain’
unlawiul discrimination claims (see iNSTUCIONS) « + + v+ v vvvvvrrarernenn,
| Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . e et e e - | 24i
j  Housing deduction from FOrM 2555 « . v v vvvee v e e e e 24j
k Excess deducnons of sectlon 67[3] exponses from Scbsduls K=1_ -
(Form 1041) . vl e o i il ,x‘.,:/ ! ‘._
z Other ad;ustments Llst type and a.rncunt R !
(i !
25 Total other adjuslmen‘[s Add lines 24a throygh 2485 Ffee TRt 5 L:; a5
26 Add Imes 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1040-5R, or 1040-NR, line10 ................ e Ceesraa P T N S 26 49¢

XQB 23 1040SCH12 BWO 1040 Form Saftware Copyright 1996 - 2024 HRB Tax Group, Inc.
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SCHEDULE 2 Additional Taxes
(Form 1040)

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

Departrnent of the Treasury f . .
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Segquance No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
GERARDQ A VALDES JR & SUSAN L VALDES

1

3

9
10
11
12
13

14

15

16

Your social security number

Tax
Alternative minimum tax. Attach FOrm 6251 - - -« vvvvvruun.. L T T T I TP S 1
Excess advance premium tax credit repayment. Attach Form 8962 . ... .... P e T 2
Add lines 1 and 2. Enter here and on Form 1040, 1046-SH, or 1040-NR, IN@ 17 -+« v et vveereenceennssinns 3

Other Taxes
Self-employment tax. Attach Schedule SE .. ....ovveeennn ... 4 8991
Social security and Medicare tax on unreported tip income.

Atach FOrmM 4137 . . ..o e Fera st asaaan 5

Uncollected social security and Medicare tax on wages. Attach

oMM 8018 . i e e ]

Total additional social security and Medicare tax. Add lines5and 6 ............... e aaiataear e 7
Additional tax on 1RAs or other tax-favored accounts. Attach Form 5329 if required.

If notrequired, Check here . . . ..o v ettt e e e D 8
Housshold employment taxes. Atach Schedule H oo vv ottt e v ee e e e 9
Repayment of first-time homebuyer credit. Attach Form 5405 if required ........ P, e o | 10
Additional Medicare Tax. Attach FOrM 8959 . ... .vuvtirteet et ee e e e e, cerraar |11
Net investment income tax. Attach FOrm 8960 . .. ... ..vvurunn o eaans e | 12
Uncollected socfalls[ecuﬁty and Medlnara&r RRle Iax on ‘jf-f orgn life o - =
Insurance frormt Fofm W-2, box 12 PERERTRORRY ., B 1 oo . <o 113
Inherest on tax du& on |nstallrnpnt Imoma from ﬂ!? sale\o nenain rggidenﬁal Iots u . f: f i YPRT
and meshares /. .. ...t eusieir. ... ,c. ’r.= ..... _; ............... A S E' 14
Interest on the deferred tax on galnimm Gertali Instalimerit sates &-.qth 2 sales price ~=: = R i

OVEr $150,000 .« + o vttt ittt e e e e e e eerenaaan 15
Recapture of low~income housing credit. Attach Form 8611 .............. e e r ittt 16

(continued on page 2)

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

Xae

23 1040SCH2 BWO1040  Form Software Capyright 199 - 2024 HRB Tax Group, Jne— —— :“:D
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Schedule 2 (Form 1040} 2023 GERARDO A VALDES JR & SUSAN L VALDES

_

RN, Fcc 2

Other Taxes (continued)

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount;
17a

b Recapture of federal mortgage subsidy, if you sold your horme

SEE INSITUCHONS. « v ittt e s . 17b
¢ Additional tax on HSA distributions. Attach Form 8889............. Chaaas 17¢
d Additional tax on an HSA because you didn't remain an eligible

individual. Atach FOrmM 8889 . . . . . et ot i it i ettt i it is e e et e aann .- |17d
e Additional tax on Archer MSA distributions. Attach Form 8853 .. ..... TP 17e
f Additional tax on Medicare Advantage MSA distributions. Attach

oM BB, o ittt i e i e e e e e e, Cvea 171
g Recapture of a charitable contribution deduction related to a

fractional interest in tangible personal property . . ... . cov it inas Craanens 179
h Income you received from a nonqualified deferred compensation

plan that fails to meet the requirements of section 409A .. ......... . 17h
i  Compensation you received from a nonquaiified deferred

compensation plan described in section 457A .. .« oo o vt i it i n i e | 170
j  Section 72(m)(5) excess benefits tax + .« . v it i i e | 17
k Golden parachute payments .. ...oovvint it ie i n s ranenn 17k
| Tax on accumulation distribution oftrusts . .+ v oo v v 171

Excise tax on insider stock compensa’uon from an expatnated

gorporatian. « ot
Look-back Interest under section 16?{9) or 460(b rom Form . ’
8697 or 8356 - . o, -t o _
o Taxon nan—aﬁecﬂva!y connemed Incorne for al# part i 'A"e i
year you ware #- nohresident alief: o Form 1080-NR &3 . .. . &i .. ... ... v
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund ... ... .. Vo e 17p
g Anyinterestfrom FormB8621,line24 .. ..o iii it i ittt i e 17q
2 Any other taxes. List type and amount:
17z
18 Total additional taxes. Add Iines 17z through 172 <o oovvnnonss 18 .
19 Hesewed for future use, <. - - (f 1\ . @ii? . é;’b e, +| 19 l
20  Section 965 net tax liability installrﬂant fromforr“ BBGA 4% e gy A Ly I_--"' L
21 Addlines 4, 7 through 16, and 18. These arg yaugtatal omer taxes, Entor here % i !
and on Form 1040 or 1040+58; line 23, of Form 1640-NR: e 2t Y {3 ........ &t 21, i 991
Schedule 2 (Form 1040) 2023
plel:] 23 1040SCH22 Bwo 1040 Form Software Copyright 1996 ~ 2024 HRB Tax Group, inc._ é
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1
SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Proprietorship) 2023
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR,-or-1041;-partnarships must generally flle Form 1065. Attachment
Internal Ravenue Servica Go to www.irs.gov/SchedulaC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
GERARDO A VALDES JR
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Scenic & sightseeing transportation 487000
C Business name. If no separate business name, leave blank. D Employer iD no. (EIN} (see instr.)
E Business address (including suite or room no.) 6622 N CLARKE AV
City, town or post office, state, and ZIP code TAMPA, FL 33614
F Accounting method: 1) @ Cash (2 D Accrual  (3) |:| Other (specify)
G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses .. .. .. E Yes L_| No
H If you started or acquired this business during 2023, CheCK DBIE . ...\t vve it s ee e reeeesnn. e ||
I Did you make any payments in 2023 that would require you to file Form(s) 10997 See iNStrUCIONS « e+ evsrveerreeranse. «r || Yes HNO
J _IF"Yes,” did you or will you file required Form(s) 10997 ... v v vt is e iuriiin e e iar i siiaaannnas et Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you o
Form W-2 and the “Statutory employee” box on that formwas checked ..........vvvvrvernnnnnn. h 1 12,663
2 Returns and alOWaNCES .. ... ...ttt e s 2
3 Subtractline 2fromline 1 .. .. ... . e ey 3 12,663
4 Costof goods sold (from N 42) ... ... . .ttt e e e 4
5 Gross profit. Subtract ine 4 from liNB 3 . ... ... . .ttt e it s r s e e 5 12, 6 63
6 Other incdima,. inciuding federal and stete gasoiine: ok fuel ta]; cradit of refurd (see insﬂwﬁaQs) T W
7 GrosslncomaAddirnessands..‘.;......... Q ......... & f L 12 663
Expensee Enter expensgs fonbuslnas&useﬂf ybiir homgdnly on line 9. il il *3, e
8 Adverﬂsing ....... Lo | I'g i ! ﬁ 18 Ol‘ﬁce%emﬂﬁe I%ucli:ﬁ 1"« T
9 Carand ln.lck expenses {geg + | - i i%| 19 Pension Bpréfi-sharinyplaie | 49 &
instructions). . .. ............ 9 1,164|20 Rentorlease (see instructions):
10 Commissions and fees . ...... 10 4,257 8 Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property....... 20b
12 Depletion.................. 12 21 Repairs and maintenance ... .. 21 300
13 Depreciation and section 179 22 Supplies (notincluded in PartIIl). . 22
expense deduction (not . cr — 23 paand ticenses; ..o - | 28 1,419
X | ! oL ;o ) PRy R Resrad =
included in Part 1)) (see instr.). .- 13 L 1 84 168 -‘3;-‘1 Tra and meals: ﬂ ! E I; f.’
14 Employee benefit programs ol ' " I{"'." .. a Trwi . phrragrs 'f'q‘ 2l'4_'a
(other than on line 19) ........ 14 ) Coh ] gucnble meal%(é:e Instr.} 5 m
15 |nsurqp§e {other'than hegl‘tp)l cl1s ] 3 o N4 @ ‘25 U_glrﬁas ....... [ R . gﬁl -
16 Interest (see instructions): 26 Wages (less employment credits). .
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) .. | 27a 5,055
bOther..................... 16b 535 b Energy efficient commercial bldgs
17 Legal and professiona) services | 17 120 deduction (attach Form 7205}.. |27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b ...........0v0vv.s 28 31,427
29 Tentative profit or (10Ss). SUbtract liNe 28 frOM NG 7+« « v+ttt vtt e vt ettt e e e eiaieeeaenn 29 -18,764
30 Expenses for busingss use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplitied method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enter ONINE 30 . ... vvvrreevenrrvnnns s 30
31 Net profit or (loss). Subtract line 30 from line 29. _
+ If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. P 31 -18, 764

* If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
* Ifyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on
Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates -
and trusts, enter on Form 1041, line 3.
* I you checked 32b, you must attach Form 6198. Your loss may be limited.

3zb Some investment is not
at risk.

32a AII investment is at risk.

For Paperwork Reduction Act Notice, see the separate instructions._ )
xQB 23 C1 BWO 1040 Form Software Copyright 1996 — 2024 HRB Tax Group,_lni:.hf
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Schedule C (Form 1040} 2023 GERARDO A VALDES JR '

Page 2

Cost of Goods Sold {ses instructions)

33 Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
if “Yes," attach explanation. . ........... B T T T T S D Yes D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation «....... 35
36  Purchases less cost of items withdrawn for Personal use « « ..+ .vovvevvrnrr s, vren | 36
37 Cost ot labor. Do not include any amounts paid 10 YoUrSelf - .. -« vvvevnernrneereernennnnn.. teve. 1 37
38 Materials and SUPPES - v vt e e 38
39 OHREICOSIS - v vt e e e 39
40 AddIines 35through 39 . .. oottt e e e 40
41 Inventoryatend of year «« v« v v cveninr i, LT 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonlined ............... 42
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
" and are not required to me Farm 4562 for-this busineaa.ﬁes the: msirucugnaiar Jlne 13 tc@ndnu: if you must ~_ iy
file Form4552 ; _' "” 3, ,‘ 7 ; ; W /o -'-‘.r . }
43  When did yau place yaur vehlc!e m seruice fér bupmwgphrposes" (month.-'dayiyp*ar] 3 } J. fae ’
' rt a0 N ‘:-.‘,'5
44 Of the total numbar of miles’ you drover your vehichs durlng 202:3 enter the number of dilles” you use@fﬁur vehlole for:
a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? +..vvuan... R IPIPENN R NI I:I Yes D No
46 prLTEEse ) D No
Ii.fl -
47a Do you have evidance to support your dedughion? - s« /- oo v din e, .. O v i . DN"
i) = " : 2
f o T = — A
b . 3 hg ......... ',k ........ Ip_-.,q_ - Fale—— D No
Other Expenses. List below huamess expenses not mcluded on lines 8-28, line 27h, or line 30.
UBER FEES 4,257
BUSINESS TELEPHONE 798
48 Total other expenses, Enter here and on i@ 278 « « v vvvnenr. ..., e ey | a8 5,055
XaB 23 C2 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc, --—Schadule. C (Form 1040) 2023
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Propristorship) 2023
Department of the Troasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Attachment

Internal Revenue Service Go to www.lrs.gov/ScheduteC for instructions and the latest information. Saquence No. 09

Name of proprietor

SUSAN L VALDES

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
All other professional, scientific, & technical servicel 541990
C Business name. If no separate business name, leave blank. D Employer ID no. {EIN} (see instr.)
JAMLAV LLC
E Business address (including suite or room no.) 6622 N CLARKE AV
fity, town or post office, state, and ZIP code TAMPA, FL 33614
F  Accounting method: ) lg Cash (2) DAccruaI 3) D Other (specify)
G Did you “materially participate” in the operation of this business during 20237 If “No," sea instructions for limit on losses ...... 4] Yes U No
H If you started or acquired this business during 2023, ChECK RBIE ... ..ottt et e e e e e e e e e e e, | |
I Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions .......... e | |Yes ﬁNo
J If "Yes," did you or will you file retuired Form(s) 10997 . .. ......coviernn T T A .. Yes No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you o
Form W-2 and the “Statutory employee” box on that form was ChecKed & .. ovs s eessreverernnsnss h 1 8,399
2 Returns and allowanCes . ........ ... it e e e e 12
3 Subtractline 2fromline 1 ... ... .. i e e e 3 9,399
4 Costofgoodssold(fromlined2) ..............ccoviiiiinninvnnn e arrerr e 4
5 Gross profit. Subtract iNe 4 from Ne 3 . ... ... ottt et aasranns . e 5 9,399
6 Other incéing, including foderal and state gasaling; of fuel tax ;:reditur refund (see lnstrunﬁogﬁ) . ;-,,...- | 6.0 0 R
7 Gross income. Add lines 5 and'6. ... ........ 455 .. RS S CEA L] T o 8,399
Expenses Enter axpens%ﬁf- ' ‘;pnly on line & ,_f SRS N
B Advertising . l..i..... .. [ | 18 Office Wpense (SBe m_a’gucuons), : '
9 Carand trur:k expenses (ses ' B il 19 Pensiun pr(ﬁ"f —sharingplane. i
instructions). . .............. 9 20 Rent or lease (see instructions):
10 Commissions and fees . ... ... 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property....... 20b
12 Depletion.................. 12 21 Repairs and maintenance ..... 21
13 Depreciation and section 179 22 Supplies (motincluded in Part I1}). . 22
expense deduction (not o = I 'I‘axss angd hcenses,._.,.,. s | 28 ]
|nc|uded in Part lII) (see instr) = .13 i Lf T ine e ﬁﬁ:meals .':m 7 ST
14 Employee benefit programs A AW Y M aTravel......... Hareens v rl, 24a -
(other than on line 19). . ... . .. 114 S 4 b Dedu:mbie mealsis;ae instr) .l’ 24b P
15 Insurange (othef than health) .| 15 | <~ R j_. 25 Ulil}lles ....... [ DU gi- 25 |- oL
16 Interest (see instructions): 26 \Wages (less employment credits). . . | 26
a Mortgage (paid to banks, etc.) 16a 27a Other expenses (from line 48) .. | 27a 840
bOther..................... 16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction {attach Form 7205).. |27b
28 Total expenses before expenses for business use of home. Add lines 8through 27b .. ... ... vuvenssn. 28 840
29 Tentative profit or (loss). Subtract line 28 oM IINE 7« . oot vv vttt it i e ivieeiree e, cevee- | 29 8,559
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enter onliNE 30 ... ...vvevverinnnnrrrenn 30 1,546
31  Net profit or (loss). Subtract line 30 from line 29.
* I a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 7,013
¢ If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

* Ifyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on

Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates
and trusts, enter on Form 1041, line 3.

* If you checked 32b, you must attach Form 6198. Your loss may be limited.

32b Some investment is not
at risk.

32a HAII investment is at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
xae
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Schedule C {Form 1044) 2023 susan 1 varnpes (il Page 2

Cast of Goods Sald (see inatructions)

33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attaCh EXplanation « .« - v ottt e e e e e e e D Yes D No

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation ........ 35
36 Purchases less cost of items withdrawn for personal Use + s v eerrrneeauraass e Ve 36
37 Cost of [abor. Do not include any amounts paid t0 YouUrself + -« .. vvuuunnunresrenearuns PP 37
38 Materials and supplies «.... P et i rr e a e Mt abbar e 38
39 Othercosts svissserss I teaseranrnarsnna P b it asa e [P R 39
40 Addlines35through39 ... voccvvvivo.os RN Fa bt a et Ay 40
41 Inventory at end of YEAr s cevvinciiartsrenny et tr s et s Hiermdbrr e 4
42  Cost of gaods sold. Subtract line 41 from line 40. Enter the result here andonline 4 « + .- .. e | 42

Part IV informatian on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

- and arg not requnred to f|Ia Form 4562 for this bug eas.s%afmznstrumwﬁrlme 13 1p d”ou; if you rriList:. - s o
file: l”orm 4562. -’ : 'P:h" £ ‘,7 \\‘;9- i "_ Lo
= 1T B T
43 When did you place your Vehlcle m service for bﬁsiness pufposes'? jrnunthfdayNear) [ﬁ ;L J}w—-“—-" C
oy \-& /y H .-'

a4 Of the total number of miles you drove your vehlcle during 2023, anter the number i n_t’les you usedk: wur vehlétte for: o

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during ofi-duty hours? ...-.. N L N L RN T R TR T . D Yes [:[ No
46 1y DYes - DNQ
47a , : f A D}ves__ [Ino

b If "Yes is the evidence writar® . . . . .. . 51 A D_Yes - [1no

Part V Other Expenses, List below hus!nass expenses nat included on fines 8-28, line 27b, or I|ne 30.

BUSINESS TELEPHONE 840
48 Total other expenges. Enter here andonline27a - - .- ...... seesee- Ceerssaneaeaniaas vie- | 48 840
XQB 23 C2 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule C (Form 1040) 2023



(. |

Self-Employment Tax

Attach to Form 1040, 1040~-SR, 1040-SS, or 1040-NR.
Department of the Treasury B .
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

SCHEDULE SE
(Form 1040)

OMB No. 1545-0074

2023

Attachment
Saquence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)| Spcial security number of person
SUSAN L. VALDES with selt-employment income

Self-Employment Tax

Note: if your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self~employment, check here and continue with Partl ...............
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-t (Form 1065),
DOX 14, 0GR A i e e e e e e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ . ib |[ )
Skip line 2 if you use the nonfarm optional method in Part |l. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 7 7 013
3 Combine lines 1a, 10, @Nd 2. . .. ... .ttt e e e 3 7,013
4a If line 3 is more than zero, muitiply line 3 by 92.35% (0.9235). Otherwise, enter amountfromline3 ......... 4a 6,477
Note: if line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one ar both of the optional methods, enter the total of lines 1Sand 17 here ................... 4b
Combine lines 4a and 4b. If less than $400, stop; you don't owe self~employment tax. Exception: I
less than $400 and'you had church employee income, ertter ~0= and.continue . . .. | 6,477
5a Enter your church employee.income from Form W-z_ Seg instrucgghs for v I L
definition ot churgh empioyea income . . ..'. R I .1... ........ ] o
b Muhiply line Sa by,92.35% {0,9235) (i less manﬂuoa apm; 0~ AC...in . 0
6 Addlinesdcandsb. .. 7. . R S S0 ORI I+ DU R 6,477
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor 2023 ......c.cvvieiiinvvren e i 7 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8b through 10, and go to iN@ 11, ...\t u ot e et 27,537
b Unrepartad tipg subjact 10.soclal security tax from Forrq 4137, lipe m_ .- .
¢ Wages; suhjecttp soclal, security, tax fram chpas‘ls l!rle 18 Wt
d Add iings 8a, 8b, andac ...... PP e i ;.ff e . 8d - 27,537
9 Subtrant line adfrom tine 7. If zart or less, gnter @-‘ﬁere gnd on hna;tc and.go o fina 11 id Yookl e | 132,663
10 Multigly ths smaller of line &0 line 9 by 1254% (0488} .. ‘N AL L. L SRR S L T e . _ 803
11 Multiply line 6 DY 2.8 (0.029) . . it e e e e e e e |11 188
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Parti,line3................ ot e e rramereaaerrraaE e E e n e aa e 12 991
13  Deduction for one-half of self-employment tax.
Multiply line 12 by S0% (0.50). Enter here and on Schedule 1 (Form | l
____1040)line15............. TR TP TTRTeTe 13 496
“Far Paperwork Reduction Act Notice. see your tax return instructions, Schedule SE (Form 1040) 2023
xas 23 SEt BWO 1040  Form Software Copyright 1996 — 2024 HRB Tax Graup, inc.
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Form 8995 Qualified Business Income Deduction OMB No. 1545-2294
Simplified Computation 2023

Department of the Traasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.rs.gov/FormB995 for Instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number

GERARDO A VALDES JR & SUSAN L VALDES .

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing Jointly}, and you aren't a patron of an agrigultural or horticultural coopersative.

1 (a) Trade, business, or aggregation name (b) Taxpayer identification (c) Qualified business
number income or {loss)
i Scenic & sightseeing transportation SR -18,764
i \JAMLAV LLC _ 6,517
lii
iv
\'
2 Totl qualified buginess income o flo&s). Comblnﬁe linas {1} 1hroughfw. ‘eblumn (c);; O
3 Qualified busingss net [Iossj canﬁnmara frorghe prior ‘g .......... ; ". . A
4 Totl quailfied busin&cs muqme:Cnmhine Iinigz :! zera qf less, enter -0 3 s
§ Qualified busmass mcom&compqrye_m_ Multigly line 4@ y'20% 020) ---. oo v;.'_\- f
6 Qualified REIT dividends and puhllclytraded parinership (PTE) icome of {lnss)
(see inatrucHons) . - oo vven il e Cerear e b eeaerrenaa 6
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prioryear...| 7 I
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
OF1ESS, BMEr —0= -+ v v e v i e it it vt et et e PN 8 0
8 REIT and PTP component. Multiply line 8 by 20% (0.20) « + + v« v vt vt sserasaciaarnnn et b araaaaaeas 9
10 Qualified business income deduction befarg the Incqma imitation. Add ines & 10
11 Taxable ircoma before qualified business 'income qaducﬁqn {see'ifistructiong = -
12 Entef your net'capital gain, if any, pncreasaﬁ by any’ qu?ﬁﬁed d;wdands ;"f-}" o s TR : i
(m{nmghansj.“....... """"""'-."}'?""'i ....... Ayeens :.} ....... - II--_r
13 Subact ling 12 from lina 11, If zeco or logs, entén=0- -1 .- .:J_é.:. CofER e ; s
14 Income limitation, Multiply fine 13 by 20% {0.20) W e Bloan N s & L R
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see 4= (g (o) 1o T3 S 15 0
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0 «++..«+.-| 16 i 12,247 1
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZOro, enter =0- +o v vinniuiaa, . P e e e 17 |l }
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B985 (2023)

p (e]:] 23 89951 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Grorup e,
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Form 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 Chlild Tax Credit (ACTC)and
(Rev. November 2023) Craditior Other Dependents (ODC)), and Head of Housshald (HOH) Filing Status 20 23
To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or —_—

Department of the Treasury 1040-SS. Attachment
Internal Ravanue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequencs No. 70
Taxpayer name(s) shown on return Taxpayer Identification number
GERARDO A VALDES JR & SUSAN I VALDES A
Preparer's name Preparer tax identification number
Geraldine Corson P00053642

IS Due Diiigence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts 1-V

for the benefit(s) claimed (check all that apply). E EIC H CTC/ACTC/ODC D AOTC 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 DY YOU? .« v v v i i i i e e e e e s e A M— ]_[

2 [f 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
{1 =1 1=

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

the following.

¢ |nterview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responsss to

deterrninz that the taxpayer ig; ehglbla A2 claim llﬁ,credﬂ( yandigr i

* Review mformaﬂon to deternpna .lha‘l the taxpmarfl’s ehg,lafe to clai!h the creditg sandfor HOH é@lng .

ling statug..l_ -

status and o ﬁgdre the munl{s}o&‘aﬂymdﬂs) ............... 1 EERRRRRE

J'.
l'.‘: ' J o

4 Dld any- Infurma&un provlded by the taxpayer or a thll’d pany for Use in preparing the: fétum or SIS
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “NO,” goto QUESHONS.) .. ...t iiinniire i it ri e

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 preparatlon of the re,lurn | I s e e

5 Did you gatisfy thn record retefition requirsn;iam'? To mgat ﬂaﬁ'mmrﬂ:@temmn q&irement 3&&
keep a gopy of yuur ducumentatioh raterenged n Qubguon b, a copy\oi thig '
appltc:ahle worksheet(s), 2 record of how, | hen,dnd jron‘p \&hom the; ﬁorm f
8867 and any appllcabie warksheet(s) wa&ubtame@;and MMW docyp
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 aredit(S) « « -+« -« c ot v n i s s e e E D

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

Form 1099-K

'(\

n‘usa:LJr

FH{E) provigad by the Ty" o

<]
-
-

1""‘“\

AN

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? . . . ..ottt i i i e e e it a et a e e e e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previousyear? .......... e X |_I
(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 .. ....... oot inrivrererenerirenesranrenn- D l__l D

8 If the taxpayer is reporting self-employment incoms, did you ask questions to prepare a complete and
correct Schedule C{Form 10407 .., ..., .cvvnrius-s e e s e

e R[] [[]

For Paperwork Reduction Act Notice, see separate instructions.

XQaB 23 88671 BWO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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Form 8867 (Rev, 11-2023) Page 2
Due Diligence Questions for Returns Clalming EIC (if the return does not claim EIC, ga to Part lil.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying Yes No N/A
children 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, gotoquestion 10.).......... ... ... ... . i i, Ea D
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? . . .. ... i i i i e i e i it anannns D D
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tighreakerrulesy?................... R L R T P ﬂ I:l D
Due Dlligenca Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODGC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes N/A
a citizen, national, or resident of the United States? . ... v v vt s s et e ete ettt et eninnseennnnrens I I I_]

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? ............ L i taeds i essracara et D D

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 10 the FBIUMN? . . v e i i it i e i st e e s |—| D l—]

Due Dlilgence Questions for Returns Claiming AOTC (If the return does not claim ADTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses forthe claimed AOTC 2. . . . vt cii ittt it iiaiaeaaasaeiasaaacnaianaaernsa |_| [_I

Due Diligence Questions for Claiming HOH {lj the return does not claim HOH filling stams, 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? .. .....coiiiia i, u |_|

Elig|bitity Certification '~ =. - FioErli g1 e B < _u:l‘
- T

ey
status on the reiurn of the tsxparsl' idanlmed Bbwﬁ lf}?ou _f'
A Interview Ihs \axpayer; sk gdsquate quag’llons. cg:gemporﬁneausly documgrﬂ the ngpavéfs msp&n&as b" the returnor /-

- T
Yourwill have. complied with all due dillgence, B lrenjsnls for; 3aiming the.ﬁgpp[icabl&crﬁff(s) and!nJ' Ha}l ﬁlm

i yaur notes, raviaw aﬁeqhate nfarmatioh to dewdithing if the taxpayer is eliglblé to claim the'credi{s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. 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,;

C. Submit Form 8867 in the manner required; and

D. 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 hs Form 867. Fy . -___,%,._}% g .-.:gt‘—:_F‘ 22 i
2., The appl[cab[e wnrkshaai(s} or yo""ow wPr!(‘s (s) for al cred'rl')Jclalmed i i

toility for;lhe -

/]

B
3. Copies §f any documems provid ﬁ)cpayar on whigh &d to dgﬂnhﬁffﬁ“iaxp
o _credms) andror HOH: ‘nllng slat b ! re tnanmoua ]of th aits). 5 .
4. Arecord of how, when and from ‘whom e infarmat on used to prepare this form and the applicable workaheaiﬁa} 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

completa?. ......... R IR PN frarisarrarraras I e iaadaeaae e

No
[

Form 8887 (Rev. 11-2023)
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Form 8829 Expenses for Business Use of Your Home

File only with Schedule € {Form 10840). Use a separate Form 8829 for each

| OMB No. 1545-0074

2023

Department of the Treasury home you used for business during the year. Attachmen
Internal Revenue Service Go to www.irs.gow/Formag2$ for instructions and the lateat information. Sequence No. 176

Namae(s) of proprietor(s)

SUSAN L VALDES

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
3
32
33
34
35
36

Your social security no.

Part of Your Home Used for Business

Area used regularly and exclusively for business, regularly for daycare, or for storage of

inventory or product samples (See INSTUCHONS) . .. ..o vt te ittt it it ettt ie i eaaeinees
o= =% e 3 To T 1
Divide line 1 by line 2. Enterthe result as a percentage . ..........c.oveveivnnrnrenencnennsn P .
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.

Multiply days used for daycare during year by hours used perday ........... 4 hr.

1 120

2 1,750

3 6.86%

if you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter 8,760 « + v+ v v v vt vttt i b 5 hr.

Divide line 4 by line 5. Enter the result as a decimal amount ........ e 6

Business percentage. For daycare facilities not used exclusively for business, multiply fine 6 by
line 3 {enter the result as a percentage). All others, enter the amount from fiNE 3 »« v v iovis. LY

7 6.86%

Figure Your Allowable Deduction

Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or busmess not derived from the business use of your home. See instructions.

8 8,559

See instructions for columns (a) and (b) before - -
completing lines 9-22. (a) Direct expenses | (b) Indirect expenses

Casualty losses (see instructions) ................. 9

Deductible mortgage interest (see instructions) ....... 10

Real estate taxes (see instructions) 11

Add nes 9, 10, and M. foee i
Mulﬁply line 12, carpmn {b), by Ime“?

Add fine 12, cofumn {a), and;1ipa ’3; SRR, L, I- B

778,559

Excess real estate taxes (see instructions) ..........

INSUFENCE .+ . ittt e et et et e i e neanns

[ 1= o G

Repairs and maintenance .......... feibaaarranas 20

Utilities . . . ..o i e e

Other expensas (see lnsn'uctions] ......... FERPPI
Add Ilnas 16 thraygh 22 . "

Multiply | line 23, column (h} by lme 7.

Carryover of prior yaar operating expenses {see insl;ut:tlom]

Add ling 23, golinn (a); line 24;and line 25 ..... POV "1‘.;‘ e'-*""

Allowable operating expenses Enter the smaller of line 15 or line 26
Limit on excess casualty losses and depreciation. Subtractline 27 from line 15 ... oe i e ii it i rers
Excess casualty 10sses (See inStTuCtioNS) « + v o v v v vt it i et ce i rnan e 29

Depreciation of your home fromline42below . .............civiiiiienn, 30

Carryover of prior year excess casualty losses and depreciation (see instructions) | 31

Add lines 29 through 31 . ..ottt i i i i i i e e mE i aaEa e aaa e aaaaan

32

Allowable excess casualty losses and depreciation. Enter the smaller of line 28 orline32 ................

33

Addlines 14, 27, aNd 83 < 1o vttt it ittt i i s e e et r e eaaa ey

34 1,546

Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions . ..........

35

Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see iNSIUCtONS ++ « v vnv s

36 1,546

Part I} Depreclation of Your Home

38
39
40
41
42

Enter the smaller of your home's adjusted basis or its fair market value. See INSruCioNs . ...uueereneizuan

37

Value of land included on e 37 . v v v o v ii it it ittt it i v e it ettt et e e Cereeens

38

Basis of building. Subtract line 38 from liNe 37 .. vttt ittt it ittt st a e ta i tasaaa e aarans

39

Business basis of building. Multiply line 39 by line 7. . . ..o v v s i i st c i ea e P

Depreciation percentage (S iNSIFUCHONS) .+ . . ot v vttt au s tn s s eaas s tnsssanssasnoanassnsanmannn ..

41 0.0000%

Depreciation allowable {see instructions}. Multiply line 40 by line 41. Enter here and on line 30 above ... .. ven

42

Carryover of Unallowed Expenses to 2024

43
44

Qperating expenses. Subtract line 27 from line 26. If less than zero, enter =0— ««« -« v v ax . R

43

Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter ~0- +++.......

xQB

For Paparwork Reduction Act Notice, see your tax return instructions. = - T l—/)
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/ |

For Form Schedule C # 1

rom 4562 Depreciation and Amortization OMB Ho. 18450172
(Including Information on Listed Property) 2@23

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.Irs.govw/Form4562 for instructions and the latest information. Saquence No. 179

Name(s) shown on return Business or activity to which this form relates ‘ Identifylng number
GERARDO A VALDES JR & SUSAN L [FOR FORM SCHEDULE C # 1

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEB INSITUCHONS) « « vt oottt ittt e e ittt e ie ettt e te e teemeennn 1
2 Total cost of section 179 property placed in Service (See INSHUGHONS) . ... ..t sve s oo 2
3 Threshold cost of section 179 property before reduction in limitation (see iNSIUGHIONS) « - « « + v v v vvvvrns veee | 3
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or [ess, @NtEr 0= ..\ v vvevevnnr et eernnnan | 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SO IMSIUCHONS « ¢ v v v v et ittt vttt ettt et e et ettt e sttt e e e nne s e ann ety 5
6 {a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amount from lin@ 29 . ... vvvv v iinninnnnn . P I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... .c...... dareneaan .18
9 Tentative deduction. Enter the smaller of lin@ 5or iNe 8. ........ovunitir e e, 9
10 Carryover of disallowed deduction from line 13 of your 2022 FOMM 4562 ..\ vvvveennee e rnrnnenns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but dontenter more thanline 11 .............ouue.. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . | 13 |
Note: Don't uiss Part 1l ot Part lll beiow for listed-property. Insiedd, uumﬂ.f.Tl Py 11« . "‘.‘
Specia! Depreciation. Allowance and Other I:re reciation (Don't ifc F
14 Special depremahon allowance:for quallﬁad prop = m.; -
during the tax year See |nstruct|ons ......... .-’
15 Property subject to section 168(f)(1) election ;
16 Other depractation {including ACRS) .. .. .. .c.iovvun. .. e e b eereraranaasetiaae ey 16
MACRS Depreciation (Don't include listed praperty, See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... .......c.vvvuveraneas 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset agcounts, check hare - ..o v o et T LT E S TR P ey -t
Section B — Assets Placed in Sigg_il ce nu ' e“Geng:L epreciatlon System
(a) Classmcauon of property %?:Erﬂ%gcp | I}l Conventlon ] £ M’g}imd wm:ﬁnn
19a 3—-yea.r propeTy ™ s rj— J'__ﬁ:’ i) FoOE L F* :
b 5-year proparly -
€ 7-year propery
d 10-year propery
¢ 15-year property
f 20-year propearty
g 25-year propetly 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
proparty 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
propery MM S/L
Section C —— Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary {See instructions.}
21 Listed property. Enter amount from ine 28, .. ... veuun.. et ireanaaee, e 21 18,168
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations —— see instructions .......... .| 22 18,168
23 For assets shown above and placed in service during the current year,
enter the partion of the basis attributable to section 263A costs .. . .. sosemrae | 23 U
For Paperwork Reduction Act Notice, see separate instructions. T — \—”) Form 4362 (2023)
XaB 23 45621 BWO 1040 U Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.



For Form Schedule C # 1

Form 4562 (2023) GERARDO A VALDES JR & SUSAN L VALDES  <j@ Page 2

Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standardTileage Tale af deducting lease expense, complete only 24a, 24b,
columns (&) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automabiles.

24a Do you have evidence to support the business/investmeant use claimed? ]Xj Yes |_| No | 24b if"Yas," is the evidence written? [X] Yes | [ No
a (¢} Busn./ o) h 0]
Type of( p)roperty D.ate(::l)qced InveL?ts: ent Co(gt)or (bﬁzﬂsﬁﬁ:’regtempgm Ra{:(;};ery Me(t?\ZJd/ Deprgc%ation seS:ieocr:e1d79
(list vehicles first) in service percantaga other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a gualified business use. See INStrUCtIONS ... v.vvu.... e e, 25 18,168
26 Property used more than 50% in a gualified business use:
BLAZFER 11/30/202389.94% 29,136 8,038/ 5 00DBMQ
%l
%
27 Property used 50% or less in a qualified business use:
%j S/L-
%] S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on lin@ 21, Page 1 «««xesvrurs.oer... L28 18,168
29 Add amounts in column {l}, line 26. Enter here and on line 7.P322 71 i rnaa e TS A | 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to
your employegs, Tirs, answar the questinns in Saction.C to.see if Yol most.en 8asaption to cofhplEting this bnfor thogavahldes, 7
30 T ) ) (@ @l L\
Yehige fi \If'?'hicle 2 | [ivenicle 3 @l Vehicle 44 |/ :Metiole 5 | - Vehicie 6
A 2,683 /4 i S ,f;? s

£/

31 Total committing miles drivesf during the year~ ™ | (- ke i
32 Total other personal (noncommuting)
milesdriven. . ....... .. oL, “ua 300
33 Total miles driven during the year. Add
lines30through32........vvuiiniun.,. . 2,983
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes

during off-duty hours?. .. ... -

35 Was the vehlbie'béﬂﬁ_:prlrggﬁlf'bf ampre . "'1"[]"“"6_-: _\ D
than 5% owner or related person? . ..., ......} i _

HLAIT [T

36_ls another vehicle available for personal use? / /| 1.1 l?St (| e ] ]“‘r ] Jd1 R . []

Section' C — Questions rog;;Empf%e_ jers Who Provide Yehicles-far Use-by;Fhelr Employees -
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons. See instructions.

BINEINS INRINRINE)

I &7 o= -

TG

[ O

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMPIOYEBS?. .+« ottt e e |1 [T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? D D
See the instructions for vehicles used by corporate officers, directors, Or 1% Or MOrE OWNBIS .+ . vt vt veerie e iieeeseinnannn

39 Do you treat all use of vehicles by employees as Personal USE? « . « - .+ .« v v v vetntnt et ettt it ar s Y l ] I_I

40 Do you provide more than five vehicles to your employess, obtain information from your employees about the use of the D D
vehicles, and retain the iNformMation FECEIVEA? « « « v v v vttt ittt et e et e et e e e e,

41 Do you meet the requirements concerning qualified automobile demonstration use? See iNStruGtoNS .. ............... Ceees l l l I
Note: If your answer to 37, 3B, 38, 40, or 41 is "Yes,” don't comp!ata Section B for the covered vehicles.

Amortization

(e)
(@ b © (@ Amortization ®
Description of costs Date :;mqmzanon Amortizable amount Code section | period or |Amortization for this year
egins percentage
42 _ Amortization of costs that begins thring your 2023 tax year (see instructions}:
43 Amortization of costs that began before your 2023 tax YA L i et e P 43
44 Total. Add amounts in column {f}. See the instructions for where to report .. ... Ceeenaaa bt beaana ey 44
XQB 23 45622 BWO 1040 U Form Software Copyright 1998 — 2024 HAB T:::Group. lgf:_ R Form 4562 (2023)



FEDERAL DEPRECIATION SCHEDULE

2023
Name: GERARDO A VALDES JR & SUSAN L VALDES
SSN : «
For Form Schedule C # 1
Description Date Method - Cost Prior Current Pr Spec Curr Basis Prior Current Accum Adj
Life 179 179 Allow Spec Depr Depr Depr Basis
Allow
SHED 10/05/2018 200DBHY-7.0 2781 2781
PEDICAB 07/11/2018 200DBHY-7.0 4216 4216 *_
SECOND BIKE 06/22/2020 200DBHY-7.0 1626 1626
BLAZER 11/30/2023 200DBMQ-5 29136 18168 8038 8038 _
- !1M#|V.u.v« _.Ju. 3 ....ﬂh.rﬁ T o B R q_..hu.u IIIM,.”HH..r.u_ N Q"Hl.ow.,mur. i «.Inwﬂ.. % m T - - ‘
4 ASSETS TOT am:w _ ““y.. mw. i 8624 Hﬂm% m@mm i 5 8038 |
LESS SMR VEHICLES: v 4 k . f y« ; - L L bﬂmul :
.4—. . 1 F . T \ . ..._ [
TOTALS: [ fiory o 3ese- o ¥ 2 mmmwz.auﬁmwm f-nﬂ%ﬁ% 8038
FEDERAL AMT DEPRECIATION SCHEDULE 2023
Name: GERARDO A VALDES JR & SUSAN I VALDES
e m e - i o
FLIERS ik UL
- - e i lill|I.k:|\.u_q.hull.|!llrt1llr+|3lll|JI1.||I d —————
' L - Y ! P §
For Form Schedule C # 1 2o J i :
i mLETY 2 . e T
Description Date Method - Current Pr Spec Curr Basis Prior Current Accum Adj
Life 179 Allow Spec Depr Depr Depr Basis
Allow
SHED 10/05/2018 200DBHY-7.0 2781 2781
PEDICAB 07/11/2018 200DBHY-7.0 4216 4216
SECOND BIKE 06/22/2020 200DBHY-7.0 1626 1626
BLAZER 11/30/2023 200DBMQ-5 29136 18168 8038 8038
4 ASSETS TOTALS : 37759 8623 18168 8038 8038




