2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/18/2025

General Information

Name: Rosanna Cordero-Stutz CONFIDENTIAL

PID 317716

AGENCY INFORMATION

Organization Suborganization Title
Miami-Dade County Elected Constitutional Officer Sheriff
Net Worth

My Net Worth as of December 31, 2023 was $ 514,816.23.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/18/2025

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 $ 200,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} (Protected FL119.07)

$ 478,000.00

Van Buren County Tn, {REDACTED} land $ 6,300.00
Florida Prepaid 4 Yr Univ Plan $8,919.39
Florida Prepaid 4 Yr TDF Univ $ 4,699.74
Florida Prepaid Univ Fee Plan S 4,748.35
Florida Prepaid 2 yr Univ Dorm Plan $11,008.00
529 Savings Plan $5,893.25
Mission Square Deferred Retirement Account $ 495,390.77
Chase Bank $2,140.00
Dade County Credit Union $6,302.48
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/18/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Penny Mac P.0.Box 950002, FT. Worth, TX 76155-9802 $481,716.53
Ford Credit P.0.Box 35910 Cleveland, OH 44135-0910 $ 26,869.23

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/18/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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.

Rosanna Cordero-Stutz

Digitally signed: 08/18/2025

Filed with COE: 08/18/2025
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Form Dodag % "aoment Voucher
Form 8879 1125 ¢-fLile Sienaiure Authorization

Taxable Year Ended December 31, 2023

Name: -H TUTZ & ROSANNA CORDERO-5TUTZ

Date Dues: April 15, 2024

Remittance: A check in the amount of $6,180 should be made pavable to the United States
Treasury and included with the voucher. Write . 2023 Form
1040" and your daytime phone number on the check.

Do not attach your payment to Form 1040-V. Instead place them loose in the
envelope,

Mail To: Internal Revenue Service
P.O.Box 1214
Charlotte, NC 28201-1214

Include Form 1040-V with your check.

Signature: Form 8879 IRS e-file Signature Authorization authorizes your electronically
filed return to be signed with a Personal ldentification Number (PIN) and
certifies that Part | amounts are from your tax return, Review and sign the Form
8879 IRS e-file Signature Authorization and mail it as soon as possible to:

Cireenwald and Glauser CPA's
1769-71 NE 162 5t
North Miami Beach, FL 33162

Impartant: Your veturn will not be filed with the IRS until the signed Form
#5879 IS e-file Signature Authorization has been received by this office.

Retain a copy of the signed and dated Form 8879 for your records.

Other: Your return is being filed electronically with the IRS and is not required to be
sailed. 11 you mail a paper copy of Form 1040 (o the IRS it will delay processing

ol your retur,
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Under penaiins of perury, | deckre that | have eaamned this return and asconpanying schedulas and statements. and 1o ine best of my Knowhedae ang
Lelin!, tney ate true. comect, and complete Duclaration of prepare: (other than turpayer) s based on all formalen of whaoh preparer Ras any knowieoge

CHIEF

I Ermad addrass

s ’ A £ Dat PN Chek
Propas’s name EWWXM / - -
Paid TUART H. GLREUSER A {:'; .{f“ |, 5 U} . ss10s | _‘
Preparer ~ famarame  CREENWALD AND GLAUSER CPA'S ~ | prorars_305-931-1265
Use Only 1769=-7T1 NME 162 51

Fitien's, Bridiness HORTH MIAMI E'l 31162

BEACH

Fumi's EIN

=1 .."."'x.

30 1 v irs gawiFim 1040 Tor instructions and the latest imformation

Lied
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i+ - ' | Additiona! laeome and Adjustments to Income - :
Atach Lo Foon 1000, 104051, or 1040-NR. 2023
E G o woew on e arm 1o For st ructions and the [aiast irelearamiadion : , £
Moy ] Ak i : : = - R : 'r;}.|_|r-li-".:r-.1| ancurity numbar
. B B
i v al o e el e L8 ke gt Lird] skimia Tade | §i:
il ity | 2a
| i Tayural COF SR O i W e imsbaections) e }
3 I £ th ok Schadi ) g _3 —
4 ity fou ey o§ 74 4 - o
5 = e st5. el Adach Schaduly E v o
& Fan atir o lassy Aiach Schadule F i o
7 Limgmpioyment conpensation _'-I’____ TP -
3 CMhar meais: | 1
A MNel operabng kiss ga | ||l|
Ciarmbrlang fh T
¢ Coanosliation of debl av,:" T
d  Feregn eamed income exclusion from Form 2555 Bd ) ) 1
a  Incamé from Foren 8853 Ba
{ ncome tom Form BRES Bf ; ]
g Adaska Permamend Fund divsdends -__gg_ =
b Jury duly pay Bh ==
i Prizes and awards B
i Actwity not engaged i for profit imcome | & . o
K Stock options ak
I Ingcome from the rental of parsanal proparty i you engadged m tha iental
for profit but were not in the busmess of renting such prapery 8l
m  Olympic and Paralympic medats and USOC prze money (see
imskructionsy | Bm_
n  Section 951(a) inclusion (260 nsiruchions) in %
o Section 951 Aa) inclusion {(See INSIMUCHIGNS) fo | e
p Section 451()) excess business 1088 adjusiment 8p
g Taxable distributions from an ABLE account (see instructions) ig &
r Scholarshp and followship grants net reported on Form W-2 Br |
5 MNontaxable amount of Medicand waner payments ncludad on Form
1040 bne Ya or id Bs [ ) |
t  Penzion or annudy from a nongualhed defenred compansatan plan o
a nangovernmental sechion 457 plan at
u  Wages earmed wile incarcerated Bu
z ot noome Likiypa and amound STATE OF FLORIDA
Bz 1,339
& Total other mcome Add lnes 8a through 82 8 1,334
40 Combire ines 1 through 7 and 9 This is your additional income. Enter here and on Fomm
1040, 1040-5R. or 1040-NR, line B 10 i, 339
F_::; Paperwork Reduction Act Notice, see your tax return instructions, Schedule 1 (Form 1040) 2023




| —— T N DR TR TN T W W TR T AT L
e o

Parl it Adjosbiosits e meome 7
14 I st o | 3 .
12 Cerdivn D % | R O ey (s i !
; o . | 12
3 Healh say o — i TI t_'_?f .....
14 Bdonang ; T : i M A | 1'?._ )
a i i {ospalany i 1% i ] __i_S__ .
‘ et Sl I aned cuabbioag i iﬁ__ e -
LK famemiayed poalth msrance dedactio 1 R —
L Fpkily e gty wathodawal of savigs __13_. e —— =
18a  Almony pas _H'Lg_a_"__ et
B Reopiests S5N L
¢ Date of eogenat divorce of separaticn aqgiesment (see nstichions) —mi——t
2. IRAgeauchion B 1N
21 Stuedent loan injeres) deduction ._21 - "
22 Reserved for future use a2 e d
23 Archer MSA deduction - 1 .
24 Other adjustments
a  Jury duly pay [see instruclions) .ﬁi’ e
b Deductble exponses retated 1o ncome reporled on kne Bl from the
rental of persanal properly engaged in for profd 24b
¢ Hentaxable amound of the value of Olympic and Paralympic madals
and USQC pnze money repored on ine Bm 24c
d Refsraslation amarhizaton and expenses 24d
& Repayment of supplemental unemployment benefits under he Trade
At of 1974 248 ]
f Centribubons to saction 501(e)(18)(D) pension plans 241
g Centribubons by cerain chapglaing 1o seckion 403{b} plans 24
h  Attorney fees and coun costs fer actiong imvolving carain unlavful
discrmmation claims (see nsiruchons) 24h
i Altorney fees and court costs you paid in connechon with an awand
fzam the IRS for information you provided that helped the IRS datect
fax law wialations 241
| Housing deduction frem Form 2655 24)
k Excess deductions of saclion 67(e) expenses from Schedule K-1 (Form
1041) 24k
z Other adjustments. List type and amount
24z
25 Tolal giher adustments Add lnes 24a through 24z 25 ~
25 Add ines 11 through 23 and 25 These are your adjustments to income, Enfer here and on
Eorm 1040, 1040-SR_or 1040-NR. line 10 26 85
Schecdule 1 (Farem 1040) 2023
i




SLHEDULT ; vdditional Taxes AL R shm
PRmIER ] 20
) 0 b Foapm 1040, 1040-5H, or 1040-NR Rl T 23
_- i | Gy 1o weww Bes, apovdForm T Lor instrgctions and the latest I1rf"lr“'l-‘|_|_|'ﬂ_|-___. ] Sewanes _ﬂ_z B
’ . o 1EL (L] T, oo 10a0-0R Four social q.ar,urj” nurmber
Patl Tax g = T T
b Alemative mirimom 1ax. Atach Foom 6251 [ Vil
v LI e et tax credd ropagnsenl. Aach Form 8562 ._2___ -
& Addnes 1 ang 2 Enter hede and on Form 1040, 1040-5R, or 1040-NR_ line 17 3 3 | -
Farl Il Other Taxes i B - : il e 4 e ey
4 Selfemployment tax. Aftach Schedule SE 4 =
§  wocal secunty and Medicam s on unreported tip imceme
Altach Form 4137 5
& Uncollected social secunty and Medicare Lax on wages, Altach |
Form 8019 B
T Tetal agditonal socal securdy and Madicare tax Add hnes 5 and 6 T e
Additional tax on IRAS or other tax-favored accounts Allach Form 5328 o required
If riat required, chack hera g e
& Househeld employment laxes. Attach Sehedule H 9 -
10 Repayment of first-ime hormebuyer eredit. Altach Form 5405 if required 10
11 Additional Medicare Tax Atlach Form 8959 " i
12 Net invesiment income {ax Altach Farmn 8860 12 T
13 Uncollected social security and Medicare ar RRTA tax on tips or group-lerm kfe
insurance from Form W-2, box 12 13
44 Interest on tax due on instafiment income from the sale of cerain residential lots
and timeshares s L A
15 Interest on the deferred lax on gain from carain instaliment sales wih a sales prce
over $150,000 15
16 FRecapture of low-income housing credit Allach Form 8611 16

(continued on page 2)

For Paperwork Reduction Act Netice, see your tax relurn instructions.

Schedule 2 (Form 1040) 2023




i*an (1 : =g
o 1] | I |:
i1a | o]
by , . I = : i |
v 151 | 11 i
P A oEn Adtagdi | I | 47 | .
l il Fan' | remaen [ |
|. 1d I. - 1
law oy Srphar Biss dy bribvpinomg. Atlach Foam BRSA _l?_ﬁ_L =
! ¥ ! B arm Advantage MESA detnbutons Attach :
Form %3 iTT | I
g Reczilure of a charjable contibubon deduction related Lo a I
I nab nlesest i lanaible perse il Propany 17g | A
M ince ou redvied from @ nonquaiifed deferred compensation
plan ihal Tals 10 meet the rmeguements of section 4084 th}
1 Compensation you recarad from & nonqualfied dnforred |
compansation plan descrnbed i section 4574 17i 1
1 Sechian T2im)i5) excess Danefils tax 17
k Golden parachute payments ATk
I Taxon saccumulation distrbution of tnests kil
m Exciss tax on nsider slock compensation from an expalnated
cofporation 1Tm
n Losk-back interest under section 167(g) or 46000} frem Farm
BEOT or 2866 1Tn
@ Tax on non-ghectively connected incame for any part of the
yEET yOou were @ nonresident aken from Form 1040-NR 17o 1
p Any intergst fromn Form 8621, hing 161, relating to disinbutions
fram, ang disposibons ol, stock of a sechon 1291 fund i7p
q Arny mierest from Form 8621, line 24 17g
z Any other taxes List type and amount
1Tz
18  Total addional taxes Add hnes 17a through 17z 18
18 Resarved for future use 19
20 Section 565 net tax labiity mstaliment fram Fore 9654 | 2o |
21 Add hnes 4, 7 through 16 and 18 These are your total other taxes. Ender here and o
g Form 1040 or 1040-5R, hine 23, of Form 1040-NR. ling 236 i o

Schadule 2 (Form 1043) 2023




SCHI DULE A

(Frry 10y

155 Ot 4

vlemitzed Doductions i N
Mitach te Foon 1044 oo 1040-58 2023
! TV W i o Headfide A Tor bastpie s and the fatest information . %

FLURALES TS LS| Lilpnino i sl gpudahiled disasten lnss on Fosm 4GB, 208 the instrachions frsr bireey 16

f

Hamels) shown i | i 105 . | o sneial necurity number
e Emilian: 1% nol eludn expromas raiharied ot pald by o, 101 *
Al U tAedical and destal expanes (s nstuctions) | 4 -
Dendal 3 bt amaant S Earn 1040 8
T'K}'l‘.'l'l.‘-'_-.ﬂ:-'; VS5 i ;' 3
I Mttty line 2 By F 5% 4007%) ' 1
e A _Subbiact hne 3 om hoe 3 I line 345 more than lne 1, enfer -0- e 4 ——
Taxes You I : G411 K e H
Paid A State and localincomdg tawes of gencral sales lares You may |'-
nclude ether income WWres of general sakes tawes on ing Sa 'I
but nal both W you olect 1o include genaral sales laxes instead FI
of income taxos, check this box Al | 5a 1,857
Iy State and local 1eal estate taxes (see instructions) | 5h B 15
¢ State and lacal peesonal p reperty laxes ., fc
d Add lines Sa through Sc | 5d o 7 A
& Enter fhe smatler of hae Sd o 510,000 (35000 f mained Sling {
sepatately) 5o 10,000
& Ofner taxes List type and amount
E . & . -
7 Add lines e and B 7 L, OO0
Interest 8 Home mongage interest and poins I you ddn’ use all of your
You Paid home marigage loanis) 1o buy, bufd, or mprove your home. sea
Cauilon Yo mstruchons and check Lhis box
inad o a Home morigage interest and ponts reponed to you on Form 1058 53
pipide See instructions i hmded 8a 18,559
eingelini b Home margage siterest not reporied bo you on Foom 1008 Zee
irsAractiens f boted 1 padd 10 the person rom whim you bought Ine
hirng, see insiruclong and shiw thal person's name, weniifying rg
and address Bl =
i
¢ Paoinls nol reported 1o you on Form 1098 See instructons far
specal rules Be
d Reserved for lujuie use .- W e alllD ELH
e Add hings 8a through 8¢ ge 18,559
8 Invesiment interest Allach Form 4952 o required See
ingbrechigns ] . mee
10 Add lmes Be and 9 10 i B e
Gifts to 11 Gifts by cash or check I you mada any gift of $250 or mora, 5
Charity e INSIrUCIDnS 11 4,675
g ) 12 Other than by cash or check 1 you made any gifl of 5250 or mara, s
1l 3L A see msluchions You must attach Form 8283 if over 3500 12 HHL
dinptdsbiely 13 Carryouer lrom pror year 13 L
14 Add hnas 11 theguiah 12 14 a, 17
Casualty and 15 Casualty and theft loss{os) frorm a federally declared disaslen (other than nat qualfied
Thett Losses disastar losses) Altach Form 4584 and enter the amount from line 18 of thal form See i
SErUCIOn S -
Other 16 Other—Iram list in insliuchions List lype and amaun
ltemized B
:::::hﬂnﬁ 17 poddd the amounts o ibe La rught column for hnes 4 through 16 Also, emer this amount on 2 . .
ltemized Form 1040 o 1040-5R loee 12 e e L e i I e e
ductions 18 1f you ¢ecl 1o tamite deduchions even though they aie less 1nan you I
o check s box

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023
g




i Self-Emplovment Tax (MR B 15456074
! Al b Pora 1040 1040-5H, t0d0-55, or T040-NR . 2023
; P drs g Se freanle SE Tor tnsbioctiona and The latast information rlr,-t'! -_13
L IR 4 ‘ .I-'.'.“ -:: i '-I'-". i Sar .41.-.-,..I1-r,||:i|:-,.I r:ur."ui:jf."-‘ '_Tf pF:r:'-.f.:r:" B
: bt bl 53 LR ) aith soll.omployment inoome _
Sl Employment Tax a N & T R e T X e
A e wulwedt b setl craptyment tav = church l_rmpln'_.l.m incoe, soe nsiuctnng r-.::r.l-;-'_;:.r;' 7] re,J.::-r'_j;u_r Oma
s S dahictinn o e enydoyes moome
A vow ane ster mennber of aoebgoes order, o Chostun Soence prachtionsr and you filed Fom 4361, bitat e had
SAtR er more of gther nel carmings frem self- employmenl, check here and continue wih Part |

Ship baes 18 and Wb if vou use the farm ophional methad m Par b See msliuctons

ta Mol fam protl o gossh from Scheduela £ line 34, and farm partnerships, Schedule K-1 (Foem 1065)
by 14, code A 12

bW you reeeyed social secunty relmement or disabsity benefits, enter the ameount of Conservalion Resens

Pregram payments included on Schedule F, bng 4b, or ksted on Schedule K-1 (Form 1055), box 20, cods AQ b '
Skip me 2 f you yso the nonfarm optional method m Part 1l See nsluctions

2 Netprofit or (loss) fram Schodule G lme 31, and Schedule K-1 (Form 10685), box 14, eode A (other Ihan
farming) See mstiuctons for other mcome o réport or if you are @ minigter or member of a religiows order
3 Ceepg legt 13 Thoand 2 3
4a T ma 3 is mare than zero, mulbply ne 3 by 92 35% (0 9235} Otherwse, enter amount from hne 3 4a
Hota: If ine 4a |5 l2ss than 3400 due to Conservation Reserve Program paymeants on hna 1D, see instrucions
b If you etect cne or both of the aplional meihods. enter iha total of knes 15 and 17 here 4b
& Combine nes 4a and 4b If less than 5400, stop; you don'l ewe sall-employment tax Exception: If o
lzss than 3400 and yeu had church employee income, enter -0- and continve 4c 1,43
Sa Enter your church employee Income from Form W-2 See instructions for
dafinlizn of church employee income Ga
b Mulbiply ine 5a by 92 35% (0.9235) If less than S100, enter -0- 5b O
§ Add lines &c and 5b 6 1,237
7 Maxmum amount of combined wages and self-employment aarmngs subgect (o $ocal secunly lax or
the 6 2% portion of the 7 65% railroad rebrement (ber 1) tax for 2023 7 160,200
Ba Total socal secunly wages and tips {lotal of boxes 3 and 7 on Formis) W-2)
and rafroad retirement (Ler 1) compensation If $160 200 or more, skip lines
86 through 10, and go to ine 11 fa 1,800
b Unreported bips subject 1o social securily lax from Form 4137, e 10 b
£ Wages subyect 1o social security tax frem Form 8919, line 10 #ic
d Add lings Ba, Eb, and 8¢ B
&  Sublract line Bd from hne 7. If 2ero or less. enter -0- here and on line 10 and go to bne 11 9
10 Multply the smalier of ne 6 or ing 9 by 12.4% (0 124) 10
11 Huttiply lne B by 2 9% {0 029} 1
12  Scif-employmont tax. Add hnes 10 and 11 Enter here and on Schadule 2 {Form 1040), line 4, or
Form 1040-35, Part |, line 3 12 184

131 Deduction for ong-half of sell-employment tax,

Wiuitiply line 12 by 50% (0 50) Enter the resull here and on Schedule 1 (Form 1040), ‘ |

13

ling 15 1
For Paporeork Reduction AcL Notice, 00 your tax rolurm nstructions, Schodule SE (Form 1040) 2023
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Part Ji : o ;
R LR Opilor detiads o Figoe sler baraings {(see instuchions)

4 oY [T , " [
Farm Qptional My P, Wt neag ainee Ui v vody L o geoss faem mcems | weasn e Ban
BO.840, or {0y o U TsiT g 127 waes Yo 4han

14 BArem G0 ) B i wilesnal e ilviet

15 whar e | i g Fl i 1
i Enber the-eraallee o B thinds 70 ol gicas G oo (nol less than ze0) or 56,560 Also, mekide

e
NanTaom Optian P N R 5 e s HApE A e R
sanTaom Oplion s NMeinoa, You may ase Bais meelhod any ol Do) yisug e |'|:"!'|I:|||'|'||:-|'f!|f||'j.t'.-.'|_‘:s|! 255 than 57102

"o (Bk you bad net 2armings from self-amployrment

55

2l also less hag et ol vour grass ol neony

oA laped A1 a0 ER x s " - 1 a Y - - a
1 MRS B I L ponsr A years Caullon: You may use thas malnod no mare than hee Times

16 Sublract g 15 frond iine 14
n 1 i " ¥ . .
T bmerthe smaller ol tweo thads (1) of gross nendam maome” (not fess than zero) or the amount on

e 96 Also, ncliede s amaunt on bne 4b above

1 L] s -
Fromach Fohne 8 and Sch K1 {Fonn 10684), box 14, eoda B

©Frem Boh Fling 34 and Sch K1 (Form $065) box 14, cotda A = minus the 3o

Vil WLl have entered on bng U had you nal wsed the aplional methesd

th

16

17

Y Fiom Sch G e 312 and Sch K-1 (Fom 1065), boe 14 cede A
4 Brom Seh €. line 7. ond Scho K= (Fearn 1085), baa 14, coda G

es

Schedule SE (Form 1040) 2021




SCHEDULE 8817

10

11
12

13
14

T

1 Chilel Tax Gre

Credits for Qualifying Children
aned Cther Dependents

| Adtze by b Form 040, 104058, or 1040 HE

i FekaduiefB 12 foir mbructions and the tatnst indormalion

i and Lredit o Oiner ii}i}i.ll:'-l'ltll.—.‘.iit%;:i_

Frour sotial saclf

| bt 1 of vonr Form 1040, 1640-51, or 1040-NR B iy e
X L t ki thast ywow ook d 2a e ]
| W ATACIRS B Dnude <45 and %0 of your Fom 2055 Li A
e e mony iy e b of ',"!1I"ili'll s AGETY 1_22_ |
Ml bines 24 hroanh 2 C2d s
Add bnes 1 aed 2d '_3. o .-'J_ oy Ir"'__
Nuribier of qualiying chitdaen under age 17 with the requaed social sacunly numbes |1_4 _i ! ) )
Muttinfy line 4 by 52,000 B S 5 5.
Murriber of other dependems, includeg any guald i Childeen who A nol under age |
17 or whas do nct have the regieed sotal secunty number | 6 |
Caution: Do not include yoursell your spouse, of anyone wha s not a U 5 clizen, U5 natonal, or U5 tesident
alien Alse, do nat nclude anyone you ncluded on hne 4
Muttiply hine 6 by S500 LS —
Addd lings § andg ¥ B o ll_'l_
Enter the amounl shown balow far "'UIIL_f‘Illld'rQ slalus
+ Marnad fibng ol ly—S400,000
» All ather fling statuses—5200.000 f 3 400, 0U0
Sublact hine 9 from hne 3
= If zerg or less enter -0-
« If maore than zero and not & mulbple of 51,000, enter he next multipia of 51.000 For }
example_ if the resull is 5425, emer £1,000, f the result 15 51,025, enter 52,000, atc | 10 _f,'_
Multsply Ting 10 by 5% (0 05) ikl
s the ameunt on ling 8 more than the amount on lne 117 12 3, 0L
No. STOP. You cannol lake the child tax credi, credit for olher dependents or adddonal child tax credit
Skip Parts -4 ard B Enter -0- on bnes 14 and 27
% Yes, Sublract ling 11 fram hine B Emtar the resuit
Enter the amounl from the Credit Limit Worksheet A 12 17, 230
Enter the smaller of ling 12 01 13 This is your child tax credit and credit for other dependenis ] 14 £ DM

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

FRAE MG TRAGO0T4A

.l“.i_ll-l II';_- vy

If thee amount en king 12 15 more than the armounl on ine 14, you may be abke to taxe tha additional child 1ax credit
on Foim 1040, 1040-5R, or 1040-NR, line 28 Cemplate your Form 1040, 1040-5R. or 1040-MR through hina 27

{also complete Sehedule 3 line 1) pefore completing Part 1-A

For Paperwork Reduction Act Motice, see your lax return instructions.

i

Sehedule 8312 (Farm 1043) 2023




: Fagn 2
Fart habadin® wal Chilit T Crotit (or All Filere EPRIPG — - L ol
o N ! hal LR T (R T R il fay o
”II B L | B b TR ot o vifla (] et LA e ILE -.r |.|"f. - an lne 27
40 ! ! ficags fo bk bat e the guifhignat ol 1ax cradit Skap Parts -8
, A g | 16a G i
L ?\'..'ui'\l.-! i« Wild e v V7wt TRz g ataredd sacial sacd s pumibar % 51 B0D
it SO SRop Yoare yod) caeet Cladn the add@onat chld 13y ciedit Shin Pans 1-A and 11-8
i R R
. TAR: Th ehet Gl ciutdran you usg for fins Bie is he some a5 1he nembar of children o sl for hne 4
Vi Enler the smatler of Ting 163 af line 160 17
8 Eamed ncome (sos i Iriections) 18a -
b Wostaxable combat Ay {see ansliuchong) | 180 l = B _.
149 I the amouni i hine 1.‘_:._]‘11;.;& than 52 KOO? - o B
Mo, Leave hne 19 blank and emer -0 on line 20
Yes. Buttract 2 500 from the amount on line 83 Enter the rozlt 18
20 Multiply the amaunt on fine 19 Iy 15% (0 15) and enter (he resull o 20
Kext. On hne 16D, 15 the amounl $4.800 or moe?
Mo, M yau ate g bona fide resident of Puarta Rica, qotohne 21 Otheranise, skop Part 1B and enler the
smaller of ine 17 or ine 20 on ine 27
Yes. It bne 20 1s equal to or more than ling 17, skip Part [1-B and enter the amount fram ing 17 on lne 27
Otharwise, go 1o ine 21 l
PartlI.B _ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 \ithhed social secunly, Medicare, and Addional Wedcane Baes fhom Forms) W2,
boves 4 and 6 W married flng jeinlly, nchude your epiuse’s amounls wih yours i
vour employer wihhe!d or you paid Addibonal bedicane Tax or ier 1 RRTA taxes, or
it you are @ hora fde resadent of Puerto Fico. see msiruchons 21
22 Entar ihe kdal of the amounts from Schedule 1 (Form 1040). ing 15. Schedule 2 (Fomm
1040}, tne 5, Schedide 2 (Form 1040) hne B, and Schedule 2 (Farm 1040), fing 13 22
23 Add hnes 21 and 22 23
24 1040 and
1040-SR filers:  Ender ihe tatal of the amaunts feom Form 1020 or 1040-5R, Lina 27,
and Schedite 3 (Farm 1040), e 11
1040-HR filers: Enfer the amount from Schedule 3 (Form 1040}, ine 11 24
26  Subtract kna 24 from hne 23 |f zero or less, enter -0- 25 )
26  Enter the largar of line 20 or line 25 26
Mext, enter the smaller of kne 17 or Ine 26 on Ine 27
Partll-C  Additional Child Tax Credit
27 This is your additional child tax credit, Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 ] a7 { U
Schadule 8812 (Form 1344) 2023
Lt




T —— S— - — 5

L. = " o : ;
‘*5 s ¥ & v e Doee Diligence Checklist T
[ lociity Tae Coned [ACITE ] = -|-’ .
e 4 gl FRAE2 T i .
I i wfic el (FIRE it T L) £ -.
Degs ' D dniprboad s ) e, el Beleef bt Foae V00 W0A0.SE, WOE0-MR, 1649 PR, or 1046.55 P e
e el ' | fooy g vt s e PesraplBbe ™ foe costine tieins aodd e latest information e Mg ?’ﬂ
T vk - ) & . . = . r :,_,r,:l._,,.i;_. :—... :I: J,_- e
_ ! Wi -1 (¥l '] )
OEER. ) P00 I N
Part] Dhaer DY hiag e r':i"'qill:'ljl'1|"lﬁ " o
Pliise chedk e appropnate bk for the aredil{sh and/or HOR g statos caimed on he retam and complete the related Parts 1LY
far the Beralitied claioyemd §sl i p Ty = ) ‘ L 4
e Denelit(s) chimed (check ail thal applyl EIC 7 CTCMCTCIODE AOTE _“}_1.-':,.1 -
i Dad you complete The return based on information for e appheabie 1ax weear prosiced by the Bupayer Tos [ Mo | MiA
or reasonably ablained by yon? W R :
L 'L'?f‘\”"t:q are claimed on the retom, died you complete the applicable EIC andfar CTGIACTGIODRU ; |
watksheats found 0 the Form 1040, 1040-SR, 1040-M1, 1040-PR, 1040-55. o Schedule 8812 (Farm |
10403 instructions, andfor the AOTC worksheel found in the Form 8863 instructions, of your own
worksheet(s) Ihal provides the same informaticn, and all retated forms and schedules for each credit
Claimed? . i}
3 —

D your salisfy the knowledge requitement? To meet he knowledge requirement, you must do both of

i the following

s Inlerview the taxpayer, ask questions, and contemporaneously decument the taxpayer's responses o
detarmineg thal the laxpayer is eligible to clam the credil{s) and/or HOH filing stalus

s Review information lo delermine that the laxpayer is eligible 1o claim the credil(s) andlor HOH filing
stalus and 10 figure the amount(s) of any credit(s) X

4 Did any information provided by the taxpayer or a third pary for use in prepanng the return, or
information reasonably known to you, appear 1o be incorrect, incomplele, or inconsistent? (If “Yes" i
answer queshions 4a and 4b. If *No™ go fo question § ) b

a Did you make reasonable inquiries 1o determing the correct, complete, and congistent information?

b Did you contemparanecusly document your inguiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the i
information had on your preparation of the refum.)

5 [wd you salisty the record relention requirement® To meet the record retention requirement, you must
keep a copy of your documenltation referenced in question 4k, a copy of this Form 8867, a copy of any
applicable worksheet(s). a record of how, when, and from whom the information used lo prepare Form
8867 and any applicable worksheel(s) was obtained, and a copy of any document(s) provided by the
laxpayer that you relied on lo determine eligibility for the credit(s) and/or HOH filing stalus or to figure = .
the amount(s) of the credil(s) |
List those documents provided by the taxpayer, if any, that you relied on

FoRME 1099

g Did you ask the taxpayer whelher hedshe could provide documentation lo substantiale eligiality for the
credit(s) andlor HOH filing status and the amouni(s) of any credil(s) claimed on the return if his/her
return is selected for audit? 5

7 Oid you ask the taxpayer if any of these credits were disaltowed or reduced in a previgus year? A
(If credits were disallowed or reduced, go to question 7a; if not, go to question B.)

a Did you complete (he required recerbfication Form 88627

& If the taxpayer 1s teporting sell-employment income, did you ask questions 1o prepare a cemplate and

conecl Schedule C© (Form 1040)7 |

Fﬂr_hPapemurk Reduction Act Notice, sae separate Instructions. Form BBET (rew 112000
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i B BeRies e 000 kg BN Gt e o dhoees il Shaitn EIG, oo o Part (11

Chamed, or o3 wlgpiekes W cteiog P V00 Rt o Pl F the Lapayer ie claiming the Ele:

and does sk ave a gquahifyaeg Ol g ho £yt tiong 105

¥i 1 - g I . i
Iy i o sk e Yovspawec of 0o o iled et oy by vy fiar csgaer Dl of the RN, e il thee tHI[]:'l',‘F”
has supoesied e child Wi enlice yveag ™

CHICETI B | (1 R TR e vv bl e i e Ui ERCS Tog e ot of goahifying childeen | f'“l-_ No_

E ko cd ot b e Bsgraer e ules aboat elaering the E6G when o child s the qualifyng child of i

e 1N 008 dson (Melwaaken rtes)

HIA

Part il Dia Diligence Questions for Returmns Claiming CTCIAGTCIODG (If the return does not dlaim GTE, ACTE

ar AV 90 0 Pad V)

10 Have vou dolermined hal each rualifying person for the GTCAAGTCIODG is the laxpayer's dependent who is
a cilizen, national. o resident of the United Siates?

| MiA

11 Dk your explain to the faxpayers that halfshe may not claim the CTCACTE if the child has nol lived with
the taxpayer for over hall of the year, even if lha laxpayer has supporled the child, unloss the child's
cusiodial patent has released a claim ta exermplion for the child?

12 Did you explain 1o the taxpayer the rules about claiming the CTC/ACTC/ODG for a child of divorced or
separated parents (or parents who live apart), ineluding any requirement lo atlach a Form 8332 or similar
slatoment o the retun?

JPart vV Due Diligence Questions for Returns Claiming AQTC (If the retﬁm does not claim AOTC, go to Par V.

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andior receipls for the qualfied
tuition and related expenses for the claimed ADTC?

Yes |

PartV___ Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status. go to Part V1)

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year
and provided more than half of the cost of keeping up & home for the year for a qualifying persen?

fas

Part Vi Eligibility Certiflcation

You will have complied with all due diligence requirements for claiming the applicable creditis) andior HOH filing status

on the return of the taxpayer identified above if you:

A Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responsas on the return of
in your nates, review adequate information to determine if the laxpayer is eligible to claim tha ereditish andior HOH filing
status and to figure the amountis) of the credil(s),

& Complete this Form 8867 truthfully and accurately and complate the actions described in this checkbst for any apphcable
credd(s) claimed and HOH filing status, if claimed,

. Submut Form BB5T in the manner reguired, and

D Keep all five of the followng records for 3 years from the latest of Ihe dales specilied in the Form 8867 instiuctions undar
Cocuwment Rotention,

1 A copy of this Form BBGT.
The applicable worksheet(s) or your own worksheet{s) for any credi{s) claimed.

3 Copies of any documents provided by the taxpayer on which you relied o determne the Laxpayer's ebgibility for the
cradit{s) and/or HOH filing status and to figure the amount{s} of the cradit{s)

4 A record of how, when, and from wham the information used lo prepare this form and the applicable worksheel(s) was

obiained

5 A record of any additional infermation you rehed upon, including guestions you askad and ihe taxpayer's résponses, 1o
dalermine the laxpayers aligibility for the credit(s) andier HOH filng slalus and ta figure the amount(s) of ihe cradijs)

If you have not complied with all due diligence requirements, you may have to pay a penalty for each fallure 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, lo the best of your knowledge, true, correct, and

Yes

Mo

L

completa?

L i

Foen BBBT (Rav 11-200%




e

E.- GEG | Aci-litpenal Medieare Tax (AR Mo 15450074
) il e g, levves [ Riank Bas qoparats inatruclions 2023
Chie P U0, LG B, 1040 R, or 1040-55. PR

iy Ty W e EOEE Ayy dpedeec o and Dhis [atest information i eriCa e 11

R T

I Poaur sacial secarity mmbers

s

Part ~ Additional Medicare Tax an Medicare Wages ’ St .
Bhadica e woatos and lips oo Farm VW3 pox 5 1 yes have (e I,I-. EhIT S T & I
Favmn WD isoder tha Bodad of U agvaumls Fooin s 5 }_: ~ 4 _L.I' I.IJ"_.);E
4 Livreprartesd G framy Forms 4137 oo & 2" Pt T ety |
3 Wages from Foom B9 line 6 3 |
4 Addlines 1 ihough 3 & 211, 500
5 Enter the followsng amount for your filing stmus
Warned fibing poantiy 5250 0O
Marmea fiing separately 5125 000
Singhe, Heaa of household, or Qualifying surviving Spouse SE00000 | & 250,000
& Subtract bne 5 from hne 4 I zevo of less, enter -0- 6 il
T Addtenal Medicare Tax on Medicare wages Muttiply ling 8 by 09% (0 00%) Enter here and go 10
Par il L4 —
_Partll Additional Medicare Tax on Self-Employment Income
&  Sellemployment ncome from Schedule SE (Form 1040), Pard I e G If you
had a loss, enter -0- 8 1,237
8  Enter the following amount for yeur filing status
Marriad filing jointly . 5250,000
Marriad filng separalaly 5125.000
Single. Head of household, or Qualifying survwing spouse 52000000 | 8 250,000
10 Enter the amount fram lne 4 10 211,900
11 Subtract ling 10 from line 9 If zero or less, entar -0- 1 38,100
12 Subtract line 11 from line 8 If zero or less, enler -0- 12 )
13 Addiional Medicare Tax on sell-employment mcome. Multiply line 12 by 0 8% (0.008) Enlet here and
o to Part il _ 13
Part il Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14  Railroad retirement (RRTA) compensabion and tips from Form(s) W-2, box 14
(see Instructions) 14
18  Enter the following amount for your filing stalus
tAarned filing jointly $250,000
tamed filing separately §125.000
Single. Head of household, or Qualifying suniving spouse $200,000 | 15 250,000
16  Subtract hne 15 from bne 14 |f zere or less, anler =l 16 {
17 Additional Medicare Tax on railroad retirement (RRTA] compensation Multiply line 16 by 0 9% (0 009)
___ Emerhere andgoto Par IV 17
PartlV  Total Additional Medicare Tax
:13_ Add lines 7. 13, and 17_ Also include this amount on Schadule 2 (Fom 1040), ing 11 (Ferm 1040-33
filers, see instruclions) and go o Pant vV 18
Part V Withholding Reconciliation
18 Nedicare tax withheld from Form W-2, box & 1f you have more than one Form
WW-2_ enter the total of the amounts from box 6 19 3,163
20 Enter the amount from line 1 ; 20 211,900
24 Wulhgly ling 20 by 1 45% (0.0145) This is your ragular Medcare tax
winholding on Medicare wages i) 3,073
99 Subtract ne 21 from line 19 1f zero or less, enter -0- This is your Additional Madicare Tax
withhaldmyg on Medican wages | 22 "lg_'
23 Addinoral Medicare Tax withholding on radroad setrement [RTA) compensabion from Farm W-2, box
14 (5ee inslruclions) 23
24 Tolal Additional Medicars Tax wilhholding, Add ines 22 and 23 Alsa includa this amount wilh
federal wieome tag wiliholding an Fomt 1040, 1040-51, or 1040-NR, e 25c (Fomm 1040-55 filers,
e sl ischions) 4 a0
Fir Paprrwerk Reduction Act Nolice, see your lax roum instruchicns. Form BOSY (200

LHT Y




& 0 “*h'l} ' Mot tnvesimant income Tax— QA Mo, TR T
' I fcdiadueals, Estaing, and Trusts 2023
i Altieh Lo o b relaen ;
o il | i s w0 g For R0 tar Inatractions and e latest information, Camig i _ i
¥ | WRATY Onl i s ratarn - . Syt ek __.|,_..I.H.rmr i ity e ea? ot E
_ LA & RBOSANNA CORDER 3o I -_L- .
i vestment Income agclion G0 gL election (seo | .'|||"-"|';:|-|;i'-|.|_-“ .
Hection 600175 election (2ee pstrechonsg
= : Requilations sectom 10411 10(q) elechion (see mshiuclons) e AT o
i Tavable mterast (eor mstigcbions) e e 1 S 17
¢ Ovdinary dwidends (see mstichions [_2__ ' -
3 Annudies (see nslnctons) 3 :
4a  Renlal real estate, royaties, parnerships, 5 corposalions, irusls, frades or
businesses, ele (see msliuclions) da
b Adjustment for net income of luss derived in ihe erdinary course of a non
geciion 1411 lrade or business (see instruchons) b
¢ Combare ines 43 and 4b dc .
82 Nelgain or loss from disposition of propeny (see inglructions) 5a o]
b Net gain or losg from disposiion of property Lhat 18 not subject to net
irvestimant income 1ax (see instruchions) 5
¢ Adjustment from disposition of parinership interest or S corporalion stock (see
instruchions) 5
d Combine ines Sa through Sc gel
6  Adjustments lo investment incama for cerlain CFCs and PFICs (see instructions) ]
7 Other modifications to invesiment income [see insiruchions) L
8  Tolal invesimani ncome, Combine lines 1,2 3 de 5d_6.and 7 ] L
Partll Investment Expenses Allocable to Investment Income and Modifications
8a Investment interast expenses {see nstruclions) 98
b State, lecal, and foreign income tax (seeé inslruchons) b
¢ Miscellaneous investmen! expenses (sea nstructons) fc
d Addlnes 8a, §b, and S¢ gd
10 Additianal modifications (see mstructions) 10
11 Total deductions and modifications Add lings 9d and 10 11
Partill Tax Computation
12 Mel nvestment incoma Sublract Pa I, lime 11, rom Par I, ine A Individuals, complete lmes 13-17
Estates and trusts. complete lines 18a-21 If zero or less, enter -0 12 12
Indivlduals:
43 toddied adjusted gross income (See instruclions) 13 285,527
44  Threshold based on filing status (see instiuctions) 14 250,000
15  Subiract lne 14 from ling 13 1f 2efo or less, enler -0- 15 15,5217
16  Enter the smaller of ling 12 of line 15 15 13
47 Net mvesiment income tax far individuals publiply line 16 by 3 8% (0 038) Enter here and includa
on your tax return (see ingruchions) 17
Estates and Trusts:
48a Net investment income (iine 12 above) 183
b Deductions for distributions of net invesiment incame and chanlable
deduclions (see nstuctions) . iab
¢ Undistrbubed nal pvestiment mooma  Subtract line 18b from bne 183 (see
mstruchions) If zete or less, entar -0- 182
193 Adjusted gruss income fses instisctions) : 19a o
I Highest tax brackel for eslates and trusts for the year (360 instiuclions) 18k _
¢ Subiract line 19k from hine 193 If podn of less, enter -0- L18c
20 Fnier the smaller of ng 18¢ of ling 19¢ 20 ——
21 Ml inyestment nconme 13 for ostates and liusts Mulliply line 20 by 3 &% (0 038). Enter here andl i

include on your tax redurn (see mshuchions)
For Paperaork Reduction Act Hotice,

S80 your tax relurn instructions. Form B960 2023




1940 5 Pax Retuon wononciiation Worksheet 5 2023

Bpatisa’s ancaal securiby ngratiar

L i
3 | 4
t f' I' g a;l-u' :‘_m
P
1 ¥ eaakgi il el ety EEE=S |.'.:.-f~_.-:-| Pl et -
_ .
ALanytane dur ng 2023, did you reg mn",.‘-ﬁ!,_wm:- exchange. of olenise aequie financial interest in any digital assets? L A_MNa
Ga Iﬂ Yaupayer. § aonwwng can el yoe s 4 gepondon do nok chock o B3 Bores chicked or §a and 6h _:.
b .\-,I_ Bpaoune Childrzn o B wha nogd wsh o __-
Chitdren on B wha did pot e i o T
Depantents on G nol emered aboe g
(R — X Totnl  Audd lines st 5
i Be Depambonts ¥ guifes b
i e La§r mase (3] Belwesnp w0 youd Ehig tan credt Qttef geiints q e than Far
| -_ STUTZ SO bd deperdents
o fgan D
|
|
T wnges sstnes ops ol Alkech Fairmis) W3 Fil 195,1 F‘J [
Income f#a Taxable interest Attach Schedule B if required 8a 12
Schedide by b Tax-oxempt inlerest Do not include an bne 83 I_ ] ]
fa Ordinary dividends Attach Schedule B if required ga
b Ouakfied didends | on|
10  Texable refunds, credis, or olfsels of stale and |local incoms taxes 10
11 Almony received 11
12 Buysiness mcome or (loss) Allach Schedule C or C-EZ 12
43 Coptal ganor foss) Aach Schidlis D d requeed W aet segquied, croch Fore D 13
14 Other gains of (losses) Attach Form 4787 14
15a IRA distributions 15a b Taxable amount 15b
i i6a Pensions and annuiias 16a 947, 0B5| b Taxable amount 16b B9, 085
| 17 Rental real estate, royallies, pafinerships. S corparations, trusts, etc Attach Schadule E 17
18  Farm income or (loss) Allach Schedule F 18
19  Unemployment compensation 18
20a  Socal secunty benefils 20a I |, b Taxable amount b
21 Other income, List lype and amaunt STATE OF FLORIDA H 1,339
22 Combine the amounts in the far rght column for lines 7 thiough 21 This is your total income W[ 22 285, 627
- 23 Educalor gxpenses 23
Adjusted 24 Cerain business expenses of resenisls. perferming artists, and
Grass fee-basis govarnment officials. Allach Form 2106 of 2106-EZ | 24
Income 26 Health savings account deduction. Attach Farm 8539 25 o
1etueeduie 1) 26 Mowing expenses Allach Form 3503 26
27 Peduchible part of sefl-amploymaent lax Altach Schedule SE 27 95
28 Self-employed SEP. SIMPLE, and guahlied plans 28 TRy A
29 Self-employed health insurance deducton 20 Eeai|
a0 Penally on early withdrawal of gavings 30
312 Almonypaid b Recipient's S5N P a )
32 A deduction ey T AT R |
23 Student loan interast deduchion i3 = i
34 Reserved for lutung Use L el
46 Heserved lor fulure use I
96 Add lines 23 thiough 3% K1
37 Sublbact tne 26 frem lne 22 This is your adjustad gross income »| 37 085 507




|
|+ & fau Heturn Reconciliation Worksheet, Page 2 ‘ 2023 ‘
Ma 1 i 15 1 ] Fp TIM

Tax anel ::-In :“' = b .. ki ’ M o, FECL
Crodite Kk hech .I | | Yois v | v nedore Jamuary 2, 1950 . il Total hores
ekt I J L | | 4poune traney hlone Jominny 2 V050, | ‘m.-m } checked P 394 L
| Srandard . Iy W poasr Spowso Memisas om i sepanale relue of yhou wara & dua-s s alien, chock hoe & #17] | | )
| Deduction | 10 Wemized deductions (o Schedule A) e your standard doduclion (see lexM rovirggin) L - [ S— PR
i 2 i :
" o 41 Subicact line A0 and A fioam ling 20 41 'T_ _— £ f_:._l ‘:_
42 Cualfied busine=s income deduction (see nslchons) A = SEP
| 43 Taxable income; Sbtract ke 87 Somanm 41 1 bee 47 i ot thin bes 1, e 4 43 | r"__'.-_'
vergu, (| 4L Tanlew i) hick a8 )i o5 e L P (aa] 47,230
| . 45 Altemative minimum tax (see nsluctions). Attach Foun 6251 o e
| T l 46 Excess advance preminm lax credd repayment Aitach Form AGH2 46
| Bingie ¢ 47 Add lnes 44, 45, and 46 » | 47 47,230
| v oy 48 Forelgn tay credit Alach Form 1116 if required 48 |
ki 49 Credd for child and dependant care expenses Attach Form 2441 49
¥ 50  Educalion credils Irom Form 8853, hne 19 &0
51 Retrement savings contnbutions credil. Atlach Farm 5880 51
£2  Child tax credécredit for other dependents 52 2,000
531  Residential energy credits Attach Form 5693 53
54  Ofher credis fom Fom a| | 2800 b (] eso1 ¢ | 54 |
&5  Add bines 48 through 54 These are your tolal cradils 55 2,000
56  Subiract e 55 fram ine 47 1f line 55 is mare than fine 47, enter -0- p | 56 45,230
Other Taxes §7  Sell.amploymenl tax Atiach Schedule SE 57 189
Atk 2 58 Unreported social secunty and Medicare tax from Form: a [j 4137 b F.j 2918 58
g5 Addbional tax on IRAs. other qualified retirement plans, el Allach Form 5320 o required &9
G0a Household employment laxes from Schedule H Gla
b Firsl-ime homebuyer cradi ent Allach Form 5405 if required G0k
B1 Taeshom @ D Fomn BS55 r‘:ﬁmr'mm&!»‘,ﬂ [ D Inglruchen oyl sadls] &1
B g2  Seclion 855 net lax kabidy instalment from Farm $65 A 62 |
63 Add hnes 56 theough 81 This 13 your tatal tax | 83 45,419
g4 ederal ncoma lax wihheid liom -
a Formis)W.2 Gda 30,912
b Formis) 1093 | B4b 8,318
¢ Other forms | 6dc a0
g5 2023 estimaled tax payrments and amounl gpphed from 2022 iwlum 65
Payments g6 Earned incoms credil (EIC) | 66
{Gchedii 3} 67  Additional child tax credit Attach Scheduls B212 | 67 |
g8  Amencan opportunity credi from Form 8863, line & ]
69 Recovery rebate credi 69
70 Net premium lax credit Altach Form 8962 | 70
74 Amount pard with reques! for extanswon to file 71
72  Excess social secunly and Vet 1 RRTA Lax withheld 72
73 Credd for federal \ax on fuels. Altach Form 4136 73
74 Qe payments and rafmdatie credls —rre 74
75  Total pymis. Add hnas 64 - 74 75 ,\ 9, 320
R]M;E T T{ If ling T4 15 more than hne 63, sublract hing 63 from Ina 75 This is (he amount you overpaid 76 _ ' .
77a  Amounl of g 76 you wanl refunded to you. Il Form 8888 is attached, chieck here | 3 l_[ TTa -
P b Rouling number lL_ P c Type D Checking l _] Savings
B Account number |
78 Amount of hne 76 you want applied to your 2024 estimated tax | 7 | 1l
._lmuuﬁ T “J-ﬂ-uiu::rm.fau n-wa. Subtract ling 76 from ling B3 For details on how 1o pay, sew instuclions | O . . ' gl
You Dwo g0 Estmated tax penally (see insiructions) | 80 | g8l
InPurn Lt Fobich st i B0 10 F il 1o pary Tl =3 -
_T[;ilrd Party T i .L....--l-. el peanon b ke the Tellan il By 5 v Mt hora 1! l i Vi, Uowglioia balom ﬂ Mo Pemonal kleeaficsion ra Pl H_ o __‘
Designe PR B

sapar gt Ll v plire (IR

. oL LR UL NEG. i e e
| | Waspayur 1 | tipouss et e hfm @'

Cthier Infa
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Fip1a

lﬁ rom 1040 | Pension/Annuity Report 2023 §‘
Mane = T f;;;'m-,:ef Iefernitificatinn Mumber
D | —
Box 7
s Payer Code Grosas Distribution Rollover Taxable Amount
A T FLORIDA RETIREMENT SYSTEM 2 42,085 . #9,085
B T FLORIDA RETIREMENT SYSTREM - B
¢ = T4 TR
D : —_—— S R . i i A e
E e ST, -
F T R - .
G _____ T e e - — ——imama — ad
T SIEE S _ 5 =
P =2
J o - m - = )
K~ — e gt
y =S i
M i 5
N it g
Q.7 o e
Taxpayer 82,085 89,085
Spouse
Total 92,085 89,085
L
Capital Gain Public Safety Officer Federal State Local
NIT Distribution Exclusion Withholding Withholding Withholding
A _ 8,318
B -—
c —
b
E _
B
G —_—
H —
I —_—
J oo
=
L f—
Mo
N
o _
Taxpayer 8,318
Spouse
Total 8,318
] R o T P T S T I T T | B L R L e O T B e T e T P T o AT S I T T P L A S e N el i s wmsnea b

e e T T T T A T T T A e e R T T R T 1 e e R T o e R e . e e St e e



o |

i e e e

TR
rom 1040 | Salaries & Wages Report i 2023 ]
Ts
hi’i'ﬂﬂ?}_._&_ ROSANNA _CORDERO-STUYA _ IF
i Employer Foderal Wagas Fedaral Withhe ae S eG a.gu.';r 1
A T MIAMI-DADE COUNTY FINANCE DEPT 193, 386 30,912 160,200 |
B 5 MIAMI-DADE COUNTY FINANCE DEPT i 1,800 __ 1,800
c i
D g =T — =ocee
B e —
F _ —
G _ = i —
H —
-
J = —
K
L
M _
Taxpayer 193,386 30,912 160,200
Spouse 1,800 1,800
Totals 195,186 30,912 162,000
Soc Sec Withheld Medicare Wages  Medicare Withheld Soc Sec Tips  Allocated Tips  Dep Cara Ben  Other, Box 14
A 9,932 210,100 3,137 & 14
B 112 1,800 26
c
D
E
F
G
H
|
J
K
L
M
8,932 210,100 3,137 £33
o 1 1 26
Totals 10,044 211,800 3.163 6. 314
|' Slate State Wages Slate Withheld Wame of Locallty Tocal Wagas CoaTWiRRsld
A
B @ —
c e —
n —_—
E mr—
F -
G —_—
H s
I —_—
J ——
K __
L §—
M —
Taxpayer
Spouse —
Totals

:..":_l

%
:
i

b e L e T R e e L A AR T T S TR T R S L
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| rom 1040 | Withholding (WH) Summary Report | 2023
bt e kit EEENEEY 5 B =
M« osnn comsrostorn m

TS Description Form Federal WH State WH Local WH

= W-2 30,912 .

I N 1099 8,318 _

T FORM 8959 LN 24 ADD'L MEDICARE TAX OTH a0 s

- Taxpayer 39,320

Spouse
Total 39,320
Federal Withholding Amounts by Forms State Withholding Amounts by Forms
Taxpayer Spouse Federal Total Taxpayer Spouse State Total
Faormis) W2 30,912 30,912
Formis) 1048 8,318 B,318
Oither forms. 90 ag0
Formis) BBOS*
Formis) 288-A* e
Formis) 1042-5*
Tolal 39,320 39,320
*1040SR included with oflier forms )

4 BT W T el b e i MR Ul U S ET e PR G i e A e il S e e

T g oL

e e e e b L B N e s e g L e



|_F|:|n| 1040 | PensionlAnnuity Report 2023

hame Tacpagar Hentification Numbar
Box T
T8 Payar Code Gross Distribution Rollover Taxable Amount
8 1 : 2 sa.085 9,08
= =
b= — e e— |
el =
e =
o == ——— .
H =
et 5
i = gl =
% e o
£ i =
M Lz -
N = =
o~ i =
Tanpayer 42,085 59,083
Spouse
Tatal 57,065 59,085
Capital Gain  Public Safely Officer Federal State
NIT  Distribution Exclugion Withhalding Withhalding mt::cb:ing
A
8 .- 4,318
c -
e
B
Fi
=
H -—
I -
J = —
K S—
L.
" -
" -_—
O =
Taxpayer 8,314
Spouse =T
Total e N 313




: Foe 1040 | Salaries & Wages Report
STUT
Frfrral Wagas
IS 193, 386
B ann
e
£ e e
B - E
E - — R el Y
G =
H_
b=
J
[ o
L_
M =ik
Taxpayar 183, 386 30,912 160, 200
Sp 1,800 1,800
Totats 185,186 30,0128 182,000
500 5o Withiwld Medicam Wages  Madicars Withibeld SocSecTiss  Allocated Tips  Dew Cars Ban O, Ba 14
A 5, 9332 210,100 3,137 §,314
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