2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2024

General Information

Name: Mrs Judith Schaefer
PID 224370
AGENCY INFORMATION
Organization Suborganization Title
Desoto County Elected Constitutional Officer County Commissioner
District 3
Net Worth

My Net Worth as of December 31, 2023 was $ 321,705.00.

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 N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

N/A

Printed from the Florida EFDMS System Page 1 of 4



2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/10/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/10/2024

Income

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

posted to the Commission’s website.

O 1 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
DeSoto county BOCC 201 East Oak Street st 201 $ 24,637.00
FRS P o box 9000 $1,753.50
Nationwide retirement solutions P.O. Box 182797 $3,126.60
Atheneum annuity and life company P.O. Box 1555 $3,235.56
Social security Irs $23,554.80
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

N/A

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/10/2024

Training

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

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

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

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.

Judith Schaefer

Digitally signed: 06/10/2024

Filed with COE: 06/10/2024
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Dapartment of the Treasury-internal Revenue Service

51 040'SR U.S. Tax Return for Seniors

12023

IRS Use Oniy-Do not write or staple in ihis space

OMB No. 1545-0074

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

See separate instructions.

Your segial security number

|

Your first name and middle initial Last name
JUDITH SCHAEFER
If joint return, spouse's first name and middte initial Last name

Spouse's social security number

Home address (rumber and streef). If you have a PO. box, see instructions. Apt. no.
3029 SW HARVEY AVE

City, town, or post office. [f you have a foreign address, also complete spaces below. State ZIP code
ARCADIA FL 34266-0000

Foreign country name Foreign province/state/county Foreign postal code

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
your tax or refund.

D You D Spouse
Filing Single [] Married filing jointly (even if only one had income} [] Married filing separately (MFS)
Status [J Head of household (HOH) [] Qualifying surviving spouse (QSS)
Eheckariy if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's
one box. name if the qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive {as a reward, award, or payment for
Assets property or services), or (b) sell, exchange, or otherwise dispose of a digital asset
(or a financial interest in a digital asset)? (Seeinstructions.) . . .. . ... n Oyes klino
Standard Someone can claim: [J You as a dependent [} Yourspouse as a dependent
Deduction L] Spouse itemizes on a separate return or you were a dual-status alien
. You: Were born before January 2, 1959 [] Are blind
Age/Blindness { y < .
9 | Spouse: [1 wWas born before January 2, 1859 O 1sblind
Dependents {4) Check the box f qualifies for {see instructions)

{2) Social security
bes

{3) Relaticnship to
{see instructions): numger you

{1) First name Last name

Child tax cradit

Credit for other dependents

if more than four

dependents, see il
asners Q H
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . .. .. oo 1a 24,637
;\g;::‘s) - b Household employee wages not reported on Form(s)W-2 . ........-«.- 1b
here.Also ¢ Tipincome not reported on line 1a (see instructions) . . .« oo e 1c
:‘ggf,,:';;’m d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
i e Taxable dependent care benefits from Form 2441, line26 .. ... .- -- 1e
gé’f’: ha ret Employer-provided adoption benefits from Form 8839, me29 .. ......... 11f
ez e g Wages from Form 8919, liNe6 ... vvnvc e 1g
h  Other earned income {see instructions) . . . ... oo v v e 1h
i Nontaxable combat pay election (see instructions) I 1i I
z Addlinesfathroughth . ... v e 1z 24,637
ggzggubs 2a Tax-exemptinterest . ... |2a b Taxable interest - .+ . - - 2b
ifrequired.  3a Qualified dividends 3a 21| b Ordinary dividends . .. |3b 21
—“__J_;; IRA distributions . . . . . . 4a b Taxable amount . - « - - 4b 3,236
5a Pensions and annuities . . | 5a b Taxable amount . - . - - 5b 10,288
6a Social security benefits . . | 62 23,855 b Taxable amount - + - - - b 20,022
¢ If you elect to use the lump-sum election method, check here (see
instructions) . . ..o e e e

Eor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EA
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Form 1040-SR {2023}

JUDITH SCHAEFER

7  Capital gain or (loss). Attach Schedule D if required. If not required,
ChECK IR . vt i e e e e e e 0l 7
8 Additional income from Schedule 1,line 10 . . . . . . ... v oo e 4,219
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . ...... 9 62,423
10  Adjustments to income from Schedule 1, line26 . .................. 10 208
———]11 Subtract line 10 from line 9. This is your adjusted gross income . . . ... ... 11 62,125
Standard ; ; ; .
Deduction 12  Standard deduction or itemized deductions (from Schedule A} . . ....... 12 17,201
Ses Standard Qualified business income deduction from Form 8995 or Form 8995-A .. .. . . 13
Deduction Chart .
onthe lastpage | 14 Add lines TR nl I 1 14 17,201
of s form. 15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your
taxable INCOME . . . . . v i e e e e e e e e e e e s e 15 44,924
Tax and 4§ Tax (see instructions). Check if any from:
Credits
1[] Form(s) 8814 2[] Form(s)4972 3 [T 000 sswmemmnse 16 5,191
17 Amountfrom Schedule 2, line 3 . . . . . . . o e 17
18 Addlines 16 and 17 . . . v i i it e e 18 5,191
19  Child tax credit or credit for other dependents from Schedule 8812 . .. ... .. 19
20 Amountfrom Schedule 3, NE8 . . o v oo oo i s 20
21 AddIliNES 19 and 20 . . o i e e e e e e 21 0
22  Subtract line 21 from line 18. Ifzerc orless, enter-0- . . . . . ... .. 0o v 22 5,191
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . ... .. 23 596
24 Addlines 22 and 23. Thisisyourtotaltax .. ... ..... ... ... -".....- 24 5,787
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . ... . e 25a 2,111
b Form(8) 1009 . . . . e 23b! 3,297
¢ Other forms (seeinstructions) . . . . . .« -+ .ot 25¢
d Addlines 25athrough 25¢ . . . v vt i v e 25d 5,408
26 2023 estimated tax payments and amount applied from 2022 return . . .. . .. 26
IFyou have 27 Eamedincomecredit(EIC) ... ... ... .. oo 27
a guahfymg
gg;\d-;gach 28  Additional child tax credit from Schedule 8812 .. ... .. 28
29 American opportunity credit from Form 8863, line 8 . . . .. 29
30 Reservedforfutureuse . .. .. oo oo 30
31 Amount from Schedule 3, line15 . .. . ... .. ... K|
32 Add lines 27. 28. 29, and 31. These are your total other payments and
refundable credits . . . . . . ..o 32 0
33  Add lines 254, 26, and 32, These are your total payments . - . . . - - - .- - - 33 5,408

G0 10 www.irs.govdForm 10405R for instructions and the: latest information.

EEA

rorm 1040-SR (2023



Form 1040-SR (2023)

JUDITH SCHAEFER

Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the
amountyouoverpaid ... ... . e 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
check here . ... . v i it i i e e e e e e e e e e e e [1 {35a 0
Direct deposit? b Routing number | I | | | I l l I | c Type: [:] Checking D Savings
See
instructions dAccountrumber | | | L L L L L L L L]
36  Amount of line 34 you want applied to your 2024
estimatedtax . ..... ... ... ... ... .. .. . ... 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.govw/Payments or see instructions 37 379
38 Estimated tax penalty (see instructions} . . ......... 38
Thi"_d Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions  « » « . .+ - B [ ves. complete below K] No
Designee's Phone Personal identification
name ne. number (PIN} | | | | [ I
Sian Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best
g of my knowledge and belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all
Here information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN_enter it here
Joint retem? _ 04-06-2024 (see inst)
See instructions. " N
N — Spouse's signature. If 2 joint return, both must sign. | Date Spouse's occupation It the IRS sent your spouse an
p a copy Idantity Protection PIN, enter it here
your records (see inst.) I
Phone no. Email address
. Preparer's signature Date PTIN Check if:
Paid Bette Gill 06-03-2024 | P00117239 | K] serrempioyed
Preparer  preparer's name  Bette Gill Phone no.
Use Only Firm’s name Peace River Tax Services B63-9933-9007
Firm's address 619 E Magnolia St Firm’s EIN
Arcadia, FL 34266 65-1042686

Go to www.irs.gov/Form 10408R for instructions and the latest information.

EEA
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ﬁ%ﬂf ?&ila;“ Additional Income and Adjustments to Income

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

Department of the Treasury

OMB No. 1545-0074

2023

Attachment

Internal Revenue Service Go to www.irs.gov/iForm1040 for instructions and the latest information. Sequerce No 014
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JUDITH SCHAEFER E—
Part| | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . .. ... .. .... ... 1
2a Alimony received - . . . . o e e 2a
b Date of original divorce or separation agreement (see instructions);
3 Business income or (loss). Attach Schedule C  « - . . . . ..o oo oo oL 3 2,219
4 Ofher gains or (losses). Attach Form 4797 . . . . . .. .. .. . oo 4
& Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farmincome or (loss) Attach Schedule F . - . . . . . . . . . . 6
7  Unemployment compensation - - . . 0 0 e e e 7
8 Other income:
a Netoperatingloss . . . . - - ... e 8a |( )
b Gambling - ... ..o e 8h
¢ Cancellationofdebt - -« &« ¢ c v 0 i i it e e e e e e e e e e e e 8c
d Foreign earned income exclusion from Form 2555 . . ... ....... 8d |( )
e lhcomefrom Form 8853 . . & . @ i i i i i i e e e e e e e e e e e 8e
f IncomefromForm 8888 .. ... . ... oo oo 8f
g Alaska Permanent Fund dividends - - . . . . ... .o ool | 8g
h Jurydutypay - - .« oo 8h
i Prozesandawards - - - -« v it e e e e e e e e 8i
] Activity not engaged in for profitincome ... .. .. oL L0 8j
k Stockoptions - - - - ¢ o o e e 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . . . . 8l
m Qlympic and Paralympic medals and USOC prize money (see
INSUCHONS)  « + v« v o e e e o e e 8m
n Section 951(a) inclusion {see instructions} . . . . ... .. ... 8n
o Section 951A(a) inclusion (see instructions) - - - - . - -« oL 8o
p Section 461(]) excess business loss adjustment . . . . ... ... 8p
q Taxable distributions from an ABLE account {see instructions} . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aordd - -« o oo e 8s |( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section457plan . . . - - .. .o ool 8t
u Wages earned while incarcerated . - - - -« ..o oL 8u
z Other income. List type and amount:
8z
9  Total other income. Add lines 8athrough8z - - . -« v v v v v v i i i i 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or T040-NR, HNE B .« . v o v v v v v e e e e e e e i i e e e e e e e 10 4,219

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

EEA
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Schedute 1 (Form 1040) 2023

Page 2

Part Il | Adjustments to Income

1"
12

13
14
15
16
17
18
18a

20
21
22
23
24

25
26

Educator eXpenses - - - - - i e i e e e e e
Certain business expenses of reservists, performing artists, and fee-basis government

officials. ARBCh FOrM 2108 .+ .+« v v o o it e e e e e e i e e s e e e
Health savings account deduction. Attach Form 8889 . . . .. .. ... ... ... o0
Moving expenses for members of the Armed Forces. Attach Form 3903 . - - . - - . . - - .«
Deductible part of self-employment tax. Attach Schedule SE - - - - -+ v v v e e e
Self-employed SEP, SIMPLE, and qualifiedplans . . .. . v« o v v o v v v oo
Self-employed health insurance deduction - - - . -« o oo
Penalty on early withdrawal of savings - - - -« - - - o oo o
Alimony paid - - - - - o e e
Recipient's SSN - - - - . o v o oot

11

12

13

14

15 298

16

17

18

19a

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

IRAdedUction - - « « « « o v i e e e e e e e e e e e e e b e e e e e e e
Student loaninterest deduction - - - . . . o e
Reserved for fUlUrB USE  + « - o v o i e i e i e e s e e e e e e et e e e e e
Archer MSA daduction - - - o o o 0 i e e e e e e e e e e e e e
Other adjustments:
Jury duty pay {see instructions) . - . .« oo 24a

20

21

22

23

Deductible expenses related to income reported on line 8| from the
rentat of personal property engaged in for profit . . ......... .. 24b

Nontaxable amount of the value of Olympic and Paralympic medals
and USQOC prize money reportedon line8m - . -« . .o oo oo o 24¢

Reforestation amortization and expenses . . . -« - - - oo oo 24d

Repayment of supplemental unemployment benefits under the Trade
ACEOFTOT4 « v v o v et e e e e e 24e

Contributions to section 501(c)(18)(D) pensionplans -~ - - - - -+ -« . 24f

Contributions by certain chaplains to section 403(b) plans ... .. .. 24g

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) .. ... ... ... .. .. ..., 24h

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
X laWVIDIAtIoNS -« -+ - c e e e e e e 24i

Housing deduction from Form 2585 - - - - - - - - v v v v v i i e e 24j

Excess deductions of section 67(e) expenses from Schedule K-1 {(Form

A04F) v oo e e e 24k
Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z . . .« « v v e e e
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

Form 1040, 1040-SR., or 1040-NR, ling 10+ - - - -+« « « ottt es oo

25

26 208

EEA
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SCHEDULE 2 .
(Form 1040) Additional Taxes

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

Department of the Treasury . \ . ¢ .
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 02

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

Your social security number

JUDITH SCHAEFER [ IS
Part| | Tax
1 Alternative minimum tax. Attach Form 86251 . ... ... ... ... ... .. .. . 0.
2 Excess advance premium tax credit repayment. Attach Form 8962 .. .. ... ...
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 0
Part Il | Other Taxes
4 Self-employment tax. Attach Schedule SE .. ... ......... ... .. ... . 4 596
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . .. . . e 5
6 Uncollected social security and Medicare tax on wages. Attach
FOrm8a19 .. ... ccams imms s@ms i iBs ¢ cums smms o8 6
Total additional social security and Medicare tax. Add lines 5and6 ... ....... 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 53289 if required.
If not required, check here . .. .. .. O 8
9 Household employment taxes. Attach Schedule H . . .......... ... ...... 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . ... .. 10
11  Additional Medicare Tax. Attach Form 8959 . . . ........ ... ... ... .. ... 11
12 Netinvestment income tax. Attach Forom 8960 . . ................. ... .. 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . . . . . .o i e 13
14 |Interest on tax due on installment income from the sale of certain residential lots
anNd MESNAIeS . . . . e e e e e e e e e e et e e e 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over 3150,000 . . . . e e 15
16 Recapture of low-income housing credit. Attach Form 8611 . ... ........... 16

(continued on page 2)

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

EEA
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Scheduie 2 (Form 1040) 2023

Page 2

Part Il | Other Taxes (continued)

17

18
19

20
21

Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . .. .. L L e 17b
Additional tax on HSA distributions. Attach Form 8888 ... ... 17¢
Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 ... .................... 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8883 . . . . . e 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . ... ... .... 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . .. 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A ... .. ... ... 17i
Section 72(m)(5) excess benefitstax . ....... ... 17j
Golden parachute payments . ... ... ... 17k
Tax on accumulation distribution of frusts . . .. ........ .. 171
Excise tax on insider stock compensation from an expatriated
corporation . . ... 17my
Look-back interest under section 167(g) or 460(b) from Form
BBO7 Or BBBG . . .. i e 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . .. . .. 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund .. .. .. 17p
Any interest from Form 8621, line24 . ... ... .. .. .... 1749
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17athrough 17z .. ..... ... e e 18
Reserved for future USe . . . . . .. o oo it i s e 19
Section 965 net tax liability installment from Form 965-A 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, iine 23, or Form 1040-NR, lne23b . .. ........... 21 596

EEA
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SCHEDULE A
(Form 1040}

Department of the Treasury
ntemal Revenue Senace

Itemized Deductions
Attach to Form 1040 or 1040-SR.

Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16,

OMB No. 1545-0074

2023

Attachment
Sequence No.

07

Name(s) shown on Farm 1040 or 1040-8R

JUDITH SCHAEFER

r social sscurity number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions} . . . .« . . . o0 1 11,183
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 |2 | 62,125
EXPeNses 5 \riiolyfine 2by 7.5% (0.075) -« s e v e e e e 3 1,659
4 Subtract line 3 from line 1. if line 3ismore than line 1, enter-0- . . . . . . . . . . . ... ... 6,524
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
checkthisbox + « v v v v v v v o o e e e e e e e e e e e E] 5a 1,118
b State and local real estate taxes (see instructions} - . . . . . . . ... L. 5b 3,640
c State and local personal property taxes -« . . o o . s s a0 e o 5¢
d Add lines Sathrough 5¢ . . . . & o o o 0 o e e e e e e e e e e 5d 4,758
e Enter the smaller of kne 5d or $10,000 ($5,000 if married filing
separaiely) « . v ¢ i s e s e s e s e e e e e e e e e Se 4,758
6 Other taxes. List type and amount;
8
7 AddlinesSeand® . « « - . o L L h L L e e e i e s e e e e e e e e e e e e e e 4,758
Interest 8 Home mortgage interest and poinis. If you didn't use all of your home
You Paid mortgage loan(s) fo buy, build, or improve your home, see
g:‘:f;‘;;e‘::;rrw instructions and check tIS BOX ~ + -« &« ¢ & @ v o v a b v e a e 1
deductian may be a Home mortgage interest and points reported to you on Farm 1098,
:L’;‘éﬁi{fﬁi Seeinstructionsiflimited « « « « « 4 b 0 0 e b e s e e e e e e e e 8a
b Home mortgage interest not reporied to you on Form 1098. See
instructions if limited. if paid to the person from whem you bought the
home, see instructions and show that person’s name, identifying no.,
AN AdAresS « + f s x h s s e e h e h e e e e m e e s e e e 8b
G Points not reporied to you on Form 1098. See instructions for special
TUIBS = « & = + & v & = = = = = @ 2 5 F 8 8 2 o m E v ow o= o= o4 o4 s os o5 e s owoux 8c
d Reserved forfutureuse - - - & v o v w b e e e e e s e 8d
eAddlines Bathrough 8C < + -+ -« -« c 4 v b b e e e e e s Be
9 Investment interest. Attach Form 4952 if required. See instructions . . . . . . 9
10 Addlines8eand9 . .. ... .... SN M S B SWWs sy v vt v aw e R R A 10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity INSIFUCHONS « v« v v e s e v b s e m e e s s e x a e e e e e e e e 11 5,706
g;:g‘;";l';ya‘:]‘; 12 Other than by cash or check. If you made any gift of $250 or more,
got a benefit for i, see instructions. Youmust attach Form 8283 ifover 8500 . . .+ v v v o 0 0 12 213
seInsULCtonE; 4. Carryover fomM Prior yEAT = =« + + + v v e et e e e 13
14 Addlines 11through 13+ o o v v o v o e s e e e b e 4 e 4 s a4 e s e 4 s s s = s s 14 5,919
Casualty and 15 Casualty and theft loss{es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses}. Attach Form 4684 and enter the amount from fine 18 of that form. See
INSITUCHIONS = = = = = = = + « « « = = & & & = = = = & 2+ & & = = 2 &+ + & & a = = & & & = = a 2 & a2 4 = 15
Other 16 Other - from list in instructions. List type and amount:
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 oF 1040-SR, iNe 12« « & @« @ e e v m e e e m n e nh e e e e e e e N 17,201
Deductions 45 |t you elect to itemize deductions even though they are less than your standard deduction,
ChecK thiS BOX  « « v v v v e e e e A0 5 Am WM mm s il

For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

EEA
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SCHEDULEC
(Form 1040)

Dapartment of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship}

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

Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2023

Aftachment
Sequence No. 09

Name of proprietor

JUDITH SCHAEFER

Social security number {SSN)

A

BEAUTY SHOPS

Principal business or profession, ingluding product or service {see instructions)

B Enter code from instructions

812112

C

BEFORE AND AFTER SALON

Business name. if no separate business name, leave blank.

D Employer iD numbar (EIN) (see inslr }

E Business address (including suite or room no.} 3029 SW HARVEY AVE
City, town or post office, state, and ZIP code ARCADIA, FL 34266-000¢
F Accounting method: {1) EI Cash (2) |:] Accrual (3) |:| Other {specify)
G Did you "materially participate” in the operation of this business during 20237 If "No,” see instructions for iimiton losses . . . . . E| Yes D No
H if you started or acquired this business during 2023, check here . . . . « « o o o L L0 L Lol L Lo oo oL D
I Did you make any payments in 2023 that would require you to file Form(s) 10997 See instrugtions - - - - - - - < - < . < . . . [1ves []No
J If "Yes," did you or will you file required Form(s) 10997 . . .« v« @ 0 i i 0 e e e e c s e e e e e e e e |:| Yes I_—_| No
[Partl | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reparted to you on
Form W-2 and the "Statutory employee” box on that formwas checked . . . . . . . . . oL oo 1 11,330
2 Relurns and alloWanCes  + + v v v v vt v v e e e e e e e a o m e e e e e e e e e e e 2 0
3 Subtractline 2fromine T .+ « v ¢ v o v e e e e e e e e e e e e e e e e e e e e e e e 3 11,330
4 Costofgoodssold (fromlne42) + & v v v v i i v v i v i i e e e e e e e e 4
5 Gross profit. Subtractline dfromline3 . & o o v 0 e e e e e e e e e e e e e e e 5 11,330
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructionsy . . « .« . .« .. & 13,804
7 Grossincome Addlines5andB . . o i i i h i i e i e e e e e e e e e s e e 7 30,134
| Partll | Expenses. Enter expenses for business use of your home only on iine 30.
8 Advertising + ... 0000 @ 1,159 18  Office expense (see instructions) - . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans - - | 19
{see instructions) . - . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 3,797 @  Vehicles, machinery, and equipment - . | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . . . 20b 10,562
12  Depletion . « -« o « o o . . 12 ol Repairs and maintenance . . . . . 21 630
13  Depreciation and section 179 22 Supplies {not included in Part i) . . | 22 3,694
ﬁ"gﬁ;‘:g i?-neg:rcttll?l? ((;‘g; 23  Taxesandlicenses - - - - . . . . 23
instructions)  + - v - s e - 13 24 Travel and meals:
14 Employee benefit programs a Travel . . - ¢« oo 24a
{other than on line 19) 14 b Deductible meals (see instructions) 24b
15 Insurance {other than health) 15 1,015125 Utilities + + « « ¢ v 0 v o 0 o 0w 25 4,283
16 Interest (see instructions): 26 Wages (less employment credits) 25
a Mortgage (paid to banks, etc.) 16a 27a  Other expenses {from line 48) 27a 160
b Other « -« v v v v e 166 b Energy efficient commercial bldgs
17  Legal and professicnal services | 17 215 deduction (attach Form 7205) 27b
28 Total expenses before expenses for business use of home. Add lines 8through276 . .« v v v v o a0 v 0 28 25,915
29 Tentative profit or (loss). Subtract lne 2Bfromline 7« « o v v« c o b i e e e e e e e e 29 4,219
30 Expenses for business use of your heme. 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 Simpiified
Method Worksheet in the instructions to figure the amounttoenteronline3¢ . . o v - - o . o v o v 0o v 30
31  Net profit or (loss). Subtract line 30 from line 29.
& [f a profit, enter on both Schedule 1 (Form 1040), ling 3, and on Schedule SE, line 2. (I you
checked the box on line 1, see instructions.) Estates and trusts, enier on Form 1041, line 3. } 3 4,219
® |f3loss, you must go to line 32,
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

® |fyou 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.

® {f you checked 32b, you must attach Form 6198. Your logs may be limited.

32a [_—J All investment is at risk.
32b D Some investment is not
at rigk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2023 BEAUTY SHOPS 812112 Page 2
Name(s) SSN
JUDITH SCHAEFER
[Partlll] Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a |:| Cost b [:] Lower of cost or market c D Other (attach explanation)
M4 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
if "Yes "aftach explanation . . . . . oL L L L e e e e e e e e e e [ Yes [ 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  « « + v v« v o v v v v v v i e 36
37 Costofiabor. Do notinclude any amounts paidtoyourself . .« . . . . . . . . 0 i it oo ., 37
38 Materials and SUpplies  « « « 0 4 . . e e e e e e e e e e e e e e e e e e e e e e 38
39 HHEAGOSIE - v e s v wm ows v ame s e omos §mom s B E M B B G F FME S PEEE PEE D ag
40 Addlines 35through 39 .+ . & o . L L e e e e e e e e e e e 40
# Inventory at end of year . .« . . o v i u e e e e e e e e e e e e e e e e e e e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere andon lined4 . . . . . . . . .. 42

Part IV]

Information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on line 9 and

are nof required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes? (month/day/year)
44 Ofthe total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours?  « « o v v v L L Lo Lol [] ves [ ne
46 Do you (or your spouse) have another vehicle available for personal use? .« « « . . . . . . o o oo Lo L. D Yes D No
47a Do you have evidence to support your deduction? . . .« o v b L hhd L n L s e e e e e D Yes E] No
b li"Yes"istheevidence Written? . - - . . . . 0 L L u i i i e e e e e e e e e e e e e e e E] Yes |_—_| No
[PartVV| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
MAGAZINES 154
POSTAGE 6
43 Total other expenses. Enterhereandonline27a v ¢ « v v v v 0 i 0t 0 s 0 v 0 0w v 0 0 ann s ] 48 1860

ECA
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o 3905 Qualified Business Income Deduction OMB No 15452264
Simplified Computation 2023

Department of the Treasury . Attach to. you ta.x roturn. Attachment

Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on retum Your taxpayer identification numbor

JUDITH SCHAEFER [

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 aclivities deduction
passed through from an agricultural or horticufiural 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 agricultural or horficultural cooperative.

] {a} Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
identfication number income or (loss)
i Schedule C: BEFORE AND AFTER SALON ] 3,921
n
iii
iv
v
2 Total qualified business income or {ioss). Combine lines 1i through v,
COWATTAE) w s o w w o 8 o o0 B s o @ 3 & 0 5 8 o &0 & & 5 68 B B & @ s &% @ oa s s 2 3,921
3 Qualified business net (loss) carryforward frem the prioryear  + + + = v v v 0 o 0 0 3 )¢ 5,932 )
4  Total qualified business income. Combine lines 2 and 3.  zero or less, enter-0- . . . . . 4 0
5  Qualified business income component. Muiltiply line 4 by 20% (0.20) - . . . . .« . o o e e e e e e e e 5 0
6  Qualified REIT dividends and publicly traded partnership (PTP) income or {loss)
(seeinstructions) . .« . . 0 o w e e e e e e e e e e e e e e 6 0
7 Qualified REIT dividends and qualified PTP {loss} carryforward from the prior
= L T L R 7 1¢ )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter-0- . . & v 0 b i b e i e e e e e s e e e e e e e e e e e 8 0
9  REIT and PTP component. Mulliply line 8 by 20% (0.20) .+ .« « « o v v v o 0 0 0 o 4 0 s e e s mm mo m ow e 9 0
10  Qualified business income deduction before the income limitation. Add linesband8 . . . . . - v v v v v v 0 o h 10 0
11 Taxable income before qualified business income deduction (see instructions) c e 11 44,924
12 Enter your net capital gain, if any, increased by any qualified dividends
(882instruclions) .« . 4 s . o e e s e e e e e e e e e e e e 12 21
13 Sublractline 12 from line 1. If zero orless, enter-0- .+ .+« v v v o v o o0 e . 13 44,903
14 Income limitation. Multiply fine 13 by 20% {0.20) .« « « « v v o v v v 0 0 o e e e s e N L L 14 8,981
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retusn (see instructions}) . . . . . . . e ke e e e e e e e e 15 0
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -G~ . . - . . . . - . . 16 | ¢( 2,011 )
17  Total gualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZErO, enter-0- + © & & 4 v v s e e e e e n n e a e x e w e 4 e s e s s s e s s a4 w a w w x x & w 17 i Q)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8095 {2023}
EEA
Amount from Form 1040, line 11........ ¢t iintnninnerns 62,125
Amount from Form 1040, line 12. ... ... . ...t errinoneannans 17,201

Line 11 above is the difference between these amounts......... 44,024



For Informational purposes only. Form will not be efiled with the return.

.. 3880 Credit for Qualified Retirement Savings Contributions | 2212 12220

2023

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

Departmant of the Traasury Attachment
Internal Revenus Service Go to www.irs.gov/Form8880 for the latest information. Sequence No. 94
Name(s} shown on retum Your social security number

JUDITH SchAEFER T

You cannot take this credit if either of the following applies.

+ The amount on Form 1040, 1040-SR, or 1040-NR, fine 11, is more than 336,500 (354, 750 if head of household: $73,000 if
CAUTION! martied filing jointly}.

* The person(s} who made the qualified contribution or elective deferral {a) was born after January 1, 2008; (b) is claimed as a
dependsnt on someone else's 2023 tax return; or (c) was a student (see instructions).

{a) You {b} Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2023. Do not include roflover contributions . . . . . . . . .. .. 1
2 Elective deferrals to a 401 (k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D} plan contributions for 2023 (see instructions) - . . . . . . . - 2 15,000
3 Addiines1and2 . . . . . L L L e e e e e e e e e e 3 15,000
4  Certain distributions raceived after 2020 and before the due date (inciuding
extensions) of your 2023 tax return (see instructions). If married filing jointly, inchide
both spouses’ amounts in both columns. See instructions for an exception - - - - . . . . . .. 4 10,506
§  Subtractline 4 from line 3. If zero or less, enter-0- . . . . . . . . . ..o Lo oL L 5 4,494
6  Ineach column, enter the smallerofline 5or $2000 . . . . . . o v v 0 0 0 0 e n e e e . (1 2.000
7 Addthe amounts on line 6. If zerp, stop; you can'ttakethiscredt . . . . . o o o 0 o o o o e e e 7 2,000
8  Enterthe amount from Form 1040, 1040-SR, or 1040-NR line 11% .« « « v v v v v o u . [ 8| 62,125
9 Enter the applicabie decimal amount from the table below
If line 8 is - And your filing status is -
Married Head of Single, Married filing
Over - But rot filing jointly household separately, or
over - Enter on line 9 - Qualifying surviving spouse
$21,750 0.5 0.5 0.5
$21,750 $23,750 0.5 0.5 0.2
$23.750 $32,625 05 05 01 2 X 0.0
$32,625 $35,625 0.5 0.2 0.1
$35,625 $36,500 0.5 0.1 0.1
$36,500 $43,500 0.5 01 0.0
$43.500 $47.500 02 .1 0.0
$47,500 $54,750 0.1 0.1 0.0
354,750 $73,000 0.1 0.0 0.0
$73,000 0.0 0.0 0.0
Note: I line 9 is zero, stop; you can't take this credil.
10 MUiply INe 7BY HINES  « =« o v v v v o v m e e e e e st e e e s e e e e e e e e 10
11 Limitation based on tax liability. Enter the amournit from the Credit Limit Worksheet in the instructions . . . . . . . . 11
12 Credit for qualified retirement savings contributions. Enier the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), Jined .+ « « o o o v v v vt s s e e e e e e e e e 12

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for fareign earned income, foreign housing, or income from
Puerte Rice or for bona fide residents of American Somoa.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2023)
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SCHEDULE SE OMB No. 1545.0074

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-5R, 1040-S5, or 1040-NR. Attamzmgtzs
Internal Revenue Service Go to www.irs.gov/ScheduieSE for instructions and the latest information. Sequernce No. 17

Narne of person with self-employment income (as shown on Form 1040, 1040-8R, 1040-585, or 1040-NR}) Social security number of person

JUDITH SCHAEFER with self-employment income —_
| Partl| 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 Part | S T A e D

Skip lines 1a and 1b if you use the farm optional method in Part It. See instructions.

1a  Netfarm profit or (loss) from Schedule F, line 34, and farm partnerships, Schegule K-1 (Ferm 1065),

BOX 14, code A . . . e e e e e e e e e e e e e e e e e e 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 e 1b {{ )

Skip line 2 if you use the nonfamm opticnal method in Part 1. 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 reiigious order . . . . . . 2 4,218
3  Combingiines 1a, 10,8002  « v v 0 0 0t s e e e e e e e e e e e e e e e e e e e e e e 3 4,219
4a [fline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . . . . . . . . 4a 3,898

Note: If line 4a is less than $400 due to Canservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the aptional methods, enter the totai of lines 15 and 17 here = . . v . v v v v v v w v . s 4b

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and continue . . - . v . . . . v oo v L 4c 3,896
5a  Enier your church employee income from Form W-2. See instructions for

definition of church employee INCome - - -+ v ¢ & 4 v v v v v it e e e e e s ‘ 5a

b Multiply line 5a by 92 35% (0.9235). [f less than $100, Aier -0-  + « ¢ o o v o o 0 0 0t e e e e e e e 5b

] Addlines doand BB = & & & & = % 5 ¢ m o 5 5 % R R K § R R K ¥ W B R W ¥ S E F ¥ 8§ B E ¢ 6 d % % & ow W B 3,896
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 Nilaxfor2023 .+ . v & o v o v v it o n e e e 7 160,200

8a Total secial security wages and tips (total of boxes 3 and 7 on Form{s) wW-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8b through 10, and gotoline 11 . . - - .« v . & ot i h o h e e e e e e e 8a 39,637
b Unreporied tips subject to social security tax from Form 4137, Jine 16 - - . -+ « . . . . 8b
¢ Wages subject to social security tax from Form 8919, line 10 . . . . . . . . . . .. .. 8c
0 AddiinesBa Bb, antd Bt « s ¢ w5 s s o & 915 § @ © 9 5 ® @ W E.E ©m S E © o EE @ E S §EEE 6 B s 84w ad 39,637
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 . . . . .« . . . o o 0 W g 120,563
10 Multiply the smallerof line G orline Sby 124%(0.124) .« . . v o v v v o i s s e e e e e e 10 483
11 Multiply ine by 2.9% (0.029) + v« v o i v e i i e e e e e e e e e e e e e e e e 11 113
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040}, line 4, or
Form 1040-S5, Part L line3 . - . . . o o o 0 v v v v v n e e e e e e e e e e e e e e e e e e s 12 596

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),

BE1S: o o& 5 5w @ © 5 § 6 &5 & § 8 3 § 8% 5668 % 658 E 56 5 E G 5 H W E e ‘ 13 ‘ 298
For Paperwork Reduction Act Notice, $0e your tax return instructions. Schedule SE (Form 1040} 2023
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