2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2024

General Information

Name: Hon Stacy Daryl Glick CONFIDENTIAL
PID 224406

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of June 16, 2024 was $ 8,176,517.57.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2024

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 300,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence S 3,000,000.00
Condo $2,000,000.00
Core bridge (deferred compensation) $ 35,000.00
checking account $302,000.00
city national bank $ 167,000.00
chase $10,000.00
Morgan Stanley (annuities, stocks, bonds) $ 2,975,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Residence mortgage usa $ 238,275.00
Huntington Bank (boat) Columbus, Ohio $ 8,337.68

BMW Financial (car) North America $ 55,869.75

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M 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

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System

Page 3 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2024

Training

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

Signature of Reporting Official or Candidate

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

Stacy Daryl Glick

Digitally signed: 06/27/2024

Filed with COE: 06/27/2024
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Dapartment of the Treasury-Interal Revenue Service ‘

£
u’cj 1040 U.S. Individual Income Tax Return

2023

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

OMB No. 1545-0074 IRS Use Only--Do not write o staple in this space

See separate instructions.

Your first name and middle initiat Last name Your social security number
STACY DARYL GLICK ey
If joint return, spouse’s first name and middie initial Last name Spouse’s social security number

Home address {number and street). If you have a P.Q. box, see instructions.

Apt. no. Presidential Election Campaign
Check here if you, or your
Cite Town PR h . o | i o spouse if filing jointly, want $3
Ity, tawn, or post otfice. If you have a forsign address. also compiete spaces below, State ZIP code 1o ge te this fund. Checking a
g FL box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You D Spouse
Filing Status Single D Married filing separately {MFS) Head of household (HOH)
Chet;k only Married filing jointly (even if anly one had income) Qualifying surviving speuse (GSS)
ane ] ; .
ox If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box. enter the child's name if the
qualifying person is a child but not your dependent;
Digital Atany time during 2023, did you: (a) receive {as areward, award, or payment far property or servicesh: or{bi sell,
Assets exchange, or otherwise dispese of a digital asset (or a financial snterestin a digital asset)? {See wnstructions. . . ..., ... ... ... D Yes Ig No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: D Were born before January 2, 1959 I:l Are blind  Spouse: [:l Was barn before January 2, 1959 D Is bling
. ) . - ) ) Check th Tqualities
Dependents (see instructions): {2} Sacial security {3} Relationship @ Ew‘cartts:ebiglzl.}:ulua es
{1) First name Last name number fo you Child tax cregit | G20t for ofher
If more
than four
dependents,
see instructions
and check
here.....
Income 1a  Total amount from Form(s) W-2, box 1 {see instructions). ... ... ... ...... ... . . 1a 179,616
Heousehoid loyee wa ot reported armis) W2 . tb
Attach Form(s) b . ‘s employe ges.n p . an F . {s)
W-2here, Also ¢ Tip income not reported onfine 1a (see instructions) .. ... ... ... .. ... ... ... te
Svm;é‘ Fo;ms d  Medicaid waiver payments not reported on Form(s) W-2 (ses instructions) ... ... .. 1d
-2G an : )
1099-1 if tax e Taxable dependent care benefits from Form 2441, line 26 . .......... ... ... ... .. . .. 1e
was withheld. f  Employer-provided adoption henefits from Form 8639, line 29 , ... ... ....... . . 1f
If you did not 9 WagesfromFarm 8318, Ine 6 .. .. ... i 1g
get a Farm h  Other earned income (see instructions) . ... ............ .. ... ... ... .. ... . .. 1h
W-2, see . ; : .
instructions. i Nontaxable combat pay election (see nstructions) . ... ... ... .. L1| \
2 Addlinestathroughth. ... oL 1z 179,616
L R ;
g“ﬁcg 7 2a Tax-exemptinterest.... |2a b Taxable interest. . ............... [2b
ch. . ;s
required. 3a  Qualified dividends. . .. ..., 3a b Ordinary dividends . .. ........... 3b
4a IRA distributions .. ... .. 4a b Taxable amount . . ... ... .. .. .. 4db
Standard 5a Pensions and annuities | 5a b Taxable amount ... ........... | 5b
Deduction for-| 6a Social security benefits 6a b Taxable amount . .. .......... ... éh
» Single or Married € Ifyauelecttouse the lump-sum election method, check hare (ses instructions) . . ... ... .. ... ..
fsi:igge:gparately, 7 Capital gain or (loss). Attach Schadule D if required, If not required, check here. . . v .ot o s e e oy 7
¢ Married filing 8  Additional income from Schedufe 1, liN@ 10 .. ... ..o oot 8
g;”aj:;’y‘i’;g 9  Addlines 1z, 2b, 3, 4b, 5b, 6b, 7, and 8. This is your totalincome ...................... | g 179,616
surviving spouse, | 10 Adjustments to incame from Schedule 1, line 26 ., .. ... ... 10
_Zze?a;: 11 Subtract line 10 from line 9. This is your adjusted grossincome. ... ................ ... .. 1" 179,616
guusehﬂd- 12 Standard deduction or itemized deductions {from Schedule &) . ... ... ... ... ... 12 19,427
20,800 "
sityouchecked | 13 Qualified business income deduction from Form 89895 or Form 8995-A ... ... .. .. . 13
anyboxunder 94 A NES 12 8nd 18, . .. ..ol 14 18,427
Standard Ded., )
seainstryctions. | 35 Subtractline 14 from line 31. If zero or less, anter ~0-, This is your taxable income., , .. ... ............ 15 160 y 189
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

_ Farm Software Copyright 1996 - 2024 HRB Tax Grougp. Inc.



Form 1040 (2023)  STACY DARYL GLICK 4 Page 2
Tax and 16 Tax (see instructions). Check if any rom Form(s): [leat1a 2] [4072 3[] 16 31,845
Credits 17 Amountfrom Schedule 2,line 8 ......... ... T T 17
AR A 188 TBARTTT v s 5 5688808 s e e oo £ 6 B85 m s 18 31,845
19 Child tax credit or credit for other dependents from Schedule 8812 . .......... . ... .. . . 19
20 Amount from Schedule BB .« 20
21 Addlines 19.and20. ... 21
22 Suburactfine 21 from line 18. f zero or fess, enter 0 ... ... ... . .. . 22 31,845
23 Other taxes, including seli-employment tax, from Schedule 2, lne 21 ... ... 23
24 Addlines2oand 23 Thisisyour totaltex ... ..., oveeuen 24 31,845
Payments 25 Federal income tax withheld from:
aFormls)W-2 ..o 25a 33,184
b Formis)108e - ... 25h
¢ Other forms (see structions) ... 25¢
d Addlines 28athrough 25¢ ... T 25d 33 ;184
26 2023 estimated tax payments and amount applied from 2022 return ... .., ... L 26
quitityiage * 2T Eamsdincome creditiEIC) <+ rnv it 27
gz;{d;'ga:h 28 Additional child tax credit from Schedulesstz ... ... ... ... .., ..., 28
29 American opporiunity creditfrom Form 8863, line8 . ..., ... ... .. . .. .. 29
30 Reservedforfutureuse . ...............iiii 30
31 Amountfrom Schedule 3, line 15 .. ........ ... ... 31
32 Add lines 27, 28, 28, and 31. These are your total other payments and refundable credits ......... 32
33 Add lines 25d, 26, and 32. These are your total payments . ... ... ... 33 33,184
Refund 34 Itline 33 is more than line 24, subtract line 24 from ling 33, This is the amount you overpaid........ .. 34 1,339
35a Amount of line 34 you want refunded 1o you. If Form 8888 is attached, check here ......... . . D 35a 1,338
Directdepasity b Routing number c Type: E Checking D Savings
See instructions, d Account fumber
38 Amount of line 34 you want applied to your 2024 estimated tax . ... .. | 36 |
Amount 37 Subtract line 33 from fine 24. This is the amount you owe.
You Qwe For details on how to pay, go to www.irs.gov/Payments or see instructions ... ... .. ... ... ... .. 37
38 Estimated tax penalty (see instructions) .. ... .. | 38 I
Third Party Do you want to alicw another person to discuss this return with the IRS? See
Designee instructions................. ... o @ Yes. Complete below. D No
Designee’s Phone Personal identification
name HRB TAX GRQUP INC no. 305-%40-5251 number (PIN)
Sign Under penalties of perjury, | declare that  have examined this return and accompanying schedules and statements. and 1o the best of my knowledge and belief. they are true,
Here correct, and complete. Daclaration of preparer (other than taxpayer) is based on ali information of which preparer has any knewledge
. Your signature Date Your cccupation If the IRS sent you an Identity
Joint return? Protection PIN. enter
See instructions. JUDGE it here [see inst.}
Keepacopyfor  Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation H the IRS sent your spouse an ldentity
your records. Protection PIN. enter
1t here (see inst.)
Phone no. SN, Email address
. Preparer's name Preparer's signature Check if:
Paid SIMONE EVELYN 03/29/202 4 NP [ Jsei-cnpioyes
Preparel ~Fimsneme  HRB TAX GROUD INC Phone no. 305-891-5660

Use Only Fimsaddress 683 NE 125TH ST
NORTH MIAMI FL 33161 Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information.

_ Farm Software Copyright 1996 - 2024 HRB Tax Group. Inc.

Form 1040 (2023)



SCHEDULE A
(Form 1049)

Departmentof the Treasury
Internal Revanue Service

Itemized Deductions
Attach to Form 1048 or 1040-SR.
Go to www.irs.gov/ScheduleA for instructions and the latest information.

Caution: you are claiming a net qualified disaster loss on Form 4684, see the mstructions for hine 16,

OMB No. 1545-0074

Kla}:’hment
Seguence No. 07

Name(s) shown on Form 1040 or 1040-SR
STACY DARYL GLICK

Your social security no.

Caution: Do not include expenses reimbursed ar paid by others, ]
Medical 1 Medical and dental expenses (see instructions) - . ... ............. 1
aDg?'ltal 2 Enter amount from Form 1040 or 1040-SR,
Expenses WAB T e v vcv i amesam ot nmatey [ 2 | 816
3 Multiply line 2 by 7.5% (0.075) v oo 3 13,471
4 Subtract line 3 from line 1. If ling 3 is maore than line l.enter-0- ... ... ... L, q 0
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 generat sales taxes on line 5a.
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox . .. ................ ... . .. ... 5a 1,322
b State and local real estate taxes (see instructions) .. ............. 5h 12,739
¢ State and local personal property taKES « « . ..o o v e 5c
d Add lines Sathrough Sc. ... ..o e 5d 14,061
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
- ok 1) P R T T T PUD Ge 10 ; 0o0
6 Other taxes. List type and amount:
]
7 Addlings5eand B ..o 7 10,000
interest 8 Home mortgage interest and points. If you didn't use all of your
You Paid home mortgage loan{s) to buy, build, or improve your home,
see instructions and check thisbox . ... ... ... ... ... . . . . .. I:‘
Caution: a Home mangage interest and points reported to you on Form 1098,
Your mortgage See instructions f limited . .. ........... ... ... L 8a 71,652
Q;?jfgt!ion may b Home mortgage interest not reported to you an Form 1098. See
be limited. See instructions if limited. if paid to the person from whom you bought the
instructions. home, see instructions and show that person's name, identifying no..
and address . . ... 8b ]
¢ Points not reported 10 you on Form 1088. See instructions for
Special FUIBS . . .. . 8c
d Reservedforfutureuse. ........ ... ... ... ... . ... .. ..., 8d
e Add lines 8a through 8c . . e 8e 7,852
8 Investment interest. Attach Form 4952 if required. See instructions . . . 9
10 AddlinesBeandd .. ... i T T 10 7, 652
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or mare,
Charity see instructions . ¢ S &€ | attached) 1 1,275
Caution: 12 Other than by cash or check. If you made any gift of $250 ar more,
f you made a see instructions. You must attach Form 8283 # aver §500 . ... . . . 12 500
ggtn:?i;:i ff,’fitf 13 Carmyoverfromoprioryear ..................... . .. 13
see instructions. 14 Addlines 11 through 13 .. .................. ... ... ... ... ... ... 14 1,775
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 entar the amount from line 18 of that form. See
IMSHUCHONS - - et i e 15 8]
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 Ferm 1040 0r 1040-SR, line 12 . . .. .o oo 17 19,427
Deductions 18 |fyou elect to itemize deductions even though they are less than your standard
deducuon check IS BOX e [:I

_ Farm Software Copyright 1996 - 2024 HRB Tax Group, Ing,
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Form 8879 IRS e-file Signature Authorization

Rev. J 2021 ) OMB No. 1545-0074
L::a ﬂ:::;ryc p the)Treasw P ERO must obtain and retain completed Form 8879.

internal Revenue Service P Go to www.irs.gov/IFormse7g for the latest information.

Submission |dentification Number {SID} }

Taxpayer's name Social security number

STACY DARYL GLICK A

Spouse's name Spouse’s social security number

mx Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing,)

Enter whole dallars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 anly. Leave lines 1, 2, 3, and 5 hiank.

1 AdUSIET GroSS INGOME - - vt e e et e 1 179,616
2 TOMIAX ot e 2 31,845
3 Federal income tax withheld from Form(s) W-2 and Farm(s) 1089 . ... ............. ... . .. i 3 33,184
4 Amount you want refunded to WO v e e e e e 4 1 '’ 3 3%
5 AMOUNLYOU QWE . - . ottt et e 5

.ZIIII. Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return {original or amended) | am now authetizing, and to the

best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income
tax return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter. or electronic return originator
(ERQ} 10 send rny return to the IRS and to receive from the IRS {a) an acknowledgernent of receipt or reason for rejection of the transmission,

(b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of my federal taxes owed on this return and/ar a payment of estimated tax, and the financial institution to debit the
entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization.
To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received
Ao later than 2 business days prior to the payment (setlement} date. | alsc authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resoive issues related to the payment. | further acknowledge that
the personal identification number (PIN} below is my signature for the incomne tax return (original or amended) | am now autharizing and, if applicable,
my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize HRB TAX GROUP INC to enter or generate my PiN i' as my
ERO firm name Enter five digits, but
sighature on the income tax return {original or amended) | am now authorizing. don’t enter all zeros

| will enter my PIN as my signature on the income tax return (original or amended} | am now authorizing, Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lil below.

Your signature » STGNATURE AND DATE ON FILFE Date» 03-29-2024

Spouse’s PIN: check cne box only

El { authorize 0 enter or generate my PIN :] as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | arn now authorizing. don’t enter all zeros

I will enter my PIN as my signature an the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Hll below.

Spouse’s signature » Dale W

Practitioner PIN Method Returns Only - continue below
IEEXN Certification and Authentication — Practitioner PIN Method Only

ERQ’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. _|
Don’t enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return {ariginal or amended) | am now

authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the

requirements of the Practitioner PIN method and Pub. 1345, Handboak for Authorized [RS efile Providers of Individual Income Tax Returns.

ERQ's signature  » Date W(3-26-2024
ERO Must Retain This Form -- See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2024)
FDA 23 88791 - Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. 23_8879CC




IRS e-file Signature Authorization

Farm 8879

Rev. J 2021 . ' OMB No. 1545-0074
(D::a(t:'::trynf the)rmsw P ERO must obtain and retain completed Form 8879,

Internal Revenue Service P Go to www.irs.gov/Formse79 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name
STACY DARYL GLICK

Spouse's name
P

Social security number

Spouse’s social security number

YN Tax Return information — Tax Year Ending December 31, 2023 (Enter year you are authorizing,)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 anly. Leave fines 1, 2, 3, and 5 blank.

T Adjusted Qross iNGOME - . . ..o 1 179 , 616
2 TotAlA. 2 31,845
3 Federal income tax withheid from Form(s) W-2 and Farm(s) 1098 ... .............. ... ... .. ... ... . 3 33,184
4 AMOUNEYOU WaNt refunded 10 YOU - -« v v v vt ui e 4 1,339
S AMOUNLYOU OWE - - - oottt e 5

Taxpayer Deciaration and Signature Authorization {Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (criginal or amended) | am now authorizing, and to the

best of my knowledge and belief, it is true, correct, and complete. | further declare that the amoeunts in Part { above are the armounts from the incame
tax return (original or amended) | am now autharizing. 1 consent to allow my intermediate service provider, transmitter. or electronic return eriginator
(ERO) to send my return o the IRS and to receive frormn the IRS (a) an acknowledgement of receipt or reasan for rejection of the transmission,

(b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax. and the financial institutian ta debit the
entry to this account. This authorization is to remain in full force and effect until | rotify the U.S. Treasury Financial Agent to lerminate the authorization,
To revoke (cancel} a payment, ] must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received
no iater than 2 business days prior to the payment (settlemnent) date. | also authorize the financial institutions involved in the arocessing of the electronic

payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that

the personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable,
my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

lauthorize HRE TAX GROUP INC 10 enter or generate my PIN _- as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter ail zeros

I will enter my PIN as my signature on the income tax return (original or amended) | am now autherizing. Check this box anly
if you are entering your own PIN and your return is filed using the Pragtitioner PIN method. The ERQ must compiete Part {lf below.

Your signature P Date »

Spouse’s PIN: check one hox only

D I authorize to enter or generate my PIN I: as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am naw autharizing. don't enter all zeros

I will enter my PIN as my signature on the income tax return {eriginal or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part Il below.

Spouse's signature W Date P

Practitioner PIN Method Returns Only — continue helow
AN Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN {ollowed by your five-digit self-selected PIN. i ]

Deon't enter all zeros
I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (ariginal or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the

requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individua! Income Tax Returns.

ERQ's signature  » Date P03-20-2024
ERO Must Retain This Form ~— See Instructions

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

_ Ferm Software Copyright 1996 - 2024 HAB Tax Group. Inc.




2023 WAGES AND SALARIES SUMMARY ATTACHMENT

STACY DARYL GLICK
£ mﬂ Federal Social Security s State State Local
Employer Name meenss S Wages Withholding | Tax Withheld | S'® Wages Tax Withheld | Tax Withneld
STATE OF FL SR 179,616 33,184 9,932
179,6le 33,184 9,932

Total

FDA

Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.




2023 FEDERAL TAX WITHHOLDINGS ATTACHMENT
STACY DARYL GLICK

W-2 STATE OF FL 33,184
Total to Form 1040/1040-SR line 25d 33,184
FDA Form Sottware Copyright 15996 - 2024 HAB Tax Group, Ing, _



2023 STATE AND LOCAL GENERAL SALES TAX DEDUCTION WORKSHEET
(See Schedule A instructions for line 5a Worksheet)

STACY DARYL GLICK

Keep for Your Records

12, Available income shown on Form 1040 or 1040-SR, ing 80 .+« ..« v v v ovvn.. ... 1a. 17%,61¢
b Tax-exemptinterestincome . .. ..ot 1b.
€. Nontaxable combat pay .. ... i 1¢
d. Nontaxable part of social security and railroad retirement benefits. . .. .........., 1d
€. Nentaxable part of IRA, pension, or annuity distributions not including roflovers . . . . 1e.
f.  Nontaxable unemployment COMPEnSation .. .........ovoueenn e, 1f.
9. Other adjustments to total available incame ............... ... ... .. .. ... .. 1g.
h. Total available incoma. Add lines 1a through < [ LT LY LT T T 1h. 179,616
2 Family Size - ..o 2. 1
3. Enter your state general sales taxes from the applicable table in the instructions (see instructions) , . . ., Bl sz 3. 1,322

Next._ If, for all of 2023, you lived only in Connecticut, the District of Columbia, Indiana, Kentucky, Maine, Maryland.

Massachusetts, Michigan, New Jersey, Rhode Island, skip lines 4 through 7. enter -0- on line 8 and
go to line 9. Otherwise, go to line 4.

Did you live in Alabama, Alaska, Arizona, Arkansas, Colorado, Georgia, lllinois, Kansas, Louisiana. Mississippi. Missouri, New Yark State,

North Carolina, Seuth Carolina, Tennessee, Utah, or Virginia in 20237

® No, Enter -0-.

® Yes, Enteryour local gereral sales taxes from the applicable B ... .. ... 4. o
table in the instructions. (see instructions)

5. Did your locality impose a local general sales tax in 2023 Residents of California and Nevada see instructions.
® No. Skip lines 5 through 7, enter -0- on fine 8, and go to line 9.
® Yes. Enter your local general sales tax rate, but omit percentage sign.
For example, if your local general sales tax rate was 2.5%, enter 2.5. |f
your local general sales 1ax rate changed or you lived in more than
cne locality in the same state during 2023, see instrugtions. {If you do

not know your local general sales tax rate, contact your local government . . . .. 5, g.000
6. Did you enter -0- on ling 4 above?
® No. Skipiines 6 and 7 and go to line 8.
® Yes. Enter your state general sales tax rate (shown in the table heading for
your state}, but omit the percentage sign. For example, if your state general
salestax rate is 6%, enter 6.0 . ...ttt 8. 5.009

7. Divide line 5 by ling 6. Enter the result as a decimal {rounded to at least three
PIEGESY . v o e 7.

8. Did you enter -0~ on line 4 abave?
® No. Multiply line 4 by line 5.

® Yes. Multiply fine 3 by line 7. If you lived in more than one locality P 8. 0O
in the same state during 2023, see instructions abave.

9. Enter your state and local general sales taxes paid on specified items, if any (see instructions) ................ 9.

10. Deduction for general sales taxes. Add lines 3, 8, and 9. Enter the result here and the total from al
your state and local generat sales tax deduction worksheets, if you completed more than ane. on

Schedute A, line 5. Be sure to check box bonthatline ., ... .. ... ......... ... .. .. ... .. .. ... . . 10, 1,322
STATE AND LOCAL TAX SUMMARY

1. Total state and 1oal INCOME TAXES + v oo v e e et ottt e e 1. 0]

General sales taxes (as entered or from all WOrKSNEEIS) ..o vvvein ot ee e 2. 1,322

Dedustion taken (larger of lines 1 or 2) on Schedule A {Form 1040 of 1040-SR), INES v\ vvvverovnrn . 3. 1,322

FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. - I



2023 NOTES
STACY DARYL GLICK

Note - 1/25/2016 5:29:32 PM

THISINFORMATIONISFORTHEACCOUNTNUMBE R R couT - Ncnur=ER ||

FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. I _



2023 NOTES
STACY DARYL GLICK

Note - 2/15/2018 2:41:38 BM

DIDNOTGIVEGIFTSBYCASHORCHECKTOCARDINALSMCCLOSKEYCOMMUNITYSERVICESNATIONAL
FIBROMYALGIAASSOCIATIONMIAMIANIAMLSRESCUES

FDOA Form Software Copyright 1996 - 2024 HAB Tax Group, Inc. -



2024 CARRYFORWARD INFORMATION

STACY DARYL GLICK

Keep for Your Records

ltemized Returns Only - 2023 state and local tax refund (this amount may not be taxahle in 2024) ...

Charitable contributions carryaver to 2024
Estimated short-term capital loss carryover

Estimated long~term capital 108S CaIMYOVEr - - -+« v
2023 tax liability (for 2024 Form 2210 PUMPOSES) «+ ..o
Form 8839: 2022 carryover of unqualitied expenses ..........................................
Refund amount applied to 2024 ...

Mortgage interest credit ffom 2023 - .o v oue i

Form 8801: Minimum tax credit Caryforward .. «..........oooo i

Potential 2024 [RA contribution from 2023 tax refund

31,845

i

NOL carryforward: Regular Tax AMT Tax

from 2003 from 2013 from 2003 from 2013
from 2004 from 2014 from 2004 from 2014
from 2005 from 2015 from 2005 from 2015
from 2006 from 2016 from 2006 from 2016
from 2007 from 2017 from 2007 from 2017
from 2008 from 2018 from 2008 from 2018
from 2009 from 2019 from 2009 fram 2019
from 2010 from 2020 from 2010 from 2020
from 2011 from 2021 from 2011 from 2021
from 2012 from 2022 from 2012 from 2022
Gross NOL generated in 2023 ............ Gross AMT NOL generated in 2023 ... ...
To be absorbed in carryback perind To be absorbed in carryback periog

Net carryforward from 2023 ... ... ... Net carryforward from 2023 .. ... .. ...
Total carryforward to 2024 . ........, Total carryforward to 2024 . .........

FDA

The amaunts carried to next year from Schedute(s) E, pages 1 and/or 2, are found on Form 8582,
Warksheet 6. Carryover AMT amounts are found on the AMT Form 8582, Worksheet 6.

Foreign Tax Credit caryforward 10 2024 ... ..o ouuu oo

It there are Form{s) 6252 in this tax return, the gross profit ratio and prior payments received {(including
the current year payments) will carry forward from eath Formn 6252,

Amounts from Form 6251, lines 18 through 18, lines 27 and 28 are autemaltically carried forward to 2024.

Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. I




Supporting Schedules
Name : STACY DARYL GLICK
Schedule A

Line 5b - Real Estate Taxes

Description

Supporting Schedules
Name : STACY DARYL GLICK

Schedule A
Line 11 - Gifts by Cash or Check

Descripticn

Amount

IN THE ROCMS INC

THE PINO FAMILY

VARTOUS CONTRIBUTION

Total

Supporting Schedules

Name : STACY DARYL GLICK
Schedule &
Line 12 - Gifts by Other Thnan Cash or Check

Description

GOODWILL

Total

Supporting Schedules

Schedule A Line 8a - Home Mortgage Interest and PFoints

Name : STACY DARYL GLICK

NAME : JP MORGAN
SSN/EIN :SS8N:

Tozal



Schedule A - Ttemized Deductions - InterestFromld98Morigage

Description

Quwner amcunt
Schedule A - Itemized Deductions - InterestFroml0%6Mertgage
Description Owner Ztzaie Amsunt
JPMORGANCHASEBANK Taxpaver ]
EXECUTIVENATIONALBANK Taxpayer 5



