2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2024

General Information
Name: Hon Bertila Ana Soto CONFIDENTIAL
PID 9629

AGENCY INFORMATION

Organization Suborganization Title

Florida Clerks of Court Operations Corporation Executive Council

Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge

Net Worth

My Net Worth as of December 31, 2023 was $ 784,579.17.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2024

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 $ 26,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $ 950,000.00
Regions Bank $12,427.82
Regions Bank $13,687.83
Genesis $1,200.00
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Chase Mortgage PO Box 78420, Phoenix AZ 35062 $162,636.48
Capitol One PO Box 71083, Charlotte NC 28272 $22,800.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2024

Income

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

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

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

State of Florida

200 E Gaines Street Tallahassee FL 32399

$185,208.48

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/24/2024

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.

Bertila Ana Soto

Digitally signed: 06/24/2024

Filed with COE: 06/24/2024

Printed from the Florida EFDMS System Page 4 of 4




Dopitmenl al the Treaswy—inbarmal Asvanus Serdca
E 1 040 UI:;. Indlvldu;J Income Tax Return ‘2@23 | OMB No, 1545-0074

For the year Jan. 1-Cec. 31, 2023, or olhar tax year baginning . 2023, ending , 20 See separate instructions,

RS Ues Dinly—Dio rol wrile or staphe in fis space,

Your first name and roiddle indtial Last nama Your sockal sacurity nemibar

Bertila A Soto
I jaink rekurn, spouse’s first name and mbdcle initial Lixst naumo M

Hame address number and streat), If woer have a PO, box, ses instructions, Apt. no. Presidential Elaction Campaign
Chack hara if you, or your

Ly, AW, OF post Gffece, |1 yau have a foreign address, also complele spacas balow, Stala fﬁ;“:ﬁﬂ’“gﬁ‘:ﬁ’:ﬂ?
45 box below will not change
Faresgn couniry nams Foreign province/slatefoounty Foraign postal coda | your tax or refund.
Oveu [Spouse
Filing Status L Singte [ Head of housshold (HOH)
Check anly Married filing jointly {even if onfy one had incoms)
one box. [ marriad filing separately (MFS) 0 Qualifying surviving spouse {GSS)

If you chechked the MFS box, enter the name of your spouse. If you chacked the HOH or QSS box, enter the child’s name if the
quatifying persan is a child bul not your dependeant:

...... = R e e 5 i o i o oy . e gl i i e

Digital At any time during 2023, did you: (8) recalve (as a reward, award, or payment for property or services); or (k) sell,

Assets exchange, or otherw|se dizpose of a diglial asset (or a financial interest in a digital asset)? (See instructions.) Yes HMnNo
Standard Someonecanclaim: [ Youasadependent [ | Your spouse as a dependent

Deduction [] Spouse itamizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2, 1959 [] Areblind _ Spouse: [T Was born before January 2, 1958 [ Is biind

Depandents (see instructions): {# Social security {3) Relaticnship {4) Check the box if qualifies for (see inalrectlons):
i mara {1} First name Last name rumisor fo you Child tax credit Cradil o olher dependents
fthan four Q Ll
gﬁnr:dlr?.lr::!wial‘u D D
and check 1 0
hewe L] ]
Income 1a  Total amount from Formis) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 319,383,
Attach Eormis) b Housshold employee wages not reported en Form(s) W-2 . . . . . . . . . . . . . ib
W-2 here, Alse  ©  TIp incoma not reported on line 1a (see instructions) . . . . B e e Y R v 1¢
attach Forms d Medicaid waiver payments not reported on Formiz) W-2 (sea mmlms} Folanl g 1d
:i'::; T,dt“ & Taxable dependent care benefits from Form 2441, 8ne26 . . . . . . . . . . . . 1e
was willheld, 1 Employer-provided adoption benaetits from Form 8838, ine 298 © . . . . . . . . . . 11
If you did not g WagesfromForm®B818,8ne® . . . . . . . . . & 0 oo 0 0 e s . . L1
ﬁ;i’:" h  Cther garnad Income (see Instructions) A T 1h 0.
instructions. i MNontaxable combat pay election (ses instructionsy . . . . . . . ' 1i F e
— % Addlmesiathroughth , . . . . . . . L ., e 1z 319,383,
Attach Sch, B 28 Tax-axemptinterest . . . | 2a b Ta:ama Imemsx A -
WP 3a_ Cuslified dividends . . . | 3a b Ordinary dividends . . , . . | 3b
:_:'IT IRAdistributions . . . . | 4a b Taxable amount .
oo for—| 4 Pensions and annuities . . | 5a b Taxableamount. . . . . . |B5b
« Singla or 6a Soclal security bensfits . . Ga b Taxableamount. . . . . . )
mﬁ.ﬂ:ﬁg ¢ Ifyou elsct to use the lump-sum election method, check hara (3ee instructions) . . . x,_v';
i rﬁhﬂm T Capital gain or (loss). Attach Schedule D IF required. If not required, check here AR i I |
jenitly ar 8  Additional income from Schedule 1,line 10 . . . . EoHEEn IR A B 8
S | @ Add lines 1z, 2b, 3b, 4b, 5b, 65, 7, and 8. Thisla yourtotad iacome . . - % w . . . . |9 319,383,
‘ﬁ;-dm; 10 Adjustments to income from Schedule 1, line26 . . . BRI W B 5 10
hausehokd, 11 Subtract line 10 from line 9. This is your adjusted gross incnme FaEA T W W E 1 319,383,
wio ohecksg 12 Standard deduction or itemized deductions ftrom Schedule &) . . . . . . . . . . |12 27,700.
gmmw 13 Qualified business income deduction fram Form 8995 or Form 8995-4 . . . . . . . . . 13
Deoiction, 14 Addlimes i2and13 . . . . B 14 27,700,
\ 308 Instuctions. ) 45 Subtract line 14 from fine 11, Iizamwlsas. an’l&r—i}- Thlsmyrow mmh im:nmn L e 15 291,683,

For Disclosure, Privacy Act, and Paperwork Reducllon Act Notice, see saparate instructions, Form 1040 ozg)



Forrr 1040 {2023)

Pags 2

Tax and 18 Tax{soe Instructions). Check if any from Formisk 1 [J 8814 2 Jasrz 3 [ 16 56,804,
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . Z 18 56,804.
19 Child tax credit or cradit for othar dﬁpandanls [rom Schaduia 8812 g 19
20 Amount from Schedule 3, ine8 . . . . . . 20
21 Add lines 19 and 20 . : 21
22 Subtract fine 21 from line 18. If zaro or 1555 aniar -ﬂ- i Wi 22 56,804,
23 Olher taxes, including self-smploymant tax, from Scheduls 2, line 21 i i 23 Td6.
24  Addlnes22and 23, Thisisyour totaldax . . . . . . . . 24 57,550,
Payments 25 Fedaral income tax withheld from: §,:
a FormlEW-2 . . - . .+ o+ e e e e e e e e e . |oBa e
b Formig)i083 . . . . B A R S 25b
¢ Other forms [see 1nslrumluns} C e e e e e e e e 25¢
d Add lines 25a through 25c . . . LW 25d 59,777.
if you have a 26 2023 astimated tax payments and amount appﬁﬂd frnm 2!12'2 refurn .
| ;’hﬂ'gﬁ"%l 27 Eamedincomecredit (EIC) . . . . . T [ 27
28 Additlonal child tax credit from Scheduls 8312 A - T 28
28  American opporiunity credit from Form 8863, line 8 . Soww 28 :
30 Reserved for fllWreuse . . . . . . . . . . 4 . a4 0 e |
M Amount from Scheduls 3, line 15 . . . . £l
32 Addlines 27, 28, 29, and 31. Thesa are yaur tr.:l.al nthn.r pavmanta and r-l'umlahl- credits
33  Add fines 25d, 26, and 32, These are your total payments 59,7717,
Refund 34  IMline 33 is more than fine 24, subtract line 24 fram line 33. This is the amount you mrufpald . 2,227.
35a  Amount of line 8888 |s attached, check here . « E 2,227,
Direct depost? b Routing number l c Wpe . Ghau:klng ] savings
Sea inslructions. |

d Account number i i

36 Amount of line 34 you want applied to your 2024 estimatad ta: . 38 |

Amount a7 Subtract line 33 from line 24, This is the amount you owe.

You Owe For details on how to pay, go to www, s gov/Payments or see instructions . . ., ar
38  Estimated tax penalty (sea instruetions) . . . . . . . . . . | 38 E =i o
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee nstructions . . . . . v -« e e e e e e e e e« v o [OYes. Complete baiow. Mo
Deslgnea's Pigine Personal identification
namo o, numbaor (PIN)
Eign Uncler penalibes of perjury, | declars that | have axamined this rebum snd scoompanying schedulos and statlements, and to tha best of my knowledge and
H belal, thay are trua, correct, and complets, Declasation of preparer (siker than taxpayer) ks based on all information of which preparer has any knowladge.
ere Your signaiure Drate Your occupation If the IRS sant you an ldaniity
Protection PN, enter it hare
Joink return? Ju dga (e inst.)
Ses instructions,  Sonuse’s signaiure. I a joint return, both must sign. | Date Spouss's oedipalion H tha IRS sent your spowse an
Keap a copy lor Identity Protection PIN, enter il hre
your records. [sma Insl.)
Phone no. Ermall addrass
Preganes’s rgme FTEpEIE o« Signatune Dabe FTIN Chach iz
Paid
=] [ sett-employed
r
u;eﬂpg:lel Firm'e nams Self-Prepared Phona no.
v Firm's addrass Firm's EIN
G o wwweire. gowiForm 1040 for Instructions and the latest informatian, BAA REV D307/24 TTMae Form 1040 oz



SCHEDULE 2
(Form 1040)

Additional Taxes
Attach to Form 1040, 1040-5R, or 1040-NR.

:m;:::uzﬂs:ma : Go to wwwirs. goviForm 1040 for instructions and the latest information.

OIMTS Mo, 1546-0074

2023

Alachment
Sequence No.

Mame(z) shown on Form 1040, 1040-8R, or 1040-MA
Bertila A Soto

1
2
3

Tax

Your soclal security number

Alternative minimum tax. Attach Form 6251 -
Excess advance premium tax credit repayment. Attach Form 8962 | '
Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 .

LTSl Other Taxes

4
5

L
10
11

12
13

14

15

16

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . + « « ¢ v v v s v s 4 s+ | B
Uncollected social security and Medicare tax on wages. Attach
FOIMBEIR oo v o m 5 ov % % 0 % W gomweem @ & x LB

Total additional social security and Medicare tax, Add lines 5and 6 . .
Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . o o ow ...
Household employment taxes. Attach Schedule H :

Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form8859 . . . . . . . . . . .

Met investment income tax. Attach Form8960 . . . . . . . .

Uncollected social security and Medicare or RRTA tax on tips or gmup-term life
insurance from FormW-2,box12 . . . . . . . . . . . . .

Interest on tax due on installment income from the sale of certain residential lots
ANHMBEHENGE . . o o i o0 o ocm om W s e oweTERCEoAE g8 e DN e R mE W WD wh o

Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . ... .. e e s

Recapture of low-income housing credit. Attach Form 8611 . . .

9
10
11 T46.
12

13

14

15
16

{continued on page 2)

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

Sehedula 2 (Form 1040) 2023



Sohedule 2 Fomm 1040) 2023

Other Taxes (continued)

17
a

18
19

21

Prge 2

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

17a|
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . . . . . . . .« .. ... |[17b
Additional tax on HSA distributions. Attach Form 8889 | 17¢
Additional tax on an HSA because you didn’t remain an elig]ble
individual. Attach Form B8892 ; 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
FormBBBE iov s s ow wow @ W e @ e elRwIh o W e 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . - 179
Income you recelved from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . 17h|
Compensation you received from a nongualified deferred
compensation plan described in section 45vA . . . . . . . [17i
Section 72(m)(5) excess benefitstax . . . . . . . . . . . [17j
Golden parachute payments . . . . . . . . . . . . .. [17k
Tax on accumulation distribution oftrusts . . . . . . . . . [17l
Excise tax on insider stock c:om;:ransatiun from an expairiated
corporation i 17m
Look-back interest under Eaﬁtlan 16?{g} or 4Eﬂ{b] frnm Form
8697 or8866 . . . . ; .. [17n
Tax on non-effectively cannectad income for any paﬂ 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, line 24 17q
Any other taxes. List type and amount;

17z
Total additional taxes. Add lines 17athrough 17z . . . . . . .
Reserved for future use . . . R R RS W N W
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 1040-5R, line 23, or Form 1040-NR, line 23b .

*

T46.

BAA

RAEV 030724 TTMac

Schedule 2 (Form 1040} 2023



.- 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

Depariiment of the Treasury Attach to Form 1040, 1040-5R, 1040-MNR, or 1040-55.

OMB No. 1545-0074

2023

Internal Revanue Sarvica Go to www.irs.gov/Form8959 for instructions and the latest information. gﬂqﬁmln 71
Narnieds) shown an rafurm E Your social securlly numbar
Bertila A Soto &
IEEN  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one §Lﬁ"§~f
Form W-2, enter the total of the amounts from box 5 1 332,881, Eﬁﬁ
2 Urreported tips from Form 4137, line . . . . . . . 2 e
3 Wages from Form 8919, line 6 . a
4  Add lines 1 through 3 | - 4 332,881,
5  Enter the following amaount !‘cr yuur f|lmg s’tatus
Married filing jointly . . . . . . . . . . . . . . . $250,000
miarried filing separately . . . e v e . 3125000 i
Single, Head of househaold, or I:}uﬂlh,flng sun.rwmg spousﬁ . . $200,000 5 250, 000. &
6 Subtract line 5 from line 4. If zero or less, enter-0- . . . . . . . . « . . . . B2,881.
T Addtional Medicare Tax on Medicare wages. Mulliply line 6 by 0.9% (0 Ut}ﬂ} Entar hara nnd gr:: tu -
Part B i iy . ! 4
Additional Medicare Tax on Self-Employment Income
Self—am;:luymenl income from Schedule SE {Fﬂrm 1{340} Part I, line &. If 1,fuﬂ..l
had a loss, enter -0- . . o _— 8
9  Enter the following arnount fur ym.lr ﬂhng slatus'
Married filing Jointly. . . . . . . . . . . . . . . . %$250,000
Married filing separately . . . . . - . . ®25000
Single, Head of housshold, or Guallf‘_.rlng sun-lwng spuusa . . $200,000 ]
10  Enter the amount from lined . . i M o oM o 10
11 Subtract line 10 from line 9. If zarouria«ss enter -r.:- PR AR A 11
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . §eiEEE
13 Additional Medicare Tax on sah‘-ﬂmplcrymant income. I"..I'IuII||:::nI3.-I Ilna 12 I'Jyr EI 9% {«CI CI-D'Q] Enter hara and
o to Part Il . ; :
Additional Medl{:arﬂ Tax on Ftai‘lmad Flﬁtlrement Tmr. Act {FIHTA} Gnmpansatiun
14  Railroad retirement (RETA) cmﬂpmsatlnn and tips from Formis) W-2, box 14
{see instructions) . . . B GE G W W 14
15  Enter the following amount fnr !.rnur f'Ilng status
Marred fillng jointy . . . . . . . . . + .« . . . . $250,000
Married filing separately , . ., . . .. . . $125,000
Single, Head of housshold, or Quallf:.rlng sur".-wlng spouse . . . $200,000 15
16  Subtract line 15 from line 14, If zaro or leas, anter -0-
17 Additional Medicare Tax on railroad ratirement tHFtT.ﬁ.] mmp-ensatmn Mulil'pl'_.r 1Ine 16 hy IL'I 9% {0 UG’QJ
Erter here and go to Part IV . :
Total Additional Medicare Tax
13 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Fnrm ‘II]4I}}, line 11 {(Form 1040-85
filers, see instructions), andgotoPart V. . . . . . . ; T ST T T46.
Withholding Reconcillation
18 Medicare tax withheld from Form W=2, box B, If you have more than one Form b
W-2, enter the total of the amounts frombox6 . . . . .« « +« « « 19 4,827. 1
20 Enter the amount from line 1 . . ; 20 332,881. |
21 Multiply line 20 by 1.45% (0. 0145} This is your ragul\ar I"-"Iacilcare lax :
withholding on Medicare wages . . . % w a 21 4,827, 1
22 Subtract line 21 from line 19, If zero or Iess, Entur -CI- ThIS is yuur Addltrona! Medicare Tax
withholding on Medicarewages . . . . . . . . . e o,
23  Additional Medicare Tax withholding on railroad retirement [HF{TA}I mmpensahﬂn Fmr'rl Fcrrrn W—-E bux
14 (88 instructions) P
24 Total Additional Medicare Tax wlthl'm!ding .Add lines 22 and 23 Msu rnc:ludﬂ this amount with
fadaral income tax withholding on Form 1040, 1040-8R, or 1040-NR, line 25¢ (Form 1040-55 filers,
see Instructions} . . P . |24 0.
For Paperwork Reduction Act Notice, see your tm: return Jmuutluna. BAA FEV Gl TG Form 8959 (2003



— 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Dapartmant of the Trewsury Attach to your tax return.
Intemal Revenus Service Gio to www.irs.gov/Form8980 for instructions and the latest information.

OMB N, 1645-2227

2023

Altachrment
Saguence No, 72

Hamisfs) shown on your &x return

Bertila A Soto & i
Investment Income [ Section 6013(g} election (see Instructions)

[l Section 6013(h) election (ses instructions)

i Yoy gaebal ma -t " ror EIN

1 Taxableinterest (see Instructionsy . . . . . . . . . 1
2  Ordinary dividends (see instructions) .
3 Annultles {seeinstructions) . . . . . . . ;
4a Rental real estate, royalties, partnerships, S c«:rpmatmns, i.msts. lrades ar
businesses, atc. (see instructions) . . . . . . : 4a
b Adjustment for net income or loss derived in the ord:nary course of a non-
soaction 1411 trade or business {see instructions) . . . . . . . . . . 4b
¢ Combine lines daanddb . . . . i i R TR -
ba Met gain or loss from disposition of prﬂpm‘ty tsea lnsla‘uc::lms} i % & W Ga i
b Met gain or loss from disposition of property that is not suh}ecl: to net '53:;3
investment income tax (see instructions) . . . . . 5b @fz?;
¢ Adjustment from disposition of pﬂdnarsh'p interest or S corp-uraﬂun st-:a:k {au& ég
instructions) . . . @ w W g B Eemeera e e Gr . Sc s
d Combine lines 5a thrnugh Ec: 5d
&  Adjustments lo Investment income for canaln CFEa and PFICS [sea lnstruutlnns:l 6
7 Other modifications to investment income {see instructions) T
] Tutal investment income. Combing lines 1, 2,3, 4c, 5d, 6, and 7 . i 5 i a
Investment Expenses Allocable to Investment Income and Modifications
a In'.rEE.tmEnt interest expenses (seeinstructions) . . . . . . . . . . |B8a i
b State, local, and forgign income tax (sse instructions) . . . . . . . . gb g,;_n_
¢ Miscellansous investment expenses (see instructionsy . . . . . . . . gc =5
d Addlnes9a, 9b,and9: . . . . GOWOEAE T OW R OB W R W 8 E s ad
10 Additional madifications [sa&:nstrmtms} g PR G R W oW &0 e EL e el 10
11 Total deductions and maodifications. Add lines 8d and 1EI i 11

[] Regulations section 1.1411- WE} election (see instructions)

LIl Tax Computation

12

Met investment income. Subtract Part I, line 11, from Part |, line 8, Individuals, c:-nrnplate lines 13-17.

Estates and trusts, complete lines 18a-21. f zero or less, enter -0- . . . . . . .. . 0.
Indivicduals: R
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 319,383. = :
14  Thrashold based on filing status (see instructions) . . . . . . . . . 14 250,000, |Gk
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 69,383.)
16 Enter the smaller of line 12 orline 15 . . . . . S E 0.
17 Met investment income tax for individuals. Multiply I:na 16 by 3.8% (0.038). Emar hera and irmluda
on your tax return (see instructions) . Ef el e o ob o A B MR BV 4% e enE 0.
Estates and Trusts:
1Ba MNet investment Income {line 12 above) . . . . . . 18a
b Deductions for distributions of net investment income and chaniahla
deductions (see instructions) . . . . . 18b
¢ Undistributed net Investmeant income, Subtract |IH'E ‘JBh frnm Ilnﬂ 1Ba I_'sea
instructions). If zero or less, enter-0- . . . . . . « + « .+ .« . . 18¢
19a Adjusted gross income {see instructions) . . . _— 19a
b Highest tax bracket for estates and trusts for the year {see Instructfons} .. 19b
¢ Subtract line 19b from line 19a, If zere or less, enter-0- . . . . . . . 19¢
20  Enter tha smaller of ine 1Bcorline18¢ . . . . v P ¥ o
21 Met investmant income tax for estates and trusts. Mumply hn& 20 bj.-' 3. E% {ﬂ DISE] El'l.lnr hem and
include on your tax return (see instructions) . . . . = i va 21
For Paperwork Reduclion Act Motice, see your tax return instructions. BAA FREN DM TTHs: Farrm BEG0 (2023



Tax Payments Worksheet
* Keep for your records

2023

Mame(s) Shown on Retumn

Soclal Security Number

Estimated Tax Paymentis for 2023 {If more than 4 payments for any state or locality, see Tax Help)

Federal State

Local

Date Amount Date

Amount

Date

Amount

04/18/23 04/18/23

04/18/23

06/15/23 06/15/23

06/15/23

09/15/23 09/15/22

09/15/23

01/16/24 01/16/24

01/16/24

Tot Estimated
Payments. . .

Tax Payments Other Than Withholding
(It multiple states, sea Tax Help)

Federal

State

Local

o =~

Cverpayments applied to 2023, . .

Credited by estates and frusts . . . .

Totals Lines 1 through 7

s

=

2023 extensions . o . v o v e e

Taxes Withheld From:

Federal

State

Local

10
11
12
13
14
15
16
17

18a

19

20

= o oo o

FORMS W= 0w s i a o s ww ie
Forms W-2G . . .
Forms 1088-R
Forms 1088-MISC, 1088-NEC, 1009-K, 1088-G .
Schedulas K-1
Forms 109%-INT, DIV and OID . . .
Sockal Security and Railroad Benefits . . . . . . .
Formi089-B....... 5t Loc

O I I}

58,777,

|

Other withholding . . . . | St Loc

Other withholding . . . . | St Loc

Other withholding . . . . | 5t Loc

Positive Adjustment . . . | 5t Loc

Megative Adjustment . . | St Loc

Additional Medicare Tax. . . .« v v« v v 0 v v s
Total Withholding Lines 10 through 18§

Total Tax Payments for 2023

e B

59,777.

59,777,

Prior Year Taxes Paid In 2023
{If multiple states or localities, see Tax Help)

State

o

Local

Tax paid with 2022 extensions
2022 gstimated tax paid after 12/31/2022

Balance due paid with 2022 return . . . . . . .. ..

Cither (amended returns, installmant payments, etc) . .
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2023

Mame(s) Shown on Return

Bertila a soto & NG

|

2022 State and Local Income Tax Information

(a) {b) () (d) (e) {f fg)
State or | Pald With Estimates Pd | Total With- Paid With Total Over- Applied
Local ID | Esxtension After 12/31 hald/Pmis Return paymant Amount

Totals . .

2022 State Extension Information

2022 Locality Extension Infermation

{a)
State

{b)
Pald With Extension

(a)
Locality

(b}
Paid With Extension

2022 State Estimates Information

2022 Locality Est

imates Information

(a)
State

{c)
Estimates Paid After 12/31

(a)
Locality

(c)
Estimates Pald After 12/31

2022 State Taxes Due Information

2022 Locality Taxes Due Information

(a)
State

(e}
Paid With Return

(a)
Locality

(e}
Paid With Return

2022 State Refund

Applied Information

2022 Locality Refund Applied Information

{a)
State

(@)
Applied Amount

(a)
Locality

(1]
Applied Amount

2022 State Tax Refund Information

2022 Locality Tax Refund Information

{a) {d) f} (a) (d) U}
Total Total Total Total
State Withheld/Pmts Overpayment Locality | Withheld/Pmts Cverpayment

Tii'll ili |iv||..- T
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2023

Other Tax and Income Information 2022 2023
1 Filingstatus ....... T —— . Tl _2 MFJ
2 Mumber of axamptions for bdlnd or over 85 (0 - 4). . 2
3  ltemizeddeduclions . . . . - ... e e PR RN ] (B | 14,815. 14, 958.
4  Check box if required 1o tlemize deductions . « .+ + .« v o0 o | &
5  Adjustedgrossincome .. ... ..o o | B 300,736, 319, 383.
6  Tax lability for Form 2210 or Form 2210-F . . . . -« v v 0 v 0 s 6 54,396. 57,550.
7 Allernative minimumtax. . « « v v o v v s e [
8  Federal overpayment applied to next year estimated tax. . . . . | 8
QuickZoom to the IRA Information Worksheet for IRA information . . . . . . o o0 0 0 00 F
Excess Contributions 2022 2023
9 a Taxpayer's excess Archer MSA contributions asof 12031 . . . . | 9 a
b Spouse's excess Archer M3A contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . |10 a
b Spousze's excess Coverdell ESA contributions as of 12/31. . . . b
11 a Taxpayer's excess HSA contribulions asof 12/31 .. . . .. .. 11a
b Spouse's excess HSA conlributions asof 12731 . .. ... ... b
Loss and Expense Carryovers 2022 2023
Mote: Enter all entries as a positive amount
12a Shor-termcapital 1088, . .« &« c v v s v i s o i a e c: | 12
b AMT Short-termcapital lo8s . . o v v o o v o v v v v e v i v s b
13a Long-termcapitalloss. . . .. ... ... doRea vas s | 138
b AMT Longtermcapital loss. . . . . . . .. .o b
14 a Neloperaling loss avallable to carry forward . . . .. . .0 00 14 a
b AMT Net operating loss available to carry forward . . . . . . . . b
15a Investment interest expense disallowed . . . . . . .. . ... .. 15a
b AMT Investment interest expense disallowed . . . o« o0 0 o v s b :
16 Nonrecaptured net Section 1231 losses from: a | 2023. 1Galo it
b | 2022. b
c EHE'I LI n
d | 2020 d
e | 2019. a
f | 2018. f
17 AMT MNonrecap'd net Sec 1231 losses from: a | 2023. 17 a
b | 2022. b
c | 2021. c
d | 2020. d
e | 2019. a8
f | 2018 f ek
Credit Carryovers 2022 2023
18  General business credit
19  Adoption creditfrom: | a
b | 2022 ' - e e b
O g 1 g IR R L S e o e
O | 2020 v e wdim i e d
e | 2019 ' - —_— e
f | 2018 f e
20 Morlgage interest eredit from: | a | 2023 . . R WalsE
B 202D e e b
2027 . v v v e e c
[ v o . B S e d |
21 Credit for prior year minimum tax. . . . R 21
22  District of Columbia first-time h»amabuyﬂr BI'BdI[ ww e . 22
23 Residential Clean Energy Credit {Previously the Residential
energy efficient property cradit . . . . . o 000 . 23




2023

Federal Carryover Worksheat 3

Other Carryovers 2022 2023
24  Section 173 anse deduction disallowed . . . . ... ... .. 24
25  Excess a | Taxpayer (Form 2555, lined6) . . . . ... | 25a
foreign b | Taxpayer (Form 2555, line 48) . . . . . .. b
housing ¢ | Spouse (Form 2555, lined8) . . . . . ... c
deduction: d | Spouse (Form 2555, line 48) . . . . . o d
Charitable Contribution Carryovers
26 2022 Carryover of Other Property Capital Gain Cash
charitable
contributions from: (a) 50% (k) 30%: {c) 30% (d) 20% (e} 60%
. R 11 L e 0.
s 1T
O 2020 . emnaa s osaa
d 2018 .. .. ... . .
1 R
27 2023 Carryover of Other Property Capital Gain Cash
charitabla
contributions from: (&) 50% () 30% {c) 307% (d) 20% (e} 609%
T e R e R
b 2OR2 Cooaene e
n E‘DE‘ ¥ L3 L3 & 4 L]
BP0 e s e
3 1 e T
28  Amount overpaid less eamed incomecradil. . . . . . oL L s e e 1,554.
Qualified Business Income Deduction (Section 199A) carryovers 2022 2023
28 Qualified business loss carryforward . . . .. .. o000 L. 29
30 Qualified PTP boss carryforward . . . . .. .. ... @ 30
31 Applicable percentage 2008 ... .. ia
2018 . . .. b
2020 . . ... c
2021 . d
2022 . .. e 100,005

2022 State Capital Loss Carryovers (For users not transierring from the prior year)

Stale Short-term AMT Short-tarm | Long-term
(] Capital Loss Capital Loss Capital Loss
for State for State for State

AMT Long-term | Capllal Loss | AMT Capital Loss
Capltal Loss {combined} {combined)
for Stale for Slate for State




