2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2024

General Information

Name: Hon Jose Manuel Rodriguez
PID 24598
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2023 was $ 1,067,694.00.

Printed from the Florida EFDMS System Page 1 of 5




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2024

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 $ 30,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

11124 SW 128th Court, Miami, FL 33186

$ 750,000.00

Cape Coral Unit 51, BK 3729 PB 19/PG 4 Lots 42 & 43

$ 45,000.00

Anchorage Resort & Yacht Club Condominium - Timeshare
- 107800 Overseas Highway, Key Largo, FL 33037

$2,000.00

Bank Account (Chase)

$ 106,048.00

Voya $386,167.00
IRA $ 20,409.00
Florida International University 401k $51,364.00

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

Filed with COE: 06/25/2024

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Costco Anywhere Card P.O. Box 9001016, Louisville, KY 40290-1016 $ 20,005.00

Citi Advantage Platinum P.O. Box 70272, Philadelphia, PA 19176 $2,618.00

My Best Buy Visa Card P.O. Box 790441, St. Louis, MO 63179-0441 $1,157.00

Z‘;‘I"g Financial Credit 2020 NW 150th Ave, #100 Pembroke Pines, FL 33028-2805 $18,779.00

Lexus Financial Services P.O. Box 17187, Baltimore, MD 21297-0511 $12,915.00

United Wholesale Mortgage | P.O. Box 77404, Ewing, NJ 08628 $ 267,820.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/25/2024

Income

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

posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/25/2024

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.

Jose Manuel Rodriguez

Digitally signed: 06/25/2024

Filed with COE: 06/25/2024

Printed from the Florida EFDMS System Page 5 of 5




Form 8879 IRS e-file Signature Authorization

{Rev. January 2021) OMB No, 1545-0074
P ERO must obtain and retain completed Form 8879,

Depariment of the Treasury . . .

Intemal Aevenue Service P Ga to www.irs.gov/Form8879 for the latest information.

Submission [dentification Number (SID) ’

Taxpayer's name Social security number
JOSE M RODRIGUEZ e

Spouse’s name Spouse’s soclal security number
BARBARA J RODRIGUEZ

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 1040-38S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank,

1 Adustedgrossincome . . . . . . . . L. L L L L. 1 264,375.
2 Totaltax . . . . L L L . . 2 43,764,
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 37,614.
4 Amountyouwantrefundedtoyou . . . . . . . . . . . . . . . 4

5 Amountyouowe . . . 5 5,840,

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 (originat or amended) ! am now authorizing, 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 (ERO)
to send my retumn to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason
for any defay in processing the return or refund, and {c}) the date of any refund. I applicable, ! authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawai {direct debit) entry to the financial institution account indicatad in the tax preparation scftware for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial Institution to deblt the antry to this account, This
authorization is to remain in full force and effact untif § 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 recsived no later than 2
business days prior to the payment (settlement) date. | also authorize the financial Institutions involved in the processing of the elecironic payment of
taxes to receive confidential information necessary to answer inquities and resolve Issues related to the payment. | further acknowledge that the
personal identification number {(PIN) below is rmy signature for the income tax ratuen {original or amendedy} | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.
Taxpayer's PIN: check one box only

| authorize VIDAL BOOKKEEPING SERVICE INC 1o enter or generate my PIN e as my

ERO firm name Enter five digits, but
. o ., don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.
t 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 enteripfhy your own PIN and your retum Is flled using the Practitioner PIN method. The ERO must complete Part Il

T T T T

below. g
Your signature » "‘4. . _/: i _ Date > 4 < - 4
Spouse’s PIN: check one box anl / / I
X] iauthorize VIDAL BOAKKEEPING SERVICE INC to enter or generate my PIN .| asmy
ERQ flrm name Entr-:\r five digits, but
signature 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 ll

below.
Burfara R fodrigues

04-03-2024 61:03:13 AR Date P 04-02-2024
Practitioner PIN Methed Returns Only—centinue below
El  Certification and Authentication — Practitioner PIN Method Only
T T T T T I T I i

ERO’s EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-setected PIN, L - N

Don'tenter all zeros

Spouse’s signature

t certify that the above numeric entry is my PIN, which is my signature for the electronic Individual Income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayenrs) indicatec above. | confirm that | am submitting this return In accordance with the
requirements of the Practitioner PIN methed and Pub, Authorized IRS e-fife Providers of Individuat Ingome Tax Returns.

ERQ’s signature ’?{ T /g; Date > ‘1/ pA ZC? Z‘f
/ HO Must Retin This-Form — See Instructions 1 ] '
6r'’'t Submit This Forfn to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return ifstructions. BAA REV 03/07/24 PRO Form 8879 {Rev. 01-2021)




£1040-SR

Depadmant of the Treasury —intermal Revenue Sexvice

U.S. Tax Return for Seniors

2023

OMB No, 1545-0074

IRS Use Only—Do nat writa or stapls in this space,

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning i , 2023, ending , 20 See separate instructions.
Your first name and middle initiat Last name Your social security number
JOSE M RODRIGUEZ . _
if joint return, spouse’s first name and middle initiat Last name Spouse’s social security humber
BARBARA J RODRIGUEZ . L
Home address {number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
¢ i ] Check here if you, or your
City, town. or post office. If you have a foreign address, also complete spaces below. | State ZIP code spouse if fifing jointly, want $3

to go to his fund, Checking a
........... FL box below will not change
Fareign country name Foreign province/state/county Foreign postat code § your tax or refund.

You []Spouse

Filing 1 Single Married filing jointly (even if only one had income) [ Married filing separately (MFS)
Status LI Head of household (HOH)  [J Qualifying surviving spouse (QSS)
Checkonly I 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 ctherwise dispose of a digital asset
(or a financial interest in a digital asset)? (See instructions.) . .. []Yes No
Standard Someone can claim: [] You asadependent ] Your spouse as a dependent
Deduction [} Spouse itemizes on a separate return or you were a dual-status alien
. You: Were born before January 2, 1959 [ Are blind
Age/Blindness [ Spouse: L[] Was born before January 2, 1959 [ Is blind
Dependents (2) Sacial security number | (3} Relationship to | (4} Check the box if qualifies for (see instructions);
{seeinstructions); (1) First name Last name you Child tax credit  |Credit for other dependents
if more than four £l L]
dependents, see [l _[]
instructions and 1 i1
check here [ ] Ci 0
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . 1a 299,051.
fo"‘f(’;) w.2 b Household employee wages not reported on Form(s) W-2 ib
M roms € Tip income not reported on line 1a (see instructions) 1c
%-929?; 'ffdm d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) | 1d
withheld. e Taxable dependent care benefits from Form 2441, line 26 1e
ge{":g‘iﬂs"t f Employer-provided adoption benefits from Form 8839, line 29 1f
Wase g Wages from Form 8919, line 6
h Other earmed income (see instructions) e e 0.
i Nontaxable combat pay election (see instructions) . j 1i ]
z Add lines 1a through th 299,051,
Atach Tax-exempt interest 2a b Taxable interest 2b 43,
Schedule B
if required. Qualified dividends . 3a b Ordinary dividends 3b
4a |RA distributions 4a b Taxabie amount 4b
S5a Pensions and annuities | 5a b Taxable amount 5b
6a Social security benefits . | 6a 48,565.| b Taxable amount 6b 41,280,
¢ If you elect to use the lump-sum election method, check here (see

instructions) . . g

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

Form 1040-SF{ {2023)




Form 1040-8R (2023}

Page 2

7 Capital gain or (loss). Attach Schedule D i required. If not required,
checkhere . . . . . . . . . .. ... . ... ......d7
8 Additional income from Schedule 1, line 10 e e e 8 -20,799,
9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 319,575,
10 Adjustments to income from Schedule 1, line 26 . 10 55,200,
11 Subtract line 10 from line 9. This is your adjusted gross income 11 264,375,
3?;1?&?2,1 Standard deduction or itemized deductions (from Schedule A} 12 29,200.
gzz fcfzggaéfm Qualified business income deduction from Form 8995 or Form 8995-A . 13 0.
Add lines 12 and 13 R k] 29,200,
15 Subtract line 14 from line 11. f zero or less, enter -0-. This is your
taxable income . C e 15 235,175,
Taxand 16 Tax (see instructions). Check if any from:
Credits 1 L] Form{s) 8814 2 [1 Form(s}4972 3 [ 16 43,242,
17 Amount from Schedule 2, line 3 . 17
18 Addlines 16 and 17 e e e e . 18 43,242,
19  Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8 .
21  Addlines 19 and 20. ..
22 Subtract line 21 from line 18, If zero or less, enter -0- 43,242,
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . 522.
24 Add lines 22 and 23. This is your total tax 43,764.
Payments 25 Federal income tax withheld from:
a Form{s) W-2 . 25a 35,442,
b Form{s} 1099 .. 25b 2,171.
¢ Other forms (see instructions) . . . . 25¢ 1. b
d Add lines 25a through 25¢ . 25d 37,614.
26 2023 estimated tax payments and amount applied from 2022 return . 26
g é%lz’;lzjyz%h 27 Earned income credit (EIC) . Na . |27 -
Sch.EIC.  ]28  Additional child tax credit from Schedule 8812 . 28
29 American opportunity credit from Form 8863, line8 . |29
30 Reserved for future use 30
31 Amount from Schedule 3, line 15 . 31 310.
32 Addlines 27, 28, 29, and 31, These are your total other payments and
refundable credits . N e 4 310.
33 Add lines 25d, 26, and 32. These are your total payments . 33 37,924,

Go to www.irs.gov/Form10405R for instructions and the latest information.

BAA REV 03/07/24 PRO

Form 1040-SR (2023




Form 1040-SR {2023) Page 3
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the

amountyou overpaid . . . . . . . . , . . 134
35a Amount of line 34 you want refunded to you. If Form 8888 is attached,
checkhere........................DGSa
ggeeﬂt deposit? b Routingnumber [x {xix|{x|x!x!x{x|{x| ©Type: [IChecking []Savings
instructions. d Account number ! x I x{x ix]x!xixdxixixixixixixlixlix|x!
36 Amount of line 34 you want applied to your 2024
estimatedtax . . . . T
Amount 37 Subtract line 33 from !ine 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | 37 5,840
38 Estimated tax penalty (see instructions) . . . . . . |38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . L L L L L L L oL [J Yes. Complete below.  [X] No
Designee's Phone Parsonal identification
narme no. number {(PIN)
Sign Under penaltles of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best
H of my knowledge and belief, they are true, correct, and complete, Declaration of preparer {other than taxpayet) is based on all
ere 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 return? JUDGE {ses inst.)
ﬁee mstmc![c;ns. Spouse's signature. If a joint return, both must sign, | Date Spouse’s occupation if the IRS sent your spouse an
€80 a copy for identity Protection PIN, enter it here
your records. EDUCATOR {see inst,)
Phone no. Email address TN
Paid Preparer’s name Preparer's signature bate PTIN Check If:
Preparer NICOLAS VIDAL EA 04/02/2024|P01782721 | [] Self-emptoyed
U pO | Firm's name VIDAL BOOKKEEPING SERVICE INC Phone no. {305) 631-0331
Se VNl " rmsaddess 2000 S. DIXIE HIGHWAY STE. 205 MIAMI FL 33133 Firm's EIN__ 59-2038312

Go ta www.irs.gov/Form1040SR for instructions and the latest information. BAA REV 03/07/24 PRO Form 1040-SR 2029




Form 1040-SR (2023)

Page 4

Standard Deduction Chart*
Add the number of boxes checked in the “"Age/Blindness” section of Standard Deduction on page 1 .

IF your filing AND the number of THEN your standard
status is. . . boxes checked is. .. deductionis. ..
Single 1 $15,700
2
1
Married 2
filing jointly 3
4
Qualifying 1
surviving spouse 2
Head of 1
household 5
1
Married filing 2
separately™ 3
4

*Don’t use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse itemizes on a

separate return, or you were a dual-status alien. Instead, see instructions.

**You can check the boxes for your spouse if your filing status is married filing separately and your spouse had no

income, isn't filing a return, and can't be claimed as a dependent on another person’s return.

Go to www.irs.gov/Form1040SA for instructions and the fatest information.

BaA

REV 03/07/24 PRC

Form 1040-8SR 023




SCHEDULE 1
(Form 1040}

Department of the Treasury
Intemal Ravenue Service

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

Additional income and Adjustments to Income

Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No, 1645-0074

2023

Attachment
Ssquence No. 01

Narne(s) shown on Form 1040, 1040-SR, or 1040-NR
JOSE M & BARBARA J RODRIGUEZ

Your social security number

Additional iIncome

1 Taxable refunds, credits, or offsets of state and local income taxes
2a Alimony received
b Date of ariginal divorce or separatlon agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C . ~-20,799.
4  Other gains or (losses). Attach Form 4797 .
5 Rental real estate, royalties, partnerships, Scorporatrons trusts etc Attach Schedule E 0.
6 Farm income or {loss). Attach Schedule F .
7 Unemployment compensation .
8 Otherincome:
a Net operating loss 8a
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exciusion from Form 2555 8d
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends ' 89
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proﬁt income 8j
k Stock options . 8k
| Income from the rental of persona! property If you engaged in the renta!
for profit but were not in the business of renting such property . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . [8m
n Section 951(q) :ncluston (see mstructlons) 8n
o Section 951A(a) inclusion (see instructions) . 8o
p Section 461() excess business loss adjustment 8p
g Taxable distributions from an ABLE account (see rnstructlons) 8qg
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
10440, line 1a or 1d . 8s
t Pension or annuity from a nonquairfed deferred compensatron ptan or
a nongovernmental section 457 plan e . 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z .
10 Combine lines 1 through 7 and 9. This is your add;ttonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 . . 10 -20,799.

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

Schedule 1 (Form 1040) 2023




Schedute 1 (Form 1040} 2023
e diB Adjustments to Income

13
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Educator expenses . .

Certain business expenses of reserv:sts performlng art:ste and fee baS|s govemment
offictals. Attach Form 2106 . e e e e e C e e
Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of seif-employment tax. Attach Schedufe SE

Self-employed SEP, SIMPLE, and gualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid oo
Reciplent’'s SSN . . . | e e e
Date of original divorce or separation agreement (see lnstructrons) 07 / 20 0 b

IRA deduction .

Student loan interest deductron

Reserved for future use

11

12
13
14
15
16
17
18

18a 55,200.

Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . . 24a
Deductible expenses related to income reported on I|ne Bl from the
rental of personal property engaged in forprofit . . . . 24b
Nontaxabie amount of the value of Olympic and Paralymplc meda#s
and USQOC prize money reportedonline8m . . . . . . . . . . |24¢
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemp{oyment benefrts under the Trade
Actof 1974 . . . . e e e o . |2de
Contributions to sectlon 501 }(18 (D) pensmn plans e e e 24
Contributions by certain chaplains to section 403(b) plans . . . 24g
Attorney fees and court costs for actions involving certain unlawfui
discrimination claims {see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection wnth an award
from the IRS faor information you provrded that helped the IRS detect
tax law violations . . . . .. |24
Housing deduction from Form 2555 e 24j
Excess deductions of section 67(g) expenses from Schedule K-1 (Form
1041y . . . . N L 1 1Y
Other ad;ustments L]St type and amount
24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income, Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 e e e 26 55,200,

BAA REV 03/07/24 PRO

Schedule 1 (Form 1040) 2023




SCHEDULE 2
(Form 1040)

Department of the Treasury
[ntemal Revenue Service

Additional Taxes

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

CMB No. 1545-0074

2023

Attachment
Sequenca No. 02

Name(s} shown on Form 1040, 1040-SR, or 1040-NR
JOSE M & BARBARA J RODRIGUEZ

1
2
3

Your social 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 .

13-l |8 Other Taxes

4
5

9
10
11
12
13

14

15

16

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . ... .. ... .. |5

Uncollected social security and Medicare tax on wages. Attach

Form8919 . . . . . . . . . . . . ... ... ... 1®6 ‘

Total additional social security and Medicare tax. Add lines 5 and 6 7

Additional tax on {RAs or other tax-favored accounts. Attach Form 5329 if required.

ifnot required, checkhere . . . . . . . . . . . . . .. ...... 0=

Household employment taxes. Attach Schedule H 9

Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10

Additional Medicare Tax. Attach Form 8959 11 520.
Net investment income tax. Attach Form 8960 O T I 2.
Uncoliected social security and Medicare or RRTA tax on tips or group-term life

insurance from Form W-2, box 12 e B K

Interest on tax due on instaliment income from the sale of certain residential lots

and timeshares . . . 14

Interest on the deferred tax on gain from cettain installment sales with a sales price

over $150,000 . 15

Recapture of iow-income housing credit. Attach Form 8611 . 16

(continued on page 2)

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

Schedule 2 (Form 1040) 2023




Schedule 2 (Form 1040} 2023
2:1e 80 Other Taxes (continued)

17
a

18
19

20
21

Page 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
see instructions .o 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢c
Additional tax on an HSA because you didn’t remain an e[igibEe
individual. Attach Form 8889 . 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e b Y 4 1
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 benefits tax 17]
Golden parachute payments 17K
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation e | £ 11
Look-back interest under section 167(g) or 460(p) from Form
8697 or 8866 e
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, line 24 . . 179
Any other taxes. List type and amount:

17z
Total additional taxes. Add lines 17a through 17z .
Reserved for future use e e e e e e
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, line 23, or Form 1040-NR, line 23b .

21 522.

BAA

REV ¢3/07/24 PRO

Schedule 2 (Form 1040) 2023




SCHEDULE 3
{Form 1040}

Department of the Treasury
Intemal Revenue Service

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

Additional Credits and Payments

Go to www.irs.gov/Form 1040 for instructions and the latest infarmation.

OMB No. 1545-0074

2023

Attachment
Sequence No, 03

Name(s) shown on Form 1040, 1040-8R, or 1040-NR
JOSE M & BARBARA J RODRIGUEZ

oo S (v L R I =« T ¢ B = 2 ]

N 3 —— = - -

lq

Your social security number

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441,

Form 2441

Education credits from Form 8863, line 19 . . ..
Retirement savings contributions credit. Attach Form 8880 .
Residential clean energy credit from Form 5695, line 15
Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundabile credits:

General business credit. Attach Form 3800

line 11, Attach

6a

Credit for prior year minimum tax. Attach Form 8801

6b

Adoption credit. AttachForm 8839 . . . . . . . .

6¢

Credit for the elderly or disabled. Attach Schedule R .

6d

Reserved for future use

6e |

Clean vehicle credit. Attach Form 8836 .

6f

Mortgage interest credit. Attach Form 8396 ..
District of Columbia first-time homebuyer credit. Attach Form 8859

g

6h

Qualified electric vehicle credit. Attach Form 8834

6i

Alternative fuel vehicle refueling property credit. Attach Form 8911

6j

Credit to holders of tax credit bonds. Attach Form 8912

6k

Amount on Form 8978, line 14. See instructions

61

Credit for previously owned clean vehicles. Attach Form 8936 . |6m

Other nonrefundable credits. List type and amount:

6z

Total other nonrefundable credits. Add lines 6a through 6z .

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or

1040-NR, line 20 .

8

{continued on page 2)

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

Schedule 3 (Form 1040) 2023




Schadule 3 (Form 1040} 2023 Page 2

Other Payments and Refundable Credits

9 Net premium tax credit. AitachForm8962 . . ., . . . . . . . . . . . . .. |9
10 Amount paid with request for extension to file (see instructions) . . . . . . . . |10
11 Excess social security and tier 1 RRTAtaxwithheld . . . . . . . . . . . . . |#11 310.

12 Credit for federal tax on fuels. Attach Form 4136
13 Other payments or refundable credits:

a Form2439% . . . . . . . . .. . e e e e . . . . [18a
b Credit for repayment of amounts mcluded in income from earlier
.2 . S b £«
¢ Elective payment election amount from Form 3800, Part (i, line
eolumn(y . . . . . . .. . ... ... ... ... |18c
d Deferred amount of net 965 tax liability (see instructions) . . . (13d
z Gther payments or refundable credits. List type and amount:
13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR
fine31 . . . .. . . . . ... e ... |15 ~310.

BAA REV 03/)7/24 PRQ Schedule 3 {Form 1040) 2023




SCHEDIULEC
(Form 1040}

Department of the Treasury
Internal Revanue Service

Profit or Loss From Business
{Sale 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 generaily fle Form 1065,

OMB No, 1545-0074

2023

Attachmant
Sequence No. 09

Name of proprietor
JOSE M RODRIGUEZ

Social security number (SSN)

B Enter code from instructions

A Principal business or profession, including preduct or service (ses Instructions)
AUTHOR / LEGAL
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr))
E Business address (ncluding suiteorroomne)
City, town or post office, state, and ZIP code
F Accounting method: (1) i} Cash 2 JAccrual  (3) [ Other (specify) .
G Did yau “materially participate” in the operation of this business during 20237 f "No," see instructions for fimit on losses Yes [INo
H If you started or acquired this business during 2023, check here |
i Did you make any payments in 2023 that would require you to file Formy(s) 1(}99‘7 See instructions [¥es [XNo
J If "Yes," did you or will you file required Formis) 10887 . [(Jves [INo
income
1 Gross receipts or sales. See instructions for line 1 and check the box if this Income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 15,040.
2 Returns and allowances . 2
3  Subtract ling 2 fram line 1 3 15,0440,
4 Cost of goods sold (from line 42) . 4
5  Gross profit. Subtract line 4 from line 3 .o 5 15,040.
6 Other income, including federal and state gasolina or fuel tax credlt or refund (see tnstructlons) 6
Gross income. Add lines 5 and 6 . 7 15,040.
Expenses. Enter 6xpenses for business Use of your home oniy on Tine 30,
Advemsmg Lo 8 18  Office expense (see instructions} .
9 Car and truck expenses 18 Pension and profit-sharing plans .
(see instructions) . . . 9 6,083,120 Rentor lease (see Instructions):
10 Commissions and fees 10 a Vshicies, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property
12 Depletion 12 2t Repairs and maintenance .
13 Depreciation and section 179 22 Supplies {not included in Part If) .
expense deduction (not .
included in Part I} (see 23 Taxes and licenses . .
instructions) .o 13 0.] 24 Travel and meals:
14  Employee benefit programs a Travel. 4,355,
{other than on line 19} Deductible meals (see mstruct]ons) 24b 18,158,
18  Insurance (other than health) 25  Utilities 25
16  Interest (see Instructions); : 26 Wages (less employment credlts} 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses {from line 48) . 27a 4,743,
b Other . 16b b Energy efficient commercial bidgs
17  Legafand professnonai services | 17 2,500. deduction (attach Form 7205) , 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 35,839.
29 Tentative profit or (loss). Subtract line 28 from fine 7 . 29 -20,799.
30  Expenses for business use of your home. Do not report these expenses eisewhere. Attach Form 8829
uniess using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {Joss}. Subtract line 30 from line 29.
+ If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you
checkad the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 ~-20,799.
* If a loss, you must go to line 32.
32  If you have a loss, chack the box that describes your investment in this activity. See instructions.

* | you checked 32g, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. {if you checked the box on [lne 1, see the iine 31 instructions.} Estates and trusts, enter on
Form 1041, line 3.

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

32a [X] All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/07/24 PRO

Schedule C {Form 1040) 2023




Schedule G (Form 1040) 2023

33

34

35

36

ar

38

39

40

M

42

Page 2

Cost of Goods Sold (see instructions)

Methad(s} used to

value ctosing inventory: a [ Cost

b 7] Lower of cost or market

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

¢ {1 Other (attach explanation)

If “Yes,” attach explanation | [J Yes [} Mo
Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
Purchases fess cost of items withdrawn for personal use 36
Cost of laber. Do not include any amounts paid to yourself . 37
Materials and supplies 38
Gther caosts. o e e e e e 39
Add lines 35 through 39 . 40
Inventory at end of year . .o 41
Cast of goods sold. Subtract line 41 from line 40, Enter the result here and on line 4 , . , . 42

iidld Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses on line 9 and

are not 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/vear) 01/G1/2020
44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business 9,287 b Commuting (see instructions) ¢ Other 3,961
45  Was your vehicle avalilable for personal use during off-duty hours? . B4 ves ] Na
46 Do you {or your spouse) have another vehicle available for personal use?. . [ Yes Na
47a Do you have evidence to support your deduction? . X Yes ] No
b i “Yes," is the evidence written? S, . Yes [ Ne
Other Expenses. List below business expenses not included on fines 8-26, line 27b, or Jine 30.
__DUES AND SUBSCRIPTIONS ) 660.
_TELEPHONE AND INTERNET 1,970,
__UNIFORM / DRYCLEANING 1,615.
S D D TS e 498,
48  Total other expenses. Enter here and on line 27a 48 4,743.

REV Q347124 PRO

Schadule € (Form 1040) 2023




. 8995 Qualified Business Income Deduction OMB No. 1545-2294
O » g

Simplified Computation 2023
Department of the Treasury Attach to your tax retumn. Attachment
Intemal Revenua Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on raturn Yaur taxpayer identification number

JOSE M & BARBARA J RODRIGUEZ

Note. You can claim the qualified business income deduction only if you have qualified business income from a quahﬂed trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agiicuftural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or befow $182,100 ($364,200 if married
filing joirtly), and you aren't a patron of an agricuftural or horticultural cooperative.

1 {a) Trade, business, or aggregation name (b} Taxpayer (e} Qualified business
Identification number income or {loss)
i N/A - 0,
i JOSE M RODRIGUEZ - -20,799.
i JOSE M RODRIGUEZ | 0.
iv
v
2 Total qualified business income or {foss). Combine lines 1i through 1v,
column(c}y . . . . . e e e 2 -20,799.
3  Qualified business net {loss) carryfomfard from the prior year G 3 [ 1,695,
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter O— 4 0.
5 Qualified business income component. Muttiply line 4 by 20% (0.20) G.
6 Qualified REIT dividends and pubi[cly traded partnershlp {PTP) income or (Ioss)
(seeinstructions) . . . 6
7 Qualified REIT dividends and qualifled PTP (Eoss) carryforward from the prior
year. 7 U
8 Total quahfied RE]T dw:dends and PTP income. Combme Ilnes 6 and T If zero
or less, entar-0- . . e e 8
9 REITand PTP component Muitlply Ime 8 by 20% (0 20) . ;
10  Qualified business income deduction before the income limitation. Add Imes 5 and 9 e e G.
11 Taxable income before qualified business income deduction (see instructions) | 11 235,175.
12 Enter your net capital gain if any, increased by any qualified dividends
{see instructions) . . . e e e 12 0.
13  Subtract line 12 from line 11. If Zero or Iess anter -0- e e e e 13 235,175,
14 Income limitation. Multiply line 13 by 20% (0.20) . e 47,035,
15 Quaiified business income deduction. Enter the smaiter of line 10 or Eme 14 Aiso enter th!s amount on
the applicable line of your return {see Instructions) . . . . . .o 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0— . 16 §{{ 22,494, )
17 Total qualified REIT dividends and PTP (Eoss) c:arryforward Combine lines 6 and 7. if greater than
zero, enter -0- ., 17 i 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/07/24 PRO Form 8995 (2023




Form 8959 Additional Medicare Tax

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

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-85.
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the |atest information.

OMB No, 1545-0074

2023

Attachment
Bequence No. 71

Name(s) shown on retum
JOSE M & BARBARA J RODRIGUEZ

ZN  Additional Medicare Tax on Medicare Wages

1

LS I - A S ]

&
7

8

9

10
11
12
13
14

15

16
17

18

19

20
21

22

23

24

Your social security number

Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts fromt box 5 1 307,804,

Unreported tips from Form 4137, line 6 . 2

Wages from Form 8919, line 6 . 3

Add iines 1 through 3 . 4 307,804.

Enter the following amount for your fillng status

Marred filingjointly . . . . . . . . . . . . . .. $250,000

Married filing separately . . . . . . . . . $125000

Single, Head of household, or Qualifying SUN!VEHQ spouse . . $200,000 5 250, 000.

Subtract line 5 from line 4. If zero or less, enter -O- e e e e e 57,804,

Additional Medicare Tax on Medicare wages. Muitiply i:ne 6 by 0. 9% {0.009). Enter here and go to

Partii ., . . 520.
MAddltzonat Medicare Tax on Self-Employment income

Self-employment income from Schedule SE (Form 1040) Part |, line B, if you

had a loss, enter-0- . . | . . . . 8

Enter the following amount for your flling status

Marred filing jointty. . . . . . . . . . . . . . . . $250,000

Marrled filing separately . . . . . . . . $25000

Single, Head of househoid, or Quahfymg survrv:ng spouse . . $200,000 9

Enter the amount fromline4 . . . . e e e e 10

Subtract line 10 from line 9. if zero or less, enter -0~ e e e 11

Subtract line 11 from line 8. If zero or less, enter -0- | .

Additicnal Medicare Tax on self-employment Income. Mu!tlply Ime 12 by 0 9% (0 009) Enter here and

gotoPartiIi e . 13
Additional Med:care Tax on Rallroad Hetlrement Tax Act (RRTA) Cnmpensaﬁon

Rarlroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14

(see instructions) . . . . . e e e e e 14

Enter the following amount for your fihng status

Married filing jointly . . . . . . . . . . . . . . . $250,000

Married filing separately . ., . . . . . . $125,000

Single, Head of household, or Quahfy;ng surwvmg spouse . . . $200,000 15

Subtract line 15 from line 14, if zero or less, enter -0-

Additional Medicare Tax on railroad retirement (RRTA) compensat:on Multnply Ime 16 by 0 9% (0 009)

Enter here and go to Part iV . . .o . e e . 17

Total Additional Medicare Tax

Add lines 7, 13, and 17. Alse include this amount on Schedule 2 (Form 1040), tine 11 (Forrn 1040-SS

filers, see instructions), and go to Part V , .. . e 18 520.
Withholding Reconciliation

Medicare tax withheld from Form W-2, box 6. if you have more than one Form

W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 4,464,

Enter the amount from line1 . . e e e e e 20 307,804,

Muttiply fine 20 by 1.45% (0. 0145) This s your reguiar Medicare tax

withholding on Medicare wages . . . . . 21 4,463,

Subtract line 21 from line 19. If zero or Iess enter -0— Th:s is your Addltional Medicare Tax

withholding on Medicare wages 1.

Adgditional Medicare Tax withholding on raliroad retirement (HHTA) compensatlon from Form W-2 box

14 (see instructions) . 23

Total Additional Medicare Tax wnthholdmg Add hnes 22 and 23. Also lnclude thls amount W|th

federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,

see instructions) . e _ 24 1.

For Paperwork Reduction Act Notice, see your tax return mstructlons. BAA REV 03/07/24 PRO

Form 8959 (2023




-~ 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Intemal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No, 1545-2227

2023

Attachment
Sequence No. 72

Name(s) shown on your tax return
JOSE M & BARBARA J RODRIGUEZ

Investment Income [ ] Section 6013(g) election (see instructions)

(1 Section 6013(h) election (see instructions)
(L] Reguiations section 1.1411-10{g) election (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions) . 43,
2 Ordinary dividends (see instructions) .
3 Annuities {see instructions) . .o .o ..
4a Rental real estate, royalties, partnerships, S corporations trusts trades or
businesses, etc. {see instructions) . . . . . | . .o 45 —-20,799.
b Adjustment for net income or loss derived In the ordtnary course of a non-
section 1411 trade or business (see Insfructions) . . . . . . . . . . 4b 20,799
¢ Combine lines 4a and 4b . . e e e e 0.
5a Net gain or loss from disposition of property (see |nstructions) e e Ba
b Net gain or loss from disposition of property that is not subiect to net
investment income tax {see instructions} . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatron stock (see
instructions) ., . . . L L L L L 0L L, 5¢
d Combine lines 5a through 5c
6  Adjustments to investment income for certaln CFCs and PFECS (see :nstructlons)
7 Other modifications to Investment income (see instructions)
Total Investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . . 43,
Investment Expenses Allocable to Investment Income and Modifications
9a Envestment interest expenses {see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . ., . 9h
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 8b, and 9¢ .
10 Additional modifications {see mstructlons)
11 Total deductions and modifications. Add lines 9d and 10
Tax Computation
12 Net investment income. Subtract Part I}, fine 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . C 43,
Individuals:
13 Modified adjusted gross income {see instructionsy . . . . . . . . . 13 264,375
14 Threshold based on filing status (ses instructions) . . . . . . . . . 14 250,000
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 14,375
16  Enter the smaller of line 12 or line 15 . 43,
17 Net investment income tax for individuals. Multipiy Ime 16 by 3. 8% (0 038) Enter here and mclude
on your tax return (see instructions) . . .o . e e 2.
Estates and Trusts:
18a Netinvestment income (line 12above) . . . . . . . 18a
b Deductions for distributions of net investment income and chantable
deductions {see instructions} . . . . . . . 18b
¢ Undistributed net investment income. Subtract line 1 Bb from hne 183 (see
instructions). f zero orless, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . . 19a
b Highest tax bracket for estates and trusts for the year (ses |nstruct|ons) .o 19b
¢ Subtract line 18b from line 19a. If zero or less, enter -0- . . . . . . . 19c
20 Enter the smaller of line 18c or line 19¢
21 Net investment income tax for estates and trusis. Multipiy Elne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . e e e 21
For Paperwark Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO Form 8960 o23)
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Department of the Treasury
nternat Revenus Service

Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, $040-SR, or 1041.
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB Ne. 1545-1008

2023

Attachment

Sequence No.

Name(s) shown ort return
JOSE M & BARBARA J RODRIGUEZ

Identifying number

2023 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, ses Special
Allowance for Rental Real Estate Activities in the instructions.)

1a  Activities with net income (enter the amount from Part IV, column @ . . . 1a
b Activities with net loss (enter the amount from Part iV,columnfa)) . . . . 1b |{
¢ Pricr years' unallowed losses (enter the amount from Part WV, column {c)) . . 1¢ i
d_Combine lines 1a, 1b, and 1¢
All Other Passive Activities
2a Activities with net income {enter the amount from Part V, column @@ . . . 2a 0.
b Activities with net loss {enter the amount from Part V, column ey . . .. 2b |{ 0.9
¢ Prior years’ unallowed losses (enter the amount from Part V, colurmn {cy - . 2c |( ~279.}
d Combine lines 2a, 2b, and 2¢ .. T T T -279.
3 Combine lines 1d and 2d and subtract any prior year unailowed CRD. See instructions. If this line Is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2c. Report the fosses on the forms and schedules
notmally used =279,

Caution: If your filing status is married filin

Ifline 3is aloss and:  Line 1d s a loss, go to Part Il.
* Line 2d is a loss (and line 1d is zero or more), skip Partll and go to line 10.

Part li. Instead, go to line 10.

g separately and you lived with your spouse at any time during the year, do not complete

Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4
5
6

7
8
9

10
11

Enter the smaller of the loss on line 1d or the loss on line 3

Enter $150,000. If married filing separately, see instructions coe
Enter modified adjusted gross income, but not less than zero. See instructions
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9, Ctherwise, go to line 7.

Subtractline 6 fromtines . . . . ., . . . . . . . . . .. . 7
Muitiply line 7 by 50% (0.50). Do not enter more than $25,000. if married filing separately, see instructions

Enter the smaller of line 4 or line 8. if line 3 includes any CRD, see instructions . 0.
Total Losses Allowed
Add the income, if any, on lines 1a and 2a and enter the total . o e e e e 0.
Total losses allowed from all passive activities for 2023. Add fines 9 and 10. See instructions to find
out how to report the losses on your tax return T T T T 0.
Complete This Part Before Part |, Lines 1a, 1h, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity {a) Netincorme | {b) Net | (©) Unallowed
a) Net income et loss nattow ;
(ine 1a) (iine 1b) loss {iine 1) (d) Gain (e) Loss

Total. Enter on Part |, lines 1a, 1b, and 1c

For Paperwoerk Reduction Act Natice, see instructions.

REV D3/07/24 PRO

Form 8582 (2023




Form 8582 (2023) Page 2

Complete This Part Before Part l, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Not ) Nt [0) Unaltowed
a) Net Income et loss ;) Unallowe :
(ine 22) {line 2b) foss (Ine 2c) (d) Gain (e) Loss

ANCHORAGE YACHT CLUB 0. 0. 279, 279,
Total. Enter on Part |, lines 2a, 2b, and 2¢ 0 0 279,

__Use This Part if an Amount Is Shown on Part il, Line 9. See instructions.

Form or schedule

. ; d} Subtract
. and fine number . (¢) Special (
Name of activity to b reported on (a) Loss (b) Ratio allowance COL%T;?” (ﬁ)(gom
{see instructions) :
Total 1.00
EEQXTN Aliocation of Unallowed Losses. See nstustions.
Form or schedule
. and line number ;
Name of activity to be reported on (a) Loss (b) Ratio {c} Unallowed loss
{see instructions)
ANCHORAGE YACHT CLUB E Ln 22 279, 1.00000000 279,
Total R 279. 1.00 279.
Allowed Losses. Ses instructions.
Form or schedule
. and line number
Name of aclivity to be reported on {a} Loss {b} Unallowed loss {c) Allowed loss
{see Instructions)
ANCHORAGE YACHT CLUB E Ln 22 279. 279. 0.
Total 279, 279, 0.
REV 03/07/24 PRO Form 8582 (023)




