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General Information ——

Name: Mr Juan Jose Hinojosa

— L vt sl EL R TIGMS
A1 AMACOEE
| {ALL!’\HH-JJL»...FL

i Organization - Suborganization Title

N/A

CANDIDATE FOR

D s T ep——

State Representative Florida House District 32

?'Pdsitionl s Agency Name . " Positionsoughtorheld - . .

Net Worth-

My Net Worth as of December 31, 2024 was $ 1,508.800.’00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

- 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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

‘Description of Ass: e of Asse

6246 Erskine Street, Corpus Christi, Tx 78412 $ 165,000.00

2145 River Oaks Ct, Rockledge, Fl 32955 $ 900,200.00

11630 Corte Castle Rd, Chesterfield, VA 23838 $ 339,600.00

Lowe's Stock | ‘ $17,00000

| Mutual Funds _ $ 5,00(3599 ’

‘Rally Credit Union $75,000:00 . ]
USAA Bank | $a,000.00

TD Bank - . | s300000

See Attached o
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2024 Form 6 - Fuil and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF $1 000:

‘Name of Creditor - ' ' |Addressof Creditor - - o Amdhnt of Liability -
Freedom Mortgage Mortgage Corporation, P.O. Box 50485, Indlanapolls IN 46250-0485 | $ 200,000.00
Regions Mortgage Birmingham, AL $ 255,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor - | Addressof Creditor *~ . - . Amount'of Liability '
N/A '

‘Income .

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 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 requwes these documents be
posted to the Commission’s web5|te

[Zl | elect to file a copy of my 2024 fede'ral income tax return and all WZS'; éch‘edules, and attachments.

PRIMARY SOURCES OF INCOME:

’Nétﬁqof;Source pfvl‘ncolrr;l‘e‘_E)‘(ceeding$1,000 Address beOur;eldf Income | Amount L

See Attached

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

Name of Major Sources of ,‘ A d dress of Source ‘Principal Busmess

Nameof Busmess Ent|ty _ Business’ Income - [Address e . Actnvntyof,Souljce

See Attached
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2024 Eorm 6 - Full and Public Disclosure of Financial Interests

RRCENEN

Interests in Specified Businesses -

Business Entity#d. 0  LL Dh
N/A '

‘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.

Juan Jose Hinojosa . . . .

Digitally signed: 01/30/2025

Printed from the Florida EFDMS System Page 4 of 4



£ Department of the Treasury--Internal R_evenue Service e
81 040'SR U.S. Tax Return for Seniors 2@)23 OMB No. 1545-0074|IRS Use Only-Do nol write or staple in tis space.
For the year Jan. 1-Dec. 31, 2023, or other tax year beginning . 2023, ending w20 See separate instructions.
Your first name and middle initial L.ast name Your social security number
JUAN J Hiwogosa | 4 R
If joint return, spouse’s first name and middle initial | Last name Spouse's social security number
CARRIE J HINOJOSA
Home address (number and street). If you have a P.O. box, see instructions Apt. no. | Presidential Election Canlpaign
2145 RIVER OAKS CT Check here if you, or your
o ZIP cod spouse if filing jointly, wanlt
City. town, or post office. If you have a foreign address. also complete spaces below. | Stale code $3 10 go to this fund,
ROCKLEDGE L 32955 Checking a box below will
Foreign country name Foreign province/state/county Foreign postal code not change your tax or

refund. |X| You [X| Spouse

Filing H Single Married filing jointly (even if only one had income) D Married filing separately (MFS)

Status Head of household (HOH) D Qualifying surviving spouse (QSS)
chechonty  |f you checked the MFS box, enter the name of your spouse. If you checked the HOM or QSS box, enter the child's
one: box name if the qualifying person is a child but not your dependent:
Diai At any time during 2023, did you: (a) receive (as a reward, award, or payment for

igital . o L
Assets property or services): or (b) sell. exchange, or otherwise dispose of a digital

asset (or a financial interest in a digital asset)? (See instructions.). ......... ... ... .. D Yes X{|No

Standard  Someone can claim: D You as a dependent D Your spouse as a dependent

Were born before January 2, 1959 Are blind

Deduction D Spouse itemizes on a separate return or you were a dual-status glien
éWas born before January 2, 1959 Is blind

You:
Age/Blindness rSpouse-

(2) Social security no. | (3) Relationship to you | (4) Cheek the box if qualifies
Depen dents » for (see mstrucu'ons). X
(see mstructions): (1) First name Last name Child tax credit [ST40t 107 other
It more than four
dependents. see
instructions and
check here D
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . ... ... ............... . .. 1a 29,670
Aftach Form(s) P Household employee wages not reported on Form(syW-2 ... . . .. e 11b
W-2 here. Also ¢ Tip income not reported on iinz 1a(see instructions) . ... .......... .. .. ... ... . 1c
altticén ::;ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) ,............. ... 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line26 ... ..... ... .. .. .. . . . <o |1e
I‘:;zuwc'l:g:‘zld. t Employer-provided adoption benefits from Form 8839,0ine29 ............ ... ... . . . .. 1f
get a Farm g Wages from Form 8919, line 6 . ......................... ... 11a
W-2, ses h Other earned income (see MSUUCHONS) ... .o 1h
mstr uctlo ., i Nontaxable combat pay election (seeinstructions) . ... ........... |li |
Attach l_z Addlines 1athrough th ... oo 1z 29,670
Schedule B 2a Tax-exempt interest. ... | 2a b Taxable interest. . ... .. ... .. 2b 1,087
if © .Ue d ..3a Qualified dividends. . . . . 3a b Ordinary dividends. . ...... ... 3b
reaured. [ 4a IRA distributions. . .. . .. 4al | bTaxableamount. . .. 4b
5a Pensions and annuities |5a .| D Taxable amount.. .. . ... ... 5b 84,629
6a Social security benefits..[6a] 49, 882 bTaxable amount. ... ... .. 6b 42,400
¢ Ifyou elect to use the lump-sum election method, check here (see instructions). . D
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040-SR (2023)

GEB 23 1040SR1 X0 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc



Form 1040-SR (2023) JUAN J & CARRIE J HINOJOSA ] Page 2
7 Capital gain or (loss). Attach Schedule D if required. If not required,
check here P D 7
8 Additional income from Schedule 1 hne 10 ----------------------------------------- 8 8,212
9 Add lines 1z, 2b. 3b, 4b, 5b, 6b, 7. and 8. This is your total income ... - ..... . .. .| 9 165,998
10 Adjustments to income from Schedule 1, line 26. ... ... .. ... . 110
Standard _ Subtract line 10 from line 9. This is your adjusted gross income ... .. . EE 165,998
Deduction 12 Standard deduction or itemized deductions (from Schedule A) . . 112 30,700
See Standard 137 Qualified business income deduction from Form 8995 or Form 8995- A LR
Deduction Chant
! on the last paqe Add lines 12 and 13 . : 114 30,700
| of this form 115 Subtract line 14 from line 11.1f zera or less, emor -0-. Thls i5 your
o ~ taxableincome . . . ...... . 15 35,298
Tax and 16 Tax(see instructions). Check if any from
Credits 1 [] Form(s) 8814 2| ] Form 4972 3 D ----- 16 20,381
17 Amount from Schedule 2, line 3 . . 17
18 AdAIines 16 aNd 17 .. it e e 118 20,381
19  Child tax credit or credit for other dependents from Schedule 8812 . ......... .. . .. ... 19
20 Amount from Schedule 3,lin@ 8 - -+ oo v e e S 120 ]
21 AdAlnEs 19 and 20. ... ittt e e . 121,
22 Subtract line 21 from line 18. If zero or less, enter-0- .- oo C 22 20,331
23 Other taxes, including self-employment tax, from Schedule 2. line 21 e 23 ;
24 Addlines 22 and 23. Thisisyourtotaltax . ............... . .......oeoove o0 0w o - 24 20,3381
Payments 25 Federal income tax withheld from:
A Form(S)W-2. . . o e e e 25a 419
b FOMIS) 1099. oot e et e 25b 17,591
¢ Otherforms (seeinstructions). ............ .ot 25¢c
d Addlines 25athrough 25C - -+ - - ovveriiei i e 25d 16,015
v A |26 2023 estimated tax payments and amount applied from 2022 return ... ..o 26 | 41
cie. anach 27 Earnedincomecredit (EIC) ....... .. ... i 27
snE€C g Additional child tax credit from Schedule 8812 .. S 28
29  American opportunity credit from Form 8863, line 8 .- -.....---- - |29
30 Reservedforfuture use. .. ... oot 30
31  Amount from Schedule 3,lin@ 15 < -« oo v e 31
32  Add lines 27, 28,29,and 31.These are your total other payments and refundable ‘
CPOAILS - o+ e ot e L 32!
33 Add lines 256, 26, and 32. These are yourtotal payments -+« - -« - - - r - oo oo nrr 33 | 18,057

Go to www.irs.gov/Form10408SR for instructions and the latest information.

GEB

23 1040SR2 TxO 1040

Form Sofiware Copyright 1086 ~ 2024 HRB Tax Group, Inc.

Form 1040-SR (2023)



Form 1040-SR (2023) JUAN J & CARRIE J HINOJOSA

Page 3
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount.You overpaid | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . 35a
gg“de‘m“’ b Routing number XXXXXXXKXXXKXXKKXX ¢ Type: [ ] Checking D Savings
instructions d Account number XXXXNXXXXXXXXXEXXKXXKXXXXKKXKKKK
36 __Amount of line 34 you want applied to your 2024 estimated tax . . . . | 36 l
Amount 37  Subtract line 33 from line 24. This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. . ... ......... .. 37 2,324
38 _ Eslimated tax penalty (see instructions). . ....................... |38 I

Third Party  po youwant to aliow another person to discuss this return with the IRS? See

Designee  inslructions - -+« D Yes. Complete below. [X] No
Designee's Phone Personal identification .
name no. number (PIN) }

Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to

Here the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer)

is based on ali information of which preparer has any knowledge.
Your signature i . Date L/. Your occupation If the IRS sent you an Identity
~ i : Protection PIN, enter ithere
;‘:'c“u::‘r':;’.ms . CIDW\ 8A pr ”20;‘ Security Offic|(seeinst)
o for (8P usesSiyphtle. If a joiri fetyrst, both must sign_Date Spouse's occupation Ifthe; IRE sent youL T:louse ant
-\ Identity Protection PIN, enter it _
!‘l'."\"“."‘ ) E Self Employed |here (see inst.)
Prore no. 5049801855 N \ Email address _1hinoj9160@yahoo.com

Paid Preparer's name ]\“_j}réparer‘s signature Date PTIN Check if:

Preparer .

Use Only [:I Self-employed

Firm's name Phone no.
Firm's address
Firm’'s EIN
Go to www.irs.gov/Form1040SR for instructions an

GEB 23 1040SR3  Txo 1040

d the latest information.

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

Form 1040-SR (2023)



Form 1040-SR (2023)

JUAN J & CARRIE J HINOJOSA

g Page 4

Standard Deduction Chart*

Add the number of boxes checked in the "Age/Blindness” section of Standard Deductiononpage1 ..........c..coovueeeirannnn. s 2
IF your filing AND the number of THEN your standard
status Is... boxes checked is... deduction is...
Single 1 $15,700

2 17,550

1 $29,200
Married 2 30,700
filing jointly 3 32,200

4 33,700
Qualitying 1 $29.200
surviving spouse 2 30,700
Head ot 1 $22,650
household 2 24,500

1 $15,350
Married fiting 2 16,850
separately** 3 18,350

4 19,850

*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 it 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/Form1040SR for instructions and the latest information.

gee 23 1040SR4  txo 1040 Form Software Copyright 1986 - 2024 HRB Tax Group, Inc.
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SCHEDULE 1

{Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

a

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
JUAN J & CARRIE J HINOJOSA
Additional Income
1 Taxable refunds, credits, or offsets of state and local INCOMB LAXES . . .. ..o on s 1.
2a A|imony TECRIVRA . . o o e 2a
b Date of original divorce or separation agreement (see instructions):
3 Businessincome or (loss). Atach Schedule C . ... ..o ou oo L LT 3
4 Other gains or (losses). AMach FOrM 4797 .. ..o oo q
5 Rental real estate. royalties, partnerships, S corporations, trusts, etc. Attach SChedule E . - - . oo oo ovn o 5 8,212
6 Farmincome or (loss). Attach Schedule F ... ... ... ... . 6
7 Unemployment compensation . .. ............... ... . . . . 7
8  Otherincome;
a Netoperatingloss.................... ... ... ... fa |( )
b Gambling........ 8b
¢ Cancellationofdebt. .......................... . . 8c
d Foreign earned income exclusion from Form 2585 .. .................. ... ... ad |( )
e Income from Form®8s3.............. ... ... . ... ... . . . 8e
I Income tromForm®889 - ............................ ... ... 8f
9 Alaska Permanent Fund dividends - ..................... .. .. ... 8g
h Jury duty PRY - 8h
PoPrizesandawards........... 8i
I Activity not engaged in for profitincome ............. o 8j
k Stock OPHONS - - 8k
[ Income from the rental of personal property if you engaged in the rental for profit
but were not in the business of renting such property . ............... ... ... .. 8l
m Olympic and Paralympic medals and USOG prize money (see instructions) ....... Bm
n Sectian 951(a) inclusion (seeinstructions) .............. ... .. . . . . 8n
o Section 951A(a) inclusion (seeinstructions) . ............... ... . . .. ... . 8o
p Section 461(1) excess business loss adjustment . ....... ... .. . 8p
q Taxable distributions from an ABLE account (see instrugtions) . ................ 8q
r Scholarship and fellowship grants not reported on Formw-2 ......... ... . . .. er
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line taor 1d - 8s | )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 Plan - ..o 8t
u Wages earned while incarcerated . .................. ... ... . Bu
Other income. List type and amount;
82 0
8  Total other income. Add ines 8athrough 8z ... T 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 1040-8R, or
T040-NR.Ne8. .. ..o I 10 8 212
For Paperwork Reduction Act Notice, see your tax return instructions.

GEB 23 1040SCH1

TXO 1040

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

Schedule 1 (Form 1040) 2023



1
SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Atiach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

#7923
Attachment
Sequence No. 09

Name of proprietor

CARRIE J HINOJOSA

A

Embroidery Designs

Principal business or profession, including product or service (see instructions) B

Social security number (SSN)

Enter cbde from instructions
9999989

D Employer 1D no. (EIN) (see instr)

at risk.

C Business name. If no separate business name, leave blank.
A Stitch For You e )
E Business address (including suite or room no.) 2145 RIVER OAKS COURT 32955
City. town or post office, state, and ZIP code  ROCKLEDGE, FL 32955
F Accounting methad: 1) @ Cash (2) D Accrual  (3) D Other (specify)
G Did you "materially participate” in the operation of this business during 2023? If “No." see instructions for limiton losses ...... _.»_{ Yes LJ No
H If you started or acquired this business during 2023, check [ - T R R AR R | |
1 Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions | | Yes ENO
J If “Yes.” did you or will you file required Form(s) 1099? . . . . ... . .. ... ... ..iceen i et it Yes No
X Income
1 Gross receipts or sales. See instructions for fine 1 and check the box if this income was reported to you oh
Form W-2 and the “Statutory employee” box on that form was checked . ..............oovovennes 1 ' 2,108
2 REturns @nd allOWANCES ... o\ ot i i st e e e e 2
3 SUBNACUINE 2FOMYINE 1 . oo\ o et e et et e e e e e et e et e 3 2,108
4 Costofgoodssold (fromiine 42) ... ... .. . ...ttt i e i s 4
5 Gross profit. Subtract ine 4 rom liN@ 3 . . . ... . .. ... e e 5 2,108
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .......... 6
7 Gross income. Add fiNES 5 ANA B. . . . ..o\ vu it et e e e e 7 2,108
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ................ 8 18 Office expense (seg¢ instructions). | 18 480
9 Car and truck expenses (see 19 Pension & profit-sharing plans. 19
instructions). . .............. 9 20 Rent or lease (see instructions):
10  Commissions and fees - . ... .. 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property. . ..... 20b
12 Depletion.................. 12 21 Repairs and maintenance .. ... 21
13 Depreciation and section 179 22 Supplies (otincludedin Partilly. . . | 22
expense deduction (not 23 Taxes andlicenses. .. ........ 23
included in Part lll) (see instr.). . | 13 24 Travel and meals:
14 Employee benefit programs aTravel. .................... 24a
(otherthanonling 19)........ 14 b Deductible meals (see instr.) ... | 24b
15 Insurance (other than health) 15 25 Utilities. .. .......... ... 25
16 Interest (see instructions): 26 Wages (less employment credits). . . | 26
a Mortgage (paid to banks, etc.) 16a 27 a Other expenses (from line 48) . . | 27a 730
bOther..................... 16b b Energy efficient commercial bldgs
17 Legal and professional services 17 deduction (attach Form 7205).. | 2?b
28 Total expenses before expenses for business use of home. Add lines 8 through27b ................. 28 1,210
29 Tentative profit or (loss). Subtract line 28 romline 7 . .. .. - ... -« o o oo n i 29 898
30 Esxpenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home: 3, 687
and (b) the part of your home used for business: 264 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter online 30 .. ... .« ....ovvurene.n.s. 30 898
31 Net profit or (loss). 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 checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 0
* |f a loss, you must go to line 32,
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
* |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on J2a [X|All investment is at risk.
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates 32b | | Some investment is not

and trusts, enter on Form 1041, line 3.
* If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions.

GeEB

23 C1 TXO 1040 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.

Schedule C (Form 1040) 2023



carrIE J Hinogosh D Page 2

Schedule G (Form 1040) 2023 .
Cost of Goods Sold (see instiuctions)

33 Method(s) used to :
value closing inventory: a @ Cost b D Lower of cost or market c [] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing mventoy? L . L @
£ Y08, AACH EXPIAMAUON - « « « - - v v v e rsonssase s e s ss s s st s s s s T [] Yes No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation .......- 35 2, 000
36 Purchases less cost of items withdrawn for personal use - - - -« o. oo ee e e er st n T 36
37 - Cost of labor. Do not include any amounts paid to yourself .. ....coooearvnmen s 37
38 Materials BN SUPPHIES - -« v v v v v vt e 38
B9 OMNEI GOSIS - « -« « v oo vttt ot e e e e e 39
40 AJANNES 35 hrough B39 « - o« oo e e e 40 2, 000
A1 IDVEMONY BLEMH Of VEAT « - -+ v+ v et et e et et e e e e e e e e 41 2,000
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined - .. ...... ...« 42
Part IV 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 instruclions for line 13 to find out if you must
file Form 4562.
43 When did you place your vehicle in service for business purposes? (month/day/year)
44  Ofthe total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other
45  Was your vehicle available for personal use during off-duty hOurs? « -« «.o oot D Yes D No
46 Do you (or your spouse) have another vehicle available for personal use? - - - .. ... .o . I:] Yes D No
47a Do you have evidence 10 SUPPOI YOUr dEJUCHIONT « < - - - v v et et et et e e e e D Yes D No
b If “Yes,” is the evidence written?. . . . . . . D
R T Yes D No
Part V Other Expenses. List bslow business expenses not included on lines 8-26, line 27b, or line 30.
ETSY LISTING MARKETING FEES 730
48 Total other expenses. Enter here and online 27a -+« -« oo vovvveenn.
......................... ] 48 730

GEB 23 C2 TXO 1040 Form Software Copyright 1886 - 2024 HRB Tax Group, lnc. Schedule C (Form 1040) 2023



SCHEDULE E Supplemental Income and Loss

(Form 1040)

Department of the Treasury
Internal Revenue Service

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
Attach to Form 1040, 1040-SR, 1040-NR, or 1041,
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment

Sequence No. 13

Name(s) shown on return
JUAN J & CARRIE J HINOJOSA

Your social security number

EZIA Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of rening personal property,

use Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 10997 See INSWUGtIONS -+« ++ - v vt | ) Yes 22 No
B if "Yes," did you or will you file required Form(s) T4 i I R Yes No
1a Physical address of each property (street, city, state, ZIP code)
A 16246 ERSKINE STREET, Corpus Christi, TX 78412
B
C
1b  Typeof Property | 2 Fgr each renr:alhreal esl;ne pfr?perty lis}ed 4 Fair Rental Personal Use Qv
(rom st betow) | B Check ihe GV, Box. Days Days
A 1 only if you meet the requirements to file as A 365
B a qualified joint venture. See instructions. B
c C
Type of Property:
1 Single Family Residence 3 Vacation/Shon-Term Rental 5 Land 7 Selt-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C:
3 REMS TECRIVEA. - - - o v v e e 3 11,700
4 Royaltiesreceived. - .. - - o 4
Expenses:
B OAGVERISING. - - . oo e e 5
6 Auto and travel (see instructions). -+ -« - .o oo v 6
7 Cleaning and Mainl@NanCe.- - « - -« «v v v v arrreesniitnss 7
8 COMMUSSIONS: « - ¢ v e te e ima ima e s e 8
G IOSUIAMGE. - « o v e v e e e et et e 9 260
10 Legal and other professionalfees. . .. ..................0h o 10
11 Managementiees. . -« cvv o orennnn e e 11
12 Mortgage interest paid to banks, etc. (see instructions) . .. ........ 12
13 Otherinterest. - . . -« .o e e 13
14 REPAIIS. .+ oo v s v ar e e 14 100
16 SUPPlES. -« - o e e 15
16 TAXES. -« c ot e e i et 16 3,128
97 LIS, - - -« o oo oo v e e e 17
18 Depreciation expense or depletion . .. ...l 18
19 Other (list) ) 19
20 Total expenses. Add lines Sthrough 19« ..o ovvveeic e 20 3,488
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). It
result is a (loss), see instructions to find out if you must
£l FOMM B198. . . o v et eeeee s sator e tanen et 21 8,212
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions). . . .. ..o vvni i 22 |( ) )\ )
23a Total of all amounts reported on line 3 for all rental properties . .......co..vvvvenenen, 23a 11,700
b Total of all amounts reported on ling 4 for all royaity properties - ................ ... 23b
¢ Total of all amounts reported on line 12 for all properties . ... ........ooovevnnnnn 23c
d Total of all amounts reported on line 18 for all propenries . .. ... . 23d
e Total of all amounts reported on line 20 for alf PIOPEILIES « -« - - o e ve i 23¢ 3,488
24 Income. Add positive amounts shown on line 21. Do notinclude any I0SSES. . . oo vt in i i 24 8 , 212
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . . .. . .. 25 K )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, 11, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the totalon iine41onpage2 ............. 26 8,212
For Paperwork Reduction Act Notice, see the separate instructions. : Schedule E (Form 1040) 2023

GEB 23 E1 TXO 1040 Form Sottware Copyright 1996 - 2024 HRB Tax Group, Inc.



2023 WAGES AND SALARIES SUMMARY ATTACHMENT

JUAN_J & CARRIE J HINOJOSA

N

)

T Federal  |Soctal Securi State State Local
Employer N cdo ecurity 2
ployer Name Employer EN | & Wages Withholding | Tax Wiinhetd | S1%°|  wages Tax Withheld | Tax Withhetd
UNIVERSAL PROTECTION SERVIC 56-0515447 T 29,670 419 1,978 FL
Total 29,670 419 1,978
H05080 23_waLo

FDA Form Software Copyright 1988 ~ 2024 HRB Tax Group, In¢.



JUAN J & CARRIE J HINOJOSA

2023 MERCHANT PAYMENTS SUMMARY ATTACHMENT

Card
- T Gross Not Pesent | Merchant | Federal Tax State
Filer's Name Fi:gr s Federal | or |  Activity Amoont T; s acs;igns Code Withheld  |S'@€ |  withholding
umber S (Box 1a) (Box 1b (Box 2) (Box 4) (Box 8)
ESTY 20-4898921 S scuc, LNl
'S 4
HO5080 23_W2MPO

FDA

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



2023 PENSIONS AND ANNUITIES SUMMARY ATTACHMENT

JUAN J & CARRIE J HINOJOSA
Payer's Federal | T Pensl Taxabl Capltal Galn | Federal Tax | Distrib 1RA/ State Tax Local Tax
Payer Nome EN o Armount penount ot s | Winheld | Code | Sup( Stale | ynnetd Withheld
Defense Finance And 34-0727612 T 67,902 67,902 9,090 7 FL
pDefense Finance And 34-0727612 S 16,727 16,727 1,157 7 FL
TOTAL 10S%9RS
84,629 84,629 10,247
HE5080
23 W2PLO

FDA Farm Soltware Copyright 1896 ~ 2024 HRB Tax Group, Inc,



2023 FEDERAL TAX WITHHOLDINGS ATTACHMENT

JUAN J & CARRIE J HINOJOSA
]

Ww-2 ' UNIVERSAL PROTECTION SERVI 419
1089R Defense Finance And Accoun 9,090
109°9R Defense Finance And Accoun . 1,157
1099-SSA TP WITHHOLDINGS 7,350
Total to Form 1040/1040-SR line 25d 18,016

FDA Form Software Copyright 1986 - 2024 HRB Tax Group, Inc. Ho5080
23_TKFEOWH



