JUDICIAL OFFICE RECE
R DALY 2IAPR 18 PH 12 16

FIAMI-DADE COUNTY
ELECTIONS DEPARTMENT __ OFFICE USE ONLY

OATH OF CANDIDATE (section 105.031, Florida Statutes)

[, Linda Singer Stein

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the judicial office of ~ County Court Judge , . 11th ;
(office) (district #) (circuit #)
22 mylegalresidenceis Miami-Dade County, Florida; | am a qualified elector
(group #)

of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the Constitution
and the Laws of Florida to hold the judicial office to which | desire to be elected or in which | desire to be retained; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office which | am required to resign pursuant to Section 99.012, Florida
Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the State
of Florida and of the United States of America, and being employed by or an officer of the court system and a recipient
of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of
the United States and of the State of Florida.

X ;)Z ‘{ Z( 0% 4 7%\4(786)566-7148 steinlinda22@yahoo.com

Signaﬁ"e of éandidate Telephone Number Email Address

ress ity tate ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 1 09087 812

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

LIN-da SING-er Stine (rhyme: fine)

STATE OF FLORIDA
COUNTY OF A 14rt DADE

Sworn to (or affirmed) and subscribed before me this /52 __ 'Y dayof /‘j/op/ , 20 /¥ .
v

Personally Known: or

/’/& K* /“’l/( ‘/\-((ﬂ-:}“

Produced |dentification: Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Nota

ublic

Type of identification Produced:

o"' "(% Notary Public State of Florida
f: Dale Michelson

My Commigsion GG 183729

%.o WoF Expires 03/07/2022

DS-DE 26 (Rev. 5/11) Rule 1S-2.0001, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2017
ploane printor ypeyourname, mating | OF FINANCIAL INTERESTS FORIAFRIOEUBEIONTE

LAST NAME — FIRST NAME — MIDDLE NAME:
\ \ A
’{"e,( V\ Linda S "ty ae_y-
MAILING ADDRESS: '
[5565 emay Blvd, #2268
J
i P~
— =
aTy: ZIP: COUNTY : o5 = It
N A acwd ' ~FL 3 'GL)JulaM"Da_de gz -“? |
NAME OF AGENCY : — 2 . :&E 20 )
Judiciayry - 1= &ivernt = [cD
NAME OF OFFICE OR POSITIDN HELD OR SOUGHT : mn
. &) =
0 ooty Adount Swdge Group 23 ;é x
- — = 25 = N
CHECK IF THIS IS A FILING BY A CANDIDATE 1] T

=]
ﬁ
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of _ D2¢ - 3| 2017 was$ ‘1'*3 4 T

—

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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 effects (described above) is $ AT. 00 0

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
D Q_La_g_,m» A heJ{ 27, 000
Hq\""nlai Seon dta H o0
|- H%E_E_l antvr 7,000

m

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Chase Bank PO, Boy qolo3T, Ft. Werth , TX 7¢lol- 2037 3,223
Hendad Mctor Einasse PO Boy (50 €05 Dalles T 1528 Y 000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Nla

N /A

CE FORM 6 - Effective Janvary 1, 2018

(Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



PART D -- 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 2017 federal income tax return, including all W2s, schedules, and attachments. Please red y | riw, eurt flumbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website. % FB RPF 1@ ﬂ 1 8

B electto file a copy of my 2017 federal income tax return and all W2's, schedules, and attachmentsi | A i1-0 A [ };: COUNTY
[If you check this box and attach a copy of your 2017 tax return, you need not complete the remaL@(‘af ‘F@n_; DEPAR TMENT
PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

N (5

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5J:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
P IA
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY T / 4
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
[ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA \ LN
OATH COUNTY OF HiA ADL
aryy
|, the person whose name appears at the Sworn to (or aff irmed) and subscribed before me this __ 7 ¢ /"’ day ?f
beginning of this form, do depose on oath or affirmation /1/ I // 20 ",/%‘ by ///l//' ) &)//\u CP )\)7/5 ,//\f
and say that the information disclosed on this form / // YY)
and any attachments hereto is true, accurate ALddie 1llchelain)
! ' (Signature of Notary Public--State of Florida) EXE

and complete. ir ’ o &2
LDALE MICHE! SON W i
int, T issi i ejof Florida
C (Print, Type, or Stamp 3qmm|s5|oned Name of Nota Elb.c " Dale Michelson
" £L Personally Known _V OR Produced Id tifﬁ'ﬂE & My c°’"m'“7'°" G( 183720
/ﬁ Swé, AP 5 \—~— ap (W EXPites83/67/2002
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced PPRARASAA o |

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM 6 - Effective January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




Linda Singer Stein Full and Public Disclosure of Financial Interest 2017
Annual Salary $151,822
Assets Worth More than $1,000
U.S. Savings Bonds (face value at maturity) $6,810
T. Rowe Price Deferred Compensation
Total Amount in Account: $200,000
Detailed holdings of more than $1,000 within above referenced account:
T. Rowe Price Equity Income Trust D $41,901
T. Rowe Price Growth Stock Trust $34,236
T. Rowe Price Mid-Cap Growth Fund $55,419
U.S. Mid-Cap Growth EqTrust D $63,388
T. Rowe Price Science & Technology Fund $13,911
Iberia Bank checking trust account $15,000
Irrevocable Special Needs Medicaid Trust dated 12-23-13, Linda Singer Stein, Trustee $1f5\00 =3
Linda Singer Stein Irrevocable Trust f/b/o minor children $20,000
Linda Singer Stein as custodian/trustee for minor child FUTMA (2 accounts) $2,000

Linda Singer Stein as custodian/trustee for children (2 accounts) $1,400

Florida Pre-Paid College Funds (3) $35,000




Total Amount in Account: $406,722.78
Holdings within account of more than $1,000:
Bank of America Preferred Deposit: $67,785
AT&T, Inc. $10,244
Amazon.com $58,473
Apple $59,230
CVS Healthcorp $36,250
Genuine Parts Co. $38,004
Kimberly Clark $36,198
Nextera Energy, Inc. $46,857
Verizon Communications $12,967

Nuveen Municipal Value Fund $40,520

L1:2IWd 81 ¥dv8I0l



Merrill Lynch Retirement Account (IRA)
Total Amount in Account: $240,175
Assets within account of more than $1,000:
Apple $59,230
Next Era Energy $46,857
Bank of America Cash Account $11,224
Loomis Sayles Sr. Floating Rate & Fixed Income Fund $24,922

Blackrock Floating Rate Income Portfolio $24,802

Amgen, Inc. $17,390
Blackrock, Inc. $20,548
Home Depot $18,953

Lockheed Martin Corp. $16,052

td
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a Employee's social security number

l Payroll organization code

Intradepartment number

b EmpIoTzi 'deii' caﬁui iuibar

1 Wages, tips, other compensation

2 Federal income tax withheld

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

126,720.83 27,815.90
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
127,200.00 7,886.40

§ Medicare wages and fips

132,768.70

6 Medicare tax withheld

1,825.15

7 Social security tips

10 Dependent care benefits

5,000.00

d Control number

11 Nonqualified plans

12a  See instructions for box 12

e Employee's first name, mi, and last name

LINDA S STEIN .

f Employee's address and ZIP code

° |

13 Statutory Retirement Third-Party 12b

employee plan sick pay

O X] O [Pb |

14 Other 12¢
125 3,827.52 ‘
12d j

12e

15 State

Employer's state 1D number

16 State wages, tips, etc.

17 State income tax |18 Local wages, tips, etc.

19 Local income tax

ot

1
Forv W-2

STATEMENT

WAGE AND TAX

2017

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being fumished to the Intemal Revenue Service

OMB No. 1545-0008

Department of the Treasury - Interal Revenue Service

a Employee's social security number
P!

Payroll organization code

Intradepartment number

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
126,720.83 27,815.90

¢ Employer's name, address, and ZIP code

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Social security wages

127,200.00

4 Social security tax withheld

7,886.40

5 Medicare wages and tips

132,768.70

6 Medicare tax withheld

1,825.15

7 Social security tips

10 Dependent care benefits

f Employee's address and ZIP code

5,000.00
d Control number 11 Nonqualified plans 12a See instructions for box 12
G l 1,800.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
Kl DD | 18,882.72
14 Other 12c
LINDA S STEIN |
125 3,827.52

15 State  Employer's state ID number

16 State wages, fips, etc,

17 State income tax |18 Local wages, fips, etc.

19 Local income tax

20 Locality name

|
|

Form W-2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AAT27W Rev. 03/29/2017

2017

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Intemnal Revenue Service. If you are required to file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



Department of the Treasury — Internal Revenue Service

Form 1 @ﬁ?@ U.S. Individual Income Tax Return

(99)

12017

OMB No. 1545-0074

IRS Use Only — Do not write or staple in this space.

For the year Jan. 1 - Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions.
Your first name and initial Last name Your social security numbar
Linda A Stein

If a joint return, spouse's first name and initial Last name Spouse's social security number

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

Apt. no.

A

Make s

ure the SSN(s) above

and on line b¢ are correct.

_City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Miami, FL

Presidential Election Campaign

+. | Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county Foreign postal code

jointlgFwant $3 ta~go to this fund, Checking
a box Belew will f6EXhange your tax or

efnflD 37 yoie [ TfSpouse

Filing Status

1 jSingIe 4

2 ] Married filing jointly (even if only one had income)
name here.. &

0

Head of household (with qulifying pegson).[(Ske -

instructions.) If the qualifyiig Persofiis a childy

but not your dependent, ergtjgr%his child's -7
byl

3 ] Married filing separately. Enter spouse's SSN above & full

Check only ) g b
one box. name here. ., * 5 D Qualifying widow(er) (see ifsfriictionsy 7
Exemptions 6a g Yourself. If someone can claim you as a dependent, do not check box 6a........... : ’J' B”’gsa::egt."d i 1
b SIS i 515 50 65 0 5 6.5 588 3 b 0o 6y 5 s e n i vt st 85 %S = Nosof children
¢ Dependents: 2 DeFendent's (3) Dependent's (4)"641?} :n's'c‘wm:
social security relationship chgotﬂbgei’ w“h"you _____ 3
) number to you qQualiying for i ot
(1) First name Last name (csrgédiniffﬁrc?%:ms) live :Nitg?you
T Stein : Son g?es;%‘ir'a‘g;ﬁe
& C o
oot el | [Son i
instructions and Stein | Daughter L | Sntoredabove.
check here... > [ Add numbers
d Total number of exemptions ClaiMmed. . ...ttt e a Uiep > 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2. . ... 126,721,
Income 8a Taxable interest. Attach Schedule B if required . ... 190.
b Tax-exempt interest. Do not include on line 8a.............. | 8 bl
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. ..., 8,438.
W-2 here. Also b Qualified dIVIBENS. .. ... oveeeet e | ob
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes
W-2G and 1099-R ) .
it tax was withheld, 17 AlIMONY received . ... ooovvviiv it
i 12 Business income or (loss). Attach Schedule Cor C-EZ..... ...,
ge{%uve'g not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here.......... 9,962.
see instructions. 14 Other gains or (losses). Attach Form 4797, . ... i
15a IRA distributions............ 15a b Taxable amount............. 15b
16a Pensions and annuities . . . .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
18 Farm income or (loss). Attach Schedule F.........ooooiiiii 18
19 Unemployment compensation .........oovvviiiiiiin i 19
20a Social security benefits . ......... | 20 al 4' b Taxable amount............. 20b
21 Other income. List type and amount _ _ _ _ _ _ _ _ _ _ _
22 Combine the amounts in the far right column for lines 7 through 21. This is your total incomed. ... 145,311,
23 Educator @XPENSES. uuwms s s v sm v s oo ineven e 23 A4S
Adjusted 24 Certain business expenses of reservists, performing artists, and fes-basis <& 7
Gross government officials. Attach Form 2106 or 2106-EZ............... ONL24
Income 25 Health savings account deduction. Attach Form 888!9_.«3\/}? “[ 25
26 Moving expenses. Attach Form 3903......... o ?::F‘:( N 26
27  Deductible part of self-employment tax. Attach Schedule SE.>............ 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
371a Alimony paid b Recipient's SSN.... ™ 31a
32, IRA HSOUICHION 1010 1m0 cormomas oy BG4 7 RS SE 8 64 08 4 018 85 9 32
33 Student loan interest deduction. ... 33
34 Reserved for fUtUre USE ... ...vvvrie e eeee e 34 |-
35 Domestic production activities deduction. Attach Form8303.............. 35
86 AU TINBS 123 HOUGAIZE. o v orovecvrasoimen s wuscosmiosn o nsnin e 3000 6 18 986 59 66 R 06648 B B 6 E N8 A s a sk &3 m w3 6 36 Q.
37 Subtract line 36 from line 22. This is your adjusted gross income..................... > 37 145,311,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOT12L 10/19/17 Form 1040 (2017)




Form 1040 (2017) Linda A Stein ik

W

)

=
]

38 Amount from line 37 (adjusted gross inCoOmMe). ... ...ovvivi i 145,31
Tax a.nd 39a Check { You were born before January 2, 1953, HB“”d-}Totai baxes
Credits if: Spouse was born before January 2, 1953, Blind._| checked > 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here ...... .. > 39b
Deduction 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . ................... 63,343
for — 41 Subtract fine 40 from liNe 38 ... .ooovreiiinn TP 81,968
e People who 42 Exemptions. If line 38 is $156,900 or less, multiply $¢,050 by the number on line 6d. Otherwise, see instrs. . ... 16,200
check any box 43 Taxable income, Subtract line 42 from line 41.
on line 39%a or If fine 42 is more than fine 41, enter 0=, ..\ uu v e e 43 65,768
ggbcgn\g’ehg can | 44 Tax (see instructions). Check if any from: a | |Form(s) 8814 c ]
dependent, see b Fomm 4872y vssuivsunissviives REEREE 44 8, 691.
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251, ...l més |~ 0.
e All others: 46 Excess advance premium tax credit repayment. Attach Form 8962...................... ‘;-qg{j — -
Single or - 47 Add INeS 44, 45, AN 4B .. oot v vttt L 8 | T8, 691
Married filing | 43 Foreign tax credit. Attach Form 1116 if required............ 48 =
separately, gn tax er QUITEAE . ey s ae C =0 'S
$6,350 49  Credit for child and dependent care expenses. Attach Form 2441 .......... 49 ' — |-1
Married filing 50 Education credits from Form 8863, line 19.................. 50 o v
Jé’{'g%y?l_"] 51 Retirement savings contributions credit. Attach Form 8880... | 51 — "
widow(er?, 52 Child tax credit. Attach Schedule 8812, if required .......... 52 o
$12,700 53 Residential energy credit. Attach Form 5695, ... ............ 53 i ) )
}:gjsdeﬁgld 54 Qther crs from Form: a D 3800 b D 8801 ¢ D 54 : -
$9,350 ’ 55 Add lines 48 through 54. These are your total credits ... =55 o
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-.................. B | 56 8,691,
Other 57  Self-employment tax. Attach Sehedule SE. ., ..o e 57
Taxes 58 Unreported social security and Medicare tax from Form: @ | 4137 b | 8918, ... 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. .. ................ 59
60 a Household employment taxes from Schedule H. ... 60al 18,733,
b First-time homebuyer credit repayment. Attach Form 5405 if required ................. .. 60b
61 Health care: individual responsibility (see instructions) Full-year coverage — |[&]........... 61
62 Taxes from: a D Form 8959 b D Form8960 ¢ D Instrs; enter code(s) 62
63 Add lines 56 through 62. This is your total taX. . .. ... .ov'uue ittt > | 63 27,424,
Pavments 64 Federal income tax withheld from Forms W-2 and 1099.. .. ..
W\_GS 2017 estimated tax payments and amount applied from 2016 return. ... ....
qualifying 66a Earned income credit (EIC) . ....oovvvvviiviiiiiniae s,
gg'&cé’dit.teag?c' ‘_ b Nontax§b|e combat pay electioq ..... > | 66b|
——— Additional child tax credit. Attach Schedule 8812............
68 American opportunity credit from Form 8863, line 8.........
69 Net premium tax credit. Attach Form 8962..............
70 Amount paid with request for extension to file........
71 Excess social security and tier 1 RRTA tax withheldﬁ*%k iy
72 Credit for federal tax on fuels. Attach Form 41“36{/\\ .......
73 Gredits from Form: a | 2439 b ] Reserved ¢ o8 a [ ]
74 Add lines 64, 65, 664, and 67 through 73. These'afe your total payments .. ... .........cooooviieiies 27,816,
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . .............. 382.
762 Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. . > 76a 392.
Divact deposli? > b Routing number........ XXX XXXXXXX > ¢ Type: D Checking D Savings
: PLs > d Account number....... J00.9.00.0.00.0,00.000.09.9.9.009.0.4
=R ISR 77  Amount of line 75 you want applied to your 2018 estimated tax. . ...... 177 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions. .............. B
You Owe 79 Estimated tax penalty (see instructions). ..........o.cooovv.s | 79 :
Thirgi Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. ......... Yes. Complete below. D No
Designee e e B e |
Sign Under penallies of ey | declars BT e e B o e o of pobates (oot s Awopayd 15 based 1 ol
i 4 5 year. Declaration of preparer (other than taxpayer) is based on all

F . o e pl et L oept
Here information oflwh fpreparer has any:kno ledge. 7=

Joint return? Your signatgr Date Your occupation Daytime phone numberv
See instructions. ; Judge )
Keep a copy - " Spouse's é@@re. If a joifit return; L__n_lys't S1gN;4/ Dateg Spouse's occupation glt,r\lle IRStsent_tyou an Identity Protection
, enter i
for your records. 7 9 o ./ here (see inst.)
Paid Print/Type preparer's name |pfebdier's Sonatwe / /77 £ =~ ‘D:?}e i s Check D if ’PTIN
P?é arer _ ey - ’ = 7 7 |self-employed 1
_— 7L _
P Firm's name > , ( /
Use Only - S - )
Firm's address > Firm's EIN »
FDIAOT12L 10/19/17 Phone no.

Form 1040 (2017)



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

‘ ltemized Deductions
> Go to www.irs.gov/ScheduleA for instructions and the latest information.

> Attach to Form 1040,
99 Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.

OMB No. 1545-0074

2017

Attachment
Sequence No. 0 7

Name(s) shown on Form 1040

Linda A Stein

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
le;nd | 1 Medical and dental expenses (see instructions) . ...
Ei;’éanses 2 Enter amount from Form 1040, line 33. . . .. ! 2 |
3 Multiply line 2 by 7.5% (0.075) ... ooovii
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-. 61,084,
Taxes You 5 State and local (check only one box):
Paid
a [ ]Income taxes, or
b General sales taxes | Uy
6 Real estate taxes (see instructions). ...
7 Personal property taxes. ...\ ..o
8 Other taxes. List type and amount >
______________________________ =
9 Addlines 5through 8. ... v\ vvirier i co k292
Interest 10 Home mortgage interest and points reported to you on Form 1098............ ES I
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person =0 P
from whom you bought the home, see instructions and show that person's name, - .
identifying no., and address > o I
Note: =
Your mortgage @2 2————————— "~~~ TTTTT T T TTTTT - .
interest f 7
deduction may nNo
belimited (see¢ @  —————————— oS o= ss oS oo T e e ot
IASEUEHONSY. i i e e e e e e :
12 Points not reported to you on Form 1098. See instructions for special rules. .. ..
13 Reserved for fUtUre USE. ... vvvvvvvi e
14 |nvestment interest. Attach Form 4952 if required.
I ]| T AR S T 14
15 Add lines 10 through 14 ... .o 0.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOTE, SEE INSIUCHONS . . . .\t e ettt ieeee e 467 .
17 Other than by cash or check. If any gift of $250 or
Igfif);oaumrjnggte: . more, see instructions. You must attach Form 8283 if
benefit for it, OVEE $500. .+ v v e ettt e 17 500.
see instructions. ’ .
18 Carryover from Prior YEar. .. ....oevevvvvieeatemeiin e, 18
19 Add lines 16 Throtgh T8« i « v amizss s arsienin s i v vmmvsaanis iy vnes s s’ o8 08diierasssissinesis 967.
Casualty and 20 Casualty or theft Joss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft-Losses enter the amount from line 18 of that form. See instructions... .. 0.
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. See instructions.  *
Deductions
See Statement 1 __ _ _ __ _ ____ _______ 21 1,718,
22 Tax preparation fEES . ....uovvvvvir it 22 950.
23 Other expenses—investment, safe deposit box, etc. List
type and amount >
24 Add Tines 21 through 23 .o oo et 2,663,
25 Enter amount from Form 1040, line 38. . . .. | 25 |
26 Multiply line 25 by 2% (0.02) . ....covvvviii 26 2,906,
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 0.
Other 28 Other—from list in instructions, List type and amount > _ _ _ _ _ _ _ _ _ __ _____
Miscellaneous
Deductions -
0
Total 29 |s Form 1040, line 38, over §156,9007
ltemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

30

DYes. Your deduction may be limited. See the Itemized Deductions Worksheet
in the instructions to figure the amount to enter.

If you elect to itemize deductions even though they are less than your standard
deduction, check here

FRIARSATL A1 INAINO

Qrhadila A (Farm T04M 2017



SCHEDULE B

: 4 LR No. 1545-0074
Interest and Ordinary Dividends DN e, B2
(Form 104CA or 1040) 2@‘3 7
Department of the Treasury > Aftach to Fom’l 1040'6.‘ or 1040. . . At‘tachrnenlE
Internal Revenue Service ~ (99) > Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return

Linda A Stein

Your social security number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address >
(Sge instructions Tberia Bank 20.
and the o b= e A R R
instructions for _M_e ‘Er__l.l'].: ._LYIlc_.h _________________________________ 170.
Form 1040A, or ]
Form 1040,
linea) = @ e — - — —
e R
e i A Lo e f i E s Gt b S e e |
1099-INT, Form 1
1@8-8lPyer @020 06— T oo —emsemsemeemm s s s s sEsssaassmsss s e e e e e e e e
fsubstitutt)t;,os‘:(tarten;ent __________________________________________ ™| r-;
era
ﬁrl?r:\n, ﬁst t}(‘;\e ﬂn?n's |r':\ 2: o= owsry
nameasthepayer 2029— -~~~ -~ - -~~~ -~~~ - -~~~ T T T T T T T T oo T T T T T T T E'")‘ Tou P
adenlrbeoll | -
that form. O =3 e
______——__________'——____—___"""________""73‘;3 — s
e i = 5.
e e — = — — FH(T —
__________________________________________ _\L” Cf —o i :
2 Add the amounts 0N KOG T .. uu e evuevme oo eiosio s ern s o enases i 6 s as 86 a8 5s 44 s N2 | i 190.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach PN N 3
o ma 1< 1 o P ISR P P P R S Fh 3 | —
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a................. M~ 190,
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer> o _____
Merril Lynch 8,438.
Ordinary ]
Dividends
(See instructons ~ ~ T T T T T T T TTT oo oo TTTTTTTTTT T
and the e e —
instructions for
Form 1040A, or
Fortm) 1040, = = <———— e smE s s m s s e S e s e s e — o —
line9a) ]
Note: lfyouréceived T T T T T T T T T T T T T T T T T T T T T T T T T T 5 -
A Eorm TO90DINV OF i s S R i e e i e e T e i S et o s e G i S ey T o e £ £ o
substitute statement
from a brokerage = ==<=0@d o e e
firm, list the firm's
name as the payer @ o
and enter the
ordinary dividends 0 o e
shown on that form.
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, line Sa. . ................ - 6 8,438.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Hil You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had Yes | No
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign country?
and Trusts See instructions

(See instructions.

If 'Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), t

report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
) requirements and exceptions to those requirements. ...

If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial
account, is located *>

During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If
'Yes,” you may have to file Form 3520. See instructions

8

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

FDIAD401L 10/25/17 Schedule B (Form 1040A or 1040) 2017



SCHEDULE D OMB No. 1545-0074
(Form 1040) Capital Gains and Losses .

> Attach to Form 1040 or Form 1040NR. 2017
Department of the Treasury , > Go to www.irs.gov/ScheduleD for instructions and the latest information.
Internal Revenue Service (39) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. é;‘ggg;";”}m 12
Name(s) shown on return Your social security number
Linda A Stein

Short-Term Capital Gains and Losses — Assets Held One Year or Less

See instructions for how to figure the amounts to (@ (h) Gain or (loss)
enter on the lines below. d) (e) Adjustments Subtract column (e)

i ] ) Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with
-off cents to whole dollars. line 2, column (g) column (g)

1a Totals for all short-term transactions reported

on Form 1099-B for which basis was reported

to the IRS and for which you have no

adjustments (see instructions).

However, if you choose to report all these -3

transactions on Form 8949, leave this line ot

blank and go toline T vveiviovssssson v 378. 368. R 10,
1b Totals for all transactions reported on :_‘__‘

Form(s) 8949 with Box A checked ........... ]
2 Totals for all transactions reported on

Form(s) 8949 with Box B checked ........... -
3 Totals for all transactions reported on »

Form(s) 8949 with Box C checked ...........

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . ........... 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1....| 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the INSIUCHONS. | .« oot vt e v e e vt e ire e r e s st v s e s e e a st e s e e ns 6
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, go to Part Il on the back ..o 7 10,
Long-Term Capital Gains and Losses — Assets Held More Than One Year
See instructions for how to figure the amounts to () (h) Gain or (loss)
enter on the lines below. (d) e Adjustments Subtract column (e)

) _ ) Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result with
off cents to whole dollars. line 2, column (@) column (@)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
t0! [IME B 1 41 s wis v s o snv o nuasasinns 55,785. 45,476 10,309.
8h Totals for all transactions reported on
Form(s) 8949 with Box D checked...........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked........... 2,697. 3,054, =357,
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked...........
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and BB24. .. ... .. ittt 2 e e o 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1..... 12
13 Capital gain distributions. See the instrs. ... .. b e e o o A RS AT N F 3% R B4 6 0 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
" Worksheet in the INStUCHONS . .ottt e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Il on
BNE DCK .« o ottt e e e e e e e e e e e 15 9,952,
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2017

FDIAOG12L 08/16/17



Schedule D (Form 1040) 2017 Linda A Stein

Page 2
Part lli:. | Summary
16 Combine lines 7 and 15 and enter the result. ... ... AN 16 9,962,
® |fline 16 is a gain, enter the amount from line 16 on Form 1040, fine 13, or Form 1040NR, line 14. Then
go to line 17 below. )
e Ifline 16 is a lass, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
e |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
D No. Skip (ine§ 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the =
amount, if any, from fine 7 of that worksheet .. ... = -3 0.
= ot
o il
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see =0 i
instructions), enter the amount, if any, from line 18 of that Worksheet . .. v, vvevi s sssei vnnson s voaionnns e i
20 Are lines 18 and 19 both zero or blank? -0 . _‘
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions =~ i
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines o% ¢
21 and 22 below. —
-
No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines
21 and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of

The loss on line 16 or
e ($3,000), or if married filing separately, ($1,500) | T S

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

D Yes. Complete the

Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form TO40NR, line 42).

D No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2077

FDIAOG12L 08/16/17



Form 8949 (2017) Attachment Sequence No. 12A  Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side SSN or taxpayer identificafion number

Linda A Stein

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statenent(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Partll ] Long-Term. Transactions involving capital assets you held more than 1 year are long term. For
short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported'on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

>
. (F) Long-term transactions not reported to you on Form 1099-B rrn- y = -
Rausar Tt o e |
1 @) (b) © ) @ At e | (T
Description of prope Date acquired Date sold or Proceeds Cost or other basis. enter a code in-coldmn (f)., in.or qoss),
(Example: 100 shares XYZ Co.) (Ma., day, yr.) disposed of (sales price) See the Note below See the separatﬁhstﬁxctio@ Sutitragt column (e)
(Mo., day, yr.) (see instructions) | and sﬂ(:e Calurnrtv G) from.eelumn (d) and
in the separate comblne the resul
ML Various Various 2,697. 3,054, ' .-357.
|
2 Tetals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 (if
Box F above is checked) . .........ooovviiiiiiiiaet > 2,697. 3,054 . 0. ~357.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, emter in column (e) the basis as reported to the IRS, and
enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount
of the adjustment.

FDIA9212L 08/14/17 Form 8949 (2017)



Form 2@*@1

Department of the Treasury
Internal Revenue Service

{

Child and Dependent Care Expenses
> Attach to Form 1040, Form 1040A, or Form 1040NR.

©9) > Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB No. 1545-0074

2017
Attachment
Sequence No. 21

Name(s) shown on return

Linda A Stein

Persons or Organizations Who Provided the Care — You must complete this part.
(If you have more than two care providers, see the instructions.)

Your social security number

1 (a) Care provider's (b) Address (¢) Identifying number (d) Amount paid
name (number, street, apt” no,, city, state, and ZIP code) (SSN or EIN) (see instructions)
Miami, FL - 1 B 5,107,
rm 3
—————————————————————— e =
M |eo e 8
e T [T
" :
Did you receive No Complete @y’fad gelow.a,«)
dependent care benefits? Yes > Complete P4t Hon thg)back next

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you can't file F
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

orm 1040, For details,” .~

T
=

[Par

1 Credit for Child and Dependent Care Expenses

IH

7
L

Ve

of

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions+— * o
(a) Qualifying person's name (b) Qualifying person's sddiak< (cﬁyaliﬁed expenses
) security number =3 you incurred and paid
in 2017 for the person
listed in column (a)
First Last
T Stein 5,107,
3 Add the amounts in column (c) of line 2. Don't enter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you completed Part Ill, enter the amount from ling: 3 as e smsvsgames ganev assin.
4 Enter your earned income, See inStructions ... ...
If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4.
6 Enter the smallest of line 3, 4, or &
7 Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form ‘ : ‘
TOAONR, N8 37, vttt et e e 7
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
‘But not Decimal But not Decimal
Over over amount is Over over amount is
$0 — 15,000 35 $29,000 — 31,000 27
15,000 — 17,000 .34 31,000 — 33,000 .26
17,000 — 19,000 33 33,000 — 35,000 .25
19,000 — 21,000 .32 35,000 — 37,000 24
21,000 — 23,000 31 37,000 — 39,000 .23
23,000 — 25,000 .30 39,000 — 41,000 22
25,000 — 27,000 .29 41,000 — 43,000 21
27,000 — 29,000 .28 43,000 — No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2016 expenses in 2017, see the instructions. . ...
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet

11

TR U 1= 101 10 oo | S R i TP 10

Credit for child and dependent care expenses. Enter the smaller of fine 9 or fine 10

here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47. .. ... ... .ooooovivricnes 11

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

FDIA3212L 09/07/17

Form 2441 (2017)



Form 2441 (2017) Linda A Stein

Pace 2
Part lil. | Dependent Care Benefits
12 Enter the total amount of dependent care benefits you received in 2017. Amounts you received as an
employee should be showri in box 10 of your Form(s) W-2. Don't include amounts reported as wages
in box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a
dependent care assistance program from your sole proprietorship or partnership..............cov 12 5,000,
13 Enter the amount, if any, you carried over from 2016 and used in 2017 during the grace period.
T e O P PP RIE T PR PR TR TEECRRRETRRERERERERT AL AL SRS SR T 13
14 Enter the amount, if any, you forfeited or carried forward to 2018. See TSIIUCHTONS: 455558 0o aan s wm s 14
15 Combine lines 12 through 14, See INSrUCHONS . .. [ v v o v L 5,000,
i HeD
16 Enter the total amount of qualified expenses incurred in 2017 for the care of ;:\ i s -0
the qUAlIfYING PEFSOM(S). . ...\ vvve ettt 16 5,107 et -~
17 Enter the smaller of line 1501 16......oooovivennnn e e sl 5,000 B m
18 Enter your earned income. See instructions 126, 712F: — E*?
19 Enter the amount shown below that applies to you. o) @ il
e |f married filing jointly, enter your spouse's earned income ':? -0 il
(if you or your spouse was a student or was disabled, see = o= ey
the instructions for line 5). = 1 3
® |f married filing separately, see instructions. = 126,7214 e
e All others, enter the amount from fine 18. T !
-t
20 Enter the smallest of line 17, 18, 0r 19.. .. v 5,0007]
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter
your spouse's earned income on fine 19) ........oviiiiiii 21 5,000.
22 |s any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25).
No. Enter -0-.
. Yes. ENter the @MOUME RETE. . ..o vttt ettt ettt ettt et s e st 0,
23 SUbHEEE i D2 BT S T5s ¢ s o suiceennnosnn s asnnnon s SESRERESR L5 EL | 23 | 5,000.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on the appropriate
line(s) of your return. See INStUCHONS. . ... vvuueerre e 0.
25 Excluded benefits. Form 1040 and T040NR filers: If you checked 'No' on line 22, enter the smaller of line 20
or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0-. Form 1040A
filers: Enter the smaller of fine 20 0F INE 21 ...t iiiit i vr i 5,000
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less, enter -0-. Also, '
include this amount on Form 1040, line 7, or Form 1040NR, line 8. On the dotted line next to Form 1040, line
7, or Form 1040NR, line 8, enter 'DCB.' Form 1040A filers: Subtract line 25 from line 15. Also, include this
amount on Form 1040A, line 7. In the space to the left of line 7, enter e L e B
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying PErSONS) ... .. .vverhiiieen e 27 3,000.
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25....... 28 5,000.
29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit. Exception. If you paid 2016
expenses in 2017, see the instructions for fine .........ovviiii i 29 -2,000.
30 Complete line 2 on the front of this form. Don't include in column (c) any benefits shown on line 28 above.
Then, add the amounts in column (c) and enter FHE OB BIE: v o srueed s aiao ol 68 85 556y ek h 890 v o0 s s siono o b 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form and
cormplete lines 4 hrough Tl s es oo svs v inranssneanasioitssosm sy s nsy pas s eongsoptiesbigsinysphes 31

FDIA3212L 039/07/17

Form 2441 (2017)



SCHEDULEH

Household Employment Taxes
(Form 1040)

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

> Attach to Form 1040, 1040NR, 1040-SS, or 1041,
Pepatment o ife Tt 99) > Go to www.irs.gov/ScheduleH for instructions and the latest information.

OMB No. 1545-1871

2017

Attachment
Sequence No.

Name of employer

Linda A Stein

Social security number

_Emplcyer identification number

Calendar year taxpayers having no household employees in 2017 don't have to complete this form for 2017.

A Did you pay any one household employee cash wages of $2,000 or more in 20177 (If any household employee was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer ﬂr'\’j]s question.)

- %] Yes. Skip lines B and C and go to line 1.
D No. Go to line B.
B Did you withhold federal income tax during 2017 for any household employee?

[] Yes. Skip line C and go to line 7.
D No. Go to line C.

I|Hd 81 ¥d¥8Il

= MY ‘
C Did you pay-total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household emg’lﬁl"‘es? Don't count
R< I

cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

pryusry =l
D No. Stop. Don't file this schedule.
D Yes. Skip lines 1-9 and go to line 10.
Social Security, Medicare, and Federal Income Taxes
1 Total cash wages subject to social security tax. ...
2 Social security tax. Multiply fine 1 by 12.4% (0.124) 1,572,
3 Total cash wages subject to Medicare tax...........ooooiiin
.4 Medicare tax. Multiply line 3 by 2.9% (0.029). .. ....ovvuviriiieieii i 1,771,
5 Total cash wages subject to Additional Medicare Tax withholding. .............. I 5 ‘
6 Additional Medicare Tax withholding. Multiply fine 5 by 0.9% (0.009). ......oovvviiiiivii 6
7 Federal income tax WIthReld, i @MY, ... ... e ettt e e 7 9,390,
8 Total social security, Medicare, and fede(al income taxes. Add fines 2,4, 6, AN 7. . ..o vvveviiiie 8 18,733.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?

(Dof't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

Ne. Stop. Include the amount from line 8 above on Form 1040, fine 60a. If you're not required to file Form 1040, see the

line 9 instructions.

D Yes, Go fo line 10.

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the instructions.

FDIAS412L  08/11/17

Schedule H (Form 1040) 2077



2017

Federal Statemerits

Page 1
Client 327 Linda A Stein
2/2118 01:35PM
Statement 1
Schedule A, Line 21
Unreimbursed Employee Expenses
18 o - T TR C A O S PRSP $ 785.
Receptions & EAUCALLIOML .. ocoiivviiiiisinimimiiiin e o v s s e 928.
Total $ 1,718,
.~
BE o £
?3:"'" - M
S 0
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2017

Federal Worksheels

Taxable amount of all QTP's

(add line 6 and 7)

Page 1
Client 327 Linda A Stein .
212118 01:35PM
Wage Schedule
Federal Medi- State Local
Taxpaver - Employer Wages W/H FICA care W/H W/H
State of Florida Jeff Atwater, CFO
126,721. 27,816. 7,886. 1,925, >
Grand Total 126,721, 27,816. 1,886. 1,925 - =20. _ 0.
e = AT
—=  Fn i
o7 (
i 2',_:3 e ;ﬁ
Form 1040, Line 9b Vo oo 1M
Qualified Dividends o i
rey -0 e
::"Q = R
Merril Lynch D= =3 8,374,
TotFgdL, 8;374.
o<
QTP Distribution Worksheet
Taxpayer
1. Total distributed earnings from QTP's 8,145,
2. Adjusted education expenses allocated to QTP's 14,000.
3. Total amount of QTP's distributed 13,308.
4. QTP factor (divide line 2 by line 3) 1.0000
5. Nontaxable amount of QTP earnings
(line 1 x line 4) 8,145.
6. Taxable amount of QTP earnings '
(subtract line 5 from line 1)
7. Taxable rollovérs
8.

0.
0.
0




2017 Federal Worksheets Page 2
Client 327 Linda A Stein :
22118 01:35PM
Qualified Dividends and Capital Gain Tax Worksheet (Form 1040, Line 44)
1. Enter the amount from Form 1040, line 43 65,768.
2. Enter the amount from Form 1040, line 9b 8,374
3. Are you filing Schedule D?
[X] Yes. Enter the smaller of line 15 or 16 of
Schedule D, but do not enter less than zero
[ ] No. Enter the amount from Form 1040, line 13 9,952,
4, Add lines 2 and 3 18,326,
5. 1If you are claiming investment interest expense ?2»_ =
on Form 4952, enter the amount from line 4g of M= = U
that form. Otherwise enter zero. TCE = M
6. Subtract line 5 from line 4. If zero or = =5
less, enter zero. ZO l§;§26
7. Subtract line 6 from line 1. If zero or D o i
less, enter zero. = 475442
8. Enter: il ;g o
$37,950 if single or married filing separately, 53%? p—, »3
$75,900 if married filing jointly or qualifying L 5 st
widow (er), $50,800 if head of household m. =-— 50,800
9. Enter the smaller of line 1 or line 8 Ea ~ ©950,800
10. Enter the smaller of line 7 or line 9 47,442
11. Subtract line 10 from line 9. This amount
is taxed at 0% 3,358
12. Enter the smaller of line 1 or line 6 18,326
13. Enter the amount from line 11 3,358.
14. Subtract line 13 from line 12 14,968,
15. Enter:
$418,400 if single, $235,350 if married filing
separately, $470,700 if married filing jointly
or qualifying widow(er), $444,550 if head
of household. 444,550.
16. Enter the smaller of line 1 or line 15 65,768.
17. Add lines 7 and 11 50,800.
18. Subtract line 17 from line 16. If zero or :
less, enter zero. 14,968.
19. Enter the smaller of line 14 or line 18 14,968,
20. Multiply line 19 by 15% (.15) 2:245.,
21. Add lines 11 and 19 18,326.
22. Subtract line 21 from line 12 0.
23. Multiply line 22 by 20% (.20) 0.
24. Figure the tax on the amount on line 7.
(Use the Tax Table or Tax Computation Worksheet) 6,446.
25. Add lines 20, 23, and 24 8,691.
26. Figure the tax on the amount on line 1.
(Use the Tax Table or Tax Computation Worksheet) 10,696.
27. Tax on all taxable income (including
capital gain distributions). Enter the
smaller of line 25 or line 26 here and on
Form 1040, line 44 8,691,
Federal Income Tax Withheld
State of Florida Jeff Atwater, CFO 27,816,
: Total 27,816.
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State and Local Taxes (Schedule A, Line 5)
State and Local Sales Taxes Using the Optional Sales Tax Tables
Available Income:
Adjusted gross income per Form 1040 145,311,
Tax-exempt interest 1,554.
Nontaxable combat pay 0.
Nontaxable social security benefits )
Nontaxable pensions 0.
Nontaxable IRAs 0.
Prior year refundable credits (refundable portion only) 0.
Additional nontaxable amounts 0.
Total Available Income (not less than zero) 146, 865.
(R —~
Number of Exemptions ;Z g i
.
) t
oT = .
1. State general sales taxes per Tables 5):1 — €19 292
2. Local general sales taxes per Tables for certain residents of DI’ [a's) FTe
AK, AZ, AR, CO, GA, IL, LA, MO, MS, NC, Ny, SC, TN, UT, and VA @& -
(based on a rate of 1%) Bo ':g = 0.
3. Local general sales tax rate :c.g__ — RN
4, If line 2 is zero, enter your state general sales tax rate. ’:2:.: s
Otherwise, skip line 4 and 5, and go to line 6 m:}: — 6.0000
5. Divide line 3 by line 4 ; = o
6. Local general sales taxes. If line 2 is zero, multiply '
line 1 by line 5. Otherwise, multiply line 2 by line 3. 0.
7. State and local general sales taxes (add lines 1 and 6) 1,292.
8. Sales taxes paid on vehicles, boats, etc. 0.
9. Sales tax deduction when using Tables (add lines 7 and 8) 1-, 292 .
State and Local Sales Tax Deduction
(Greater of Taxes Paid or Table Amount)
1. General sales taxes paid 0.
2. Use taxes paid 0.
3. Total actual taxes paid (add lines 1 and 2) 0.
4. Sales taxes using Tables - 1,292
5. Greater of sales taxes paid or Table amount
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