CANDIDATE OATH

SCHOOL BOARD OFFICE RECEIVED
Check box only if you are seeking to qualify m mrm s s
as a write-in candidate: 2024 JUM =5 PMI12: 46
D Write-in candidate =N AN OFFICE USE ONLY
Candidate Oath

Name to appear on ballot;__Maxeme “Max” Tuchman

Check box if two last names without hyphen. L] (Name cannot be changed after qualifying.)

Check box if name includes nickname. [X] (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

I swear or affirm that | am a candidate for the office of_Miami-Dade County School Board Member, District. 7
(Office) (District #)

| am a qualified elector of Miami-Dade County, Florida; | am a qualified elector under
the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | 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 from 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 (only applicable if elected and when term of office begins): | am 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.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, I Do Not _X

If you do, also specify the amount owed and each entity that levied the same on the reverse side.

(305) 798-8246 maxforschoolboard@gmail.com

atur Telephone Number e Email Address
'I 6th St Apt 4104 Miami ,.‘--""'FL7 33186
Addreée.«-:ﬂegal esider/ce City Stajé ZIP Code
STATE OF FLORIDA e
COUNTY OF Miami-Dade (ﬁg‘igpature of Notary Public
fint, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
online notarization D physical presence/EI N C. SANABRIA
VO
this ( )L /‘ day of \\\ , LL , 20 .? q‘ A% | notary Public, State of Florida
$ %1 " Commissiont HH 323027
Personally Known |:| DR Procjuﬁ 7éntlf catuon My comm, expires Nev. 18, 2026
Type of |dentification Produced:

DS-DE 304SB (Eff. 10/2023) Rule 15-2.0001, F.A.C.




Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

Max-EEM “Max” TUHK-man

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a parly candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
chapter 1086.

or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
Amount

Entity
N/A N/A
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Affidavit of Nickname (Only required if using nickname for the ballot.)
My legal name is Maxeme Tuchman . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is Max . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nic krjame to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me ith a cause or issue, or that is obscene or profane.

Signature of Candidate:
STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me by means

»
RS
Miami-Dade

2 _\______o—
ignature of Notary Public
int, Type; or Stamp Commissioned Name of Notary Public below:
of online notarization ] /OR physical presence
this day of Q}_’[ i /UQ , 20 p?CfL St IVON C. SANABRIA
A Public, State of Florida
Personally Known ] OR Produced Identifi atlon)ZV g é%g Nué%rg‘mius‘r;;g"# f’: 22302;
o My comm. expires Nov. 18, 2026

Type of Identification Produced: / D(_, y ,

DS-DE 304SB (Eff. 10/2023)

Rule 15-2.0001, F.A.C.



2023 Form 6 - Full and Public Disclosure of Financial Interests

General Information

Name: Ms Maxeme Jara Tuchman

Address: 12735 SW 136TH ST APT 4104, MIAMI, FL 33186

County: Miami-Dade

Organization Suborganization Title
N/A

CANDIDATE FOR

Position Agency Name Position sought or held
District School Board Miami-Dade County School Board, District 7 School Board Member
Net Worth

My Net Worth as of December 31, 2023 was $ 171,605.75.
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Printed from the Florida EFDMS System Page 1 of 4



2023 Form 6 - Full and Public Disclosure of Financial Interests

RECEIVED

20U = T17:
Assets IJUN=0 PHTZ: 6

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds Sl,OOD.'Thislléﬁtérgory
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$ 4,622.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Checking Account (Bank of America) 57,059.42
Savings Account (Ally Bank) $53,851.20
Loan (Max Tuchman Campaign) $ 40,000.00
Car Lease (Mazda Financial) $9,692.40
Mutual Fund (VEMAX - Vanguard Emerging Markets Stock
Index Admiral CL) » 1,492.08
Mutual Fund (VGSLX - Vanguard Real Estate Index Admiral $7,097.18
CL)
Roth IRA (VTIVX Vanguard Target Retirement 2045 Fund) $30,109.86
Roth 401(k) (BTC LifePath 2045 O) $ 18,383.65
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Mazda Financial Services 6400 Main Street Suite 200, Amherst, NY 14221 S 7,602.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4



2023 Form 6 - Full and Public Disclosure of Financial Interests

Income

PRIMARY SOURCES OF INCOME:

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

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

M 1 elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

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

Signature of Reporting Official or Candidate
Under the penalties of perjury, | declare that | haye read oregoing Form6 and that the facts stated in it are true,
Maxeme Tuchman
A
Digitally signed: 06/04/2024

Printed from the Florida EFDMS System
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2024 JUN -3 PH |I: 20

MIAMI-DADE
ELECTIONS DFP%%%?EL”

7 Social securily lips 1 Wages, bps, olher compensalion 2 Fadaral income tax withheld
rormn W-2 Wage and Tax Statement 2023 191179.30 35370.05
© Employar's name, addross, and ZIP code 8 Allocaled ips 3 Social securily wages 4 Social securily tax withheld
MATTEL HQ, INC. 160200,00 9932.40
333 CONTINENTAL BLVD a 5 Maedicare wages and lips 6 Medicare tax withhald
192702.38 2794.18
EL SEGUNDC CA 90245-5012 10 Dependenl care benefils 11 Nonqualilied plans 12a See |nslructions for box 12
ic 347.70
@ Employee's name, address, and 2IP code 3 By  Niwew Dk 14 Othar 12b
MAXEME TUCHMAN X ip | 1523.08
b Employer identilication number (EIN) 12e
12735 SW 136 STREET 95-4658541 i AR | 2891.24
4104 a Employee's scclal sacunly numbar 1zd I
MIAMI FL 33186 XXX XX~ R { DD 9523.32
15 State Employer's siale 10 number 16 Stale wages, lips, elc. 17 Slate income lax 18 Local wages, lips, eic. 19 Local income 1ax 20 Locality name
Copy B-Te Be Filed With Employee’s FEDERAL Tax Raturn This informalion Is baing lumnished to the Inteinal Revenua Service. Dept. of the Treasury - IRS
OMB No. 1545-0008 Visit the IRS websiie al www.irs.govalile,
This information ie being lurnished to the Interal Revanue Servica. If you are required ta fle & tax retum, a
nagligenca panally o ather sanction may bi impased &n you il this incoma is 1axabla and you 14l 16 rapail it
7 Social securily tips 1 Wages, lips, other compansalion 2 Faderal incoma lax withhald
rom W-2 Wage and Tax Statement 023 91179.30 35370.05
€ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withhald
MATTEL HO, INC. 160200.00 9932.40
a § Medicare wages and tips 6 Medicare lax vithheld
333 CONTINENTAL BLVD 192702.38 2794.18
EL SEGUNDO CA 90245-5012 10 Dependanl care benafis 11 Mongqualiied plans _uia Saa [nstruclions for box 12
jC 347.70
€ Employee's name, address, and ZIP code 13 f{,‘;;‘g‘;‘;. 3'.:;""‘"“ ;’:};"pf;"f 14 Other cﬂb
MAXEME TUCHMAN 2% ip | 1523.08
b Employer identiication number (EIN) J2e
12735 SW 136 STREET 95-4658541 i AR | 2891.24
4104 a Employee's social securly numbar .:‘2"
Y DD 523.32
MIAMI FL 33186 AAX=-XX ! I i
15 Slate Employer's siale 10 number 16 Siale wages, lips, elc. 17 Siate income lax 18 Local wages, lips, eic, 19 Local income tax 20 Locality name
Copy C-For EMPLOYEE'S RECORDS (See Notice lo Employee on the back of Copy B.) OMD No. 15150000 Dept. of the Treasury - IRS
Visit the IRS wabsile al vwaw.irs.gov/elila
7 Social security tips 1 Wages, lips, other compensalion 2 Federal Incoma lax withhald
rom W-2 Wage and Tax Statement 2023 191179.30 35370 .05
€ Employer's name, address, and ZIP code 8 Allocated lips 3 Social security wagss 4 Social security tax wilhheld
MATTEL HQ, INC. 60200.00 9932.40
333 CONTINENTAL D 9 5 Modicare wages and lips 6 Medicare lax wilhheld
BLY 192702.38 2794.18
EL SEGUNDO CA 90245-5 0 12 10 Dapendanl care benafits 11 Nonqualilied plans cﬂn
je | 347.70
& Employee's name, addrass, and ZIP coda 13 Juhky  Rewee gk 14 Other ci b
MAXEME TUCHMAN X | - L2 | 1523.08
mployar identification aumber c
12735 SW 136 STREET 95~4658541 i AA | 2891.24
4104 a Employee's social securily numbar c12:1 9523372
MIAMI FL 33186 X% X - %X~ i DD | s
15 Slale Employar's stala 1D numbar 16 Stale wages, tips, alc. 17 Siala income lax 18 Local wages, lips, alc. 19 Local incoma tax 20 Locality nama
Copy 2-To Be Filed With Employee's State, City, or Local Income Tax Return OMEB No. 1545-0008 Dept. of the Treasury - IRS
7 Social securily lips 1 Wages, tips, othor compansation 2 Federal incoma lax withhald
rom W-2 Wage and Tax Statement 2023 191179.30 35370.05
© Employar's name, address, and ZIP code 8 Allocaled lips 3 Social securily wages 4 Social secunty lax wilhheld
MATTEL HO, INC. 160200.00 9932.40
E] 5 Medicare wages and lips 6 Medicare 1ax withheld
333 CONTINENTAL BLVD 192702.38 2794.18
EL SEGUNDO CA 90245-5012 10 Dopendent caro benalis 11 Nonqualilied plans 120
i ¢ | 347.70
€ Employee's name, address, and ZIP coda 13 o, peme DO 14 Olhar J2b
v fonl 1693 Ne




Name:
Date Due:

Remittance:

Signature:

Other:

Filing Instructions :
DT

RECEIVED
Electronically Filed
Form 1040 US Individual Income Tax Retdith JUN -5 PH |: 20
, MIAMI-DADE COUNTY
With ELECTIONS DEPARTMENT
Form 8879 IRS e-file Signature Authorization

Taxable Year Ended December 31, 2023

MAXEME I. TUCHMAN
April 15, 2024

No check is required. You have authorized the United States Treasury to debit
your BANK OF AMERICA checking account for the amount of $1,756 on April
15, 2024, Please keep this filing instruction as a reminder of the amount to be
withdrawn from your account.

Form 8879 IRS e-file Signature Authorization authorizes your electronically
filed return to be signed with a Personal Identification Number (PIN) and
certifies that Part I amounts are from your tax return. Review and sign the Form
8879 IRS e-file Signature Authorization and mail it as soon as possible to:

Neil J. Mornick, CPA
11440 N. Kendall Drive, Suite 204
Miami, FL 33176

Important: Your return will not be filed with the IRS until the signed Form
8879 IRS e-file Signature Authorization has been received by this office.

Retain a copy of the signed and dated Form 8879 for your records.
Your return is being filed electronically with the IRS and is not required to be

mailed. If you mail a paper copy of Form 1040 to the IRS it will delay processing
of your return.




OME No. 1545-0074

o 8879 IRS e-file Signature Authorization

(Rev. January 2021) ERO must obtain and retain completed Form 8879.

nioeidekibhbi el Go to www.irs.gov/Form8879 for the latest information,

Submission Identification Number (SID) '
Sacial security number

Taxpayer's name
MAXEME J. TUCHMAN m
pouse’s soclal security number

Spouse's name

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

Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.
1 Adjusted gross income 1 196,386
2 Totaltax S — o — T~ 2 37,126
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1089 3 35,370
4 Amount you want refunded toyou T A B e G B O 4
8 AMOUMEYOUOWE o s e e S s 5 1,756

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now 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 return 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 delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a

payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 . Payment cancellation requests must be received no later than 2
business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of

taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my

Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
|z| | authorize NEIL J. MORNICK, CPA to enter or generate my PIN

ERO firm name
signature on the income tax return (original or amended) | am now Buthorizir‘lg.

D | will enter my PIN as my signature on the income tax return (criginal or amended) | am now autherizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN methed. The ERC must complete Part Il

below.
Date 03/25/24

Your signature

as my

Enter five digits, but
don't enter all zeros

Spouse’s PIN: check one box only
to enter or generate my PIN as my

D | authorize
Enter five digits, but

ERO firm name
signature on the income tax return (original or amended) | am now authorizing. dailt enter ajl zgros
£ =

1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box‘nrﬂﬁ =
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Pa‘.‘d?l[ﬂ: e 0
below. 5= & T
- - Sy
I g
Spouse's signature Date < i
Practitioner PIN Method Returns Only—continue below .- B
Part 1l Certification and Authentication — Practitioner PIN Method Onl = ”3}
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ? R ;..__‘ T- -
Don't enter all zeros M N -
- o
ed) | am now

s -
| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amend
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature NEIL J. MORNICK, CPA Date 03/25/24
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

DAA



E 1 0 40 Department of the Treasury—Internal Revenue Service 2023
& U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning .. ... ... ... ....,b 2023 ending........ e e See separate instructions.
Your first name and middle initial Last name Your social security number
MAXEME J. TUCHMAN
If joint return, spouse's first name and middle initial Last name Spouse's soclal security number
Home address (number and street). If you have a P.O box, see instructions. Apt. no. E’:’;’;ﬂa' _Ef'“""“" Campaign

eck here if you, or your
12735 SW 136 STREET 4104 spouse if filing jointly, want $3
City, town or post office. If you have a foreign address, also complete spaces below. | State ZIP code to go to this fund.Checking a
MIAMT L 33186 box below will not change

- your tax or refund.

Foreign country name Foreign province/state/county Foreign poslal code

D You D Spouse

Filing Status EI Single D Head of household (HOH)

Check only Married filing jointly (even if only one had income)
G i H Married filing separately (MFS) D Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ... ... .. J_l Yes |§| No
Standard Someone can claim: |:| You as a dependent D Your spouse as a dependent

Deduction |:| Spouse itemizes on a separate return or you were a dual-status alien
AgelBlindness You: [ [ Were born before January 2, 1959 | | Are blind  Spouse: [ | Was born before January 2, 1959 | | Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions).
lfmore (1) First name Last name number to you Child tax credit | Credit for other dependents
than four
dependents,
sae instr.
and check
here
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 191,179
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . . . . ... ... - b
W-2 I;‘erFﬂ Also ¢ Tip income not reported on line 1a (see instructions) o 1c
Woaaa™ d  Medicaid waiver payments not reported on Form(s) W- 2 (Sae lnStruGtIOHS) __________________________ 1d
l0s-Riftax g  Taxable dependent care benefits from Form 2441, line 26 . ... ... 1e
; f Employer-provided adoption benefits from Form 8839, line 28 ... . . . .. ... ... ... 1f
If you did not g y
getaForm @ Wages from Form 8919, line 6. .. ... ...
W-2, see h Other eamed Income (888 INStTUCHONS) . . . . . i e 1h
instructions.  j  Nontaxable combat pay election (see instructions)y | 1 I
z  Addlines fathrough th ez 191,179
Aftach Sch. B 2a Tax-exempt interest | 2a b Taxable interest s ... |2b 1,218
if required. _3a Qualified dividends 3a 61|b Ordinary dividends I 502
4a IRA distributons | 4a b Taxable amount oA . |L4b
Standard 6a Pensions and annuities Sa b Taxable amount NI S p—— 5b
Deduction for -
 Singl ar 6a Soc.sec.ben. | 6a b Taxable amount . 6b
m:‘r?m;iﬂu ¢ If you elect to use the lump-sum election method, check here (see instructions)
513850 7  Capital gain or (loss). Attach Schedule D if required. If not required, check hee 7
'?;:T?uﬂ‘"“ 8 Other income from Schedule 1, line 10 .. . R S N A K0 R MR 8 3,535
Qualfyng 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your ctotal INCOM®. .\ 9 196,434
BIVAG 5o, 4 8
27700 10 Adjustments to income from Schedule 1, line 26 . . . ... . ... T — 10
“fsadl | 11_ Subtract line 10 from line 9. This is your adjusted gross income | }{ 111 ¥ U ‘3\'{}' ggng- LA 196,386
Jiomo 12 Standard deduction or itemized deductions (from Schedule A) ALNNOZ 3av0-1 JVIM. o L12 13,850
wyiortods [ 13 Qualified business income deduction from Form 8995 or Form 8995-A. .. ..., 13 620
Dok, | 14 Add lines 12and 13 ... 02:) Hd.. - NAP K202 14 14,470
o0 ewelo® | 15 Subtract ine 14 from line 11. I zero or less, enter -0~ This s yourtaxable: INEomMe’ oo e 15 181 ’ 916

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate lnsi('runtlons e Lo BBy
=¥ fod pui 3 ¥

Form 1040 (2023

DAA



Form 1040 (2023) MAXEME J. TUCHMAN XXX ]

Tax and 16 Taxlislee instructions). Check if any from Form(s). 1 |:| 8814 ZD 4972

Credits 8 L T R 16 37,054
17 AmOUnt "om SChEdl’"e 2’ Iina 3 _____________________________________________________________ 17
18 Pl BB BT oo oo b R A R RS0 NS 18 37,054
19 Child tax credit or credit for other dependents from Schedule 8812 con e 18
20  Amount from Schedule 3, line8 L .20 23
21 AddllnES1gand20 ................... 21 23
22 Subtract line 21 from line 18. If zero or Iass enter-0- 22 37,031
23 Other taxes, including self-employment tax, from Schedule 2, line21 23 95
24 Add lines 22 and 23. This is your total tax ......................... T T SRS 24 37,126
Payments 25 Federal income tax withheld from:
a Formsgw2 . 25 35,370
TR S S — 25b
¢ Other forms (see instructions) 25c¢
d Addlines 25a through 25¢ 25d 35,370
If you have & 26 2023 estimated tax payments and amount applied from 2022 return . 26
qualifying child, 27  Earned income credit (EIC) 27
allach Sch. EIC.
28  Additional child tax credit fforn Schadule 8812 28
29 American opportunity credit from Form 8863, lineg8 29
30 Reserved for future use I
31 Amount from Schedule 3 linets 31
32 Add lines 27, 28, 29 and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are yourtotal payments ... .. ... ... ....... ... ...l 33 35,370
Refund 34 If line 33 is more than line 24, subtract line 24 from Ime 33. This is lhe amount you overpaid 34
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here D 35a
Direct deposil? b Routing number c Type: D Checking Savings
See instnuctions. d Account number
36  Amount of line 34 you want applied to your 2024 estimated tax 36
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 1,756
38 Estimated tax penalty (see instructions) ............................... 38
Third Party Do you want to allow another person to discuss this returmn with the IRS? See
 Designee BIUEIONS ; oo nmom e, s, s S e @ Yes. Complete below. D No
Designee's Phene Parsonal idontification
nama NEIL J. :MOWICK, C.P.A. no. 305-598-2224 numbar (PIN} _
S|gn Unger penalties of perjury, | declare that | have exarpined this return and accompanying s_chedules and gtatamsn_ls, and tq the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here : _ :
Your signature Date Your occupalion gmgﬁ% m‘ Y;;:Jlai;nnlggfgh‘
Jolnt relun? '
Sea inshuctions. GENERAL MANAGER (see nsir)
m'mlm Spouse's signature. If a joint retumn, both must sign. Date Spouse's occupation Iﬂg’n?séﬂgm“%%ﬁ”éﬂﬁfm“ﬁ o
(sea inslr)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid NEIL J. MORNICK, CPA NEIL J. MORNICK, CPA 04/08/24_ P00282113 [X sorempies
Preparer  Firms name ~ NEIL J. MORNICK, CPA E5 -598-2224
Use Only 11440 N. KENDALL DRIVE, SUITE 204 “'_' b
Firm's address MIAMI FL 33176 C5 9-2021713
Go to www.irs.gov/Form1040 for instructions and the latest information. “;_ Forra, 1040 (2023)
o T
- T
- m
oo
(]

DAA



ags . OMB No. 1545-0074
iﬁ:ﬁ;ﬂf 1 Additional Income and Adjustments to Income 202 3
" S Attach to Form 1040, 1040-SR, or 1040-NR.
eparimenl the Treasul r Allachment
| nt;’mal bl SWW“’ Go to www.irs.govw/Form1040 for instructions and the latest information. Setumnte o O

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security humber
MAXEME J. TUCHMAN

Part | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received o L2a
b Date of original divorce or separatuon agreement (see instructions):
3  Business income or (loss). Attach Schedlec 3 3,535
4  Other gakis or (I08888). ARECN FETIVATOT 1 i i s s Sy S e it B S 4
5§ Rental real estate, royalties, parinerships, S corporations, trusts, eic. Attach Schedule e~~~ 5
6 Farm income or (loss). Attach Schedule F 6
T Unemplovment: compemeaton s i s B s e S S 7
8  Other income:
& DIt DOMRNG BEAK. .. oo o e s 8a )
b Gambling | 8b
6 CRNCOlMON OF QOBE oo R A AT T S 8c
d Foreign earmed income exclusion from Form 2666 8d )
e Income from Form8853 Be
f Income from Form 8889 8f
g Alaska Permanent Fund dividends | 8g
I O O B e s S S 8h
i Prizes and awards S -
i Actiwtynotengagedlnforproftlncome T m— . |
k Stock options =~ . |LBK
I Income from the rental of personal preperty |f you engaged in the rental
for profit but were not in the business of renting such propetty 8l
m  Olympic and Paralympic medals and USOC prize money (see
PRI oo S A A S A 8m
n  Section 951(3) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) 8q
r  Scholarship and fellowship grants not reported on Formw-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1D4U 'Ina 1a or 1d .............................................. ss )
t Pension or annuity from a nonquallfed dafernad compensation plan or
a nongovernmental section 457 plan 8t
u Wages earned while incarcerated 8u
Zz  Cther income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z 9
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1048, TNCEES GF TOREENEG IR 1 e B 0 T A S TR 10 3,538
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023
—re
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MAXEME J. TUCHMAN

Schedule 1 (Form 1040) 2023 Page 2
Part I Adjustments to Income
= R
12  Certain business expenses of reservists, performing artists, and fee-basis government
cfficlale, Aftach FOME2108. ... oo oo e s soa s s i, 12
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Fom3903 14
16 Deductible part of selfemployment tax. Attach Schedule SE 15 48
16  Selfemployed SEP, SIMPLE, and qualified plans 16
17  Self-employed health insurance dedycton 17
18  Penalty on early withdrawal of savings 18
B8 (AONYPAI, .o s e s 19a
B PRSI - o oo R A R A A SR
¢ Date of original divorce or separation agreement (see instructions):
20 IRABIUCHON. 1o i i e S S R 20
21 Student loan interest deduction 21
28 ATCher N S OO o e e e R S S e 23
24  Other adjusiments:
A Jury duly pay Besneliualene). e s 24a
b Deductible expenses related to income reported on line 8 from the
rental of personal property engaged in for proft 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on lineém | 24¢
Reforestation amortization and expenses TR T ...
e Repayment of supplemental unemploymant banef is under the Trade
Actof1g?4 ............ 246
Contributions to section 501(c:)(18}(D) pens:on plans __________________________ 24f
g Contributions by certain chaplains to section 403(b) plans | 24g
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructons) 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
By I GIBIONE. o g s s e 24i
i Housing deduction from Form25s5 24j
k Excess deductions of section 67(e) axpenses from Schedule K-1 (Form
1041y T PN ...
z Other adjustments List lype and amount;
24z
25  Total other adjustments. Add lines 24a through 24z 25
26  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 26 48

DAA

Schedule 1 (Form 1040) 2023



SCHEDULE 2 Additional Taxes OMB No. 1545.0074

(Form 1040) 2023

DR e T Attach to Form 1040, 1040-SR, or 1040-NR. iy

Internal Revanue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. (02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MAXEME J. TUCHMAN i
Partl Tax
1 Alternative minimum tax. Attach Form 62561 - 1
2 Excess advance premium tax credit repayment. Atach Form 8962 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ... . .. .. ... . ... ... ... ... . ... 3
Part I Other Taxes
4 Self-employment tax. Attach Schedule SE 4 95
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 5
6 Uncollected social security and Medicare tax on wages Aftach
Fﬂrm 8919 ............................................. 6
7 Totaladdltlonalsoc{alsecuniyandMedlcaretax Add lines 5 and 6 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if reqmred.
I not required, check here O |s
9 Household employment taxes, Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required 10
11 Additional Medicare Tax. Attach Form 8958 11
12 Net investment income tax. Attach Form 8960 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
Inguiranee Fom Bomm:We2, Boe a2 oo s o s e e 13
14 Interest on tax due on installment income from the sale of certain residential lots
BE] TRONSBBIER: oo oo A M S N S S 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
GUEI BIBOI000 ..o Gl i e s e e e e 15
16 Recapture of low-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
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MAXEME J. TUCHMAN

Schedule 2 (Form 1040) 2023 Page 2
Part I Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
see INSHUCHiONS ... 17b
¢ Additional tax on HSA distributions. Attach Fomssggs 17¢c
d Additional tax on an HSA because you didn't remain an eligible
individual. Attach Form 8889 17d
e Additional tax on Archer MSA distributions. Attach Form8gss | 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 shaassaaaa i e 1“
g Recapture of a charitable oontnbutlon deductlon re\ated to a
fractional interest in tangible personal property 179
h Income you received from a nongualified deferred compensatlun
plan that fails to meet the requirements of section 408A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 4574 1T
] Section 72(m)(5) excess benefits tax 17]
k Golden parachute payments L 17k
| Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatriated
corporaton 17m
n Look-back interest under secllon 167(g) or 460([:) from Forrn
8697 or 8866 L 17n
o Tax on non- effectlvely connected income for any part of the
year you were a nonresident alien from Form 1040-NR 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund 17p
q Any interest from Form 8621, lne24 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z 18
19, BBVt O R D o e e b S ST e v e e s 19
20 Section 965 net tax liability installment from Form 965-A | 20 |
21 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 .. ..o 21 95

DAA

Schedule 2 (Form 1040) 2023
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SCHEDULE 3 s ;
(Form 1040) Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Depariment of the Treasury

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

OMB No. 1545-0074

2023

Allachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
MAXEME J. TUCHMAN

Part | Nonrefundable Credits

Your social security number

1  Foreign tax credit. Attach Form 1116 if required

2  Credit for child and dependent care expenses from Form 2441, line 11Ai‘la¢h R

L
3 Education credits from Form 8863, line19 Ty —
4  Refirement savings contributions credit. Attach Form 8880
Ba Residential clean energy credit from Form 5695, line 15

b Energy efficient home improvement credit from Form 5695, line 32

6  Other nonrefundable credils:

a General business credit. Attach Foom300 6a
b Credit for prior year minimum tax. Attach Foomgsot b
¢ Adoption credit. Attach Formggse 6c
d Credit for the elderly or disabled. Attach SchedueRr 6d
e Reserved for futureuwse be
f Clean vehicle credit. Attach Foom893¢ 6f
g Morigage interest credit. Attach Forms836 | 6Bg
h District of Columbia first-time homebuyer credit. Attach Form 8859 6h
i Qualified electric vehicle credit. Attach Fom 8834 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | §j
k Credit to holders of tax credit bonds. Attach Form 8912 | Bk
I Amount on Form 8978, line 14. See instructons 61
m Credit for previously owned clean vehicles, Attach Form 8936 | 6m
z Other nonrefundable credits. List type and amount:

6z

7  Total other nonrefundable credits. Add lines 6a through 6z
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, line 20

8 23
(continued on page 2)

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

DAA

Schedule 3 (Form 1040) 2023



SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

Department of the Treasury

ttach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1645-0074

2023

Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Qﬂ:ﬂm‘m 09
Name of proprietor Social security number (SSN)
MAXEME J. TUCHMAN L
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
CONSULTANT 999000
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E  Business address (including suite or roomno) 12735 SW 136 STREET 4104
City, town or post office, state, and ZIP code MIAMI FL 33186
F Accounting method: 0 Xlcash @ []Accual (3) || Other (specifyy L
G Did you “materially participate” in the operation of this business durlng 2023"!‘ If "No," see instructions for limit on Iosses o Yes [j No
H If you started or acquired this business during 2023, check here e P A R
I Did you make any payments in 2023 that would require you to file Form(s) 1099? See mstructlons ___________________________ Yes ‘a No
J If “Yes," did you or will you file required Form(s) 10997 . ... .. ... e e e O T S Yes No
Part | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported fo you on
Form W-2 and the “Statutory employee” box on that form was checked ] L 12,343
2 Retume and GlIOWENCES .o - oo s o e e S e S 2
3 Subtractline 2 fromline 1 3 12,343
b S TR o O S R R IS i
5 Gross profit. Subtract line 4 fromline3 5 12,343
6  Other income, including federal and slate gasoline or fuel tax credit or refund (see instructions) 6
7 Gross income. Add nes 5 and B 7 12,343
Part Il Expenses. Enter expenses for business use of your home only on line 30.
8 Advetisng 8 18  Office expense (see instructions) 18 128
9  Car and truck expenses 19  Pension and profit-sharing plans 19
(see instructions) 9 3,203 20 Rent or lease (see instructions):
10 Commissions and fees 10 a \Vehicles, machinery, and equipment | 20a
11 Confract labor (see instructions) 11 b Other business propety 20b
12 Depleton 12 21 Repairs and maintenance 21
13 Depreciation and section 179 22 Supplies (not included in Part lll) 22
expense deduction (not 23 Taxes and licenses 23
included in Part Ill) (see bl G
INStrUCHONS) ... 13 24  Travel and meals:
14  Employee benefit programs & Travel ol 24a 540
(other thanon ine 19) | 14 b Deductible meals (see
16  Insurance (other than health) 15 instructions) 24b 340
16 Interest (see instructions): o R .
a Mortgage (paid to banks, etc) | 16a 26 Wages (less employment credits) | 26
B UL oo onpmm 16b 27a Other expenses (from line 48) | 27a 3,397
b Energy efficient commercial bldgs
17  Legal and professional services .. 17 500 deduction (attach Form 7205) .............. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 270 28 8,108
29 Tentative profit or (loss). Subtract line 28 from line7 29 4,235
30 Expenses for business use of your home. Do not report these expenses ‘elsewhere. Attach Form 8829
unless using the simplified methed. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home: 900
and (b) the part of your home used for business: 140 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 .. . . .. .. ... 30 700
31 Net profit or (loss). Subtract line 30 from line 29.
* If a proft, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (fypiil|{ | ¥ yd AU 51t GHip3TH
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. AL .\PO A0YV0-14iY 13 3,535
e If a loss, you must go to line 32. oz e L
32 If you have a loss, check the box that describes your investment in this activity. See |n5truct|0r{sz l HC!I 9"' =i 'iuuz
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a H Al investment is at risk,
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, ente[ on- ;-\ e K u ! 32!: Some Invastment is not
Form 1041, line 3. e i al risk.

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

"

g&r Paperwork Reduction Act Notice, see the separate instructions.

Schedule C (Form 1040) 2023



MAXEME J. TUCHMAN X x4

Schedule C (Form 1040) 2023 CONSULTANT Page 2
Part Il Cost of Goods Sold (see instructions)

33  Method(s) used to
value closing inventory:  a D Cost b D Lower of cost or market c D Other (attach explanation)

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

I *Yes attach explanation o Oy e
35  Inventory at beginning of year. If different from last years clesing inventory, attach explanaion 35
36 Purchases less cost of items withdrawn for personaluse . |36
37  Cost of labor. Do not include any amounts paid to yourseff 37
S0 DIRISTRI ANGUBIEDIBE. e e R e R e S R U R B R 38
39 Othef Do e s B e 39
40, AU NNeE SOIIOUBN B9 i v i s S T S R o s e 40
41 Inventory atend of year TP PPPPI AL L
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 ... .. .. .. ................. 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 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/year) 01/01/22

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 4,890 b Commuting (see instructions) 3,500 c Other 8,480
45  Was your vehicle available for personal use during off-duty hours? e S T S Yes No
46 Do you (or your spouse) have another vehicle available for personal use? Yes No
47a Do you have evidence to support your deduction? o Yes No
b: [f%es" & the evidance WilER T, o i e e s e B .. |X] Yes No

Part V Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

CELL PHONE BUSINESS USAGE B 960
“ . 1,009
1,428
48 3,397

Schedule C (Form 1040) 2023



SCHEDULE SE Self-Em p|0yment Tax OMB No. 1645-0074
(Form 1040) 2023
DagARKE t Ty Attach to Form 1040, 1040-SR, 1040-8S, or 1040-NR. P srwiici
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) Social security number of person

MAXEME J. TUCHMAN with self-employment income

Part | Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Pat1 D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14‘ COdE A ....................................................................................................... 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code AQ 1b )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious qgreler . o 2 3 7 535
3 Combma ImBs 13 1b and 2 ..................................................................................................... 3 3 L 535
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 4a 3,265
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see InStruCtlonS.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue ... ... ..................... 4c 3,265
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . | ba
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- S .. 0
6 Addlnesdoandsb 6 3,265
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . 7 160,200

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines

8b through 10, and go to line 11 ... i | B 160,200
b Unreported tips subject to social securlty tax from Form 4137 Ima 10 ... |%8b
¢ Wages subject to social security tax from Form 8919, line10. 8c
d Add lines 8a, 8b,and8 . |G&d
9 Subtract line 8d from line 7. If zero or tess enter -0- here and on line 10 and go olett 9
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10
11 Multiply line 6 by 2.8% (0.029) 11 95
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, line 3 12 95

13 Deduction for one-half of self—employment tax.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023
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Schedule SE (Form 1040) 2023

Page 2
Part Il Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$9,840, or (b) your net farm profits” were less than $7,103,
14 Maximum income for optional metheds 14 6,560
15  Enter the smaller of. two-thirds (%/3) of gross farm income’ (not less than zero) or $6,560. Also, include

thila:arnouint o line 4D B OV - e e R 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $7,103
and also less than 72.189% of your gross nonfarm n-lccar'ne.4 and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractilng 15 FofvINGITd, - coocoe oo cnmer s s s e 16
17  Enter the smaller of: two-thirds (*/3) of gross nonfarm income® (not less than zero) or the amount on

line 16. Also, include this amount on line 4b above ... ... . ... ... ... ... ... 17

1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B.

you would have entared on line 1b had you not used the optional method.

3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A,
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

DAA

Schedule SE (Form 1040) 2023




Form 1 1 1 6 Foreign Tax Credit OMB No. 1545-0121

(Individual, Estate, or Trust) 2023
Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T,
Depariment of the Treasury

i B Attachment
Intemal Revenus Service Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your lax relurn
MAXEME J. TUCHMAN

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part |l below.

a Section 951A category income c Passive category income e Section 901(j) income g |:| Lump-sum distributions
b Foreign branch category income d General category income f Certain income re-sourced by treaty

h  Resident of (name of county) US UNITED STATES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

Part | Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Possession Total
i Enter the name of the foreign country A B c (Add cols. A, B, and C.)
or US. possession RIC

1a  Gross income from sources wilhin country
shown above and of the fype checked above
(see instructions):

DIVIDENDS 261 1a 261

b Check if line 1a is compensation for personal
services as an employes, your total
compensation from all sources is $250,000 or
more, and you used an allernalive basis to
determine its source. See instruclions

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on

line 1a (atiach
BAOTIONLY &
3 Pro rata share of other deductions not H =t
definitely related: I =3 :
a Cerain itemized deductions or standard n (= :
deduction (see instructions) 13,850 ; = !
b Other deds, e 3
(altach sIML) ..ot ! it
¢ Addlines3aand3 13,850 CARE
d  Gross foreign source income (see instructions) 261 -5
@  Gross income from all sources (see instructions) 205,242 = rt
f  Divide line 3d by line 3e (see instructions) 0.0013 N
g Multiply line 3¢ by line 3f 18 ™
4 Pro rata share of inlerest expense (see instuclions):
a Home morgage interest (use the Worksheet for
Home Morlgage Interest in the instructions)
b Other interest expense
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5 ‘ 18 6 18
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ... .. ... .. ... ... 7 243
Part Il Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed
for taxes Foreign taxes paid or accrued
(you must check one)
E u Pald In foreign currency In U.S. dollars
= Taxes wilhheld al source on: (p) Other Taxas withheld al scurce on: (t) Other (u) Total foreign
8 o | _Amn:ed ‘ foraign laxes foreign taxes taxes paid or
() Date paid i (n) Rents paid or aa {r) Rents | paid or accrued (add cols,
or accrued Akl and royallies i accrued W Ekeo and royalties {8 Inwnet accrued (a) threugh (1))
A 1099 TAX 23 23
B
[
8 Add lines A through C, column (u). Enter the total here and online 9, page 2 ... | 8 23
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2023)

DAA



MAXEME J. TUCHMAN P

Form 1116 (2023) Page 2
Part Il Figuring the Credit
9  Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Patl 9 23
10  Enter the sum of any carryover of foreign taxes (from Schedule B
line 3, column (xiv)) plus any carrybacks to the current tax year. If
you enter an amount on line 10 and you don't need to attach
Schedule B, check here (see instructions) D 10
(If your income was section 951A category income {box a above Part I)
leave line 10 blank.)
1 AddlinesQand 10

v

12  Reduction in foreign taxes (see instructions) 12

13  Taxes reclassified under high tax kickout (see instructions) 13

14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit i 23
15  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United Stales (before adjustments) for the category
of income checked above Part I. See instructons |15 243
16 Adjustments to line 15 (see instructions) oo |
47 Combine the amounts on lines 15 and 16 Thls is your net forelgn
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part |. Skip lines 18 through 24. However, if you are filing more than
one Form 1116, you must complete line 20.) .. 17 243
18  Individuals: Enter the amount from line 15 of your Form 1040,
1040-SR, or 1040-NR. Estates and trusts: Enter your taxable
income without the deduction for your exempton 18 181,916
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions,

19  Divide line 17 by line 18. If line 17 is more than line 18, enter 1* 19 0.0013

20 Individuals: Enter the total of Form 1040, 1040-SR, or 1040-NR, line 16, and Schedule 2 (Form
1040), line 2. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the
total of Form 990-T, Part II, lines 2, 3, 4, and 6. Foreign estates and trusts should enter the amount
from Form 1040-NR, line 16. See instructions. 20 37,054

Caution: If you are completing line 20 for separate category g (lump-sum distributions), or, if you file
Form 8978, Partner's Additional Reporting Year Tax, see instructions.

21 Multiply line 20 by line 19 (maximum amount of eredity 21 49
22  Increase in limitation (section 960 (c)) (see instructions) 22
23 Add lines 21 and 22 I 49

24  Enter the smaller of line 14 or line 23. If this is the only Form 1116 you are filing, skip lines 25
through 32 and enter this amount on line 33. Otherwise, complete the appropriate line in Part |V See

instructions ... o 24 23
Part IV Summary of Credits From Separate Pans III (see mstructlons)
25  Credit for taxes on section 951A category income T 25
26  Credit for taxes on foreign branch category income o 26
27  Credit for taxes on passive category income T 27
28  Credit for taxes on general category income L 28
29  Credit for taxes on section 801(j) income . 29
30 Credit for taxes on certain income re-sourced by trealy __________ e < |
31  Credit for taxes on lump-sum distributions 31
32 AN BRI o o S S T PR A 32
33  Enter the smaller of line 20 orline 32 33 23
34  Reduction of credit for international boycott operations. See instructions for line12 34
35  Subtract line 34 from line 33. This is your foreign tax credit. Enter here and on Schedule 3 (Form
1040), line 1; Form 1041, Schedule G, line 2a; or Form 990-T, Part Ill, line 1a 35 23

DAA Form 1116 (2023)



Fom  8995-A Qualified Business Income Deduction OMB No. 1645-2294

Attach to your tax return. 2023

Department of the Treasl i 3 - Attachment
Int;nal Revenue Servic: vy Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No. 55A

Name(s) shown on return Your taxpayer identification number
MAXEME J. TUCHMAN

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estale investment trust dividends, publicly traded partnership income, or domestic production aclivities deduction
passed through from an agriculfural or horticultural cooperative. See instruclions.

Use this form if your taxable income, before your qualified business income deduction, is above $182,100 ($364,200 if married filing
jointly), or you're a patron of an agricultural or horticultural cooperative.
Part | Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Aftach additional worksheets when needed.
See Instructions.

(b) Check if {c) Check if (d) Taxpayer (e) Check if
1 (a) Trade, business, or aggregation name ) )
specified service aggregation identification number patren

A |CONSULTANT [] 0 psees | [
B ] 0 ]

c 0 O []

Part Il Determine Your Adjusted Qualified Business Income
A B Cc
2 Qualified business income from the frade, business, or aggregation.
See instucions 2 2,897
3 Multiply line 2 by 20% (0.20). If your taxable income is $182,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and enter the amount from line 3 on line 13 3 579
4  Allocable share of W-2 wages from the trade, business, or
aggregaon 0
5  Muliply line 4 by 50% (0.50) 0
6 Multiply line 4 by 25% (0.25) 8 0
7  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property 7 0
8  Multiply line 7 by 2.5% (0.028) 8 0
9 Addlnes6and8 9 0
10  Enter the greater of line 5 or lines .~ 10 0
11 W-2 wage and UBIA of qualified property limitation. Enter the
sraller of lne diorlingidD..aiiaivaie e s s i i oninin 11 0
12 Phased-in reduction. Enter the amount from line 26, if any . 12 574
13 Qualified business income deduction before patron reduclmn.
Enter the greater of line 11 or line12 13 574
14 Pairon reduction, Enter the amount from Schedule D (Form 8995 -A),
line 6, if any. See instructions ... 14
15 Qualified business income component, Subtract line 14 from line 13 .. 15 574
16  Total qualified business income component. Add all amounts
reported on line 15 . : 16 574
For Privacy Act and Faparwork Reduction Act Notlce, see saparate instructions. m o 8995-A (2029)
mE R
e A
{ =
1
[y ..
] = <
= ™o
=

DAA



MAXEME J. TUCHMAN o

Form 8995-A (2023) Page 2
Part lll Phased-in Reduction

Complete Part lll only if your taxable income is more than $182,100 but not $232,100 ($364,200 and $464,200 if married filing jointly)
and line 10 is less than line 3. Otherwise, skip Part lil.

A B c

17  Enter the amounts from line3 17 579
18  Enter the amounts from lipe 10~~~ 18
19  Subtract line 18 from line 17 ... ... e I | 579
20 Taxable income before qualified business

income deducion 20 182,536
21 Threshold. Enter §182, WOD ($364,200 if

meried fing jointy) 21 182,100
22 Subtract line 21 from line 20 22 436
23 Phasedn range. Enter $50,000 ($100,000 if

maried fing jonty) 23 50,000
24  Phase-n percentage. Divide line 22 by line 23 24 0.8720 %
25  Total phase-in reduction. Multiply line 19 by line 24 25 5
26 Qualified business income after phase-in reduction. Subfract line

25 from line 17, Enter this amount here and on line 12, for the

corresponding frade or business _ : 26 574

Part IV Determine Your Quahﬂed Busmess Income Deduction

27  Total qualified business income component from all qualified trades,

businesses, or aggregations. Enter the amount from line 16 R 1 4 574
28  Qualified REIT dividends and publicly traded partnership (PTP) mcnme Dr

(loss). See instructions 28 230
29  Qualified REIT dividends and PTP (loss) carryforward from prior years _____________ 29
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If

less than zero, enter-0- 30 230
31 REIT and PTP component. Multiply line 30 by 20% (0.20) 31 46
32  Qualified business income deduction before the income limitation. Add lines 27 and 31 . ... ... ... .. .. 32 620
33 Taxable income before qualified business income deducton 33 182,536
34  Enter your net capital gain, if any, increased by any gualified dividends (see

instructions) 34 61
35  Sublract line 34 from line 33. If zero or less, enter-0- 35 182,475
36 Income limitation. Multiply line 35 by 20% (0.20) 36 36,495
37 Qualified business income deduction before the domestic production activities deduction (DPAD)

under section 199A(g). Enter the smaller of line 32 or line 36 37 620
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter

more than line 33 minus fine 37 ... ... |38
39 Total qualified business income deduction. Add lines 37 and 38 39 620
40  Total qualified REIT dividends and PTP (loss) carryforward. Comblne hnes 28 and 29. If zero or

GrEAMET, BIMBE ~Dn e D e F R S eSS 40 |( 0)

Form 8995-A (2023)
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SCHEDULE C
(Form B995-A)

Loss Netting and Carryforward

(Rev. December 2022)

Depariment of the Treasury
Internal Revenue Service

Attach to Form 8995-A.

Go to www.irs.gov/Form8995A for instructions and the latest information.

OMB No. 1545-2294

Attachment
Sequence No, 55D

Name(s) shown on return

MAXEME J. TUCHMAN

Your taxpayer identification number

If you have more than three trades, businesses, or aggregations, complate and attach as many Schedules C as needed. See instructions.

1 Trade, business, or aggregation name (a) Qualified (b) Reduction for (c) Adjusted qualified
business loss netting business income
income/(loss) (see instructions) (Combine (a) and (b).
If zero or less,
enter -0-.)
CONSULTANT 3,487 590 2,897
)
2 Qualified business net (loss) carryforward from prior years. See instructions 2 590)
3 Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1,
column (a), and 2 for all trades, businesses, or aggregations 3 590)
4  Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column
{@); for all traes; busineeses; or ADGRBRAHDONG | . .. oo i 4 3,487
5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on
line 5 the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades,
businesses, or aggregations on line 1, column (b). 5 590)
6 Qualified business net {loss) carryforward. Subtract line 5 from line 3. If zero or more, enter-0- ... .. ... . ... 6 )

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

DAA

Schedule C (Form 8995-A) (Rev. 12-2022)




Form 1040

Tax Return Reconciliation Worksheet

2023

Filing Status: @ 1 Single D 2 Married filing jointly D 3 Married filing separately El 4 Head of household*
*Qualifying person thal is a child bul not a dependent:

MFS spouse name

|_| 5 Qualitying widow{er)*

Taxpayer first name and initial Last nama Taxpayer social security number
MAXEME J. TUCHMAN H_
If a joint return, spouse’s firsl name and initial Last name Spouse's soclal security number
Home address (number and straet), If you have a P.O. box, see insiructions. Apt. no. Presidentlal Election Campalgn
12735 SW 136 STREET 4104 Taxpayor | | Spouse
City, town or post office, slate, and ZIP code.
MIAMI FL 33186
Foreign counlry name Foreign province/state/county Fereign postal code rl
At anytime during 2023, did you receive, sell, send, exchange, or otherwise acquire financial interest in any digital assets? Yes X No
6a Taxpayer, |l someone can claim you as a dependent, do not check box Ga Boxes chacked onGa and6b _1
b Spouse Children on 6¢ who lived with you I
Children on Ge who did not live with you SR
Dependents on 6¢ not entered above —_—
Total, Add lines above 1
6C Dependents: (4)  if qualfies for
(1) First name Lasl name (2) Social security number {3) Relationship to you Child tax credit _ Other dependents |  If more than four
dependenls,
here D
7 Wepgos, salaries, tioa, atc, ARCh FOMM(E) WE - o oo i s 7 191,17 9
Income 8a Taxable interest. Attach Schedule B if required . 8a 1,218
(Schedule. 1) b Tax-exempt interest Donotincudeonlinesa | 8b]|
9a Ordinary dividends. Attach Schedule B if required | 9 502
b Qualified dividends | 9b | 61
10  Taxable refunds, credits, or offsets of state and local income taxes 10
11 Alimony received 11
12 Business income or (loss). Attach Schedule C or C-EZ 12 3,535
13 Capilal gain or (joss). Atach Schedule D if required. If nol required, check hBI‘B ) D 13
14  Other gains or (losses). Attach Ferm 4797 L 14
16a IRA distributions 15a b Taxable amount . |15b
16a Pensions and annuities - ~ [16a b Taxable amount | 16b
17  Rental real estate, royaltias;'pai‘tnerships, S corporations, trusts, etc. Attach Schedule E | ar
18  Farm income or (loss). Attach Schedule F 18
19 Unemployment COmPEHSBtiOH. L S s 19
20a Social security benefls |20a | J b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. “This is your total income 22 196,434
23  Educator expenses o |L23
Adjusted 24  Certain business expenses of reservists, performing artlsts and ;
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24 .l =
Income 25  Health savings account deduction. Attach Form 8889 25 - o = ¥y
(Schedule 1) 26 Moving expenses. Attach Form 3803 26 = =
27  Deductible part of self-employment tax. Attach Schedule SE 27 :-‘I -
28  Selfemployed SEP, SIMPLE, and qualified plans 28 el T
29  Selfemployed health insurance deduction R L it
30 Penalty on early withdrawal of savings 30 i ;
31a Alimeny paid b Recipients SSN 31a — :
| T o 111 T —— 32 o
33 Student loan interest deducton 33
34 Reserved for futureuse | 34
3 Roserved forfutwreuse . . 35
36 Addlines 23through 35 36 48
37  Subtract line 36 from line 22. This is your adjusted gross income ... 37 196,386




rorm 1040 Tax Return Reconciliation Worksheet, Page 2 2023
Name MAXEME J. TUCHMAN Tp TIN m
38  Amount from line 37 (adjusted gross INCOME) . ... . . 38 ;
-é?:daitld 39a  Check { HYou were born before January 2,1959, Bﬂiind. Total boxes
(Schedules 2, 3) if Spouse was born before January 2,1959, Bliind. J checked 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here  39b I:I
g:!acll-ll.?;ll-gn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 13,850
fon—. B e e e e s B B A B S R R F s s e R e e e eais alaaaed o R e e 40h
+ Paogle who 41  Subtract line 40 and 40b from line 38 4 182,536
i ol e . . R s L TT I T eI TIU PRSPPI
box en lina 42  Qualified business income deduction (see instructonsy 42 620
Moo 3O 43 Taxable income, Sudrect e 42 fom lne 41, fine 42is more than fne M enler & 43 181,916
;:I;i;;:ge:ia 44 Tax (see instr). Check if any from: a D fomish b D e |:| o 44 37,054
;‘“;m"m 45  Alternative minimum tax (see instructions). Attach Fome2s1 45
« All olhers: 46  Excess advance premium tax credit repayment. Attach Form 862 46
Single or AT DO INE A4, A5, B i msssssoiiisisisismsiin s ossmianiis e 47 37,054
pempshorndl 48  Foreign tax credit. Attach Form 1116 if requied 48 23
A 49  Credit for child and dependent care expenses. Attach Form 2441 49
;;”;,;1:,“2,""”9 §0 Education credils from Form 8863, line 19 L 50
mﬂ{m 51  Retirement savings contributions credit. Attach Form 8880 51
$27,700 52  Child tax credit/credit for other dependents &2
ety 53 Residential energy credits. Attach Form 5695 53
0,600 54 Other credits from Form:a[ ] 3800 b [ ] 8801 ¢ [ ] 54
55 Add lines 48 through 54. These are your total credits 55 23
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- . ...................... 56 37,031
Other Taxes 57  Sel-employment tax. Attach ScheduesE . 1 95
(Schedule 2) 58 Unreported social security and Medicare tax from Form: a 4137 b gol9 88
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H R 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . 60b
61  Taxes rom a I:I Form 8359 b D Form B980 € D Instructions; enter code(s) 61
|:| 62  Section 965 net tax liability installment from Form 965-A 62
83  Add lines 56 through 61, Thisis your total tax . ; 63 37,126
4 Federal income tax withheld from:
B PO WL om0 B 64a 35,370
b Form(s) 1089 ... ®6b
DR .o s D ~
65 2023 estimated tax payments and amount applied from 2022 retumn 65 e
Payments 66 Earned income credit (EIC) 66 =
(Schadule 3) 67  Additional child tax credit. Alach Schecule 8812 67 &=
68  American opportunity credit from Form 8863, lne8 68 {_l:1
BR  IRecoveny (RIS EIHIE . e R 69 .
70  Net premium tax credit. Attach Form 8962 70 g
71 Amount paid with request for extension to file . . ... .. 71 ;ﬁ i
72  Excess social security and tier 1 RRTA tax withheld 72 ok '
73 Credit for federal tax on fuels. Attach Form 4136 73 L o
74  Other payments and refundable credits 74 i
75  Total pymts. Add lines 64 -74. 75 35,370
Refund 76 If line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid 76
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here |:| T7a
b Routing number ¢ Type: [ | Checking [ | Savings
d Account number
78  Amount of line 76 you want applied to your 2024 estimated tax 78
Amount 79  Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions 79 1,756
You Owe 80 Estimated tax penalty (see instructions) 80
Int/Pen Date filed Int Fail to file Fail lo pay Total
Third Party Do you wanl to allow anclher person to discuss this return with the IRS (see instructions)? @ Yes. Complete below. Ne Personal identificalion na. (PIN)
Designee Designee's Name  NETIL, J. MORNICK, C.P.A. Phone no 305-598-
Other Info Taxpayer Daylime phene number Taxpayer. Qccupalion GENERAL MANAGER IRS Identity Protaction PIN
Spouse: Ocecupation IRS Idenlity Protection PIN

I:l Taxpayer D Spouse Email address



Fom 1040 | Salaries & Wages Report | 2023

Name Taxpayer |dentification Number
MAXEME J. TUCHMAN P_
TS Employer Federal Wages Federal Withhe oc Sec Wages

_ MATTEL HO, INC 191,179 35,370 160,200

ErxX«—IOMmMOoOODP

Taxpayer

Spouse
Totals 191,179 35,370 160,200

Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14
9,932 192,702 2,794

SErxe-e—IOOMmMmoOom>

Totals 9,932 192,702 2,794

State State Wages State Withheld Name of Locality Local Wages Local Withheld

i r~a

T [ —
m== 3




Fingone Electronic Funds Withdrawal 2023
Name Taxpayer ldentification Number

MAXEME J. TUCHMAN

Form Payment Record
This record is included with the IRS electronic file for taxpayers who elect to pay their tax balances by electronic funds withdrawal

Twpeyer SN o o OO

Spouse SSN

Routing Transit Number
Bank Ac‘couﬂt Number ............................................................................................
Type of Account (1 = Checking, 2 = Savings)
EADIDLI 0 AL RTINS e e PN P ;

Payment Type ‘ 1040

DO NOT SUBMIT THIS DOCUMENT TO IRS




RECEIVED
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Max Tuchman Campaign
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