NARANJOL 04/17/2023 10:13 AM

-IE__- 1040 Deperiment of the Treasury—Intemsal Revenua Service
i U.S. Individual Income Tax Return

Flling Status D Single

OMB No. 1545-0074

2022 1 IRS Use Cnly-To ot write o staple in this EpaCe,

Married filing jointly D Married flling separately (MFS) D Head of household (HCH) D Qualifying swviving

Check only spouse {Q88)
ong hox. If you checket the MFS box, enter the name of your spouse. if you checked the HOH or 388 box, enter the chila’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name { Your social security number
LEOPOLDO |_NARANJO A
If joint return, spouse's first name and middle initial Last pame ‘ 5¢'s social security number
BRIGIT I HENDRIX-NARANJO e i
Home address {number and street). f you have a P.0 box, see instructions. Apt. no, Prasidential Elaction Campaign
* Check hers if you, or your
_ spouse if flling fointly, want 53
City, town or post office. If you have a forsign address, also complete spaces below. | State ZiP code to 9o to this fund.Checking a
CA box betow will not change
Forgign country name Foreign province/state/county Foreign postal code Yourtas ot refund.
D You D Spouse
Digital At any time during 2022, did you: {a} receive (as a reward, award, or payment for property or services); or (b) self,
Assets exchange, gift, or otherwise dispose of a digital asset {or a financial interest in a digital asssh)? (See instructions.y . .. ﬂ Yes li‘ No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent

Deduction D Spouse itemizes on 4 separate return or you were a dual-status alien

Age/Blindngss  You: D Were born before January 2, 1958 B Are blind  Spouse: D Was born before January 2, 1958 D Is blind

Dependents (see instructions): {2) Social securily {3) Refationship {4) Checicthe box if qualifies for {sas instructions);
I mose {1) First nama Last name ] number ] to you Child tex credit | Credit for olher dependants
than four 1
dependents,
see nskr.
and check
fwara
Income 1a  Total amourt from Form(s) W-2, box 1 (ses instructionsy 1a 42,1758
Attach Form(s) b Household employee wages not reported on Form(s)W-2 ... [1b
w-2 hn;e, Also e Tipincome net reported on fine 1a (see instructions) e e 11e
h
:;t;?; a,,‘.’;‘"s d  Medicaid waiver payments not reported on Form(s) W-2 (see instructionsy .~ g
:;?ﬁf;:: o, © [Texabledspendentcare benofits from Form 2441,ine26 ie
. o Employer-provided adoption bensfits from Form 8839, Wme20 1f
If you did not ) JE e
getaForm 9 WWagesfromForm8019.lines . 0. .. 19
w2,see b Other sarned income (see Instructions) ., .. ... .. " 1h
Instructions. §  Nontaxable combat pay slection (see nstructions) i 11 I
| Addlmestatbroughth T iz 42,175
Atlach Sch. 522 Tax-sxemptinierest | 2a b Yexableinterest 2b 265
ifrequired.  3a  Qualified dividends 3a b Ordinary dividends 3h
1aies dvi . L L MEWERERRES |
] 4a [RAdistibutions 4a b Texable amoynt 4h
5a Pensions and annullies 5a b Taxable amount 5 | 47,826
Standard e e—— D fExadkeamount
Deductonfor- | 68 Soo ses.Den. 8a 24,613|b Taxabloamount _ |8b 20,921
) f;‘afi“ed“m"g ¢ ifyou slectta use the lump-sum efection method, check here (see instructions) D
separelaly, 7 Gepltelgain or loss). Atlach Bchedule D If requied. ot equied, checkbere T D 7
iy | 8 Otherincome from Schedule 1, line 10 ...l 8 0
mr;;g 2 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total ingome e e 9 111,187
oegposa) 10 Adjustments to income from Schedule 4, Wne26... . ... 10 2 ;430
|, e 14 Subtract line 10 from line 9. This 1s your atjusted grossincome .. 11 108,757
g:;:;?“: 12_ Standard deduction or itemized deductions (rom Schedule sy . 12 29,0893
sityousiedad | 13 Qualified business income deduction from Form 8895 or Form 8995-A . ... 13
any box undar ) ]
st {14 Addfines 12and 3. P R USRS | 14 29,993
f:;’ﬁ,iﬁ".;m | 18 Subtaciting 14 from line 19, i zero or less, enter -0- This i yowtaxablelncome 15 78 ' 764

For Diselosure, Privacy Act, and Paperwork Reduction Act Notice, see separate nstructions. Form 4040 (2007

DAA



NARANJOL 04/17/2023 10:13 AM

Form 1040 (2022) LEOPOLDO NARANJO & BRIGIT I HENDRIX-NARANJO ge 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972
Credits 3 o o |us 9,042
17 Amount from Schedule 2, lined S o 17
18 Addlines16and17 S Y | 9,042
19 Child tax credit or credit for other dependents from Schedule 8812~~~ 19
20  Amount from Schedule 3, ine8 20
21 Addlines 19and20 21
22 Subtractline 21 from line 18. If zero or less, enter-0- 22 9,042
23 Othertaxes, including self-employment tax, from Schedule 2, line21 o 23
24 Addlines22and 23. Thisisyourtotaltax ... ... 24 9,042
Payments 25 Federal income tax withheld from:
a Form(gw2 .. |25a 7,988
b Form(s)1099 L 25b 743
¢ Other forms (see instructionsy 25¢
d Addlines 25athrough25¢ S 25d 8,731
[ryouhavea |28 2022 estimated tax payments and amount applied from 2021 return |
:;:gggghché% 27  Eamed income credit(gicy 27
|25 B [ 28 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 ) 29
30 Reserved for futyreyse |3
31 Amountfrom Schedule 3, linets i
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 your total payments 33 8,731
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid =~ 34
36a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here D 35a
Direct deposit? b Routing number l ¢ Type: D Checking D Savings
See instructions. d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax I 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.gowPayments or see instructions T I ¥/ 3311
38 Estimated tax penalty (see instructions) ... . 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions ~[& ves. complete below. [ ] No
Designee's ' Phaone Personal identiication
name MARK A. STOCKDALE no. 916-372-7000 ey
Sign Ung:ler penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and 1:_) the best of my knowledge and
) belief, they are frue, 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 occupation If the IRS sent you an Identity
Jint retumn? Protection PIN, enter it here
See instrucons. ELIGIBILITY SPECIALIST {sea insir )
Keep a copy for Spouse's signature. if a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
your records. Identity Protection PIN, enter it here
RET IRED (see instr.)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid MARK A. STOCKDALE MARK A. STOCKDALE. =». 04/17/23 @Se"-employed
Preparer _Firmsname  MARK A STOCKDALE CPA e Phoneno. 916-372-7000
Use Only 2950 BEACON BLVD # 70 . o LN B
Fim's zddress  WEST SACRAMENTO CA 95691-5031 Firm's EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)

DAA



