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Department of the Treasury—Internal Ravenue Service

Lg# T U40 U.S. Individual Income Tax Return

| 2023

OMB No. 1545-0074

For the year Jan. 1-Dec, 31, 2023, or ofher tax year baginning

IRE Use Only~-Do not wrile or stapls in this space.

.................... 22023 ending ... L.l 20 See separate instructlons.
Your first name angd middle inftial Last name Your social security number
LEQPOLDO NARANJO H-
i joint raturn, spouss’s first name and midd!e inftial Lastname Spousa's social securily number
BRIGIT I HENDRIX-NARANJO
Heme addrass {number and sirest), IFyou have a P.O box, see instructions, Apt. no. Presidenta? Electlon Campaign
Check here Hyou, eryour

: spouse if fing jointly, want $3

City, town ar post office. |7 you have a feraign address, also complete spaces balow. State ZIP ¢ode to go 1o this fund.Checking a

Forsign country name Foreign province/statefcounty

Foraign postal code

your tax or refund,

D You EI Spouse

Filing Status | | Single

[ ] Kesd o housenotd Hom)

GCheck only Married filing jointly (even if only one had Income)
0Ag box. D Marrled filing separately (MFS) D Qualifying surviving spouse {Q89)
If you checked the MFS box, enter the name of your spouse. f you checked the HOH or Q28 box, enter the child's nama if the
ualibing porson s a ohild butnot your dependent:
Digital At any time during 2023, did you: {a) receive {8s & reward, award, or payment for property or services); or {b) sell,
Assets sxchange, or otherwise dispose of g digital asset (or a financial intersst in a digital asset)? (See instructions.) ... ... l_i Yes 1X| No
Standargd Someons can claim; D You as a dependent D Your spouse as a dependent
Deaduction

Spouse itemlzes on a separate return or you were a dual-status alien

Age/Blindness You: | | Were born before January 2, 1859

| | Aeblind Spouse: ! | Was bom before January 2, 1550 [ is blind

Dependents (ses instructions): {2) Boclal security {3} Retalionship {4} Check the box if qualifies for {see instruslions);
frore {1) First name Last hame number fo you Child tax credit, | Creditfor cther denendants
than four
dependents,
see nstr.
and chec
hers H
Income 1a Total amount from Form(s) W-2, box 4 fseednstructions) ... T 1a 44,157
Atlach Form(s) b Household employes wages not reported onForms)W-2 .. 1b
W2here. Mlso ¢ Tip Income not reported on line 12 (see instructions) BT iie
{“;‘_ZE";:L""S‘ d  Medicald waiver payments not reported on Form{s) W-2 (seeinstructions) , ... 1d
L‘Z”ﬁtﬁ:‘dA @  Texable depondant care beneffls from Form 2449,0ne26 e 1e
if yous dic not f Employerprovided adoptljcn benefits from Form 8839, fine20 1f
getaForn 9 WagasfomForm 8995, 0ine 8. . T Li:
Wzsee - Olhereamed Income (see instuctions) . ... ... . e 1h
instrustions.  {  Nontaxable vombat pay electicn (see instructions) L 1 I !
Z_ Addiinesfatbroughth e 1z 44,157
Attach8ch. 8 2a  Tex-exemptinferest | 2a | |b Texableinterest 2b 868
frequired. 33 Qualified dividends | 3a 44/b Ordinarysividends T 3b 44
43 IRAdistiibutions | 4a b Taxabloamount 4b |
Standard 5a  Pensions and annuites | 5a b Texableamount 5b 48,277
?:H:;:Tm" 6a Socsec.hen. Ga 26,7476 Taableamount &b 22,735
Maniad Bling € If you elect to use the Jump-sum slection method, check here {see instructions)
saw | 7 Capial gainor loss). Atiech Sohedule D f reduied. f ot requited, chekhera T E 7
' m’;’;ﬁf“”“ 8  Other income from Scheduls 1, line 10 ..., U 8 3,880
Qullying 9 Add linas 12, 2b, 3b, 4b, 8b, 60, 7, and 8. This s your totalineome 5 120,961
SlIViving Spouse, y
| soram 10 Adjustments to income from Schedule 1, line 26 ..., 10 2,430
* Heatel o, LA7_ Sublact ine 10 from line 8. This s your adjusted gross income 11 118,531
i el 1% Btandard deduction or itemized deductions {from Sehedule A).,.._............. ... 12 | 46,718
anybonunter | 43 Quialified business income dedustion from Form 8995 or Form8905-A ... ... 13
s, | 14 Adlines 2and 13, 14 46,718
s TSR | 45 Subractine 4 from fine 14, zaro or s, arlor 0 Thisls yowrtaxabieipeome 15 71,813

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1048 (2023
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Fo. ~123) LEOPOLDO NARANJO & BRIGIT I HENDRIX-NARANJO

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972
Credits L e e e 16 8,173
W RGOS SRR RIIET........ocsmrcrmcssssms S s 17
o POERTERNENT s pnansensossscopye 0 18 8,173
19 Child tax credit or credit for other dependents from Schedule 8812 19
W Al irem RS, o censseps st e emr—————— 20 4
21 Addlines 19and20 SRS w3 A Y S s me s, 21 4
22 Sublractline 21 from line 18. If zero or less, enter-0- U 22 8,169
23 Other taxes, including self-employment tax, from Schedule 2line2¢ 23
24 Addlines 22 and 23. Thisis yourtetal tax . ... ... 24 8,169
Payments 25 Federal income tax withheld from:
i 25a 9,372
s o K S ——— 25b 514
¢ Otherforms (see instructiors) 25¢
d Addlines 25athrough25c ——— 25d 9,886
[younavea |26 2023 estimated tax payments and amount applied from 2022 return 26
qualifying child, 27  Earned income credit (EIC) 27
bbbl o _ " st s e R S SRR e
—_fz—a Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 29
30 Resewed for f'LIIUI‘G T 30
31 Amount from Schedule 3, line 15 o e 31
32  Add lines 27, 28, 28 and 31. These are your total other payments and refundable credits 32
33 Addlines 25d, 26, and 32. These are your total payments ... ... .. ... .. " 33 9,886
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,717
35a  Amount of line 34 [efunded to you. If Form 8888 is attached, check here e 1,717
Direct deposit? b Routing number Type: @ Checking D Savings
See instructians. d Account number
36  Amount of line 34 you want applied to your 2024 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.gov/Payments or see instructions . 37
38  Estimated tax penaity (see instructions) ... ... ... | 38 l

Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions

@ Yes. Complete below. D No

Designee's Phone Persenal idenification
e —————
name  MARK A. STOCKDALE no.  916-372-7000 pmuurpmy
Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
are Your signature Date Your occupation ifthe IRS sent you an Identity
Joint reksm? Prolection PN, enter it kere
See instruciions. ELIGIBILITY SPEC IALIST (see instr.)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation Il the IRS sent your spause an
your records. Identity Protection PIN, enler it here
(see instr.)
Phone no. Email address
Preparer’s name Preparer Date PTIN Check if:
Paid MARK A. STOCKDALE MARK A 04/04/24 - Self-empioyed
Preparer  Firm's name MARK A STOCKDALE CPA Phoneno. 816~372-7000
Use Only 2950 BEACON BLVD # 70
Firm's address  WEST SACRAMENTO CA 95691-5031 Firs EN__ D

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