$1040-SR <7, i rsonion 2023

OME Mo, 1545-0074

IRS Lise Dniy—Da not wiits or stapla 1 this SPRCE.

For the year Jan. 1-Dec. 31, 2025, or other tax year baginning L . 2023, erwfing , 20 Sea separate ingtructions.
Your first name and middie mitial Lazt pame Your social seeurity number
CHRISTINA CERDA 353-ba-d525
If joint return, spouse’s first nama and middle inifial lL.ast name Spousa's snolal security number
' i
Home address (numbar and street), If you have a P.O), box, see instructions. Apt. no, Prasidential Elaction Campaign
117 BUCKBEE STREET ] 1 Check heve if you, or your
City, town, or post office. If you have 3 foreign address, alse compiots spaces below. | State 2P code apoLise i filing Jolntly, want §3
o go fo this fund, Ghegking a

ROCKFORD Il 61104 box balow wilf hot change
Fareign country narme Forsign province/state/county Foreign postal code | your tax or refund.

' L1 You []Spouse

Filing X Single [0 Married filing jointly (even if only one had income) [ Married filing separately (MFS)

Statug [ Head of househald (HOH) [ Qualifying surviving spouse (Q88)

Check oniy I you Checked the MFS box, enter the name of your spouse. if you checked the HOH or QS5 box, enter the child's

one bokx. name if the qualifying person is a child but not your depandent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payrment

for

Assets  Property or services); or (b) sel, exchange, or otherwise dispose of a digital asset

. {or a financial interest in a digital asset)? (See instructions.) . . . . . [IYes [X]No
Standard Someone can claim: [ You as adependent LI Your spouse as a dependent -
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien -
; You: [l Were born before January 2, 1959 [ Are blind
Age/Blindness { Spouse: [J Was born before January 2, 1959 [ Jis blind
Dependents : {7} Soclal seaurity number | (3) Realztionship to | Chack the box if quaifies for (sea instrctions):
oo intructions): (1) First name Last name vou Child tax crgclit | Gracht for ofher dapendents
if mare than four Q L
depundants, sae [l 0
instructions and T ]
check here 7] O] il
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . 1a L
Formw-z D Household employee wages not reported on Form(s) W-2 1b
SnFoms € Tip income not reported on fine 1a (see Instructions) 1c
z"ofﬁﬁz}dtax d Medicaid waiver payments not reported on Form{s) W-2 {see instructions) | 1d
et held. & Taxable dependent care benefits from Form 2441, line 26 1e
gé‘f%ﬁ:m f Employer-provided adoption benefits from Form 8839, line 29 1t
e o Wages from Form 8919, line 6 | 1g’
h Other earned income (see instructions) . . . . . . . . . 1h
i Nontaxable combat pay election (see instructions) . l 1i J
2 Add lines 1a through 1h e
Attach Tax-exemptinterest . | 2a : b Taxable interest
Schadule B . .
if required. Cuialified dividends . . |3a b Ordinary dividends
' 4a IRA distributions . . . |4a b Taxable amount
5a Pensions and annuilies | 8a b Taxable amount
6a Social sacurity benefits . | Ga b Taxable amourit

¢ H you elect to use the lump-sum election method, check here (see

instructicns}.................,..4.,.|]

Eor Disclozure, Privacy Act, and Paperwork Reduction Act Notice, ree separate insiructions.
NA

Form 1040-8R 2023



CERDA 353-58-6525
Form 1040-88 (2023) Page 2
7  Capital gain or (loss). Attach Schedule D if required. If not required, '
check here S T T N A
8  Additional income from Schedule 1, line 10 e 13401
9 Addlines 1z, 2b, 3b, 4b, &b, 6b, 7, and 8. This is your total income 9 13481
10 Adjustments to income from Scheduls 1, line 26 10 947
11 Subtract line 10 from line 9. This is your adjusted gross income 11 12454
Standard . . .
Deduction Standard deduction or itemized deductions {from Scheduls A) 12 15708
gm;ggﬁm Qualified business income deduction from Farm 8985 or Form 8995-A . |13 '
enthelastpage (14 Add lines 12 and 15 e e 14 15706
e s Subtract fine 14 from line 11. I zero or Iess,' enter -0-. This is your
taxable income C e 8
Taxand 16  Tax (see instructions). Check If any from:
Credits 10 Form(s) 8814 20 Form(s) 4972 3 [
17 Amount from Schedule 2, line 3 .
18 Addiines 16 and 17 e e e e, 18
19 Child tax credit or credit for other dependerits from Schedule 8812 19
20 Amount from Schedule 3, line 8 e e 20
21 Addnnesmandzo.,......_.‘..,......,‘ 21
22  Subtract line 21 from line 18. If zero or less, enter -0- 22 o
23  Qther taxes, including self-employment tax, from Schedule 2, line 21 . 23 18G4
24 Add lines 22 and 23. This is your total tax 24 1894
Payments 25 Fedaral income tax withhald from:
a Form{s) W-2 . 26a
b Formis) 1000 25h
¢ Other forms (see instructions) . 2bc
d Add lings 25a through 25¢ . . Coe .o 25d
26 2023 estimated tax payments and amount appnad from 2022 return 26
2 bonltyng Eamed income credit (EIC) . . 27 |
Sontio. |28 Additional child tax credit from Schedule 8812 28
29  American opportunity cradit from Form 8863, line 8 . | 29
30  Reserved for future use 30
A1 Amount from Schedule 3, line 15 \ H
32 Add lines 27, 28, 29, and 31. These are your total other payments and | -
refundable credits | - co. .. . |32
33 Addliines 25d, 26, and 32. These are yourtc-tal payments . 33

Go 10 Www, irs.gov/Form10408R for instructions and the latest information,

ONA
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CERDA

Form 1040-5R [2023)

353-58-6525

Paga 3

Refund 34  if line 33 is more than line 24, subtract line 24 from line 33. This is the
amountyou everpaid . . . . . ., _ 34
3%a Amount of line 34 you want refunded to you. If Form 8888 is attached,
check here e
facrde0ositT b Routing number | X | X X | XIXiX | XX X| ¢Typer []Chacking [ Savings |
Instructians. d Account number LX!XEXIX{XEX]XEX!XIXEX!XiXEX!XiXiXI :
36 Amount of line 34 you want applied to your 2024
estimated tax . C e 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
38 Estirmated tax penaity (see instryctions) . Co. |38

Third Party Do you want to allow another Person to discuss this returm with the IRS? Soe
Desighee instructions o [ Yes. Complete below. [ No
Dazignes's Phone Personal identification
hame nQ. number (PN}
Sin Under penalties of perjury, | declars that [ have examined this return and accompanylng schedules and stat@me_mts. end to the best
Here of my knowledga and balisf, thay sre true, correct, and complete. Declaration of preparer (other than taxpayer) is based an all

imformatlen of which praparer has any knowlgdge.

Y signatu‘(\e . Data Your ocoupation IFE :gtee é:gnsgll-lr\tl yo:: ankltc:}e;r;gty
Jnint return? \ m (, Q2/20/24 (B st I_"i_LglLr—’_l_]
iee Instructions, Snouse’s signafiia. If 8 joint retum, both mus,( gign. | Date Spouse’s occupsation If the IRS sent your spougs an
ey & copy for Identity Pratection PIN, enter i hera
Yo recards. {ses inat) T‘LI'—]—"H"LT—I
Phoneno. (§15) 540-9244 Email addrass ‘
Paid Prepater's name Praparer's signattirea Date PTIN Chack i
Preparer ©2/20/24  |sqpesizai L] Self-employad
onl Fim's name  KEN RQCK COMMUNITY CENTER Phone ng.  815- 398- 8864
Use On y Firm's addre=z 625 ADANMS 5T ROCKFORD Tt 61167 Firm'a EIN

o ko www.irs. gov/Form1(408R for instructions and the latest informatlon.
CNA

Form 1040-5R oz



