(99;
uc§_> 1040 u.s. IndiVidua' 'ﬂcome Tax Return( : 20 14, OMB No. 1545-0074 , IRS Use Only - Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending 20 See separate instructions.
Your firstname and inmal Last name Your social security number
MARCO A, RUBIO
If a joint return, Spouse’s first name and initial Last name Spouse's social security number
JEANETTE C. DOUSDEBES B, '
Home addrese Tnimhar and sraan. Tvou have a P.0. box, seé instructions, Apt. no. A Make sue the SSNG) above

and on line 6¢ are comract,

mce, state, and ZIP code. If you have a foreign address, also complete spaces bejow. ;‘heck her-e :;:c::o‘: :ow;p :ulsa
MIAMI, FL 33144 o A
Foreign country name Foreign province/state/county Foreign postal code | Will not changs your tax or refung.
D You D Spouse
Filing Status 1 ] Single 4 | ] Head of household (with qualifying person). if the. qualifying
2 Married filing jointly (even if only one had income) person is a chitd but not your dependent, enter this child's
Check only 3 Married filing separately. Enter spouse's SSN above name here. B> :
one box. and full name here. p- 5 D Qualifying widow(er) with dependent child
Exemptions Yourself. If someone can claim you as a dependent, do sotchockboxe __ ~  — e moyed 2
O - No_of children
¢ Dependents: (2) Dependent's social £ Dspenduics HRLEL b you 4
3 security number félationship o ualitying for chil .tfd notlive with~
(1) First name Last name you fax cradt y‘c Sy dus to dveam
DANIELLA RUBIO DAUGHTER X mawewin
If more than four AMANDA RUBIO DAUGHTER X
e s  ANTHONY RUBIO SON X olanier shovs
check here p» DOMINICK M RUBIO SON X Add numbers
4ol number o exemptions claimed________— ————————— above P> 6
Income 7 Wages, salaries, tips, etc. Attach FUMBIWR: ity 197,370.
82 Taxable interest. Attach Schedule B if required 17.
b Tax-exemptinterest. Do notincludeonlinega
C&f;“,:',f:f?,‘g “h utary dhidends. Atach St B f requreg | 9 34.
atiach Forms b MO i
%:ﬁ;t‘"’m 10 Taxable refunds, credits, or offsets of state and loga) income taxes 10
was withheld. M Aimonyreceived 11
12 Business income or (loss). Attach Schedule C or C-£7 12 30,000,
If you did ot 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 13
getaw-2, 14 Other gains or (losses). Attach Form 4797 14
see instructions. 152 IRAdistributions 15a bTaxableamount 15b
16a Pensions and annuities 16a b Taxable amount 16b 68,2471.
17" Rental real estate, royalties, Partnerships, S corporations, trusts, etc. Attach Schedule E 17 40,301,
18 Farm income or ( loss). Attach Schedule F 18
18 Unemployment POV 5808 o 19
202 Social security benefits | 20a | 20b
21 Other income. List type and amount 21
22 _ Combine the amounts in the far Tight column for lines 7 through 21. This is your total income B | 22 335,963,
ol R 23
Adjusted 24 %ifﬂf’:&”ﬁ:ﬁ?ﬁié‘&'ﬁ%%?é“z‘s'.’_’?T?TT.",‘? o S ——_" ]
Gross 25 Health savings account deduction, AttachFormgggg 25
Income 26 Moving expenses. Attach Form T ——— 26
27 Deductible part of self-employment tax, Attach Schedule SE 27 402,
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Sel-employed health insurance deduction 29
30 Penalty on early Withdrawal of savings T 30
812 Alimony paid b Recipient's SSN B 31a
T DO s e 32
33 Student loan interest GOUCHON . 33
34 Tuition and fees. Attach iy 34
35 Domestic production activities deduction. Attach Form 8g03 35
g MR o isissins. oo s g e 36 402.
1;95’?_‘14 37 _ Subtract line 36 from ling 22. This is your Adjusted grossincome ... B | 37 335,561,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,

See separate instructions, Form 1040 (2014)



Farm 1040 (2014)

MARCO A. RUBIO & JEANETTE C. DOUSDEBES

Page 2

Taxand 38 Amountfrom fine 37 (AISAH PSS IOCOIRB) 555 rmempermmcgmeme o 38 335,567
Credits ~ 30a Check ] You were born before January 2, 1950, [ ] Blind. | Total boxes
Dehdte: e ift Spouse was born before January 2, 1950, [_] Bing. checked = P> 39a
® Peopls who b Ifyour spouse itemizes on a separate return or you'were a dual-status alien, check here B39 [ |
gﬁc::;gﬂb:x 70 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 93,329,
389b OTwho canp——
gt |40 SMEMORONMD T 41 282,232,
instructions. | 42 Exemptions. If fine 38 is $152,525 or less, multply $3,950 by the number on line 60. Otherwise, see inst. 42 17,538,
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter 0- 43 264,694,
44 Tax Check ifany from: ~ a[__] Form(s) 8814 b[__] Form 497 oL J__ 44 63,247,
1> Atemative minimum tax. AtachFormeost o ——— 45 1,619,
S'm‘;"e °§‘°‘3’ 46  Excess advance premium tax credit repayment. Attach Form 8962 46
s | 47 Addlines 44, 45,and 46 47 64,866.
soz00 | 48 Foreign tax credit. Attach Fapm 1 116 if required
Married filing 49 Credit for child and dependent care expenses. Attach Form 2441
g‘unatlli)fly?;g 50 Education credits from Form oM . 50
;”1“;?::,‘;' ) 51 Retirement savings contributions credit. Attach Form 880 51
;':3:9 :2 " 52 Child tax credit. Attach Schedule 8812, if required ... 52
$9,100 53 Residential energy credits. Attach Form i m—————— 53
54 Other credits from Form: a[—]3800 b[__ 8801 of | 54
~o ‘Ada e 4 trough 54. Thess ar your toaloredits  — ~ —— — 55 200,
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 56 64,666,
o7 Seltemployment tax. Atach Schedule SE____ 57 803,
Other 58 Unreported social security and Medicare tax from Form: a D 4137 b D 8! 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 i required 59 6,824,
008 Household employmant twes from ScheduleH 60a 6,604,
b First-time homebuyer credit repayment. Attach Form 5405 if L S 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage [E _________________________________ 61
62 Taxesfrom: a Form8959 b [ X Form 8960 ¢ ] Inst; enter code(s) 62 20,
L L gL S — 63 18,:8Y 7,
Payments 64 Federal income tax withheld from Forms W-2and 1099 64 44,876. STATEMENT 5
65 2014 estimated tax payments and amount applied from 2013 return 65
:g;:y’l’:;" '—%5a Eamed income credit (EIC) ....................___ 66a
child, attach b Nontaxable combat payelection lﬂb l
0| 67 Addtonal chisd fx credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. AtiachFormgoe2 . T 69
70 Amount paid with roquestforextensiontoflls ..., ..o 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels, AtachForm4t3g . . 72
78 Credits from Form: a [ 12439 o[ Jpnmel ] Ressve | 73
T4 _Add lines 64, 65, 66a, and 67 through 73. These are your totalpayments ... > | 74 44,876.
Refund 75 If line 74 is more than fine 63, subtract line 63 from line 74. This is the amountyou overpaid 75
I — 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here ... . B D 76a
See _ap > b,?g,':,%"e? B> c Type: Checking D Savings B> d sﬁggrl
fetructions. 77_ Amount of fine 75 you want applied to your 2015 estimated tax > ||
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, seeinstructions B | 78 34,563,
You Owe 79 Estimated tax penally (see instructions) ... ... | 79 | 522.
Third Party g you want to allow another person to discuss this return with the IRS (see instructions)? | X ] Yes, Complete below. Lo )
Designee  Jsiiess p y TNCENT CARRODEGUAS n»305-442-2200 hirabes (g o2ton .
Sign e 222'22‘?,1‘;':&Z“S&Lf:ﬁ?éi?’;‘iik’é??@fﬁé"ﬁiﬂ i’éi’é’;‘;’,"é’é‘é:&ﬁ'ﬂﬁ%”%‘{'o?.ﬁﬁ?ﬁﬂ‘ﬁmﬂ Drepars s any cnomeas " "OV1ea90 and BSTEL Ty ro e,
Here Your signature Date Your occupation Daytime phone number
o A S SENATOR
'f‘;%yf:jrcopy Spouse's signature, If a jointreturn, both must sign. | Date Spouse's occupation gthta I:{_S s;:‘ you an ldentity
recards, ENTREPRENEUR cierithae | ]
Print/Type preparer’s name Preparer's signature Date Check L_J if | PTIN
Paid

Preparer vINCENT CARRODEGUAS

seif-employed

P00739985

Use Only Fimename > GOLDSTEIN SCHECHTER KOCH

Frsen B> 65 (0209137

~ 2121 PONCE DE LEON BLVD. STRE #1100
12-31-14

Phone no. (305) 442‘2200

[mcadtoss > CORAL GABLES, FL 33134
SEE STATEMENT FOR INTEREST AND PENALTIES NOT INCLUDED



