2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

General Information

Name: Hon Linda H Babb CONFIDENTIAL
PID 22430

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (6Th) Elected Constitutional Officer Circuit Judge

CANDIDATE FOR

Position Agency Name Position sought or held
Circuit Judge 6th Judicial Circuit Circuit Court Group 26
Net Worth

My Net Worth as of December 31, 2025 was $ 4,458,543.97.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
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.

The aggregate value of my household goods and personal effect is $ 330,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Savings - San Antonio Citizens Federal Credit Union $15,961.21
Checking - San Antonio Citizens Federal Credit Union $ 3,799.62
Savings - Achieva Credit Union $5,221.12
Checking - Achieva Credit Union $19,807.11
VOYA Deferred Compensation $337,622.30
Great American Life - IRA $ 8,645.99
Pioneer Life - IRA $11,229.43
Brahman Cattle - 11 head $13,850.00
Massey Ferguson Tractor & Equipment (Grove Tractor $'3,000.00

Circa 1960)

Deferred Retirement Account

$ 684,632.45

Raymond James Account (Mutual Funds)

$241,152.50

Massey Ferguson Tractor & Equipment - 2010

$ 15,000.00

SeaRay Ski & Sport Boat - 2020

$ 60,000.00

Nationwide Deferred Compensation

$343,646.58

Real Property (21 Acres mol) {REDACTED} in Pasco County,
FL

$1,618,900.00

Real Property (18 Acres mol) {REDACTED} in Rabun County,
GA

$990,000.00

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
San Antonio Citizens Federal .

Credit Union - Car Loan 12512 Curley Road, San Antonio, FL 33576 $1,729.45

Truist - Boat Loan 11704 U.S. 301 Dade City, FL 33525 $44,226.29

Chase Bank Delaware $11,338.60

Ernest Mize, Jr. 37215 Sargent Rd., Dade City, FL 33525 $ 186,630.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

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 2025 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 | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

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 Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Linda H Babb

Digitally signed: 04/06/2026

Filed with COE: 04/06/2026
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E 1040 :“Jnfaﬁd:ml:l;;:i;ual Inmmﬂ?;imﬁ.&um { 2025 [umm. 1545-0074 D

IRS Lse Q-0 not wiite or staple in Sis spaos
For the year Jan. 1-Dec. 31, 2025, or olher tmx year beginning

+ 2005, anding L 20 |_See separte insucions
tFMmlmsecfm13mH1Dﬂ-2 | | combat zone | | Deceased Spouse

Other

Your first name @nd middie infial Lasl name

EBAEE

\ SPOUSE's first rame and middie | Last nama

B0 b, ses instruchions

ou have a foreign address, also complete spaces balow], Stale

Foreign provincefstatelcounty Foreign postal pode

Filing Status Single
Chack onty mmﬁgmwyimﬁmwhﬂmj ﬂudﬁhgsmhrigmae{usa}

Head of housshald (HOH)

one box, Married Sing saparately (MFS). Enter spouse's 55N above

I you checked e HOH or 0SS box, enter the chikfs name
and full nama here:

if ther quaying person & a child bt not your dependent:

|:| Hmumﬂﬂaﬂmduﬁ-ﬁhaaﬂmmraﬁa LLE. resident for the enling tax year, check the box and enter thalr
hams (sew nsuclions and slach statermens if required):
Digital Assets % 8Ny Uma duwing 2025, did you: {a) recaive (23 a reward, award, or payment for property or services); or (b) sell,
exchange, or ofherwiss disposs of a digita aszal {or a financial inferest in a digital aesel)? (See instudions.} ]_|_"|"au mﬂn

Dependents Dpnandas Dependent 3 Dependent 4
{aee nshuctiore)
I o
Tan for
copencerts, (&) Relatignship | I
e by ok XK ves ) @ [] ves ll!E Ves
v [ than hail f 2025 ) (K| And in e 1.5, (0} [X] And in the U.5. || And inthe us. | | Andinthe s,
) Check i Ul [ ] e | o [ S | [Tt [ [ reemee | Teime b S
{7 Credis Egﬂﬁrm el Crild Crocht Ter Chold 1 fior o
ohar dependacts | ol AE_MD__EM | diher depencients
L] mﬂcHmmm;isn-ntsurhnl-randyuuimmmwmmmmsmmummmmmmmmmmmymrm
I under & written separafion or & decrae of mainderance and you did nol five in the sams i 3% your spouse &t the and of 2025,
Income  1a Total amount from Form(s) W-2, box 1 (see instructiong) R 265,824
b Household employee wages net reported on Formis) Wez B e et SR |
Wats Ao € 1D NCOme not reported on fne 1a (see insructons) A e |e
e aome  d Medicaid waiver payments Mot reported on Form(s) W-2 (see instrucions) iR |
1098-R if tax nTaxabJedemmﬂuﬂmhamﬁsﬁmnannmi. g2 iR e
;ﬂm'?m ¥ Employer-provided adoption benefils from Farm L it
getaFom 9 Weges fom Form 8919, line 6 RSB i | 1a
-2, ses h Other eamed income (see instructions) Enter type and amount PR U |
AT T Nontaable combat pay elecion (see instructions) L]
bbbt O e 1z 265,824
Miach SO B 23 Ta-exempt inierest | 2a 1,222 Toxathe mterest 25 2%
Wrequed. 32 Qualified dividends | 3a 2,055]p Ordinary dwidends e 3b 2,498
¢ Check if your chid's dividends are included in 1 | JLine 32 2 [ | Line 3
4a RA distbutions | 4a | b Tabe amont |
© Check if (see instructions) 1 | |Roiover 2 [TJaco 3 []
5a Pensions and anruiies | Sa | 56,888|b Taxable amoun et | Bb 56,888
¢ Check f (see instructions) 1 || Rallover 2 [Jeso 3[]
6 Socsec ben. Lea | 9,915|b Texable smoum &b 33,928
© I you slect 1o use the lump-sum election method, check here (see instructions) B
IIrf;.wmmﬁmﬁummYWMMtMyﬂrwsemamW{mimj.dlﬂdﬂ‘-ﬁre i
72 Cophol gain or foss), Ablach Scheouds Difrequbed 73 1,317
b Check i Schedue D not required  [] Includes ehids captal gain o foss)
8 Addionsl income from Schedude 1,ine 10 R 1 __—8,574
9 Add lines 1z, 2b, 3b, 4b, 5b, &b, Ta, and 8. This is your total income s 9 351,904
10 Adustments o income from Scheduke 1, ne 26 S I— . e 0
118 Sublract line 10 from fine 9. This s your adjusted gross income 112 351,904

income ; e
Far Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2025



Form 1040 (2025 LINDA H BAEB m
Tax and 1B Amountkom e 11a (edusted gross income) . 11b 351,904
Credits 122 Someone can clim | | You as & dependeni Your spouss as a dependent

b Spouse ilemizes on 3 separate retum [ fou were a dual-status alien

d You:  [X] Were bom before January 2, 1961 Are blind
wh_] Spouse: (X| Was bom before January 2, 1961 Is biind
e e  Standard deduction or itemized deductions (fom Scheduls A) e o | 12¢ | 34,700
s | 132 Qualfod business incame eduction rom Form 8995 or Form 80954 13a 21
£18750 0 Addonal deductons o Schedile. 1A, e 38 e 13b =
B 0 RO T i 14 34,721
D 15 Subksctive 14 fom ine b, 200 or s, enr - This & your banable income g _ 15 317,183
o 16 Tax (see instructions). Check  any from Formisk 4 [ | 8814 2 | | 4972
s 3 ]j ......................................... 16 61,515
o 0 Pt hom SOAELIME et e " 17 ___
e | W A BT T e e 18 61,515
Cutwenw| 0 Chid fax credd ar credi for other dependents from Schedule gg1z T 18 4,400
- B N S Wl e | TR SR 20 138

1 Addnes ®and20 T j244 4,538

e e Mo NG R R Dokl T T e 22 56,977

23 Other taes, including seff-employment tax. from Schedule 2, fine 21 23 414

24 Add lines 22 and 22. This s your total tax U 24 57,391
m 25 Federal income fax withhald from:
and @ FomglW2 o 250 48,408
hiidable 5 Fortom T 25b 6,698
Credits ¢ Other forms (see instructions) " 25¢

d Addlnes 2athmough2sc e 254 55,106

26 Zﬂzsmatadmaamammdmmapmummmw_ e

# you made esfimated tax payments with your former spouse In 2025,

f you have & enter their S5N (see instructions);
L“mfg';h::‘ Z7a Eamed income credit (€} l27a]
Siark Soh BC} Clergy Ming Schedule SE (see nstucions) H

¢ Ifyou do not want 1o claim the EIC, check here cpe :

28 Addtional child lax credt (ACTC) from Schedule 8312, If you do nof want

to claim the ACTC, check here . ... .. . . o L) Ll

28 American opportunity credit from Form 8863, ine 8 29

£ MWMMFWBMH,MHI TR -

31 Amountfrom Schedule 3, e 15 N 1.

a2 Aﬂdinasz?a.zﬂ.ﬂs.aﬁ.ardaiﬂmaremwuﬂnrpwnmaﬂnhmhhhmdh_i

33 Add lines 25d, 26, and 32, These r ! o i 33 55,106
Refund 34 lfimaarsmemanimza,mmmmmmaa.mhismmmyouumwa____ 34

355 Mnmtcfw:eﬂmmmrﬂﬁmdhwllmemﬁlsaﬂm,l.‘.i'mckhﬂl-‘a. i o | 353
Orect dopos b Roufing number € Twe [ | Checking [ ] Savings
Beo invhuctions. d Account number

36 Amount of fine 34 you want to your 2026 estimated tax. | 36 |
Amount 37 Subtract fine 33 from line 24, This is the amount you owe.
You Owe For detaifs on how o pay, go lo www.irs gowFayments or see instrucions a7 2,285

38 _ Estimated tax o8 insbuclions) s gk I
Tm‘EFa'r—ly Emwtbaﬁwmﬂmmmmmfeﬁmﬂhm

¢ See Instructions.

L] Yes. Complete beiow. [X] Ne

Designee m“ivﬂs e wmmm
Sign meﬂmumlmﬂﬂlrﬂnaﬂmmmw mmmmmmumn{mymam
H hﬁ&m?nm,mmwm.mmﬁm[mMnmiamWﬂMﬁmMmeW.
ere Your signatura Dale Your ocoupation 1t RS 40 wou o il
Prakecin PIY,
ENFORCEMENT [ et
a;:;h Spouse’s sgnature, T 3 0N relurm, DOth must S, Date Spousa’s occupabion A, SO yir Spvame an
— LEGAL o0 )
Phone no, IElmamnus
Paid Praparar's namea Freparers signatune Diate PTIN Chack if
Preparer B. DENNIS KOSKI ._DENNIS EOSKI 03/17/26 | PO0054119 |
Use Only _Fim's name  THE ACCOUNTING CLINIC, INC. Phane no, T2 1= T185-6697
2519 MCMULLEN BOOTH RD # 510-323
Firs address  CLEARWRTER, FL 33761 Fim's EM_ 58-3223342

Ga to wwwirsgowFomm 040 for instructions and the letest information.
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SCHEDULE 1 .
(Form 1040) Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.

Dwppaniment af the Traasiny

Il Rgvem Secvia Go to winw.irs.gowForm1040 for instructions and the latest Information, il

&) shown on 1040, 1040-5R, or 10408 i
o e .
szuaamwmammumwwmmmmts}mw that was included i emor or for personal tems
s0ld at a ogs

Mote: The remaining amounis reporied o you on an‘n;‘,sj 1@9—!{ sra:n.iﬁba rapmiadalsenhm an :.-mrrahm dapending on the
falure of the ransaction. See www.is.gow 1090k

Part | Additional Income

1 Tmmmm.mcﬁmumnaarmmmem ____________ 1
ot s N v 2a
b Dmaofmighalc&\moraepwlmagmmm[mmmmk
3 Business income or (loss). Atlach Schedule ¢ e s s S s s T 3
4  Otner gains or (losses). Check if any from Fom(s) [ ] 47e7 [ aebs " 4
5 Hm!a!maieﬂam.rngﬂm,mmmhﬁ.ﬂmwﬂmm.mﬁMmSWﬂubEmm ,,,,, 5 =
S TSN SR RO o L S, i —8,574
T LMmmhmEMmmaﬁm.lrmmpa‘daMawmarmM{mmmthm and
enter amount repsid; B T T L
& Other income:
8 Nat operating loss Ba | )
ol s, PP e O Sl | 8b
i NNV 8c
d Foreign eamed income exclusion from Form 2885 RN E
9 MEMBINPOMBIEL et 8e
o o e D o
U Sohe Pomacent Rl ooy, T (8
oo RN R 8h
P DRI . o oocciconsigupges e T 8i
] Aciiity not engaged in for pofitincome T T gy
k Swockopions e v R e Bk
I mmmmmrmmmmmnmmwinmmm
for profit but were nol in the business of renting such property oL
m wammmmandLWMMay{mlmMJ _____ | Bm
n Saction 951(a) inchusion (see instructions) e e W ]
@ Sectian 951Afa) inclusion (see instructions) R 8o
P Section 461(]) excess business loss adjustment 8p
9 Taxable diskibutions from an ABLE account {see instucbons) 8g
r mwwmpgmmmmmm__ S T——
L MﬂbﬂamﬂdmmmﬁrﬁWMFﬂm1Mﬂ.ﬁm
e | 8s | )
t Fensbnurannuinmamamdahﬁedmemﬁmphnwa
nongovemmental seclion 467 plan | Bt
BOVossssmeiwilnboatealed e By
v mngmmmvadaamWimmwdﬁﬂwmmEﬂa
instugtions VIR 5
I Other meame. List byne and amounk
|8z
9 Total other income. Add lines 8a through Bz e L L T e 9
b Gmemlnasﬂlmmh?andE.mslsymam'nl inm.Enherhefaandeurmmdﬂ,
W N | e 10 -B,.574
For Pmmdumﬁmﬂmmmmrmmhmn. Schedule 1 (Form 1040) 2025



SCHEDULE 2
{Form 1040)

Dapariment of the Trssury
Infeernal Bipverue Sondco

M

&) shown on Form 1040, 1040-5R, or 1040-NR
& LINDA H BABB

Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR.
Ge to wwwirs.govFormTodo for instructions and the latest Information.
Your social security number

—rart] Tax

1

¥y

Additions 1o L
Emmﬂmmmmimmmmmmmmmmm_

memdmwmm:s}mﬁMMam@mmy
from Schedule A (Form 8336), Part I Attach Form 8936 and Schedule A (Form
BE3E6)

Repayment of previously owned clean vehicle creditis) transferred o a
registered dealer from Schedule A (Form B836), Part |V, Attach Farm BS36 and
Sohecklo A (Form B008)

Recapture of net EPE from Form 4255, line 2a, column (i)

Excessive payments (EPs) on gross EPE from Form 4255, Cheack applicable
box and enler smount See instruckions.

{i Line 1a (i) Line 1c
) [ ] ine 14 ) [ | tneza
20% EP from Form 4255, Check applicable box and enter amount. Sea
Instructions.
(] Line 1a ] Line 1¢

i) Lime 1d (iv) Lne2a

Other addiions to fax (see instructions):

ia

1b

1c

1d

ie

Add lines 1a through 1y

3 mmuzmamuﬁmmmm1m,1mnm.m1mm. L R
Part I Other Taxes

1z

4

- | = I

10
1"

12
13

14
15
16

mmmms&mﬁ&%rmmmmmmm
1 4361 2 [Ja2e 3 [

Social security and Medicare tax on unreported fip income. Aftach Form 4137
Uncollected social security and Medicare tax on wages. Atiach Form 8919
Tolal addiional social security and Medicare tax. Add lines 5 and 6

Addilional tax on IRAs or other fax-fevorad accounts. Altach Form mﬂimum

I nat required, check hers - G e
Household employment taxes. Attach Schedus H

Interest on tax due on instaliment income from the sale of certain residential ot and imeshans

in‘r&r&almhdehmdhmgﬂhnmmhmmﬂhamwtamrﬁmm

stummmmm.MFmaﬁu

10

11

268

i2

13

146

14

15

16

quwm.nunnmummmmrmmm:mm;.

(F)



{%CWI:‘EE&I‘}II-E 3 Additional Credits and Payments

e Aﬂa:hluFDrmlNﬂf1m-Eﬂ'.|nr1m~NR.

infemal Reuonue Senics &hm.ﬁ_wmrmmmmmhmmm

-

OME Mo, 15450074

2025

Sequencs o, 013

Mame(s) ehown on Form 1040, T040-5R, or 1040-NF:
—& LINDAR H BARR

Partl Nonrefundable Credits

Foraign tax eredit. Attach Form 1116 if required
Emdtfwd’ddwdq:andmﬁmmmmmmtmﬂmﬁtme1
Educaion credits from Form 8863, fne 19
Retirement savings conirioutions credi. Alach Form 8680
Residential clean energy credit fram Form 5695, ine 15 T
Maﬁemhumemmmkmmmﬁmﬁ.heﬂ .
Other nomrefundabls credils:

General business credit. Attach Form 3800

Elﬁ' . HIM -

Credit for prior year minimum tax. Attach Form 8801

Adoplion credil. Attach Formsgza

Credit for the elderly or disabled, Aftach Scheduie R L

Resarved for future use

Morigage inferest credit. Atiach Form 8386

District of Columbia first-ime homebuyer creil -".m-“’.FW“BBEs”““” —

Qualified electric vehicle cred®. Aftach Fom ggla @

Altemative fuef vehicle refusling propeny credit. Attach Form 8911

Credt to holders of fax credil bonds, Aftach Form 8912 =

Amount on Form BI7E, ine 14, See instructions

g—r'-'lh:n-hmn.nﬂ'ﬂmﬂ‘ghm"i

Credit for previously awned clean vehicies, Attach Form BS36

Ezsezakarzhse

z mﬂnm.ﬁmuemm.ummmdamm

Gz

7 Tmmwmmmm,mmwmﬁz__
B Add lines 1 throu

4,59, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040.NR, ine 20

8 138

Part I Other Payments and Refundable Credits

9 mmmrnmmmmanm_. : e TR
10 Mﬂuﬂmﬂuﬂhr&qmﬁhmmfd&fmmﬁ}mm_
11 Excass social sacurity and tier 1 Whm:mmu._m. R
12 MhhﬂﬁmmmﬁHE.MFMdﬂﬁ_._.____...
13 Other paymenls or refundable credits:

a Form 2438 13a

11

12

b Section 1341 credit for repayment of amaunts included in Income from earlier
years 13k

i pa - B Im Mmhﬁ‘mmm .

Defﬂﬂ'ﬂdwnwmmrmaﬂﬁtaxllahiﬁty[m instructions) AR My | -
z  Oiher refundable credits (see nsluctions);

| 132

14 Tmzduﬁ*mrmamﬁmm.ermﬂaﬂmeﬁz_ e
15 A._gdlrmﬂﬂmmﬁandu.gnmrhemmdm&rmmdﬂ.mm-sn,u-mmmﬂ,hm

| 14
15

thwmmﬁedunﬂnnmﬂunu.mwurmmmm

Schodule 2 (Form 1040) 2025



SCHEDULE B

MHMHBABB
P

Interest and Ordinary Dividends

Attach to Farm 1040 or 1040-SR.
Go to wuw.irs.gowScheduled for insiructions and the lalest information,

art | 1 Lsanamarpa,er.uanymﬂnsm:mwedmwwm AMO
i st mqﬁummepmwaaapmerwm,mﬂminmmmmmmts
htere iterest first. Also, show that buyers social security number and sddress:
(See instructions mms&msocumsm ................................... 4
and e SAN ANTONIO CITIZENS 19
% : £ W LIl AENS
Fﬂ'l'l'l1|3lw. TR R TR it o L B B P o e R L [——
oo AL O R S
e s o e e
recaved a
FOAD TOOOINT, T b e S e kb e s e
Fﬂﬂﬂ -mmnl .......................
e - T P
stalement from i
a brokerage fim, -
REBBAE o i s v e o s e s S s s
I T L b SR e s s S
st e SOOI o
the atal interest
DR e b S
. 2 Add the amounts on fng 1 SN o oo i 23
3 Eﬂmmmmmmshmmammmmmim.
AM%M15 ................................................................... R S T T
4 s«mamammz.amﬂmmuumacﬁmmemommsn,nnezu_ , 23
Note: I bne ¢ is gver $1,500, you must complete Part I, Amoxant
Part Il 5§ List name of payer:
RAXMOND SBMES .. .o
Ordinary TAXABLE DIVIDEND INCOME =~~~ " 2,498
Dividends TAX-EXEMPT DIVIDEND ~—~ . X288
: ** SUBTOTAL =*+* 3,720
See irslructions A LAY STyt R
o o AR R RIVICIY e s ~1,222
Inslnections for
FOMM A0M),  rerreemesesemeeees e e e
MR i mer e s e RS b LT e
BRSO
BUMIE oo i o e o S W
ol RN A T o N
or subshiute
ﬂnﬁmm:m ..........................
a m LI S e e e e s LT B T T T
SUIVINE. o s W s s it
nams as tha
B ey s e e e e R
i 4k the amounts on e 5. Enter the ol hers and on Form 1040 or 64G.88. i 36 N I )

on that form.  Mote: [f line & is over $1,500, you must complete Part 1),

Part Il You must complete this part if you (a) had over $1 500 of taable interest or ordinary dividends: (b) had a foreign

Foreign account or () recetved & distribution from, or wens a grmluruf,watamferurln.afmﬁggm

IF“Yes." are you requied to fiie FinGEN Fomn 114, Report of Forsign Bank and Famaris
Accounts [MLMWMEWIMW&WMWME&HWW 114
and MMSMWQWMHammhmmm

H you are required 1o file FCEN 194, lat the e X _‘EE}M 5

financial sccount(s) is {are) located: 3

mnng i r:iﬁyuu K R = ymmeg'mnufurmna TR

Toneign sty If “Yes,” have to fila Form 3520, See instruclions .

See
mwm:mmmmrmmmmM
D,

Yes MNe




-

SCHEDULE D Capital Gains and Losses
{Form 1040)
Attach to Form 1040, 1040-8R, or 1040-MNR.
Use Form 8549 to list your transactions for fines 1b, 2, 3, 8k, 8, and 40,
ms?ﬁw Go to WAL Irs, gowiSchedulel) for instructions and the latest information,
MNamais returm

& LINDA H BAER
Dil:lpudhpmeﬁwinm&mrﬂs}h&mﬂﬁmummmmmg&mmm e
If'Yu,'atlammesmﬂmmlshmmumﬁrmmlmmmhmmgmﬂmm

Part | Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)
See instruchons for how o figue: the amouns 1o anker an

i) {h} Gain or floss

the: fines: bedow. i ] Acpumimends Sublract ol (=)
R i Procenols Corsl 1o gain ar ks fom from eluren i) and
This form may be easier 1o complete if you ound off cens [Er — fiar other biasis) Farmis) 804, an |, kg fhe fesdl
Io i doflars, ling 2, coleen {7 wilh column i)

1a Tmhhd#mm%mmﬁﬂm
Form 10092 ar Ferm 109800 for which basis was
meportad i B IRS and for whith you haue na
edusinents (see insiruclions). However, if vou
mmmﬂmMWme.
mmhmbhtwg:-mirmn

1b Tuhhfmdﬂwmnsrmiadmmm[ajwﬂ
with Box AorBox Gehacked .

2 TdmhaﬂtmmnsmmmdemﬁajM
MBmBandenﬁmd‘

3 Talals for all transactions reported on Fonmis) G040
with Box C or Box | checked

4 mmmuahfmmFamﬁzsrmdmgmwmmymrmm.mmmam _________________ | 4
5 Hmdnﬂ-tsrmgainorﬁm}ﬁnnpm#mkﬁa.&mmm,m,mmmmﬁijq ScE -
6 Shmwmmmmmm.EWMmmmww.mumawmchm

Carryover Worksheet In the instructions e O OR———— )
T Hutnlubmmmpiumﬂnur{#nmﬂmtlmrhesmmmmhﬁmmnmI!'rmhawang

ital gsins or losses, g io Par i . 0 1o Part Ill on the back _ _ 7 0

Part Il Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
Bea instructions for how o figure the amounts to enter an 1 i () Gaim ar flass)
the linas: betow. e} {a} Adjustments Sublract column (2
TIisfnmn‘mrhnsasktammhuipumuﬂcﬁm m} hﬂm F:-;Es?;rm?m. mw:{z::
fp whols dollars, felohmnp | wEcohmnfg

Ba Tolals for all lorg4erm trerrsactions reporied on Ecem
10588 ar Feem 1088-Dd for which base was
repotid fo e IRS and for which you have ng
adustments (sae insfructions). Howouar, if you
00%e 1o Fepart al these Farsaclions on Fom 8045,

I i fine blank and oo in line Bb -
8b Tmm.nlﬂmanﬁmnmmdmﬁmts]ﬂd&

with Box DerBox Jchecked . 5,757 4,440 D 1,317
2 Tmhwhmmenmspm

wih Box EorBox Mehecked s
10 Tmhdmmmmmwﬂ

with Box ForBox Lchecked ... .. ..
11 GBJFIFI‘CimFDﬂﬂ-ﬂ?ﬂ'T.M[:WMMMFMMWEMWEW@W{W}

el il shiers, NS 11
12 Nﬁh‘gmngsinﬁ{bssjfmmmmmﬂﬁp&,&mpurﬁm.mmss,mﬁhmfmmﬂdmh{s}ﬂ-i_ RO (5 -
S TN I e i 13
14 Long-term capital loss camyover. Enter the armound, if any, from fine 13 of your Capital Loss

Carryover Worksheet in the instructions S oo s it 14 )
15 Net long-emm :q:lta_lgnlnurﬂm}.ﬂmﬁbﬁmhmﬂﬂﬂmhﬂinm&nn{h}ﬂw.guhmlll

on the back 15 1,317
Fuhmmﬁhducﬂm.ﬂm"uﬂm.mmrmmmm. Schedule D (Form 1040) 2025
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Schedule [ (Fomn 1040} 2005

Part .  Summary

16

v

18

19

|

22

Combging lines 7 and 15 and enter the resull

« Iflina 18 is & galn, enter the amount from line 16 on Farm 1040, 1040-SR, or 1040-MR, line 7a.
Then, go fo ine 17 below,

® IFline 16 iz 3 loss, skip finas 17 through 20 below. Then, go 1o Ine 21. Also be sure to complets
lirvz 22,

« If fing 16 is zero, skip limes 17 through 21 below and enter -0- on Form 1040, 104038 ar
1040-NR, line 7a. Then, go to line 22,

Are linas 15 and 16 both gaing?
X Yes. Gotohine 18,
No. Skip ines 18 through 21, and 2o o line 22,

E}mhr&qdﬁ&dbmﬂﬁahh!ﬁﬁﬂﬂhﬂdﬂﬂﬂhh&ﬂ[ﬂ instructions), entar the
amaunt, if any, from ne T of that workshest

H}mmmmmmmmumhﬁhn!m&ini'mhm[ﬂaﬂ
Inmﬂﬁurmkmm&mmﬁany.fmmimmumenm T oo

Aremmmdmbnthzemurblaricam:lmamnm filing Form 459527
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the ins:ctions
for Form 1040, fina 16. Don't complele lines 21 and 22 bolow,

[] No. compiete the Schedule D Tax Worksheet i the instrucsons. Do complats fnes 21
and 22 below,

If fine 16 is 2 loss, enler here and on Form 1040, 1040-8R, or 1040-NR, line Ta, the smaller oF

= The loss on line 16; or
* (3,000}, or f married fling separately, ($1,500)

Note: When figuring which amount i smaller, treal both amounts as positive numbers,
Da you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, fine 3a?

[J es. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, kne 16.

[] No. Complate the rest of Form 1040, 1040-SR. or 1040-NR.

16 1,317

18

21 |( )

Schedule D (Form 1040) 2025
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Atschment Sogueres o, 128, page 2
mﬁmnmumuwumw

Long-Term. Transaclions involving capital assets you held more than 1 year are generally long-term (see
instructions). For shori-term fransactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the fotals
directly on Schedule D, line 8a: you aren't required to report these transactions on Form 8940 (see
instructions).

You must check Box D, E, F, J, K, or L below. Check only one box. IF mere fhan one bax apphes for your long-tam transactions,

mﬂﬂalnaﬂp&aﬁhmﬂﬂ#ﬂ.p&g&?.h%mﬂhﬂahm If you have mare long-term transactions than will it an this page for
manrmﬁmmmmmﬁhﬂmmmmadmdmmnm

1 Adjusment, if sy, fo gain or loss
(=) IF you ertier an ameunt in ool (g), )

(a) i) e} i Cast or gihar basis antar & codis i1 columes 1) Galn ar {loss)
Dascrip§on of praparty Dhiale o Do goid ar Proceeds Sue e Mote beiow Sex the separate Instructions, Sublract column (a)
{Example: 100 sh. AYZ Co.| (Mo, day, wy | Seeosed of \sslies prrica and sea Colurg fi) Eum colsmn {d) and

e o, iy, yr) ts8e insnucsore) 1 the sepanahe M ) comitine e res
Instnuctions, Cedels) from Amount of with columi fg).
insscheen adustmant
64.628 SH RE RUSSELL TAX us CaAP
VARTOUS | 02/26/2 5,51% 4,209 1,310
19,528 SH R RUS TAX MANAGED INTERNATIONAL
01/25/22 02/26/25 238 231 7
2 Tﬂ.aldﬂlhamdﬁhhﬂ.m‘s{q.{a],mmnﬂ
(Bubtraict negatve amounts). Ester sach total hare and
iilmemmﬂﬁﬂhﬂhﬁﬁﬂwﬂuﬂul
mhMlﬁiﬂMEwﬁuhﬁﬂuEmh
checked), o fine 10 {if Baw F oe Bom L sbove s thecied] 5,757 4,440 0 1,317

Huh:ltyuumeclmamﬂwﬁoxdmmmmm:mmtuﬁnms“lmmmmﬁmte:mabamsas!mmhmaﬁs.w
enter an adjusiment in column (g} to correct the basis, See Column fg) in the separate instructions for how to figune the amount of the adjustment.

Form 8949 oo




SCHEDULE F Profit or Loss From Farming OMB o 15450074
(Form 1040) Aftach to Form 1040, 1040-SR, 1040-5S, 1040-NR, 1041, or 1085, 2025
e R Ty Bo to www.irs.goviScheduleF for instructions and the latest information. Aechrant 14
Mame of proprsios Bocial security number {SSN)
LINDA H BAEB
A Principal crop or activity B Enter code from Part v | ¢ nting method: D Employer ID number {EIN) (see inst:)
CATTLE & HOG SALES 112111 %DM|

e

ﬁdymmﬂmmymmin%mﬂmﬁmhemmmw] 10997 See insinscfions
G_If “Yes” did you or will you file required Farm(s) 10997 '

E mmmlwmm'hmmﬂmdeMHWQﬂmﬂﬁ " see insiructions for imit on passive losses 'rasﬁm

o
Mo

s £

Part] __Farm Income — Cash Method. Complete Parts | and Ii. (Accrual method. Complets Parts 1l s Ji--ard ot I_line 9.

1a Sales of purchased ivestock and ather resale lems (see instucions) RET 3,238
b GMNMrhﬂﬁpmmdMuawmmmim'Ia_____ 1b
B RN IN I W o v AR BT T 1c 3,238
2  Sales of lvesiock, produce, grains, and other products you raised e K AU | [
3a Cooperative distributions (Fomn(s) 1099PATR) | 3a 3b Taxable amount | 3b
d4a Agricultural program payments (see instruclions) 4a 4b Taxable amount | 4b
5a mmmmrmmmmn{mlmmmmﬂﬂrm...._____... ............. VOPTPTTPI B
b CCCloars forfeed Lsb | | sc Tasatie amount "5
€ wmmmdemﬂ-mm{ﬂmﬁnﬂ
8 Amountrecsived n2025  |Lsa | 6b Texable amount | &b
e I election to defer o 2026 is atiached, chack here | | Bd Amount deferred from 2024 | 6d
b nion O f A L S
g WMMHWMdmmmeMWM{WHMW} - e 8
g Gmummmmhmm:mmz.mlu.ﬁasc,sh.ﬁcr,f,ms}_rrymmm
acene) methad, enter the amownt from Part il e 50 Ses insiruclons g 3,238
Part il Fa_gn__ggam:-Cammdwmmm.nummwwmsmenmmelnﬁmﬂm.
10 Car and fruck expenses (see 23 Pension and profit-shering plans 23
inskruciions). Also attach Form 4562 | 10 1,389 2a Rent or leass (see instructions):
M Chemicals =~ i a Vehicles, machinery, equipment | 248
12 Consenvafion epenses (soe insinuctions) | 12 b Other (land, animals, etc.) 24b
13 Custom hire (machine work) ) 13 25 Repairs and maintenance 25
14 Depreciaion and ssclion 179 expense 26 Seedsandplants 28
(see iniruglions) | 14 1,435 27 storage ond warehousing | 27
15 Employes benefit programs ofer (han 28 Supples 28 300
ol L R IR 28 Taxes 28
18 Feed 16 7.961] 36 s . [
1T Fertilizers and fime 17 N Veednary, breeding, and medicine x|
18 Freightand trucking | 18 __| 32 Other expenses (specify):
19 Gasoline, fusl, and o 1 327 = PROFESSIONAL SERVIQ iz 400
20 Insurance (other then health) | 20 R L 32b
21 Interest (ses instructions); T | 32¢
8 Morigage {paid to banks, etc) | 2a . A N — 32d
b Other 21b B . e | 32
22 Labor hired {iess employrient credits) | 22 f 32 ———
Total expenses. Add lnes 10 thiough 321 I ine 320 is negalive, see instuctions 1 11,812
......................................................... 34 -8,574

nammmmamhwmmmmm.wam,mm%.
Reserved for future use.
36 mad»;lhunmm:mmmmmmmmWMWMsmmmmmm:
a_[K] an invesiment is st risk. b [ ] Some investment is not at risk.

33
34 Net farm profit or (loss), Subtract line 33 from line ©
a5

For Paperwork Reduction Act Motice, see the separate instrucions.

Schedule F (Form 1040) 2025
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rom 1116 Foreign Tax Credit OMB No. 15450074
{Individual, Estale, or Trust) 2025
Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 990-T
Osgrrimesnt of ihe Treasury i ’ P —
Ifomal Revenue Service Go o wwinirs. 1174 mmmmmmm@m. Ssquence ho. 19
MName Mmammmiﬁmmm
BABB
Uma&amﬁaniﬂEMMmtegnwm’hmmmdbebw.SmDﬂmiasnrkmhl : only one bax an

each Form 1116. Report &l amourts in U3, doilars except where specified in Part || bk,

Section 901} Income a D Lump-sum distributicns
Certain Income re-sourced by ireaty

mmﬁmmm' country or U.S, termitory. use a MMand&mhﬂﬂmMmm.-
Part | Taxable Income or Loss From Sources Outside the United States {for category checked above)

Foreign Country or U.S. Territory Total
i Enter the name of the fareign country or 1.5, A OC B c (Add cols. A, B, and C.)
Citoy VARTODS
1a Gmﬂhmsﬂmmmmhmﬂwm
ah:mx‘duf!nﬂ,pedn&sﬂdxm[m
m - a .-
DIVIDENDS & TNTEREST 2,498 1a 2,498
b Cheds f fne 12 is compansation for pamarl
mﬂsmﬁﬂﬂ:ﬁu}mrhﬂmﬁ
frmnalmwsls!?ﬁﬂ,ﬂﬂﬁﬂm.amym
used an aliemafve hass o deleming it
R i
mwmmqu
2 Expanses definitely relaled 1o b Income an e
la (attmch
T L o
8 Pro rata share of olher deductions not
definitely related:
a  Certain #emized deductions or
deduclion {s¢e insbuctions) 34,700
b mard:;l:l
¢ Addines3daand3b 34,700
d  Gross foreign source inoome (see instrctkons) 2,498
e Guss income Fom o sounes (ses instucions) 363,716
f Divide fine 3d by fine 32 (see instuciions) 0.0069
8 Muliply fne 3o by lne st 238
4 aniaﬂmcem:anmtmmmm::
a Hmumwmmhmmmmh
mmmhwnmbﬂﬁm .....
b Other interest expense
5 Losses from foreign souces .
B Addlines2 3g.4a 4b,and5 __23B B _238
T &Lhmheﬁfmmheta,&wmmhamardmuneﬁ%z _________________________________ 7 2,260
Part Il Foreign Taxes Paid or Accrued (see instructions)
Credit is chimed
for tames Forsign tazes poid or sccruod
fyou fmust chack oen|
_E‘ . ﬁm I foreign cumency 1 U5, dellars
§ NHMT Tmﬂ:::hmm h[&mw;“ meh:s:n:;mm: hz.lh‘m:ﬂ uwm
i i) Dividands o royalis | 10 ISt 4-'"": () Dividerds B 5] iareal paid or nt.m;ﬁhmr
AL099 138 138
B
c
8

mmammgnqmm,mm!mmmagmhn [ e S i 8 138
For Paperwork Reduction Act Motice, see instructions, Farm 1116 goes

g

£



[ —

- I
Form 1!151;2'351

Page 2

Part Il Figuring the Credit

] Emrl'emmnlrmmﬁmﬂ.ﬂmeamywrmtalhelml&mpaidnr
accrued for the calegory of income checked above Part | 8 13

10 Emrmﬂmﬂwmnmrdwmmwuhﬁ.ﬁml
num"n{mnmsanymmgmﬂwmmmmm.!wuman
azmmmﬂnemandyaudmtnaedtoamsdﬁedule&mmhﬂe
(see mstuctions) NP B &
{Hyurhmnnmsswﬁmﬂsmcalm;rhm{hﬂxammdl}.
leave fine 10 blank.)

11 Add lines 9 and 10 11

12 Reduction in foreign taxes (see instructions) 12 |

13 Taxes reclassified under high tax lickout (see instrucions) 13

14  Combine fines 11, 12,and13.ﬂis!sﬂ1&hlaimmmtuﬁmeigntammllmfmuﬂdi!_ el 1. 138

15 Emarhaarmntf:wim?‘.mislsyumtaxaﬂeinmo#{lm}ﬁnm
wmmwemummm;hemmmmfmmmw
income chicked above Part |, See instruclions i5 2,260

18 Adustments lo foe 15 (ses nstnuctione) e 16

ir Comblnehna’muntsonhaaﬁmd?ﬁ.ﬂuismnmmmsmm
mhim.{ﬂhmtmmmwlimmmmh-&m
it — v LA _2,260

18 Individuals: Enter the sum of (i) Form 1040, 1040-SR, or 1040-NR. fine 11b,
mirs Form 1040, 1040-5R, or 1040-NR, line 14, and (i} Scheduds 1-A
mwm;.mm,mwm;mmwmm|mmwt

LB

the deducion for your exemption e e L8 317,183
Caution: Ifjrm!iwredwurmﬁmgmmﬂrmmmmahﬁedﬁuﬁamurmpﬁalgﬁ‘ﬁ.m
imstrucions,
19 Divide ine 17 by ine 16. I ine 17 s more than e 18, enter*r* O 18 0.0071
20  individuals; Enter the total of Farm 1040, lﬁdﬂ-&ﬂ.m1mﬂ-HH.imiﬁ.ahd&:mmI&2me1Nﬂ}.
Wne 1z. Estatos and frusts: See nstructions. R v 61,515

Form 8378, Pariner's Additional Reporing Year Tax, see instructions,

21 Wdiiply ne 20 by kne 19 gneodmum amountoteredity R L | 438
3% inrmaoe In Mvktafon ssckon 900) (voe Pekuleng) T 22
ol ol o RN vty IS T 438
24 Enler the smaller of line 14 or fine 23. Enler here and on the fine of Part IV, See insi 24 138
Part IV Summary of Separate Credits From Parts lll (Enter amounts from Part lil, line 24, for each applicable
of income. Don't i =] aid to sanctioned countries.) See instructions.
25 Cradit for fanes on section 9514 categery income R TS o 25
26 Cmmllurmmirelgnhandimmg:ym_ 26 =:1
2T Credit for taxes on paseive category income 27 13
28 CredR for taxes on generl category income T 28
29 Credit for taxes on section 901()income ~ T 29
30 Cmdﬁlurtamanmﬂahmm-mdbytm ___________________________ 30
31 Credit for taxes on lumg-sum i e o H
32 Addfines 2sthrough31 32 138
o o TR MR BIAUMI, ..., ccossiceseesirorimasimmit 33 _138
34 M@ndmmmwmmwum&BMMhﬁmﬂ ________________________________ 34
35 mwmm:umnmm.mwmhmmmm.wnmmmmw{mm 1040),

linln'i:Furm1m1,5&mmG.lmh'uFumMT,PmuLheTa_ ’ bl [ o e 138
p— Form 1116 e
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SCHEDULE 8812 Credits for Qualifying Children | oM 1o, 5450074
{Form 1040) and Other Dependents 202 5
Department of the Trassury Aitach to Form 1040, 1040-SR, or 1040-NR.

Intamal Revenue Service Go to www.irs gowSchedule8812 for instructions and the latest information, Sequance No. 47

Marme(s} shown on refum

Your social fimber
| ROy = ﬂ_
Part | Child Tax Credit and Credit for Other Dependents

1 ammeam:mmnadmmmm,m-wm.orwm-uﬂ_____... NPT 1 351,904
2a  Enter income from Puerto Rico that you excluded R e T Al
b Enhrﬂmwnmmﬁmnmuandﬁﬂdmrfmnm R 2hb
& Enterh‘nammrﬂfrmrmﬁdymrFunnma L 2c
i s e DTS A 2d
o O . S 3 351,504
4 Number of quailying chiten under age 17 with the required social securky numbel 4 | 2
Moo Ao N 5 4,400
] &mdmmimammdﬂmmmmmm ’
t?nrhhudunntlmemrequndsocﬂmmynm _______ | &
Cm&mlinﬁmmm.mmﬁe.uahmmu&smlauﬁ citizen, U.S. national, or .S, resident
alien. Also, do not include anyone you included on fne 4,
o s ogivinr o O R 7
e e P ot R it 8 4,400
8 Enmhemmmmnhahuhmﬂhgm
= Mamiad fiing jointly—S$400,000
e AU TONIOE E o e, s aponsusncseos s g 9 400,000
10 Subtract fne 2 from line 3.
* If zem or less, enter 0-,
= K mare than zam snd not & multiple of §1.000. enter the next muBiple of 51,000 For
axample, e result is $425, enter §1,000; if the result is $1,025, enter $2,000, etc. A i SR 10 4]
11 Multiply ine 10 by 5% (005) O 1
12 hhﬂmrﬂﬂnlﬂﬂmmmmmlm”?_.... B TR LTI Por O o - 4,400
[ | ua.stupm.wmm:mnmmmmmwmmmmﬁmdmwm
K] Yes. Subtract line 11 from fine 8, Enter the result
13 Eelorfwarsomt e Croclt Lok Workheot A . . 13 61,377
1 Erierthe smaler of ine 12 or ina 13. This is your child tax credit and orodit for other depondants 14 4,400

Enter this amount on Form 1040, 1 1040 line 18,

If the amount on line 12 s more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,

1040-SR, or 1040-NR, line 25, Complete your Form 1040 or Form 1040-SR through line 27a |
I chad 4 ine 11) before nla|

Part 1A

. |

or Form 1040-NR through line 26)

Schedule 8812 (Form 1040) 2025
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Schedule B812 1040} 2025

Part i-A _Additional Child Tax Credit for All Filers

Caution: If you file szssﬁ.mmmmmmmmmﬂmm

15 Reserved for fulune o st e i smne s ey RS ot e
162 Subtract line 14 from line 12, if zero, stop here; you cannol iake the addional child tax credlt

B Number of qualiing chidren under age 17 with the required social securiy mumber X $1,700.

Enter the result, ﬁm.mm;mmmtmmmummm

TI'-‘:Thenunta‘ufdidrenynumebrﬂhislh&i&hemmeasmnunmafdﬂdmnymuaadfurlum:i.
17 Enter the smaller of fne 183 or line 160
1% Eamed income (ses instructions)

................ 13;

b Nmmhmmbatpay{m instrucions)

19 Isﬂueamnuntnnlln&lﬂanmﬁwansz.ﬂ'[ﬂ?
Mo, Lﬁawim19blarﬂcar\dmbar—u-mhezﬂ.
Yes. Subtract $2,500 from the amount on line 18a, Enter the result 19

20 Muliply the amount on line 19 by 15% (0.15) and enter the result oy
Hzxt.Dnineﬁb,tsﬂ-pemmNﬁ.Im:rmre?
Mo, If]n:mamabunafldammmu{Fuaﬂuﬂhlmmh&ﬂ.Ommse,sHpPanll-Emdmme
smaller of ine 17 or ine 20 on line 27.

D Yes. if ine 20 is equal to or mare than line 17, skip Part I8 and enter the amount fram ine 17 on line 27.

Otherwise, go 1o ne 21.

20

___—ll-l—'J:r - = l.—— - —— .—-
Part B Certain Filers Who Have Three or More Quali Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicars, and Additional Medicare taxes from Farmjs) W.2,
bowes 4 and 6. If mamied fiing jonfly, inguds YOUT S0USE's amounks with yours, i
your employer withheld or you paid Addonal Medicare Tax or fier 4 RATA taxes, or

Wyou are & bana fide resident of Puerio Rico, see insiucions. U & 3
22 ﬂmmwmﬁeanumtsfmm1ﬁmﬂ1mﬂllhe15;&*m2ﬁm

1040} Ine 5 Schedule 2 (Form 1040), Ine 6 and Schedule 2 (Form 1040), ine 13 | 22
BOAMMREIIUDE, ., .......ocorerissermenemmo ittt 23
24 104D and

and Schedue 3 (Form 1040), ling 11,
1040-NR. filers: Enter the amount from Schedule 3 (Form 1040}, line 11.

1040-SR filers: Enier the foial of the mntsfrunFumTUd!}urwiﬂ-Sﬂ,i'HE?&}

25 Subtract line 24 from line 23. If 280 or less, enter - -
28 Enter the larger of line 20 or line 25
Mext, enter the smaller of ing 17 or kne 26 on line 27,

.....................................................

25

Part I-C _Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-8R, or 1040-NR, line 28 _

[ 27 ] 0

Schedule 8812 (Farm 1040) 2025



i 8995 Qualified Business Income Deduction

Simplified Computation

Department of the Treasury Aftach fo your tax return.
Intemal Revanue Senvice Go to www.irs. JowForma995 for instructions and the istest information.

OMEB No. 15450074

2025

Abtachmeni
Sequence Mo 55

{a) Trade, business, or aggregation name {b) Tampayer

e} Qualified business
Income or (lnss)

CATTLE & HOZC SALES

)
10
Ly
12

13
14
15

16
17

Total qualified business income or (laes), Combine Bnes 1 through 1,
column {c) 2 -8,574

Qualfied business net (kiss) camyforwand Hﬁﬁs&p&ﬁé&fl'::_':j_'f':::::j_: 3| 4,607 )
Total qualified business income. Combine lines 2 and 3, If zer or less, enter 0 | 4 0

Cuzlifiad hﬁlmlmmmnmmmmhaihrm 02 ...

Cualified REIT dividends and publicly traded partnership (PTP) income or {bé-a]- :
{see instuclions) [ 106

Total qualified REIT dividends and PTP income. Combine ings 6 and 7. If sor
of less, enter - B 106

REIT and PTP component. Mulliply line 8 by 20% oy . [ o

Qualified business income deduction before the income limitation. Add ines Sand § . =

10

Taxable income before qualified business incoma deducian {see instuctions) | 11 317,20

Enter your net capial gain, if any, increased by any qualified dividends
3

O WY, st i . |2 3,372
Subtract line 12 from line 11. f zero or less, enter -0- saistoia W £ 313,832

Incarme fimiation, Multiply fine 13 by 20% 020y

Qualified business income deducion, Enter the smallsr of ling 10 or line 14. Also enier this amourt on
ihe applicable line: of your redum {see instructions) s e K et

14

62,766

15

21

Total qualified business (loss) camyforward, Combing lines 2 and 3. If grealer than zaro, eries
Total qualified REIT dividends and PTP floss) camylarwand. Combine fines & and 7. Il greater than

18

] 63,181

Zero.enter O-

17

0)

For Privacy Act and wmmmﬁm.mm

Form 8995 (2025



Form 886 7 Paid Preparer's Due Diligence Checkiist OME Mo, 15450074
E&mmmm,kmmﬂmwmmxmﬁﬂmj, For tax yoar
(Rev. Nowember 2074) Child Tax Credit (CTC) (inchiding Mo Adeiions! Chicl Te Credit (ACTE) and 25
mwwwmﬁmwwwmmm 20
Depariment of the Treasury Te ba completed by preparer and filed with Form 1040, 1040-8R, 1040-NR, or 1040-55, Aftachmant
Intemal Reverue Sendce Go o Wwwnirs gowFormBasT for instructions and the kiast information. Saquance Ng_'rﬂ

T on refem
mm H BARB
TEpEra narme
W. DENNIS KOSKI PO0D54119
_Part | Due Diligence Requirements
Please chack the appropriate box for the credil{s) andfor HOH fiing status claimed on the retum and complete the related Pars -V

for the benefil(s) claimed (check al that apply). [lec [X croactcione [ ] sore [] HoH
1 DHMMWWIEMBHUH'Ibﬂﬂﬂﬁﬂnﬁﬁamﬁmfﬂfﬂﬁapﬁiﬁblemymmwlhﬂtamw Yes | No | N/A
o i O S il [

2 credils are claimed on the retum, did you complete the applicable EIC andior CTC/ACTC/ODC
worksheets found in the Form 1040, 1040.SR. 1040-NR, 1040-55, or Schedules 8812 (Formn 1040)
Instructions, andfor the AQTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each eredit claimed? Il 0

® Interview the taxpayer, ask questions, and contemporanaously document the taxpayer's responses o
determine that the laxpayer is eligible to claim the cradit(s) andlor HOM filing stalus,

e Review information to determine that the taxpayer is efigible lo claim the credit(s) and/or HOH filing
status and lo figure the amount(s) of any credit(s) | &=

4 Dldmryiniormathnprmidedbythetnxpayeruralhidmhrmehpmmhghemmm.m
information reasonably known to you, appear to be incomect, incomplete, or inconsistent? (If “Yes”
answer questions 4a and 4b. If “No” 9o o question 5.) T e i

a mmmmwmummmmme.Wmmmhmﬁﬁm?

b Did you contemporaneously document your inquiies? (Documentation should include the gquestions
YOI askad,mwuaskequwuasm.mmmmmMmprwmad, and the impact the
information haumympmpamﬁmnfﬂ'nmﬁm.j ! R S ﬂ

5 Did you satisfy the record retention requirement? To mest the record relention requirement, you must
keapampyufwdmanlaﬁmrefatmedinmsﬁunm,amwﬁwsmeBaE?.amwmaw
apphcabhmhaeﬂs}.aremﬂdhm,mm.andﬁmwhmhaiﬂumummmmmpammm
8867 and any applicable workshesl{s) was obiained, and a copy of any document(s) provided by the
laxpayer that you refied on to determine eligibility for the credit(s) andior HOH filing status or to figure
the amount(s) of the creditfs) gt el T A O X
Listﬂ‘msadmurmutspmﬂdedbyhetﬁxpayer.ﬂmy,ﬁmywmhdm:

HEALTH CARE PROVIDER STATEMENT

6 Did you ask the taxpayer whether helshe could provide documentation to subsiantate eligibility for the
credit{s) and/or HOH filing status and the amount{s) of any credit(s) claimed on the refum if hisher
retum s selected for audit? b

|

7 mmaﬂmmﬁifawdﬂmmummdmwmmdlmdmamiuusyvaaﬂ_____
[ﬁemdiswmﬁﬁmwwmwm;ammmﬁmh:ifnn'l,gutnqunﬂnnn.}
s ¥ W ot P N SEEE N

-] ifmelaxpayaarlsmmﬂngsar-emphmnm,dhymmkqmtthpmmmammpmemd
comect Schedule C (Form 10407

NP o S T A =011 13¢5
mwmmmmmmummm Form BBET (Rev. 11-2024)




e

QINTIZ0RE

. )
Part Il Due Diligence Questions for Returns Claiming EIC (If the return doss not claim EIC. go o Pad |IL)
9a Have you determined that the taxpayer Is eligible to claim the EIC for the number of qualifying children Yes

A

claimed, or is eligible to claim the EIC without a qualifying child? {If the taxpayer Is claiming the EIC
and does not have a qualifying child, go to question e DA, L

b Did you ask the taxpayer if the child ived with the taxpayer for over half of the year even if the taxpayer
hmsuppmﬂdmediidﬂaearﬂieyaar? = f—l

¢ Did you explain o the taxpayer the rules about claiming the EIC when & child Is the qualifying child of
more than one liebreaker rules)? 1

O bl

Partlll Due Diligence Questions for Returns Claiming CTC/ACTCIODG (I the refmm doms oy oo CTC, ACTC,
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who g Yes | No | NIA

a citizen, national, or resident of the United States? B [

11 Did you explain to the taxpayer that heishe may not dlaim the CTCIACTC if the child has not lived with
ﬁﬁetamﬂyﬁrhrnmhaﬁufthemr.m imtaxpayarhaswpputedu'remid, uniess the child's
wstm:ﬂalparmhasraieasadadainwemmpﬁmiormemld?_

]
]
£

12 Did you explain o the taxpayer the rules about claiming the CTC/ACTCIODC for a child of divoreed or

;
:
B
5
g
&
=
3 =

13 Did the taxpayer provide substantiation for the credit, such as & Form 1098-T and/or receipts for the qualified Yes

tuition and related ses for the claimed AQTC?

........... |

]

PartV__Due Diligence Questions for Claiming HOH (If the retum does ot o 1157 fiing stalus, go to Pari Vi)

|
—°

14 Ha'u'ermdatermi'ladthatﬂmlmq::ayamumna:ﬂadurmnsidamﬂummnieduntmtastdayﬂflhamym Yes
and provided more than half of the cost of keeping up & home for the year for a gualifying person? 1]
Part VI Eligibility Certification

Youwllhaﬂmn'q:ihdwithaldmdﬂumemiﬂneﬁ:fwﬂa{mhghmplnhhmedlﬁu}anﬁ'wHﬂHﬂlngm
nnmmmdﬂmmmﬂenﬁﬁthHm:

A mmm}ar.mkamhmmwmwmmmmwmml.hem:.lrnm'
|nmnnm,mmuaeiﬂmmaﬁmmmmwmmmismlwemmmmmﬁsaamﬁmamg
ﬂmmhﬁgumﬂﬁmmfs}dmws};

B.anphtaﬂrlsmeEa&?wH'Mandmatelyarﬂmnplahmaacﬁmsdwmhedhﬁisd'mmmrwmmhh
tredit(s) claimed and HOH fiing status, if claimed;

C. Suhrmanﬂﬂﬁ?mhemmmqﬁad:m

E:I-.Kaapﬂl’h.raufIhaI’uﬂ;mhgmﬂshamm#ﬁmt&uwmnmtmspmﬁedhmmmm?hshmsm
Document Retontion.

1. A copy of this Form BS6T.
2 ﬂmaﬁﬁmﬁbhﬂﬂﬂmﬂs}wmmmmﬂmﬂs}ﬂchmdﬂa}m.
4. C@iﬁﬂanymmwmmwmwﬁﬂwwmﬁmhdﬂmnmmmw;aigjhi't'_.rfmlm

4. A record of how, m,andimmnﬂnMnaﬁthma this fofm and the applicable workshest(s) was
cbtained.

£ Amomdofmyadcirmalwmumrmmnmw. including qmaﬁumwumumdhmaw‘sm (ia]
oetermine the taxpayer's efigiility for the credit(s) andior HOH filing status and to figurs the amounbis) of the credilfs).

i you have not complied with all due diligence requlrnmenm,ynurrnyl'umlnml penalty for each failure to comply
relntﬂlmnchimufmwpﬂuhawedhwﬂﬂﬁﬁhgﬂaﬁm[miwhunﬁmahmhfmnuﬂnnh

15 DuynuomﬁfymatalccfmaanmnnIhishmﬂ&ﬁ?m‘e,hﬂ'behestnfmknumgdga,maammd Yes | No

i LN R e S R s (BT

orm BBET (Rev. 11-2024)



39 59 Additional Medicare Tax
Farrm lawlm%nﬂmhhm.mithhnhmamhhﬂmmm
Attach to Form 1040, 1040-8R, 1040-NR, or 1040-55,
o of
Imﬂpﬂﬂﬂﬂﬂmihﬁmegﬂuw Gio o witwirs.

INDA H BARB
i Mdfﬁmalmemcamhxmuedimmw es
- —————— "CLaib Tax on Medicare Wages

1 Madim\mgesaﬁﬁpsfmnﬁmﬂ&.bmﬁ.Nynuhmmmﬂ-umnne ]
mew-z,mrmsmmrmemumsmm:s__“______m____________. s By 279,776
2 Unreported tips from Form 4137, ne 6 e e [
3 Wages from Form 8919, fine 6 s P kg 1 3
4 Addles tteoughs o T | 4 279,776
3 Enler the following amount for your filing staus:
I s B s S $250,000
Mamed fing separately SR 125,000
Single, Head of housshold, or Qualiying surviving spouse ciieens.. S200000 | B 250,000
° SublactineSfomined. Fzemorkss. enter- 0 T = ST NN 1 29,776
[ Ad:itiundlnfadicareﬁxmhbclwamwmm&w&.ﬂ%{ﬂﬂﬂg}.ﬂteﬂnmmgum
Partll . . et R b 7 268
_Part I Additional Medicare Tax on Self-Employment income
B Saf-emphynmntinmmaﬁunsmadubSE{Furm1mﬂ}.Fmﬂ, lime: 8. If you
i e T L]
9 Eﬂarhahﬁuwlnganumlfcrymrﬁ:gstam:
i s T $230,000
Maried filng separstely AR B T gt et $125,000
Single, Head of household, or Quaifying surviving spouse .. S2o0000 | @ 250,000
10 Enier the amount from fine 4 R T o |0 279,776
1% Sebimal bne 10 S Wne 0. oo or oo, enlee B T 1 0
12 Subiract ine 11 from Ine 8. I zef orfess, emler 0 g o e 12 0
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.8% (0.009). Enter here and
oPartll .. e s i e i s e e SMAGTN 8, -
Part il __Additional Medicare Tax on Railroad Retiremeni Tax Act A) Compensation
14 Raioad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 |
15 Emwwmmmnﬁrmfmrgalﬂm
Marred filing jointy $250,000
Manted fling separately teimeeen,.  $125000
mm.Hmmmm.wcmngmmgm________ sz00000 | 15 250,000
LBmimdredisiniludiins s il A ——— 16 0
17 Additional Medicare Tax on milresd refiremant {RATA) compensation, Multiply fine 16 by 0.9% (0.009).
Enier hare and go to Part v |, P — R ER S R e s e - 17
icare Tax e
18 hddllms?.13,W1?.Abniﬂuﬁeﬂﬁammnlm3mgdub2{meTMﬂ}.h11|:me'1!140-5$
filers, see instructions) and go to PartV . G it 5 | 18 268
Part V _ Withholding Reconciliation
18 hhdmmxwlmmﬂmme.thE.rfrwm\sanmﬂmnmaﬁmn
W-2, enter the fotal of the amounts from box 6 TNl 11 __4,057
o A TOMNONRMER 20 279,776
21 Muttiply fine 20 by 1.45% (0.0145). This is your reguiar Medicare fax
withhalding on Medicare wages PO S 4,057
&meﬁnezwunham,rrmnrhm_mmr-ﬂ-.ThishdeHWIMawGareTa
s i 22 0
MMIMmeMmmMmmmmmmeaw
SN o rommmmecscrses i A 8
anMummlmmanmwang.mmazwm.mmmmMmm
federal income tax withhiolding on Form 1040, 1040-5R, or 1040-MR, lina 25¢ {Form 1040-55 filers,
see instruclions) .. I i 3 g e e M
For Paparwork Reduction Art Motice, see your tax retum Form 8959 (as



Net Investment Income Tax—

Individuals, Estates, and Trusts
Attach to your tax refurn.
Go o wwvirs gowFarmeosn for instructions and the latest information.

o 8960

Deparimend of the Traasury
Intemsi Revenue Serice

I e

OMB Mo, 1545-2277

2025

Saqlmnhln. 72

refumn

INDA H BABB

tment income Section B013(g) election {see instructions)

Seckon 6013(h) election (see instructions)

Regulations sectian 1.1411-10(g) election (ses nsinuclions)

—t 0 (&
| Your social ﬁ w

! Taxable interest (see insinctions) 1 ey
2 Ordinary dividends i, R 2 2_,45‘3_
3 Annuies (see instrucbons) g e N 3
4a Renlal real estae, mm.mmiﬁs.sm, frusts, trades or
businesses, elc, (see nstuctions) 4a -8,574
b Aﬁmwfwmmﬂmum@dhmammmﬂam~
seclon 1411 trede or business (see instructions) | 4b | 8,574
e s A RE L s 4c
Sa Nel gain or loss from disposition of property (see instructions) 5a 1,317
b hhtgﬂiﬂﬁfhssffﬂﬂdﬂpﬂslﬂmﬁ;mpeﬂyﬂmtisnﬁauwbrﬁt
investment inGome (ax (see instructions) S S s s RS
c ermmmﬁmmhipmwusmmnmtm
crmrn o RN Lse
ey N e i 5d 1,317
6  Adjustments to investment income for certain CFCs and PFICs .. TP L
T Other modifications to investment incame g gl e O T
B__Total invesiment income. Combine lines 1, 2. 3, 4 R e . 8 3,838
Part i Investment Expenses Aliocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) ... | Ba
b Btam.bml.andh'aignimmimc{aeeiﬂstmms ___________________________ =]
[ hism{&rmgsuhrﬂmmtﬂmﬁaﬂaﬂ instructions) S I |
d AddWnes 93, 8b,andoc i At A R S o | 9d -
10 Additional modifications (see instructions) A e g et e b e 10
11 Tmlmmmammmm.mmggww ___________ i1
Part l  Tax Computation
12 l‘l&lh'hﬁihetﬂim‘re.SublTal:letH,hEr‘H,frumF'zﬂll.iha&Mmmﬂﬁﬁ-ﬁ.
=states &nd ists, complets nes 182-21. If 260 of less, enter 0= R R 12 3,838
Individuals:
13 Modified adjusted gross income (see insiruciions) e I _351,904)
14 1reeshold based on fiing stalus (see insiructions) T i 250,000
15 Sublract ke 14 rom line 13, If zero o less, enter 3 P ot 101,904]
' Enler e omaer of e 2orie1s e SR 16 3,838
1T MNet invesiment income tax for individusls, Mudliply fine 16 by 3.84% (0.033), Enter here and include
On your tax return (see instuclions) B i ety 17 146
Estates and Trusts:
18a Net ivestment income (ine 12 above) RSeS|
b mmnsmuﬁmm#mmmmimmdﬂm
deductions (see instructions) T Tm— i 18b
¢ Undistiblited net investment income, Subiract line 185 from 182 (zse
et A 18c
19a Adjusted gross income (see instructions) TR e e - 183
b thastlﬂ:braﬁmlhmandlnmfmhymtmhﬂwmj___ _____ | 190
c Sub‘tradﬁnaTShﬁmlﬂaiﬂa.JfIarunrlﬂss.m-ﬂrl 18c
erishis o it oo DA Wt 20
21 Net investment income tax for estates and fnusts, Muliply line 20 by 3.8% (0.038). Enter here and
include on tax refurn (see mstructions) e e e e s 21
mwwnnmnwu.mmmmnmﬁm. Fom 8960 (2005
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4 562 Depreciation and Amortization OMB No. 15450172

Farm (Including Information on Listed Property) 2025
- Attach to your tax return.

v B Go to www.irs gowForm4562 for instructions and the latest information, e, 179

Mamn(s) shown an ratum

Business or sctivity to which this fonm relates Identifying numbar

INDA H BABB CATTLE & HOG SALES
Part1  Election To Expense Certain Property Under Section 173
Note: If you have any listed property, complete Part V before you completa Part |,

] wn den e ketwions) o T g 1 2,500,000
3 Thoaiea oy cdln 179 ropary plsced n sarvie {soe inscions) e 2 ___
3 meamua:stofsmﬁmwsmwbmmmﬂmmmmtmhmmmj ___________________________ 3 4,000,000
4 memhhﬁhaﬂnﬁ.&bIauMEShumimE.Hmwlﬂss,mruﬂh____ ..... I oY
5 Dulhrin'rtatimfarm:raar.Smmmbmﬁrm'nhﬁtirmum.ﬂrmrﬂ-.rfnmiadﬁhg
sEparalcly, see imstructions . - P G ot n el et b 5
8 1) Description of peopery b} Cost {business wsa ony) fc) Blectect cost |
7 Listed property. Ender the amount from lne 29 TR T .
8 Tn!alelamadmstn‘fsantinn1?9pmpu1y,hddammmtsinmium{cj.h&sﬁﬂnﬂ? ............................ B
. SR E N AR AORRE ...ccoviiisisins ]
10 Canyover of disallowed deduction from line 13 of your 2024 FORRAREE . st s e i
11 Bmimasir'mmeiﬂa'thm.mmmwnumlmthWMnm}wm&&c instructions 11
12 Seciion 1?9mmdemaﬁm.nﬂdﬂnasﬁaﬂd10.h4.rtuun'tm1hsrnwrah‘mlinai1____,,, SR 12 R
13_Carryover of dissliowed deduction to 2026. Add lines 9 and 10, less ling 12 l12]
Muh:MUBEPM!IWPMIILMMMIMWM.haftaad,usaFart‘uf.
Part I Special Depreciation Allowance and Other Depreciation (Don't include lisiad property. See insfructions.)
14 wmmuqumm{mmmmm}pmmmﬂm
duing the tax year, See instructions i R g e 14
15 Property subject fo secion 168(7)(1) election b e s e E A e e 15
16 Other depreciation (including ACRS) .. S "I e 1,435
Part . MACRS Depreciation (Don't include isted property. See instructions.)
Section A ST
17 MACRS deductions for assets placed In service In tax years beginning before 2025 17 ] 0
18 Ifyn:-uaraahcﬂngtugmman].rmmsphmdhmdmhgﬂuta:mrhhumwmgmﬂ‘d
asset accounts, check here T L PPN S |
mmmmmsmmmmrmkumnm&nmmpmmsmm
m{mﬁ'ﬂmﬁnfa}m W%“ M‘i‘“ H:lm te] Coimeantion ) Metod fa) Depreciston decuction
18a_ 3-year property
b _S-year property
€ T-year propery
—_d 10-year propeny
__& 15year propenty
f 20-year property
8 25-year propery 25 yrs, S
h 50-year praperty 50 yrs, MR S
i Resldential rental 275 yrs, MM SIL
property 275 yrs. Bl Sl
i Monresidential real 30 yrs, MM Sl
property MM S
secumc-mmmuhs«mnmzmnxvuumgmenmuwﬁmsmm
20a Class life SiL
b 12-year 12 ym=. il
€ 30-vear 30 s, hilha 8l
d 40-ear 40 yra. Wk SiL
e Sl-yaar 50 wrs, L SL
mmmmmmmumm Form 4562 (zmas)



e ooz oo SN 1. 1302 5 Eas I :
Part IV _ Summary {See instructions, )

21 Listed property. Enter amount from fine 28 T SRR S S L T e 21
2 Tohl.A::Hmmfmmm=12.&1&3I#ﬂmghﬂ.IInas19md2tﬂlnmkmm{_g}.mﬁlTne21.Enm
mwmmemmumm.mmmamsmmm S 1,435

zaaFurasﬁatssrnmhHﬂlﬂhtmmminmmmmmmr.
and have costs capitslized wndsr saekion 2634, enter the amaunt of the basis
aftributsble o inferest costs capitalized under section BBIAL i
ﬁFﬁMﬂth&illMﬁ&mhmmwwmm,ﬂm
mmmmmmmEmntd:mmammmm
wummmmrMthmmmmnzﬂmﬂ 23b
PartV  Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entartainment, recreation, or amusement. )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
_24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for fimits for er autormobiles.)

mmmmmmmmnmbmlrmﬁnwm!mmm

hH'Yes.“IsthemrHame'muen?____ || Mo
€ Do you own, lease, or charter an aircraft? Check all that Charter
::d - “"ﬁ“" 'r.:.rMI ; ] o im::dmﬁﬁ
e I Nl Wl R~ L N R P W)
HM&dMﬂﬁnahﬂmhqmmmmehmduﬁm
the tanx and used more than 50% in & business use. See instructions 25
_26 used mare than 50% in a quakfied business use:
— o
27 rmsﬂ%w}amhammﬁﬁ%bmimsuae:
i q
11/28/1 17.71 Sil-
EH'T..-
28 Add amounts in column (h), lines 25 through 27, Enterhersandonfine2t [ 28
2 Add amounts in column (), line 26. Enter hers sndon e 7, | i e e e . |2
Sactiunﬂ—hfmnmﬂonmu:eafvuhldas
mwﬁemhmhmMﬂBGMWEmmmnpm.wohwﬁmahnﬂmaﬂ'wrdmdw.ﬂmmﬁmmlm
hmamplﬂmﬁmmﬂ'H'HqummshSmChmﬂmmmmhmmﬂmEWHMmMM.
30 Total Minmfwmmmmmmﬁm ""H:LI' "-"ﬂ‘tiﬂ ‘-TN:J*E Vﬂ?;-t 'u'n‘::aﬁ w:hi
the year {don't include commubing miles) _ 1,984
n Tmalmmﬁummmmmamr._. e
32 Total olher personal {nencammusting)
miles civen b 9,218
HTWHMMMQH‘EMW
fnes 30through 32 . ... . . 11,202
34 Was the vehicle avaliable for persanal Yes | No | Yes | Mo | Yes | No | Yes Mo | Yes | No | Yes | Mo
use during offduty hows? X
35 Was the vehicle used primasily by a mare
than 5% owner or related person? X
38 's another vehicle available for personal use? X
Form 4562 (2025



Form 4582 (2025) Page 3
Part V Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) (continusd)

Section E—umstinmhrEnmlaynrs.Mquﬁdnvehichsfnr Use by Their Employees
ﬂmmmmmﬁummmmammmmmpﬁmmmmamrmmumwmmmam
mﬂmnﬁ%m&wmtedperm.&emtﬂm
w D::-ymmaimlnamumpoﬁnsrstamﬂmtfmlwﬂtaaﬂpmmtmufmam. including commuting, by Yes | No

your employees? . R T T R Lt o T X
38 mwmamNmlemmmﬂmﬂm.m.eptmmuﬁm.hyww

w&almhamwmmwmﬂmdﬁmmﬂémmm ......................... X

39 Do you ireat all use of vehicles by employees as personal use? T | X
40 mwmmmmmmmmm,MinIMn from your employess about the

aghalyaiissniaisingeinmitrann T R X

b1

) o e e :-: ]

Amorkzation
Descriplisn af costs mm Amerlzable amaunt Code sgclion parniod of ankrﬂkﬁw
peTantage
42 mmmmmgmmmmamm{m.WM}
43 Amortaion of cosis bl began before your 2025 taxyear 43
44 Total. Add amounts in colurmn {f). Ses the instructions for where to rapordt ; i 44
Fom 4562 (2025)



sABE, I & Lnoa H

311712026
Federal Statements
Form 1040, Line 2a - Tax-exempt Interest
Payer Amount
RAYMOND JAMES 5 1,222
TOTAL 5 1,292
Form 1040, Dividend Income
Payer
Ordinary Qualified Section 199A
Dividends Dividends Dividends
RAYMOND JAMES
5 2,408 & 2,055 % 106
TOTAL
s 2,498 5 2,055 & 106




& LINDA H
Federal Statements

31712026

CATTLE & HOG SALES

Sl e |

¥ e

Description Amount
SALE OF CATTLE & HOGS - 3,238
TOTAL 5 3,238




sass, [ oA - 3/17/2026
- Federal Statements

Passive Income from B&D
oI 19 line

Description A B C
FOREIGN QUALIFIED DIVIDENDS $ 5 $
FRGN QUALIFIED DIVS - NO ADJUSTMENT 2,055
OTHER FOREIGN GROSS INCOME
1116 FOREIGN GROSS INCOME 2,498
= 1116 FOREIGN QUALIFIED DIVIDENDS 2,055
443
TOTAL 2,498

Passive Income from B&

Description Amount
1040 LN 1/2B-5B SCH 1 LN 1/2A/7/8 & 359,161
GROSS SCH D CAPITAL GAINS 1,317
GROSS SCE F FARM TNCOME 3,238

TOTAL 5 363,716




BABB, LINDA H

03/17/2026
Federal Asset Report
FYE: 12/31/2025 CATTLE & HOG SALES
Dale Birs Sec Basis
Assat Description In Service  Cost % _179Bonus _for Depr PerConv Meth __ Prior Currant
4 BARN BUILDING TL0/2007 2R 606 28656 20 MO S 25,100 1,435
Total Other Depreciation 24,696 28,696 5,109 1,435
Total ACRS and Other Depreciation 2E.606 28 696 25109 1I435
1 -
5 CE 117282019 g 177 0 0 HY L] U]
==.£ ————— e
Grand Totals 28606 28 696 25,109 1435
Less: Dispositions amd Transfers 0 0 3 f
Less: Seart-up/Org Expense 0 0 i
Less: Domestic R & E Expense i 0 [t} f
Net Grand Todnks I8, 606 28,696 25,109 1,435




Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax | 2025

Taxpayer kdentification r
-

Tmbmammapﬁadmspodﬁcthsufmminm. vmmmwmmmmﬁmmm:ﬂumma Type of incoma,
further determines the rate appfied. MWTmeEMMMmMHMMMMImm ﬁhmmmmmm&wlMdm
anhmnewcapﬂalgainhmne.ﬂmpﬂmn!agaoftmmmm.m?ﬁta:mammmmmm.

Filing Status MARRTED FILING JOINTLY TnPﬂTddTutmz?;mmelwmmm 19.0
Tax Method IFIED DIVIDENDS & CAPITAL GATN TAX WORKSHEET
Ta:uwuadmwwﬁmmmmmmmmmﬂm Tmmume«m@nmwm:
Tax using capital gains rales Tex using Ordinary rates Tan savings J
Marginal Amount of Income
Taxable Amount  Tax Rate Tax on Taxable Incoma Marginal Tax Rate - income Range to Mext Tax Bracket
Ordinary Inceme 313,811 24.0% 61,009 $206,700 — 5394,600 BO,789
Capital income. 3,372 15.0% 506 $96,950 - 751,600 748,228
Capital Income - 1250 %
Capital Incoms - 1202 k]

“Tax on laxable ordingry Income under $100,000 & determined using IRS Tax Tables that imposa fhe sams amourdt of lax an laxable income within $50
inigevals. Therefore, the column (b} Tax may not be caleulated as column (a) times the applicable fine tax rate.

InGome taxed at ordinary rates (@} Taxahle Income (b) Tax™

1. 0% rle | waXWUM TAXAGLE BICOME PER THI BRAGKET: s23as e m_ 23,850 wb.___ 2,388
S 17rale . waXmuM TAXASLE WOOME PER WIS BRACKET 300 Za__ 73,100 2 8,775
Emmmvmmmwmmmm 3a. 109,750 an 24,139
o 2HhrHle | wamem TAXASLE WOOME FER THS BRACKET: SteTswy 4a. 107,111 a._____ 25,707
i e T bl Sa. ab.

I i Ba. .

Bt T A oI it g Ta — Th.

&. Total erdinary taxable Income and ordinary tax. Add knes 1 through7 Ea.___31_3_,ﬂ1_ b, _61,009
Income taxed al capital gains rates

it it n: W o e oo Il

10. 15% capital gains rate WAXMUM TAXABLE INCOME PER THIS BRACKET: S5m35  10a. 3,372 1on. 506
11. 20% capital gaing rate T SRR o | P ; ||
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payment, | mus! contact the LS. Treasury Financial Agenil at 18883534537 Peymant cancellalion requests must be recalved no |atsr thain 2
business days prior 1o the payment (setleent) date. | also authorize the financal insttutions involved in the processing of the eteclronic payment of
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