2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/15/2026

General Information

Name: Hon Christopher Wigand CONFIDENTIAL
PID 308181

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (17Th) Elected Constitutional Officer Circuit Judge

CANDIDATE FOR

Position Agency Name Position sought or held
Circuit Judge 17th Judicial Circuit Circuit court judge
Net Worth

My Net Worth as of December 31, 2025 was $ 2,161,745.12.

Printed from the Florida EFDMS System Page 1 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/15/2026

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 $ 250,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

House {REDACTED}

$ 800,000.00

Florida Prepaid College Plan and 529 Plan

$123,713.89

USAA Savings Account

$30,424.07

USAA Checking Account

$12,270.25

Wealthscape Investor Stock Account (GOOG, AMZN, AAPL,
META, MSFT, MVST, MP, NSAV, NFLX, NVDA, ORSYX, VTV,
UCON, SPBO, SPIB)

$546,810.08

Wealthscape Investor IRA (AAPL, META, MSFT, NFLX, RAIO,
TSLA, VTV, UCON, SPIB)

$101,510.15

ETrade Stock Account (cash)

$7,884.61

Crypto Currency (ETH, VET, VTHO, BTC)

$24,169.57

Amerant Money Market

$312,384.23

Lafayette Whole Life Insurance

$136,939.50

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

Filed with COE: 04/15/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

GTE Financial

PO Box 172599, Tampa, FL 33672

$184,361.23

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 04/15/2026

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Christopher Wigand

Digitally signed: 04/15/2026

Filed with COE: 04/15/2026
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fem OO 19D IRS e-file Signature Authorization
e Jomewy Y P ERO must obtain and retain completed Form B879. OME e Tsas AT
o et P Go to www.irs.gowFormB879 for the latest information.

Submission ldentification Number (SI1D) }

Saeial seeurity number

Taxpayer's roame

CHRISTOPHER WIGAND

SOEIE] S8E raLarmibsr
5“ WIGAND *
Part | Tax Return Information — Tax Year Ending December 31, 2025 (Enter year you are authorzing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-35 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Ao o O o s S S . 313,340
D W s s s e s e e s e sy 18 51,871
3 Federal income tax withheld from Form(s) W-2 and Form(sj 10980 . |3 26,819
4  Amount you want refunded to you 4

5

Part ll Taxpayer Declaration and Sigl‘laturE Authorization {EE sure you get and hE-Ep a copy of your I'Eturn',l
Urnder penalties of perjury, | declare that | have examined a copy of the income tax retumn (orginal or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, commect, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
retumn (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return onginator (ERO)
to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this returmn andior a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent o terminate the authorization. To revoke (cancel) a
payment, | must contact the LS. Treasury Financial Agent at 1-888-353-4537 . Payment cancellation requests must be received no later than 2
business days prior to the payment (setflerment) date. | also authorize the financial institutions imvalved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | further acknowledge that the
personal identification numbser (PIN) below is my signature for the income tax return {original or amended) | am now authorizing and, if applicable, ny
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

@ | authorize Rothbard & Company to enter or generate my PIN li as my

] ] " ERD firmn name o Eriter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't antar afl Feros

D | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part (Il

below.
Your signature B Dae 03/14/26
Spouse's PIN: check one box only
@ | autherze Rothbard & Company to enter or generate my PIN |_i| as my
ERD firm name Entar five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't aniar 2kt PEros

E] | will enter my PIN as my signatusre on the income tax return (onginal or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part 111
below.

Spouse’s signature Dae b 03/14/26
Practitioner PIN Method Returns Only—continue below
Part lll Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |___J
Dan't enter all 2enos

I certify that the above numeric entry is miy PIN, which is my signature for the electronic individual income tax return (oniginal or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the
requirements of the Practiioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

EROs signatwre ® Allan Gottesman CA CPA Date» 03/14/26
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paparwork Reduction Act Notice, see your tax return Instructions. Fom B8TY |Rev. 012021y
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S1040 Toosiaresmee . | 2095

o o

IRS Use Oriy—Do nol wiile of staple in his space.

OMB Mo. 15450074

Far the year Jan. 1-Dec. 31, 2025, or other tax year baginning 2095, ending 20 | See separate instructions.
Filed pursuant fo sedion 30191002 | | Combat zone | | Deceased Spouse
Oiher
Your first name and middle inilal Last name Your social security number
CHEISTOPHER WIGAND m
If joint return, spouse’s frst name and middle inital Last name number

e o R
Home address {number and street). hawve a P.0 box, see instnuchions. Apt. no. YOur , and your
spouse’s i fing & joind mum, was i
the LLS. ko mare fan hall of 2025, I:

i BT
b e
Foreagn country name Foresgn  provincestate’county Foreign postal code :‘fg"’w your m:.m
You Spouse
Filing Status Single Head of housshold (HOH)
Check only Married filing jointly (even if only one had incoma) Qualifying sunaving spouse (Q55)
one box. Married filing separately (MF5). Enter spouse’'s S5N above K you checked the HOH or Q5SS bog enter the chid's name
amd full name here: if the gualifying person is a child but not your dependent:

|:| If treating a nonresident alien or dual-status aben spouse as a U.S. resadent fior the entire tax year, check the box and enter thear
name (zee instructiions and atiach sistement if required)
Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property of senvices); or {b) sell,

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Eﬂ Yes ﬂ Mo
Dependeants Dependent 1 Dependent 2 Dependent 3 Dependent 4
{see imstucions) (1) First name
" (2) Last name WIGAND
(0h.  oLs P—
dapandents, (4) Ralationship on
sed insyuchions iF i
erlaes E:; ;a“lﬂm;;'“d (a) (a) | | Yes (@) | | Yes (a)
hae [:| than bl of 2025 (b) And in the LS. (b) And in the LS. (b) And in the ULS. {b) And in the U.S.
: Fl- I.l11e Fermareny and Fl- I.l11e Permanenly and Full- I.rne Fermareny and Ful-ime Fermareny and
(6) Check if D ety disshied D sl sl D ety disshied shucert letaly sl
{T) Credits Child tax Coext v Child tax Credi for muu = Coext v Chid tax Coeitl v
credil oiher dependints credil el ity credil e 5] I credit I el dependents

D Check if your fiing stabus i MFS or HOH and you lved apart from your spouse for the &ast & months of 2025, or you are legally separated according fo your stale
kaw under a writlen separation agreement or a decree of separate maintenance and you did nof fve in the same househoid s your spouse at the end of 2025,

Income  1a Total amount from Form(s) W-2, box 1 (seeinstructions) ~ |4a 257,874
b Household employee wages not repotedon Fornfg) W2 [b
:‘.?:a:'::ﬂ ¢ Tip income not reported on line 1a (see instructions) : T | | -
m:amﬂ d Medicaid waiver payments not reported on Formis) w2 qsee |ns’humnm5} T & |
1099-R if tax @ Taxable dependent care benefits from Form 2441, line 26 e R e |
e wibhe f Employer-provided adoption benefis fiom Form 8839, fne 31 ... |4
get a Form g Wages from Form 8919, ine & T ST eI LU .|
W-2. see h Other eamed income (see |nslrucl.mns} Enl.erl',,rpe and amount: T k|
nafi i | Nontaxable combat pay election (see instructions) | i I
———— zAddimestathoughth Ty 257,874
Ptach Sch. B 2a Tax-exempt interest | 2a b Taxable interest | 2Zb 14,793
frequied.  3a Qualified dividends | 3a 7,215|b Ordinary dividends | 3b 19,391
LT ¢ Check if your child's dividends are includedin 1 | |Line3a 2 [ |Line 3b
4a IRA distibutions | 4a | |b Taxable amount | 4b 929
¢ Check if (see instructions) 1 | |Rolover 2 [ Jaco 3 [ ]
EaPﬂnwmandmnmas__lsal |b Taxable amount
€ Check if (see instructions) 1 [ |Rolover 2 []Pso 3 []
Gasccocten | 6a| | b Taxable amount
c If you alacttauseﬂ;ejump-sum election method, check here (see instructions)
d |f you are mamied fling separaiely and lived apart from your spouse fhe entire year (ses inst.), check here e
7a Capial gin or oss). Afach Schedue Dfrequed Tl -3,000
b Check & [ |Schedule D not reguired D Includes chid's capital gain o {loss)
8 Additional income from Schedule 1, line 10 e 8 23,353
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7Ta,and 8. This isyourtotal Income | 8 313,340
10 Adjustments to income from Schedule 1, line 26 R |8 0
11a Subtract line 10 from line 9. This is your adjustad grm income _ . S I i [ 313,340
For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see snparam instrucliuns Form ‘1040 (2025

DiAA
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Forn 1040 2025) CHRISTOPHER [JJwzcanm I - 2
Tax and 11 Amount from line 11a (adjusted grossincome) .. ... [11b 340

Credits 12a Someone can claim D Youasadepmdmt Your spouse as a dependent
b |:| Spouse ilemizes on a separate refum c You were a dual-status alien
d You: Were bom before January 2, 1961 Are blind
mh' Spouse: Was bom before January 2, 1961 I blind
« Sage e @ Standard deduction or itemized deductions (fom Schedule &) |42 31,500
':“'::‘9 13a Qualified business income deduction from Form 8995 or Form 89954 13a
s b Addiional deductions from Schedule 1-A, fine 38 . |13
— 14 Add lines 12e, 13, and 130 T 31,500
m 15 Subctine M fomm 1 Fom ks, ke - Tishyortassbla incore. . [|'4g 281,840
o] 16 Tax (see instructions). Check if any from Formis) D BS'H 2 |:| 4472
- st o s [] T 52,686
sfpechedad | 48 Add lines 16 and 17 T T L 52,686
mizi | 19 Chid tm:cmdnmcr&dllfu'nﬂmrd&pmdemsftm Schedue stz  [19 2,200
21 Addlines 19and 20 R T e s 2,200
22  Sublract line 21 from line 18. If zero of less, enter 0- B - 50,486
23 Other taxes, including seffemployment tax, from Schedule 2, ine21 | 23 1,385
24 Addlines22and 23. This isyourtotal tax |24 51,871
Payments 25 Federal income tax withheld from:
and L T Tl . 26,819
Refundable b Fomis) 1088 s o, |
Credits c Other forms (see instuctions) [
d  Add lines 25a through 25¢ R (| 26,819
26 2025 &sumamdtaxpaymemsand armunt a:pp}hed fmm 21}24 ren.lm N S e s i 26

If you made estimated tax payments with your former spouse in 21325,
enter their 35N (see instructions):

Earned income credit (EIC) T ——_ 1
Clergy fiing Schedule SE (see instructions)
¢ If you do not want to claim the EIC, check here s S B S e
28  Addiional child tax credit (ACTC) from Schedule BB12. Hymdnmtumr
to claim the ACTC, check here e E
29  American opporiunity c:'adllfmanrm 3353 I;meB Pt - |
30 Refundable adoption credit from Form 8839, line 1.‘]- AR N 1 |
31 Amount from Schedule 3, line 15 i
32  Add lines 27a, 28, 29, 30, and 31. Tm-.a& are ym:tﬂtﬂ nl:har ;papnnrlts and refundable credits | 32
33  Add lines 25d. 26, and 32. These are your total payments s 33 25,319
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the ameuint you wufpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here =~ D 35a
Direct deposit? b Routing number ¢ Type: [ ] Checking | | Savings
S AR d Account number
36 Amount of line 34 you want applied to your 2026 estimated tax ___ | 36 |
Amount 37 Subiract 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 instuctions | a7 25,976
38 Estimated tax penalty (see instructions) _ | 38 | 924
Third Party Do you want to allow another person to discuss this retum with the IRS? See instruchons. [X] Yes. Compiete below. | | No
Designee  ""¥™** a11an Gottesman CA CPA o~ 954-321-9991 S T [
5ign Under penalties of perjury. | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
behef, thay are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
HEI"E Your signature Diate Your occupation I the IRS senf you &n ldenily
Protechon PIN, ener i hese
ATTOENEY fe insk)
gﬂm Spouse’s signature. If a joint retum, both must sign. Date Spouse’s occupabon ﬂﬁﬁfﬁ'm“
—— PROPERTY MANAGEMENT fae inakr)
Phone no. | Email address
Paid Freparer's nama Preparer's signatura Date PTIN Check if:
Preparer Allan Gottesman CA CPA Allan Gottesman CA CPA 03/19/26 | PO0O246994 HS&!‘IW
Use Only Fimn's name Eothbard & Company Phone no. 954-321-9991
8181 W Broward Blvd Ste 201
Fim's address  Plantation FL 33324-2741 FmsEN  B2-4844212
Go to www irs.gowForm 1040 for instructions and the: latest information. Form 1040 2025
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{sl,fr:EPn:":.'E : Additional Income and Adjustments to Income mz"“ ‘; .
P Attach to Form 1040, 1040-SR, or 1040-NR. 0 5

::n‘h"::"ﬂ’“ PRI Go to www.irs.gowForm1040 for instructions and the latest information. Nﬂ 01

Mame(s) shown on Form 1040, 1040-5R, or 1040-MR Your social security number

cHRISTOPHER [l wicanp I

For 2025, enter the amount reported to you on Formis) 1099-K that was included in error or for personal tems
sold ata loss
Note: The rsmau'mg amo-ums mm‘t&d toyuu on Fm'm[s: 10994{ sl'm!d bereponed ﬁswmgremyuul :emm depﬁndlngmﬂ're
nature of the transacion. See WWww.irs gow'1099%.
_Partl __ Additional Income
2a  Alimony remw'ed
b Date of original mmrm or s&pafatm ag:eemmt [see |nslrucﬂcrns}.
3 Business income or (loss). Attach Schedule C S ——
4  Other gains or (losses). Check if any from Formis): | | 477 [Jaess
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule €
[
T

b=

o (o e L

Farm income or (loss). Atach Schedule F et s
Unemployment cm'npermatum If you rapald a 2025 werpawmam {s&e msmmnms] ch&ck here D a.nl:!
8  Other income:
i T e T S T
Gmmﬂa&mufd&bl ;
Foreign eamed income am:lus:m fmm Fonn 2555
Income from Form 8853

Juwdutrpw

Acnvﬂymtangaged '“fﬂ' l""""‘ﬁt NI oo i et s i S e
Income from lhe rameﬂ uf pﬁmnsﬂpmpﬂ'tyffyuu mgagndm Ihermlal

for profit but were not in the business of renting such property

Olympic and Paralympic medals and USOC prize money (see msuucthms.:
Section 951(a) inclusion (see instructions)
Section 951A(a) inclusion (see instructions) T S
Section 461(l) excess business loss ad]ustm&nl e

Taxable distributions from an ABLE account (s&e mstlmta:ms]

Scholarship and fellowship grants not reported on Form W-2 =~
Montaxable amount of Medicaid waiver payments included on Fnrm 1[!41} tne
Pansnnm’amuny frncm a nmquallﬁaddafﬂrmd mnpensaump!aﬂ ofr a
nongovemmental section 457 plan | 8
u Wages eamed while incarcerated o | Bu
v Dlgllﬂi assatsremwad as Dfdmary imcome ml reported eﬁsew!mre Sa&

z Otterrcome Lsttpesdamor: THE LAW OFFICES OF SCOTT

glelzlzlzlzlzlzlelzle

_— e = @ =mn A0 oW

2IFEZTE|=

m = o%w o 3 5

[

8z 23,383
9  Total other income. Add lines 8a through 8z T I 23,353

10 Combine lines 1 through 7 and 9. This is your nddltlunal Inom Enler hEHE andun Form 11}40
1040-SR, or 1040-NR, ne 8 PP . L 23,353

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025




SCHEDULE 2
{Form 1040)

Depadment of the Treasuny
Inftemal Reverue Sendos

Additional Taxes

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs govwForm 1040 for instructions and the latest information.

OMB Na. 1545-0074

2025

i 2

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR

_CHRISTOPHER
Part]__ Tax

Your social security number

GAND B 2

1

¥

Additions o tax:

Excess advance premium tax credit repayment. Aftach Foom 8862 | 1a

Repayment of new clean vehicle credit{s) transferred to a registered dealer
from Schedule A (Form 8936), Part |l. Attach Form 8936 and Schedule A (Form

Repayment of previously owned clean vehicle creditis) fransfered to a
registered dealer from Schedule A (Form 8936), Part V. Attach Form 8936 and

Schedule A (Form 8936)

Recapture of net EPE from Form 4255, ine 2a, colunng) | 1d

Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.

] Line 1a
(i Line 1d

2% EP from Form 4255. Check applicable box and enter amount. See

instructions.
] Line 1a
(i Line 1d

Other additions to tax (see instructions): iy

A Snes T DY o e S R e S e T

ib

ic

(i) Line 1c
v} T .

(i) Line 1c
iv) Uneds. ... coicccnnesu B

1z

3 Add lines iz and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . ..o

Part I Other Taxes

4  Sefamployment tax Altech Schedule S5 Check i any examption from (see instruciions):

1 [ 4ss1 2 [ ] a020 3

Total additional social security and Medicare tax. Add lines 5and 6

o = ® N

Social security and Medicare tax on unreported tip income. Aftach Form 4137

Uncollected social security and Medicare tax on wages. Aftach Form 85819

S as e e R anEagg,fmq R S R B

10
11

12
13

14
15

16 Recapture of low-income housing credit. Attach Fom 8611

K riot sacuioed, chack Tenm ... R e S e
Household employment taxes. Attach Schedue W

Met investment income tax. Attach Form 8960

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12

Interest on tax due on installment income from the sale of cerain residential lots and timeshares

Interest on the defered tax on gain from certain installment sales with a sales price over $150000

10

11

200

12

1,185

13

14

15

16

(continued en page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
DwA

Schedule 2 (Form 1040) 2025
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CHRISTOPHER - WIGAND

Schedule 2 (Form 1040) 2025 Page 2
“Partll Other Taxes (confinued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal morgage subsidy. If you sold your home, see instructions 17b
¢ Additional tax on HSA distributions. Attach Form 8885 17c
d Additional tax on an HSA becauseymd::lnlrammnanahglble |n|:hl.l1dua!
Aftach Form 8889 17d
a Additional tax on Archer M3A distributions. Attach Form 8853 1 17e
f Additional tax on Medicare Advaniage MSA distributions. Attach Form 8853 17f
g Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property ... |17g
h Income you received from a nmqualrﬁed defelred m-rtpansamn phn Ihat faws
to meet the requirements of secion 4084 . ... |17h
i Compensation you received from a nongqualified deferred compensation plan
| Section 72{m)(5) excess benefits tax . |17
k Golden parachute payments. . ... | 17K
m Excise tax on insider stock compensation from an expatriated corporaton | 17m
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 @ | 17n
o Tax on non-effectively connected income for any part of the year you were a
p Any interest from Form 8621, line 161, relating to distributions from, and
dispositions of, stock of a section 1284 fund .. ... |17p
q Any interest from Form 8621, line 24 .. |179
z Any other taxes. List iype and amount:
17z
18  Total additional taxes. Add lines 17a through 172 ... |18
19 Recapture of net EPE from Form 4255, line 1d, colwmn (8} . . .. ... |19
20 Section 965 net tax liability installment from FormoesA | 20|
21 Add limes 4, 7 through 16, 18, and 18. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23; or Form 1040-NR, line 23b . | 1,385

Schedule 2 (Form 1040) 2025
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SCHEDULE B

OMIB Mo. 1545-0074

(Form 1040) Interest and Ordinary Dividends
Deperiment of the T Attach to Form 1040 or 1040-SR. 2025
i P e Go to www.irs gowScheduleB for instructions and the latest information. ghachmert o, D8
Mame(s) shown on retsm Your social security number
cHRISTOPHER [ wicano T
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first Also, show that buyer's social security number and address:
(See mstructons ~ AMERANT 14,777
and the A?AHTAX 16
Instructions. for
Fom 1040,
ling 2h.)
Fomn 1099-INT, )
Fom 1099-0ID,
or subsiitube
statement from
a brokerage firm,
list the firm's
name &s the
payer and enier
fhe total interest
shown on thal
2 Mdmearrmntsuﬂllna1 _ S 2 14,793
3 Exdludable interest on series EE and | U.S. sal.llngs bonds issued after 1989,
4  Subiract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, ine 26 14,793
Note: If line 4 is over 51,500, you must complete Part Il Amount
Part Il § List name of payer:
NATIONAL FINANcIAL I 14,838
Ordlnary CE'I'ERH HEALTH 4,553
Dividends
(See mstuctions
and the
Instrucions. for
Fom 1040, 5
ling 3b.)
Mote: If you
recenved &
Form 1099-0IV
or subsiitube
statement from
a brokerage firm,
list the firm's
name as the
pawandemar
divdends shown 8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040SR ine 36 | & 9,391
on that form.  Note: If line 6 is over $1,500, you must complete Part |1l
Part Il You must complete this part if you (a) had over 51,500 of taxable interest or ordinary dividends; (b) had a foreign
Fprgign account, or {c) received a distribution from, or were a grantor of, or a transfaror to, a foreign frust.
Accounts Yes | No
and Trusts7a At any fime during 2025, did you have a financlal interest in or signature authority over a financial
Caution: If account {(such as a bank account, securities account, or brokerage account) bocated in a foreign
required, falure to  country? See instructions X
”4“%“”“-“ i “¥es " are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
E‘-lﬂ'rliﬂaﬂ] Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
mww and its instructions for filing requirements and exceptions to those requirements
mﬂ?bﬂmmrﬁd b If ycu ane requrmd to file FInCEN Form 114, list the name{s) of the foreign country|- |es:|wl'1em me
Foveign
See insbuciions. 8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign fust? i “Yes," you may have fo file Form 3520 See instructions ... ... ... ... ...l X
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule B (Form 1040) 2025

DAA
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SCHEDULE D Capital Gains and Losses
{Form 1040)

Dapartment of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-3R. or 1040-NR.

Usa Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Go to www irs. gowScheduleD for instructions and the latest information.

OMB Mo. 1545-0074

2025

Saquan:amNu. 12

Mame(s) shown on retum
CHRISTOPHER WIGAND

Did you dispose of any in qualified opportunity fund during the tax year?
if *Yes," attach Form 8949 and see iis instructions for additional requirements for rﬂpcn‘tmg :mur gam of loss.

Your social security number

Yes [ No

Part |

Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how o figure the amounts b enler on
the lines beiow. i i
This farm may be easier i complete if you sound off cants Lot
o whale dalars.

Procesads.
[sales price) {or other basis)

fal
Aedpastiments
Io gain o loss fram
Forn(s) B349, Part |
lines 2, exslurmn {g)

{h) ‘Gain ar {loss)
Subilract column (&)
from colurn (d) and
combine he result

with column (4]

1a

Totals for all shoriterm transaciions reparted on
Form 1099-B or Form 1099-04 for which basis was
reported 1o the (RS and for which you have no
adjiztments (see nstucions). However, i you
chocsa ko report all these Fransachons on Form 8040,
leave Wi Ine blank and galo line 1B

1b

Todals for all imnsackons reporied on Fm'nlsjl Mﬁ .
with Box A or Box G checked , 12,414 10,574

1,840

Todals for all imnsackons rﬂp:md o Fm'nlsjl Mﬁ
with Box B or Box H checked

Todals for all imnsackons rﬂp:md o Fm'nlsjl Mﬁ
with Box C or Box | checked

Short-term gain from Form 6252 and short-term gain or (loss) from Formes 4684, 6781, and 8824
Met short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K 1
Short-term capital loss camyover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the instructions

Net short-term capltal gain or (loss). Combine lines 1a through & in column (). If you héée';ﬁg' -

long-term capital gains or losses, go to Par | below. Otherwise, go to Part lll on the back

b 14,767

T

-12,927

Part Il

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year

(see instructions)

See insirucions for how o figure the amounts i enter on
the lines below. ) fe]
Thes form may be easwer b complete if you round off cents
o whaole dalars.

Proceeds Cost
(sales price) [or other basis)

tal
Adjushmenis
lo gain of loss from
Farmiz) 8940, Past I,
line 2, colurmn (g}

{h) Gain or {lass)
Subirac] calumn (&)
from column (d) and
commbing e resul

with column jg)

Totals for al long-derm fransactions reported on Fomn
1099-B or Form 1099-DA for which basis was
reported o the IRS and for which you have no
adjustments (see instructions). However, if you
choosa fo report all these fransactions on Form 8548,
leave This ne blank and go 1o bne Bb |

8b

Todals for all imnsackons reporied on chl'ﬂls:l Mﬁ
with Box D or Box J checked _ . 416,094 387,934

27

28,187

Todals for alltmmasmp:rmdm Fm'nlsjl Mﬁ
with Box EorBox Kchecked . .. .. .

10

Todals for all imnsackons reporfed on Formis) 8949
with Box F or Box L checked _

11
iz
13
14

15

Gain from Form 4797, F’art I Inng-lrum gatn fmm Forms 2439 and 6252, and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from pEH'IIl&fShIpE s cnrpomnms ﬁ.’rates, and trusts from Sct‘neﬂube{s} K—‘i.::

Capital gain distributions. See the instructions

Long-term capital loss camyover. Enlgrlhﬁamnuﬁ.l.;rfmy fram Ilne ‘E.‘infymtrca.pital Loss S

Carryover Worksheet in the instructions

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Partlll

on the back

11

12

13

14

| 32,286

15

-4,099

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule D (Form 1040) 2025
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CHRISTOPHER WIGAND
Schedule D (Form 1040) 202

P‘agez

Part L Summary

16

17

18

19

20

21

s If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line Ta.
Then, go to line 17 below.

« Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to ine 21. Also be sure to complete
line 22.

« Iflime 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7a. Then, go to line 22

Are lines 15 and 16 both gains?
Yes. Go o line 18
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, Fany, from line 7 of that worksheet . i

If you are reqguired to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 48527
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If i 16 is a loss, enter here and on Form 1040, 1040-8R, or 1040-NR, line Ta, the smaller of:

+ The loss on line 16; or }

« (53,000), or if mamied filing separately, {$1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a?

E Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

|:| Mo. Complete the rest of Form 1040, 1040-5R, or 1040-NR_

16 -17,026

18

18

21 | 3,000

Schedule D (Form 1040) 2025
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- 8949

Depadment of the Treasury
Intemal Reverus Sandos

Mamea(s) shown on relen

CHRISTOPHER IGAND

Before you check Box A, . or w, see whether you received any Formys) 10959-B, Form(s) 1089-DA, or subsiifute staterment(s)
from your broker. A subsﬂme smmm will have the same information as Form 1099-8 or Form 1099-DA. They will show whether your
basis (usually youwr cost) was reported fo the IRS by your broker and may even fell you which box fo check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

instructions). For long-term transactions, see page 2.
Mote: You may aggregate all short-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 totals
directly on Schedule D, line 1a; you aren't required to report these transactions on Form 89489 (see
instructions).

You must check Box A, B, C, G, H, or | balow. Check only ona box. If more than one box applies for your short-term fransactions,

complete a separate Form B949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.

E {A) Shori-term transactions reported on Formis) 1099-B showing basis was reported to the IRS (see Note above)
| | (B) Shor-term transactions reported on Form{s) 1099-B showing basis was not reported to the IRS

| | (€) Short4erm transactions, oiher than digital asset transactions, not reported to you on Form 1099-8 or Form 1099-DA
(G) Short-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)

(H) Shori-term transactions reporied on Form(s) 1099-DA showing basis was not reporied io the IRS

{I} Shori-term digital asset ransactions not reported to you on Form 1099-DA or Form 1099-B

OMB Me. 15450074

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2025
Go to www.irs.gowForm894? for instructions and the latest information. v 12A

Social sacurity number or taxpayer identification murmber

e o | e o - g . e
Descripfian of et Dt e o =
(Example: 100 sh. XvZ CoJ | (o day. yr) "1:’“;:?":3 m;ﬂ’mmm] St e et B3 ?hm - S5 ks p
T hﬂbesejpamle Codeis) rom At of cornbine the result
IR instructions adjustment with cobumn (g]
7,000.000 sh HIGG DIGITAL ASSETS
03/13/25| 12/09/25 371 567 -196
ISHARES ULTRA |SHORT-TERM
Various | Various 8,443 8,433 10
7.000 sh NVIDIA CORP
02/09/24| 01/17/25 968 502 466
6.000 sh Tesla Inc
03/12/24| 01/17/25 2,632 1,072 1,560
2 Totals. Add the amounts in columns (d). (&), (g), and (h)
(sublract negafive amounts). Enter each total here and
inchude on your Schedule D, line 1b (if Box A or Box G
above i checked), line 2 (f Box B or Box H above is
checked). or line 3 (if Box € or Box | ahove is checked) 12,414 10,574 0 1,840

Note: If you checked Box A or Box G above but the basis reported to the IRS was incomect, enter in column () the basis as reported to the IRS, and
enter an adjustment in column (g) to commect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2025
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Form BB849 (2025) Adtachment Sequence No, 128 Page 2
Mamea(z) shown an retuin. Mame and 533N of lapeyper dentficalion no. ol required i shown on olfher side Social security number of tExpayer identification rirmber

cHRISTOPHER [ wicanp I
Before you check Box D, E. F, J, K, or L below. see whether you received any Formis) 1089-B, Formys) 1089-DA, or substitute statement(s)
from your broker. A substitte statement will have the same information as Form 1098-B or Form 1099-DA. They will show whether your
basis (usually your cost] was reporfed io the IRS by your broker and may even fell you which box fo check.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B and Form(s) 1098-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see
instructions).
You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-tem transactions,

complete a separate Form 8849, page 2, for each applicable box. If you have more long-termn transactions than will fit on this page for
one of mone of the boxes, complete as many forms with the same box checked as you nead.

X| (D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS [see Note above)

| (E) Long-term transactions reporied on Formi(s) 1099-B showing basis was not reported to the 1IR3

{F) Long-term fransactions, other than digital asset ransactions. not reported o you on Form 1099-B or Form 1099-DA
(J) Long-term fransactions reported on Form(z) 1099-DA showing basis was reported to the IRS (see Note above)

(K} Long-term transactions reported on Form(s) 1099-DA showing basis was not reporied fo the IRS

{L) Long-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B

9 Adjustment, if any, to gain or loss
i#) I you enber an amount in column ig), ih}
i ®) ) ) Coal of olher boris enier & code in colurmn (). Gain o [loas)
Diescripion of peoparty De acrpiined Daie soid ar Proceeds Ses e Note below See the separate instructions. Sublract colenn (£)
{Example: 100 sh. XYZ Co) | (Mo., day, yr.) dispased of (sales price) and see Coiumn (&) n i fresemy eeshureen [d) and
Mo, day, yr.) [se irmiruclions) in the separale combine e resull
slctions. ’::‘1‘::::;:“ m with coiumn [g)
125,000.000 shl BIGG DIGITAL ASSETS
Various | 12/09/25 6,677 54,597 -47,920
250.000 sh EVED INC CL |[A COM
Various | 11/07/25 816 2,799 -1,983
60.000 sh SPETZ INC
Various | 11/07/25 3 1,454 -1,451
CETER WEALTH SERVICES 2784
Various | Various 407,148 326,225w 27 80,950
25.000 sh FIRST TRUST EXCHANGE
02/09/24| 10/10/25 631 614 17
10.000 sh SPDH SER TR FOLIO
ﬂzfugfzdmusfzs 284 289 -5
3.000 sh VANGUARD IMDE¥ FDS
02/09/24| 07/08/25 535 456 79
6&7.000 sh ALKALINE WTR |CO
10/04/21| 11/07/25 0 1,500 -1,500
2 Totals. Add the amourts in columns {d). (g, {g], and (W)
(sublract negaive smounis]. Enter each fotel here and
inchsde on your Schedule D), ine Bb (F Box D or Box J
sbove & checked), line 9 (if Box E or Bax K (if Box E above is
checked), o line 10 [ Box F or Box L shove is cheded) 416,094 387,934 27 28,187

Note: If you checked Box D or Box J above but the basis reported to the |IRS was incomect, enter in column (e) the basis as reported to the IRS, and
enter an adjustment in column (g) to commect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 =005
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Schedule E {Form 1040) 2025 Attachment Sequence No. 13 Page 2
Mame(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security numbser

cHr1STOPHER [ wIGAND _

Caution: The IRS compares amounls reporied on your tax retum with amounts shown on Schedule(s) K-1.
Part Il Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (8} on line 28 and attach the required basis computation. if you report a loss from an at-risk activity for which any
amount is mot at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior vear due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completing this section |:| Yes HNo
Ervler P ior Check il Check f Check if
28 [} M ;%.rﬂsl'lp 5 Mhng-._p L o bu?mmm ut:]-;mh
A Invesco DB Agriculture Fund P 87-0778078
B
c
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passie loss allowed {h) Passive inmme (i} Monpassive loss allowed (b Seclion 179 experm= (k) Nonpassive incoms
{attach Form BBE2 il requinsd) froen: Sehedule K-1 [see Scheduls K1) deduction fom Form 4562 froen: Sehedule K-1
A 0
B
c
D
2%a Totals
b Totals
30 Addwokine Ry and (foklin e’ oo e i o 170 0
31 Add columns (g), (i), and () of ine 20b S ———— 0)
32 Total partnership and 5 corporation lncmur[lns:s] Cumblne lln&sﬂﬂand 31 32 0
Part lll Income or Loss From Estates and Trusts
3 () Name enston vt
A
B
Passive Income and Loss Nonpassive Income and Loss
{€) Passive deducion or koss allowed {d} Passive income (=) Deduction or loss {f) Other income from
{attach Form BBE2 if requinsd) trorn Sehedule K1 tron Sehedule K1 Schodule K-1
A
B
34a Totals
b Totals
Ry —— LT
36  Add columns (c) and () of line 34b A T )
37 Tuta]aatateandhushnmmurﬂms}. CﬂTﬂJ-II'IEhﬁ:]SﬂT:I:ﬁ 37
Part IV Income or Loss From Real Estate Mnrtg_ge Ime&tment Cﬂndmts [REHICS}—ReslduaI Holder
(e} Excesx indusion from () Tacable intome
38 (s} Mamne m.ﬁgmﬂm ﬁzﬁ E&:—EEE &mm‘a’ff‘:“r i SJ:.,,TE'E 3k
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... ... .. 39 [
Part V Summary
40 Met farm rental income or (loss) from Form 4835. Also, complete line 42 below s e 40
41  Total income or (loss). Combine lines 26, 32, 37, 38, and 40. Enter the result here anﬂm Sch&duha
1 (Form 1040), line 5 . O 41
42 Reconciliation offming ann‘ ﬂshlng Im:nmu Enter '_-.rnur gmss
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions | 42
43  Reconciliation for real estate professionals. If you were & resl estate
professsonal (see insbuctions), enfer the net income or {loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR. from all rental
real estate activiles in which you matenially parlicpated under the passwe acivily loss nles .. ... 43

DAA Schadule E (Form 1040) 2025
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SCHEDULE B812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury

Attach to Form 1040, 1040-5R, or 1040-NR.

Internal Revenue Service Go to wwwirs gowSchedweg812 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment
Saquence Mo. 47

Mame(s) shown on retusm

Part | Child T d Credit for Other Dependents

Your social security numbser

_ CHRISTOPHER WIGAND ]

1

2a Enter income from Puerto Rico that you excleded T S e e e 2a
b Enmrﬂ:eammnlsfromhn&s-iﬁand&ﬂofyaurFmﬂ 2555 O - -
¢ Enter the amount from line 15 of your Form4563 2c

Enter the amount from line 11a of your Form 1040, 1040-3R, or 1M0-NR =

1

313,340

o A e In Wwoiagh In o s e T e e S e

& o e W

10

11
12

13
14

Add lires 1 and 2d
Nmﬂherofquahﬁmgmwmundarageﬂmme required BDCIEH security number| | 1

2d

313,340

Multiply line 4 by $2200 A B T A U T
Number of other dependents, |r::h.u:|nganyqudrfy|1g children wl‘nar&mduﬂﬁaga ‘ ‘
17 or who do not have the required social secuidly number . | 6

2,200

Caution: Do not include yourself, your spouse, or anyone who s not a U.S. citizen, U.S. national, or U.S. resident

alien. Also, do not include anyone you included on line 4.

Add lines 5and 7

Enter the amount shown below for '_.-ourf'lmg status.

+ Mamied filing jointy—S5400,000

+ All ather filing statuses—8$200,000

Subtract line 9 from line 3.

+ If zero or less, enter -0-.

+ |f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For }

example, if the result is $425, enter $1,000; if the result is $1,025, enter 52 000, etc.

Muliply line 10 by 5% (0.05) _ e R A S T
No. Stop here. You cannot take the child tax credit, me:ditfnrnm dependents, or additional child tax credit.
Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A et

Enter the smaller of fine 12 or line 13. This is your child tax credit and credit for other dapmdum et i

Enter this amount on Form 1040, 1040-5R. or 1040-NR. line 15.

2,200

400,000

10

0

11

12

2,200

13

52,686

14

2,200

If the amount on line 12 is 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 28. Complete your Form 1040 or Form 1040-5R through line 27a (or Form 1040-NR through line 28)

{also complete Schedule 3 (Form 1040), line 11) before completing Part 11-A

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 8812 (Form 1040} 2025
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fom OOOT Paid Preparer's Due Diligence Checklist OME No. 15450074
Eamed income Credit (EIC), Amevican Opportunity Tax Credit (AOTC), T o yeur
(Rev. November 2024) Child Tax Cradif (CTC) (including the Additional Child Tax Credit (ACTC) and 25
Credit for Other Dapendents (ODC)), and Head of Household (HOH) Filing Stafus 20
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-MNR, or 1040-55. Attachment
Internal Revenue Service Go to wwwirs.gowForm88s7 for instructions and the latest information. Saquence No. ?u
Taxpayer name{s)} shown on retum Taxpayer idenfification number
CHRISTOPHER -ﬂtm
Preparer's name Preparer tax identification number
_Allan Gottesman CA CPA P00246994
Part | Due Diligence Requirements
Please check the appropriate box for the credit(s) andior HOH filing status claimed on the return and complete the related Parts |-V
for the benefit{s) claimed (check all that apply). D EIC E[ CTC/ACTC/ODC D AQTC D HOH
1 Did you complete the retum based on information for the applicable tax year provided by the taxpayer ¥es | No | N/A
of reasonably oblained by you? T

2 If credits are claimed on the return, did ynu mmplete the appll::able EIC an.:dmr CTCJ'ACTGI‘ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55. or Schedule 8812 (Form 1040)
instructions, andfor the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
thal provides the same information, and all related forms and schedules for each credit claimed? |E| H |_|

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

« Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses lo
determine that the taxpayer is eligible 1o claim the credil{s) and/or HOH filing status.

« Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) X | []

4 Did any information provided by the taxpayer or a thurd pany fc:r use in prepanng Ihr-: relum or
information reasonably known to you, appear o be incorrect, incomplete, or inconsistent? (If “Yes"
answer guestions 4a and 4b. If “Neo” go to guestion 5.) ; e S
a Did you make reasonable inquiries lo determine the correct, mplete and mns:slen! mforrnahm? Loy
b Did you contemporaneously document your inguiries? (Documentation should include the gquestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the retum.) |_| H
5 Did you salisfy the record retention requirement? Tn m.aeet 1:he remrd retenﬂnn requlren‘lenL yc:u musl
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or to figure
the amount(s) of the cred(s) NNEh—————— 1
List those documents provided b:,r the laxpayer if any, that yau relied on:
Madical records

»

6 Did you ask the taxpayer whether hefshe could provide documentation to substantiate eligibility for the
credil{s) and/or HOH filing status and the amount(s) of any credit{s) claimed on the return if histher
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? | |X []
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 11711771
|_|

8 If the taxpayer is reporting self-employment income, did '!r'C;U. ask quesums i ﬁeﬁaéé et ety
correct Schedule C (Form 1040)7 ﬂ |—|

For Paperwork Reduction Act Notice, see mpamta lnmmicms Form 8867 (Rev. 11-2024)
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CHRISTOPHER - WIGAND I

Form 8867 (Rev. 11-2024) Page 2
Part Il Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go lo Par lIl.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/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 10.) |_| ﬂ

b Did you ask the taxpayer if the child lived with the taxpayer for aver half of the year even if the l:axpayer
has supported the child the entire year? |_|
¢ Did you explain to the taxpayer the rules about darmng the EIC when a child is the qualuﬁ,-nng child of
more than one person (ebreaker rules)? D D D
Part Il Due Diligence Questions for Rntums CIaimIng ETCIACTCIDBI: {Il Hﬂe retum dnes nnl clarrn 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 is | Yes | No | N/A
a citizen, national, or resident of the United Stales? =T
11  Did you explain to the taxpayer that he/she may not dlaim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the laxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the child? X | []

12 Did you explain to the taxpayer the rules about daiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to altach a Form 8332 or similar
statement to the retum? X | []

Part I¥  Due Diligence Eluesﬂons fur Ram ms Elainﬂng ADTC |:I1r the raum doEE nn! da:m ADTC g-: !n Paft 'u’]n

13 Did the taxpayer provide substantiation for the credit, such as a Forrm 1098-T andfor receipts for the gualified Yes
tuition and related expenses for the claimed AOTC? i |_|
PartV  Due Diligence Questions for Claiming HOH {If the retum does not claim HOH ﬂlung stalus gﬂ to Part VI, }

14 Have you delermined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes
and provided more than half of the cost of keeping up a home for the year for a qualifying person? ... . |_|
Part VI Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit{s) andlor HOH filing status
on the retum of the taxpayer identified above if you:
A Interview the laxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to caim the credit{s) andior HOH filing
status and to figure the amount(s) of the credit(s);
B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
creditis) claimad and HOH filing status, if claimed:;
C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retertion.
1. A copy of this Form BBET.
2. The applicable worksheet{s) or your own worksheet(s) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which you refied to determine the taxpayer's eligibility for the
credit{s) andfor HOH filing status and to figure the amount(s) of the credit(s).
4. A record of how, when, and from whom the information used to prepare this formn and the applicable worksheet(s) was
obtained.
5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) andfor HOH filing status and to figure the amount(s) of the credit(s).

1 [

15

15

if you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you ::er'tl!'y that all of the answers on this Form 8867 are, to the best of your knnwledge true, correct, and Yes

Form BEE? (Rev. 11-2024)
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89 59 Additional Medicare Tax OMB No. 1545-0074
Farm If any line does not apply to you, leave it blank. See separate instructions. 2025
Attach to Form 1040, 1040-5R, 1040-NR, or 1040-85.
Dapartment of the Treasury Adtachment
Internal Revenue Sarvice Go to wwwirs gowForma959 for instructions and the latest information. Sequance No 71

Mame(s) shown on retum Your social security number

_ cer1isTorHER [l v 1can0 |

Part | Additional Medicare Tax on Medicare Wages

1  Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts fombox 5 | 1 272,240
2 Unreported tips fom Form 4137,ne® . |2
3 Whgeeton FomBI0 Ml . oo s LB
4 Add lines 1 through 3 4 272,240
& Enter the following ammnl.fn' four ﬁhng stau.:s

Married filing jointly e S s, IR

Married fiing separately S

Single, Head of househokd, o Qualifying surviving spouse o &200000 | 5 250,000
6  Subtract line 5 from line 4. If zero or less, enter 0- - |s 22,240
7  Additional Medicare Tax on Medicare wages. Muiup&y 1|r|eE byﬂa% {GDUB] Enler here andgnlu

Part Il _ R i : 200
“Partll  Additional Medicare Tax on Self-Employment Income
8 Selfemployment income from Schedule SE (Form 1040), Part |, line 6. If you
9  Enter the fc:llnwmg ammnl.fn' four ﬁhng stau.:s

Married filing jointly e S s, IR

Married fiing separately S

Single, Head of househokd, o Qualifying surviving spouse . &200000 | 9 250,000
10 Enter the amount from ine 4 e I . 272,240
11 Subtract line 10 from line 9. If zero ::Hass enler-t]- B AT T I | | 0
12  Subfract line 11 from line &. If zero or less, enter -0- s e 12 0
13  Additional Medicare Tax on self-employment income. MLdt.Ip‘j.' Ine i?hy{rg".-"u {EIEIEIQ}. Enter h&re and

to Part Il 13

Part lll Additional Medicare Tax on Railroad Retirement Tax Act [RRTA]I Cnmpencsatmn

14  Railroad retirement (RRTA) compensation and tips from Formis) W-2, box 14
(see instnuclions) st s |
15  Enter the fc:llnwmg ammnl.fn' four ﬁhng stau.:s
Married filing jointly e S s, R
Married fiing separately S
Single, Head of househokd, o Qualifying surviving spouse . 5200000 | 18 250,000
16  Subfract line 15 from line 14. If zero or less, enter -0- crgtes oy 16 0
17  Additional Medicare Tax on raiiroad rehmmm:RRTﬁ.} mmpemﬂtm Mmm:dy Ine 16 b'y DQ%(UDI}Q}
Enter here and go to Part IV M A e B S S e e S B B e s pere N

“Part IV Total Additional Medicare Tax _
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), fine 11 (Form 1040-55

__filers, see instructions), and goto Pat V... |18 200
Part V Withholding Reconciliation

19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts fombox 6 . |19 3,947
20 Enter the amount from line 1 =20 272,240
21 Multiply line 20 by 1.45% (0. 0145‘; Ti'us is I_.-nuf rangsn' Medu::a:ela:
withholding on Medicare wages 2 3,947
22  Subfract ine 21 from line 19, L‘fz&m or Fess emef-{!l- Thls is y'aur Adu:lmonal: Meu:!jcare Tax
withhokling on Medicare wages A 22 0
23  Additional Medicare Tax vnmhd:ﬁng on railroad retirement (RRTA] mpﬁfﬁaﬂm from Form W- 2 box
14 (see instuctions) |

24 Total Additional Medicare Tax Mﬂ'lhnlding. Add lines 22 and 23. Also include this amount with |
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-55 filers,
see instructions) .. 24
For Paperwork Radmﬂun.ﬁn‘t"nthu mymrm return |m1m|::hnns. Form 8959 (2025)
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8960 Net Investment Income Tax— OMB No. 15452227
Form
Individuals, Estates, and Trusts 202 5
Dﬂmm! T Attach to your tax return.
phamal Resvenush Sawon. Go to www.irs gowForm@940 for instructions and the latest information. Soquonce tio. T2
Mame(s) shown on your tax retumn Your sccial security number or EIN

carzsrorrer [ wrcanD | I
nt Income

Part | Investme || Section 6013(g) election (see instructions)
|| Section 6013(h) election (see instructions)
Regulations section 1.1411-10{g) election (see instructions)
Tt irtewenct: (o Wnimlens) . ... ..o s e s e | 14,793
Ordinary dividends (see instuctions) [T 19,391
Annuities (see instructions) T T o I
Rental real estate, royalties, psu'memrups 5 mrpnfamms frusts, Ia'ades. of
businesses, etc. (see instructions) PO I |
b Adjustment for net income urtassdemad in th& ordmary COUrse nfanm-
section 1411 trade or business (see instructions)
Combine lines 4a and 4b g 1.
Net gain or loss from mspnaum dprﬂpﬂrtl_.r{seeimmuons] | 5a -3,000
et gain or loss from disposition of property that is not su.lhpactln nel
investment income tax (see instructions) .| &b
c Adp.lslmmt from disposition of parlne:rst‘up |mgresl. or S mrpomuon slnt:k {seﬂ
d Combine Imasﬁnammughk
& Adusiments to investment income for u:::erl.aln CFO& am:l F"Fics (sea mst:rucums]
7 Other modifications to investment income (see instructions)
_ 8  Total invesiment income. Combine lines 1, 234c5dﬁand?
Partll Investment Expenses Allocable to Invesiment |rl-l:|‘:‘ll't'll=.l H.ll‘ld Hﬂdlﬁﬂﬂtlﬂl‘ls
9a Investment interest expenses (see instructions) | 9a
b State, local, and foreign income tax (see instructions) | 9b
5 Misaluaous nesiment sipenees (e neiclone) o s L8
10 Addional modiicatons (see instructions) e S e T
11 Total deductions and modifications. Add lines 9d and 1[! T P P |
Part L Tax Computation
12  Net investment income. Subtract Part Il, ine 11, from Part |, line & Individuals, complete lines 13-17.
Estates and trusts, complete fines 18a-21. If zero or less, enter 0- ... |12 31,184
Individuals:
13 Modified adjusted gross income (see instructions) |13 313,340
14  Threshold based on fiing status (see instructions) . |14 250,000
15  Subiract line 14 from line 13 fzero or less, enter - | 1§ 63,340
16  Enter the smaller of fine 12 or line 15 1. 31,184
17 Net investment income tax fm’mdlwduaks hhmph' Ime 1ﬁh3r38“.-"u {II)EIEB:] Errlnr hara ll'l-d lm:ludn
on your tax retum (see instrucions) .. |aT 1,185
Estates and Trusts:
18a MNet imvestment income (line 12 above) T TR b -
b Deductions for distributions of net mveslmgnt income am:l d'lamabla
deductions (see instructions) : (PRI e [ ]
¢ Undistributed net investment income. Suhm !.lne 1Bb fmm Ime 1Ba [see
instructions). If zero or less, enter 0~ |18
1%a Adjusted gross income (seeuﬁtaumnns] . oo | 19a
b Highest tax bracket for estates and lrustsfnrmgyﬂsu'tsee mslmcnms} . |19b
¢ Subtract line 19b from line 19a. f zero orless, enter -~~~ 118
20  Enter the smaller of line 18c or line 189¢ sz e 20
21 Net investment income tax for estates and trusts Mulupl'_n,r Ime?ﬂhy 18“.-".: {II} 038] Errlnrl'maand
include on your tax return (see instrections) . RS AT i A e RS A ST AR 21
For Paperwork Reduction Act Notice, see your tax return lns'lrur.ﬂuns Form 8960 (2025

t-ldh:l-'-

U'a‘ﬂ

-3,000

o |~ (o |

31,184
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Fom 1040 Partner's Basis Worksheet Page 1 ‘ 2025

Mame Taxpayer identification Number
CHRISTOPHER WIGAND
Mame of Entity Invesco DB Agriculture Fund EIN - 8
Passive Activity Type Not Passive K1 Unit 3
Part 1 - Partners Basis
. Adjusted basis at the beginning of taxyear, 4 6,839
Section A - Increases
Acquisitions of parinership interests and contributions of money and property 2
Our ey Dusiass COME ..o oo e e
- Interest income
4e. Ordinary dividends
Dividend equd&nts
- Royalties
. Net shortterm capial gain . 4n
Met long-term capital gain R SR e
N.elsacnonm:!igamandmﬂmaryhmmmgam s s e o)
Ta:-emmptmt&mst. nﬂmlax-a:empl income, am:l rmph.lr&ul‘mﬁdtts ey |
 Other increases fo basis T e S e T e e s A
Business interest expense (BE) 4
. Total increases (add lines 4a through 4n)
Gammmm:zﬁdmmnmbuwrsdpmperty dumgth&year
Excess of deductions for deplefion over basis of property (cther than ol and gas)
Total basis before decreases (add nes 123, 40, 5and6)
Section B - Decreases
Withdrawals, distributions of money, and the adjusted basis of distributed property
Cash and marketable securities distrbuted ... B8a
Diskibufions sublect b geclon 797 ... oo oo o Bh
Other property distributed R e R e D
. Total distributions {(add lines Ba mmugh Bc:} 8d.
Decrease in share of parinership liabiitles R e
Patn&fslnhllﬂnsasmmadbyﬂl&pﬂMershmdumgH'lata.ty&:a.r . -
Decrease In liabilities (sum of lines 9a and Sb) S S e
Total distributions and decrease in liabiliies (add ines 8dand 9¢) . 10 0
. Basis after distributions (line 7 less line 10) R R e T TS 6,839
12. Nondeductible expenses. {SaeParmsr'sBmWakMPag&.?} T |- 0
13a.0il and gas property depletion deduction up to adjusted basis of property  13a,
14. Basis afer nondeductile expenses and depleton. (ine 11 less e 13) g 6,839
15. Total deductions and losses (See Parner's Basis WorksheetPage 2y 16
16. Allowable deductions and losses. (See Partner's Basis WorksheetPage 2y . 16
17. Unutilized EBIE on sale of parinership interest T
18. Adjusted basis at the end of the year. (Subtract lines 16 and 17 from line 14 Do not enter less thanzero) 18 6,839

e L b
EEEE @

EHEFEEED

w@waggaggﬁga#

~ @, oe

6,839

sREFEREBE"

=
e

Gain Recognized on Distributions

19. Total distibutions less other property distibutions. (Line 10 less line 8¢) . .19
20. Total basis before decreases (line 7) e R R S R
21. Gain recognized on encess distributions. (Subtract line 20 from fne 19) oo

W SchEpaged omliary BB ... ..o . e S e T

® Sch DV8949, short-term capital gain

® Sch D/8949, long-term capital gain
22_Gain recognized on disposition of section HTF'“F“‘!’ e e e S T R s e




