2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/04/2026

General Information

Name: Hon Aaron Joseph Peacock CONFIDENTIAL

PID 211824

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (18Th) Elected Constitutional Officer County Judge
Net Worth

My Net Worth as of April 1, 2026 was $ 874,210.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/04/2026

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 $ 60,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Marital Home

$ 695,000.00

Davis New York Venture Fund Class A $53,830.00
Dodge & Cox Income Fund - Class | $5,873.00
Fidelity Clue Chip Growth K6 Fund $2,224.00
Fidelity Contrafund K6 $3,024.00
Fixed Assets $ 3,235.00
New World Fund (SM) Class R6 $2,118.00
T Rowe Price Equity Income Trust B $4,837.00
T Rowe Price Dividend Growth Fund - Class | $3,933.00
T Rowe Price Overseas Stock Fund - | class S 3,404.00
T Rowe Price Spectrum Income Fund - | class $1,820.00
Vanguard Real Estate Index Fund - Institutional Shares $1,301.00
?:i:ﬁﬂ;rodn;?;!:;:mational Stock Index Fund - $5,139.00
Vanguard(R) Institutional Index Fund - Institutional Plus $2,647.00

Shares

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

Filed with COE: 05/04/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Space Coast Credit Union 8025 North Wickham Road Melbourne FL 32940

$37,030.00

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 Major Sources of

. . Address of Source
Business' Income

Name of Business Entity

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: 05/04/2026

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.

Aaron Joseph Peacock

Digitally signed: 05/04/2026

Filed with COE: 05/04/2026
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Form 3379 IRS e-file Signature Authorization

(R danusry 2021} J OB No. 15450074

Dupariment of the Treasury » ERO must obtain and retain completed Form 8879. 2025
Internal Revenue Service | > Go to www.irs.gov/Formaa73 for the latest information. -

Submission |dentification Number (SID) }

-{ Social seeurity number

Tavpayers nama

Raron J Peacock R
Spousa’s nama

F Feacock
(Part]l | Tax Return Information - Tax Year Ending December 31, 2025 (Enter year

Enter whole dollars only an lines 1 through 5.
MNote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank

1 Adjustedgrossincome . ............. A A R T R e e e 1 250, 900
2 OB RN o e v e R AR e T e T .2 36, 661
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1089 . . . . . . . . . . . . oo u ... 3 35,533
4 Amountyouwantrefunded o you . . . . . c Ll L i e e e e e e 4 |- S

............................................... 5 | 1,128

5 Amount vou owe £
[Partll| Taxpayer Declaration and Signature Authorization (Be sure you I get and keep a copy of your return)

Under penalties of parjury, | declare that | have examined a copy of the income tax return {original or amanded) | am now authorizing, and to the best of
my knowledge and belief, #t s true, comect, and complete. | further declare that the amounts in Part | above ase the amounts fram the incame tax
rﬂI;J;nTénﬂanﬂ ar amenctetg lamm now authorizing. | consent to aliow my intermediate service provider, transmitter, or electranie rehurm originator {ERC)
to my refurn to the IRS and to recaive frem the IRS (a) an acknow ment of recelpt or reason for rejection of the transmission, "“ii the reason
far any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treagsury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institufion account indicated in the tax preparation softwara for
payment of my federal taxes owed on this return andior a payment of estimated tax, and the financial Institution o debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Traas.u?' Financial Agent o terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4637 . Payment cancellation requests must be received na later than 2
business days prior to the payment (settlement) date, | also authorize the financial Institutions imvelved in the processing of tha elscirenic payment of
tawes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | further acknowledge that tha
personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now autherizing and, if applicabls, my

Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
E I authorize Debra L Knox to enter or genarate my PIN m_‘ as my
" ERO firm name gits, but

signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

return {original or amended) | am now authorizing. Check this box only
lled using the Practitioner PIN method. The ERO must complete Part [1|

7 Ta—
Spousa's PIN: che 2
[z] | authorizel—pat _ _ to enter or generata my PIN as my
ERD firm name nter five Mgits, but

don't enter all zeros

below,

signature on the income tax return {original or amended) | am now auth onzing.

D I will enter my PIN as my signature on the income tax return (eriginal or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [1f

befow.
Spouse's signature » _ Date» OY Z 1o/ flg
eturns Only - continue below
[Partlil | Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. #
nler all Zercs =

I certify that the abave numeric entry ks my PIN, which is my signature for the electranic individual income tax return (ariginal or amended) | am naw
authorized to file for tax year indicated above for the taxpayes(s) indicated above. | confirm that | am submitting this refurn in accordance with the
requiremants of the Practij PiN method and Pub. 1348, Handbook for Authorlzed IRS e-fle Providers of individual income Tax Retuims.,

Date » 04-02-2026
RO Nust Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Nolice, see your tax return instructions.
EEA

ERO's signature »

Form B8T8 (Rev. 01-2021)



OME Mo, 1545-0074 IRE Use Only-Do not wiite or sSapls in ths space

Dapartment of the Treasury-inlamal Revanue Sandos
£1040 7' individual income Tax Return ‘ 2025

For fhe year Jan. 1-Dee, 31, 2t|25_.¢-r othar lax yoar beginaing g , 2025, ending ; 20 | See separale instnaclions,
[] Filed pursuant to section 301.9100-2 | | Combat zone [ pecsased Spouse -
I:_I Cithar ey o =RCrF R

Yier first nams and middle initkal | Last name

Aaron J | Peacock

if jaint return, spouse’s firsl name and middle initial Lansd suaemiee

_ | Peacock
slresd). Il yau have a PO, box, ses instructions,

ar IF FoUr Maln bome, and your
spouse’s if filing a jeind raban, was in
e LS. for mode than had of 2025

Presidential Election Campaign
Check here if you, or your spouse
if ling pertly, want $3 1o go (o

this fund. Checking a bow below
Jwwill change = or refund.
|

v B E-naign address, also complete epaces below 2P ends

oraign country name ofeign province’staledcounty Foredgn postal code
You | Spouse

Fifing Status [ Smgie [ viead of househoid (HOH)

Check only Marmied filing jointly {even if only one had incomea) [] Qualifying surviving spouse (QSS) .

v ke D Married fillng separately (MFS). Enter spouse's SSN above if you checked the HOH or Q55 box, enter the child's name
if the qualifying persan is a child but nat your dependent:

and full name here:

[ if treating a nonresident alien or dual-status alien spouse as a U.S. residert fer the enfive tax year, check he box and enter thar
name (see ingiructions and attach statement if required):

Digital Assets At ary time during 2025, did you: (a) ret_:ehre (&5 a reward, awan:l or payrment for property or sa'f-ice:s:l; or (b} seil,
exchange, or otherwise dispose of a digital asset (or a financial inferest in a digital asset)? (See instructions. ) oo [Jves E] No
Dependents Depandent 1 Dependent 2 Depandant 3 Dependent 4
P T
i {2} Last nams acook )
thean four -
H-EFH‘:I'II.‘!HI‘ITS_. {4} Relatichship on
macheck 1) Gl | (a) ] Yes @ [Jres @ s @ [Jves
T than nattot 2025 | (b) fic] And in the U5 () [ andinthe us. | b) [Tandintheus. () [Jandintheus.
cheakit T RICem | Doty | L) Sare | TTEemangort| [Teatina T oemmioest| [TEuhis T [ ]roreraty
Ficeas T &ﬁa‘ﬁ—m‘mﬂﬁr O | T Croddt 1o~ & TTCH ﬁé&%—\mr‘g&“ﬁﬂ*
W1 e E!::mdil | &l diher credit ather i e | e | U crei diher
[] Check if your filing status is Mm and you lived apart from your spouse for the last & menths of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the sama household as vour spouse at the end of 2025,
Income 1a  Total amount from Form{s) W-2, box 1 (see instructions) . . . . . . . . b e E e 1a 230,915
Attach Form(s) b Housshold employes wages nol reported on Form{s) W2 . . . & o 0 0 o st i e e e e . 1 _
L’;—Eﬂﬂe&ﬂ;ﬂ ¢ Tipincome not reported on line 1a (seeinstructions) . . .« . 0 0 c . et i e i e e e e e s 1c L
W-23 and d  Medicald walver payments not reported on Formis) W-2 (zee instructions) . . - . . o o0 0w . 1d |
JesRiftax ¢ Taxable dependent care benefils from Form 2441 Tn@ 26 .+ v v v v e v v v oL, el I
I you did nat f Employer-provided adoption benefits from Form 8838 e 31 . . . . . . v v v v v v v w b s Pt 1f o
ﬁ; :;;m g WagesfromFomBBO INaG - « ¢ ¢ vt v o v e s v v un v v mas e s v e a e | 19
nstruclions h  Other earned income (see instructions). Enter type and amount: 1h
i  MNontaxable combat pay election (see Instructions) .« . . . . 4w .- . KN i
1% AddEnesfathroughth . ... v inin i vanninann e R 1z 230,915
Atiach Sch 8 28 Tax-exempt interest . . . . | Za b Taable intsrest . ... .. ... 2h 15
¥ recaired. 3a Qualfied diidends . . . . . | 3a 7.372 | b Ordinary dividends . . . . .. .. 3b 10,373
T "¢ Checkif your child's dividends are includedin 1 | Line 3a 2[] Lrne3d
4a  IRAdistibutions . . . . . . | 4a | | b Taxablesmount - ........ ab
& GCheack if (ses instructions) 1 [ Rotiover 2[] aco 3] oy
Sa Pensions and annulies . . . | 6a | | b Taxableamount .. ....... 5h
Check if {see instructiong) 1 [ Rollover 2[] pso  3[] g
§a Social security benefits . . . | 6a | | b Texabeamount ......... &b
c [fyou elect to use the jJump-sum election method, check here (sea instructiong) . . . . . . . . . O ks
d  Ifyou are masried Sling separately and lived apart from your spouse the enfire year (see ivst), check hera iia D (o
Ta Capital gain or (loss). Attach Schedule Difrequired - . . . o o v o v o v i i i Ta 106
b Checkif: |:| Schedule D not reguired D Ineludes child's capial gain or (loss) 4
Additional ncome from Schedule 1, fn@ 10 . . . . ¢ o 0 vt s o0 s b i i e e e e s s ] 9 491
%  Add lines 1z, 2b, 3b, 4b, S5b, Bb, Ta, and 8. This is your total income . . . . . . . .. ... ... 9 250, 900
10 Adjustments (o Income from Schedule 1,line 28 . . . . . . . . R R R TR R RS |10 o
tla  Subtract ine 10 from fne 2. This is your nd}usted_gmss IMEome - . . C s e i e s 1a 250, 900

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Earm 1040 2005, Cresied a5ms



]
Form 1040 @29 _aaron o IR cocx _iz
Tax and 11 Amount from line 113 (adjusted GROSSINCOME]  « « « v & = & 4 o s o v s s 0w m s 6 s o8 s s s 50800

Credits 12a Someone can claim E| You as a dependent D Your spouse as a dependent o
b |:| Spouse itemizes on & separate return [ |:| You were a dual-status aien
d You [ | Woere born before January 2, 1961 (] Are biind
(Gtandard L Spouse: [] was born before January 2, 1961 {1 1= biind b

deduction for- e Standard deduction or itemized deductions (from Schedule &) . .+ - v v v v f v v 4w e e 12e 31,500

0 ﬂ:ﬁ;""ﬁw 13a Qualified business income deduction fram Form 8885 af Form B985-A . . . . . . v v v v o w0 0 s 13a Z2.291
sapamsaly, b Additional deductions from Schedule 1-4, Bne 38 . . & . ¢ 4 & 0 0 i h e f e s e s s s s 13b _

: ;f;ﬁfmw 14 Addiines 12e, 133, 8nd 130 - & & 0 v @ h e e e e e e e e e e ke e e e e e e e e s p— 14 33,791
Jolrigy ar 16 Subtract ine 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . . . 15 217,109
gty 16 Tax (see instructions). Check if any from Formis): 1] 8814 2[Jaer2  3[] |16 37,127
gm 17 Amountfrom Schedule2.0ine3 - - - & v v v o v s b v o e s L T L

« Haad of 18 Addlines 16and 17 - « o « o 200 w2l A T T T 18 37,127
:;;E’:d- 19 Child tax credit or credit for cther dependents from Schedule 8812 . . o v 0 v 0 v v v v v v 1% 500

R 1 RUDE IO SR T IEE | o yeonsa oo e SR 58T N T 20
:zb:ué:lli:;cl 21 Acddlines 19amnd 20 « « « =« = o L T T T T T T T T T T T 21 500
or 124, 580 inst 22  Sublract lime 21 from fine 18, M Zero arfess, emer-0- « ¢« v o 0 v 0 v v o v v o v s o o a4 e | B 36,627

23 Ofther taxes, including sel-employment tax, from Schedule 2, ine 21 . . o v v v v v v v v v v w0 s 23 34
24 Addlines 22and 23, This fs yourfetaltax . - . .« . o0 o0 0L R e B K T o 24 36,661
Payments 25  Federal income tax withheld from: J
and @ FOM(SIWZ & v v e v oo te bt . 25a | 35,533
E?;:?t:ahle b Fomis) 1099 e R N e “h_: bz 4
¢ Ohher forms {see metructions) . . - . . - R R T 25¢ 5 5 e
d AddRnes 25athrough 286 - - - o s s s v 0 st ae a5 8 8 e E b i s e e e e e s | 26d 35,533
26 2025 estimated tax payments and amount applied from 2024 retum . L . . L. .. .. L L. .. 26 -
If you made estimated tax payments with your former spouse in 2025, &
I you have a enter their SSN (see instructions):
qualifying child, : ] - —
vou o nood 4y 278 EMTETIGOMS ORI (BIG) 1nwe s oim siwim v omiem ow w0 s e | 27a |
atlach Sch. EIC. ] b Clergy fiing Schedule SE {822 instiuchions]  « « « « o« 6 v o b v bbb m e e e ke e e [T b
c Ifyou donot wantto claimthe EIC, checkere .+ » v« v v ot v v vv i v i nnnsa.. 0 =
28 Additional child tax credit (ACTC) from Schedule 8812, If you do not wani :
to claim the ACTC,CHECKBrE  « + « s v 1 s v o s s m s n e n v aon (1] 28 o
2%  Amercan opportunity credit from Form 8883, line 8 . « .+« 4 .0 ... 29 £
30  Refundeble adoption credit from Form 8839, lne 13 . « . . . v - . v 4 | 30 |
31 Amount from Schedule 3, line 15 . . . . . . . SRR R [ 31|
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . . 32 1]
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . L. 0oL L L. L 33 35 533
Refund 34 Ifline 33 is more than fne 24, subfract line 24 from Ene 33. This is the amount you overpaid i 4 | 0
36a  Amount of line 34 you want refunded to-you, If Form BBSS is sttached, checkhere . . . . . . [] | 3s5a 0
Ditectdepest? b Routing number | ¢ Type: Checking [] Savings | |- '
See Insluctions. 4 Account number | | | | | q i
36 Amount of ine 34 you want applied to your 2026 estimatedtax . . . . | 36
Amount 37 Sublract line 33 from fine 24. This is the amount you owe.
You Owe For detalls on how to pay, go to www.irs gowiPayments or see instructions . . . . . . o o v . . . 37 1.128
38 Estimated tax penally (seeinstructions} . . . . . ... i a0 .. | 38 | o R '
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. k! Yes. Complete below. [] Ne
DBBIQ s Designee’s Phone Personal identificalion
mameé  Debra Knox . 561-685-5420 numer (PIN) w
Sig n Linder penalties of perury, | declare that | have examined This return and acoompanying schedules and statemenis, and 1o the best of my knowledge
belief, they are rus, correct, and complede. Declaration of preparer (other than taxpayer) s based on all iformation of which preparer has any kneadedge.
Hem Your signature ‘ Dty Your oooupation
s | 04-02-2026 | Judge
Vo ke i Spovse’s signature, if a joint retum, both rust sign, | Date: | Spouse’s cocupation
wameors [ | 04-02-2026 | Social Worker
Phone no. | Email address
. Preparar's signatura Dale | pTin Check i:
Paid 04-02-2026 | 300005685 | [] sot-omployed
Preparer ppaors nams  Debra Knox | Phoneno_ 561-685-5420
Use an:.,r Firer's naimse Debra L Knox
Firm's address 4237 Onega Circle
West Palm Beach, FL 33409 Firm's EIN
Famn 1040 (2005

Go o wwwe i, gowFormm 1040 bor instructions and the latest information.
EEA



SCHEDULE 1 Lo . DME Mo, 1545-0074

(Form 1040) Additional Income and Adjustments to Income | ot
Attach to Form 1040, 1040-SR, or 1040-NR. 2025

g Sl ey Go to www.irs.gowForm1040 for Instructions and the latest information. ;ﬂ;fm"“m 01

Marme(s) shown on Form 1043, 1040-5R, or 1040-NR YWour sgcial security number
harcon J & Feaco — R 1 _

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal ite
SN BEBOEE i e b i, T T T R B A e T M L
Mote: The remaining amounts reported to you on Form(s) 1088-K should be reported alsawhere on your return depending on the
nature of the tfransaction. See www.irs. gow'1095k.

[__Fart-J__ Additional Income Ey—
Taxable refunds, credits, or offsets of state and local INCOMETAXES . « . v v v v v v v e v v v o 1 |
za Alimony received . . ... .o an i R TR A i e e R W I B ey
b Date of original divarce or separation agreemem [see instructions): ]
Business income or {loss). Attach Schedule C .. .. ... .. R R B e R 3
Other gains or (losses). Gheck if any from Form(s): [] 4797 [| 4@54 ....... R 4 :
Rental real estate, royalties, partnerships, 5 corporations, trusts, etc. Attach Schedule E T 5 9,491
&

Farm income or (loss). Attach Schedule F . . . o i v o v v v v n v e v e st m s s s e meanes
Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here[ | and
enter amount repaid:
Other income:
Met operating loss . . . . . .« . . - T T e 8a
Gambling - - .:-:civesivain R L TS e R 3 8b
Cancellationofdebt . . . .« s v s s v s v s s s in s s s omavsassas 8c :
Foreign earnad income exclusion from Form 2555 e R A 2 o T e | 8d |{ )
B ;
Bf
gg
8h

=] On hn B L

o A I

=]

Incomefrom FormB853. .« coc v s i e e waai e Wi d e e
Income from Form B8BEY. . o v ivdaa s o @i e+ e P
Alaska Permanent Fund dividends . . . . . . . . o f o hhh e h e e
JURY e D S S e R R e R S W
Prizes and ewWaIdE i sosiad e v na i e e e tala e wie W e e aE e Bi
Activity not engaged in forprofitincome . . . . 0 0 o o L0 d s e e e e e 8j
Bltock:apbions: & s v s e R R e e e e 8k
Income from the rental of personal property if you engaged in the rental for .
profit but were not in the business of renting such property . . . . .. ... .. | 8l
Olympic and Paralympic medals and USOC prize money (see instructions). . 8m
Section 951(a) inclusion (see instructions) . . ... ... . oo Bn
Section 951A(a) inclusion (see instructions) . . . . ... . 0oL . AT 8o
Section 461(l) excess business loss adjustment . . ... L. 0oL o L 8p
Taxable distributions from an ABLE account (see instructions) . . . . . <. | B
Scholarship and fellowship grants not reported on FormW-2 . . ... ... . Br
Montaxable amount of Medicaid waiver payments included on Form 1040, line
Taortd <. i e S e e e sy e e e Bs | )
Pension or annuity from a nong ualﬂ' ed deferred compensation plan or a
nongovernmental section 457 plan . . . .. oL 000l i e R 5t Ly
U ‘\Wages earned whileincarcerated . ... .. ... ... ... s R P8 i3
v Digital assets received as ordinary income not reported else.-.'here See i

T g8 e L g |- O e s < B TP Sl S s o S R e e Bv e
z Other income. List type and amount:

e - B - T -

L I ~ Ry = | ﬂ:g

9 Total other income Add lines Bathrough 8Z . . . - .« & o v @ v v v v v v bt et ae e v e m e e 9

40 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,

A o T N I R o e e g i i g v o e b B R A IR 10 9. 491
For Paperwork Reduction Act Nofice, see your fax refurn instructions. Schedube 1 (Form 1040) 2026 Created 7125725

EEA




Schedule 1 (Form 1040) 2025

Page 2

[PartlT| Adjustments to Income

11 Educator&8dPanSBE . . . . o v v o i b b s b w v b e a C e e e s 11‘“
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Ty o, o T s ‘e 12
13 Health savings account deduction. Attach Form 8889 . . ... . ... .. ... .. e e e e 13 B
14 Moving expenses for members of the Armed Forces. Attach Form 3803, If claiming only storage fees .
(see instructions), check here [] . . . . . o i i i i e e et e 14
15  Deductible part of self-employment tax. Attach Schedule SE . . . . .. . .. ... ... ... .. - 15
16  Self-employed SEP, SIMPLE, and qualified plans . . . . . .. .o v v e i v v i w ... ceea. | 18]
17 Self-employed health insurance deduction . . . . . .. . .. .. 0 ..., e e e e 17
18  Penalty on early withdrawal of savings . . . .. ... .. ... e e e C e e e 18
19a AlIMONY PAIT .« & . o o s e e e e e e e e e e e e e e e e 19a
b Recipients S5M . .. . .0t it e ey e e e e e e i ==
¢ Date of original diveree or separation agreement (ses mstrudmns]
20 IRAdeduction. If you are married filing separately and lived apart from your spouse for the entire year |0
{see instructions), check here [] . . . ... . ... i 20
21 Student loan interestdeduction . . . . ... ... ...l - L
22 Reserved for future use . . . . . e e e e e e e e e e 22 | s
23 Archer MSAdeduction . . . . .. . . .. e e e e e e e e 23
24  Other adjustments: o
a Juryduty pay (seeinstructions) . . . . . . . . o L L L L e e e e e e 24a 2
b Deductible expenses related to income reported on line 8 from the rental of E ik
personal properly engaged inforprofit .. .. oL L L. L e e e e e 24b [. i
G Montaxable amount of the value of Olympic and Paralympic medals and USOC '
prize money reported on line8m . . . . ... .. ... T —— 24c
d Reforestation amortizationandexpenses . . . . . . . . . .. i e i e 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
T msim i ity o S R B AT R . | 24e
f Contributions to section 501(c){18)(D) pensionplans .. .. ... ... .. . | 24f
g Contributions by certain chaplains to section 403(b)plans . .. .. ... s | 24g
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . .. .« v v v v v v . P ||
i Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law viclations | 24
j Housing deduction fromForm 2855 . ... .. ... ... G R e 24)
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) | 24k
z  Other adjustments. List type and amount:
T — 24z | L
25 Total other adjustments. Add lines 24athrough24z . .. ... oo v e W s e 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Farm
1040, 1040-5R, or 1040-NR line 10 . . .. ... .. ... .... T e e R R 26 0

EEA

Schedule 1 {Form 1040) 2025



Sohedule 2 (Fom 1040) 2025

Pape 2

[Partil | Other Taxes {confinued)

17

18
19

21

Other additional taxes:
Recapture of other credits. List type, form number and amount:

§ 17a
Recapture of federal mortgage subsidy, if you sold your home see instructions | 1Th
Additional tax on HSA distributions. Attach Form 8889 . . .. ... ...... 17c
Additional tax on an HSA because you didn't remain an eligible individual,

Attach Form 8889 ... ... .. e e S S e e R 17d i
Additional tax on Archer MSA distributions. Attach Form 8853 . . . . ... .. 17e

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17F

Recapture of a charitable contribution deduction related to a fractional interest

in tangible persanal property . . . . . ... e e 'j_'{a‘
Income you received from a nonqualified deferred compensation plan that fails

to meet the requirements of section 4084 . .. . ... .. e e e 17h
Compensation you received from a nonqualified deferred compensation plan
described in section d67A . . . . .. L. L L e e 17i
Section 72(m)(5) excess benefits tax . , . . . .. .. ... ..... g r 17j
Golden parachutepayments . . .. ........... e R 17k
Tax on accumulation distribution oftrusts . . .. ... ... .. ... ..... 17l
Excise tax on insider stock compensation from an expatriated corporation . . |17m

Look-back interest under section 167(g) or 460(b} from Form 8697 or B886. . | 17n

Tax on non-sffectively connected income for any part of the year you were a

nonresident alien from Form 1040-NR . . .. ... ... e vos |1T0
Any interest from Form 8621, line 16f, refating to distributions from, and

dispositions of, stock of asection 1281 fund . .. . .. . ... ..., .. 1Tp
Any interest from Form 8621, line 24 . . . . . . . . . .. ., 17q

Any other taxes. List type and armount:

17z
Total additional taxes. Add lines 17athrough 17z * """ ** e e 18
Recapture of net EPE from Form 4255, line 1d, column (I} ~ """ " " " e "l 18
Section 965 net tax liability installment from Form 965-4 * * " """ "+ - | 20|
Add lines 4, 7 through 16, 18, and 19. These are your total nmertams Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line 23b ST 21 | 34

EEA

Schvedule 2 {Form 1040) 2015



ook i i OMB No. 1545-0074
(Form 1040) Capital Gains and Losses L5

Attach to Form 1040, 1040-5R, or 1040-NR. 2025
Dopariment of the Treasury Use Form 8849 to list your trmsa_:tinns f_or lines b, 2, 3, 8b, 9, and 10. Attachment
Ineral Revanie Senvios Go to www.irs.gowScheduleD for instructions and the latest information. Sequence Mo, 12
Mame(s) shown on redurm ur social secunity number
naron 7 [ < cocx
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? . . . . . .. . . e No

If "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to entgr an [ (g} {h) Gain o {loss)

the lines below. {d) te} Adjustmants Subtract colurmn {&)
- . Prodsads. Cost fogain or loss frem | frorn column {d) and
This form may be easier to complete if you round off cents (sabes price) (orother basds) | Formis) 8949, Part I, | combine the result

to whole dollars, lire: 2, cobumn (g} with column (g)
1a Totals for all short-term transactions reparted on 1 PR S
Form 1099-E or Form 1099-DA for which basis was
reporied to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8948,
leave this line blank and goto finetb . . ... .. ..
1b Totals for all transactions reported on Form(s) 8848
with Box A or Box G ChEﬂl‘E‘?q Se e e e e maaaa s o 5,695 5,859 | (164)
2 Totals for all transactions reported on Form(s) 8848
with Box BorBox Hchecked . . .. ... .......
3 Totals for all ransactions reported on Form(s) 8349
with Box CorBox I checked . ............
Short-term gain from Form 6252 and short-term gain or {I::-ss}frum Forms 4684, 6781, and 8624 .

F -
=

5 Met short-term gain or (loss) from partnerships, 5 corporations, estates, and trusts from S{:heduls{sj K 1 5
& Shortterm capital loss camyover, Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in theinstructions . . . ... .. ...... I ] n,’ )
7 Net short-term capital gain or {loss). Combine lines 1a through & in mlumn (k). If you hawve any

long-term capital gains or losses, go to Part || below. Otherwise, . goto Part 11l on page 2. r 7 | (164)

[Partll] Long-Temm Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

Sae |nstruct|ons for how to figure the amo unt$ to enter on {a) | {h} Gain or {loss)
the lines below. (d) feh Adjustrments Subiract column {e)
p . Procends Gt to gain orless from | From column (d) and
This form may be easier to complete if you round off cents {sales price) {orofher basis) | Form(s) 8949, Part 1,  combine the resul
to whole daollars. fine 2, column {g) with golumn {g)
‘Ba Totals for all long-term transactions reported on Form ) :
10898-B or Form 1085-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8948,
leave this line blank and goto line8b . . ... ....
8b Totals for all transactions reported on Form(s) 8949
__withBoxDorBoxJchecked ............. . 51 51
9 Totals for all transactions reported on Form{s) 8949
with Box E or Box K checked . . . . . A R R
10 Totals for all transactions reported on Form(s) 849
with Box ForBox Lchecked .............. |
11 Gain from Form 4787, Part I, long-term gain from Forms 2438 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . .. ............. R R A R e R 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. Seetheinstructions . . . . . . i v v v it it st e e et et e e e 13 218
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet intheinstructions . . . . . . ... . . .. .. . ., . . . e 14 | )
15 Net long-term capital gain or {loss). Combine lines ﬁa through 14 in column {h). Then go to Part |1l
el T N N T R B T R 15 270
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2025 Crested 1006125

EEA



Schedule D (Form 1040) 2025 aaron J G :::co0cx

[Partil] Summary

16

17

18

19

20

21

Combine lines ¥ and 15 and enterthe result . . . . . ... .. e e e e e e e e e e e e e

= If line 16 is & gain, enter the amount from line 16 on Form 1040, 1040-8R, or 1040-NR, line 7a.

Then, go to line 17 below,
= If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22.
+ If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or

1040-NR, line 7a. Then, go to line 22,

Are lines 15 and 16 both gains?
E| Yes, Gotoline 18,
[] Ne. 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, if any, from line T of thatworksheet .. . . .. ... ... . i,

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that workshest .. ... ... .. .. ...

Are lines 18 and 18 both zero or blank and you are not filing Form 49527
k| 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

[] Neo. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If ine 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, fine Ta, the smaller of:

* The loss on line 16; or .
+ (53,000}, or if married 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?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
far Form 1040, ling 16,

I:l No. Complete the rest of Form 1040, 1040-5R, or 1040-MR.

18

18

19

Schedute D (Form 1040) 2025



OB Mo, 15450074

Form 8949 Sales and Other Dispositions of Capital Assets B
AL S File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2025
il Honorao Do dta Go 1o www.irs.gov/Formaads for instructions and the latest information. S aamee N, 124
Mameais) shown on relurm Social security number or taxpayer identification number

Aaron J & Peacock 5 =HA
Before you check Box A B, C, G, H, or{ below, see whether you recelved any Fomn(s) 1099-8. Formys) 1099-DA, oF s
from your brokaer. A substitute statement wil have the same informafion as Form 1085-8 or Form 1099-04, They will show whether vour
bagis {usually your cost) was raporfed fo the IRS by your broker and may evaen fell you which box to check.
'_-Eﬂ]'t--l, | 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) 1028-8 and Formis) 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 B948 (see
instructions),
You must check Box A, B, C, G, H, or | below. Check only one box, If mare than one box applies for your short-term transactions,
complete a separate Form 8848, 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.

k] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported fo the IRS (see Note above)

[ ] {B) Shart-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ ] (c) Shert-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA

[] {8) Short-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)
I:f {H} Short-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS

I:| {1} Short-term digital asset transactions not I_"}PGdBd to you on Form 1099-DA or Form 10988
Adjustment, if any, to gain or loss
1 = ¥ vou arber an amaust i coduinn {5, i}
i ib) I} idh Cost or ather basis erber @ cade in cotumn ) Gl or {loss]
Description of proparty Dats poquiosd | DA983N OF Prceads Sea the Nate below | Sea the separate instructions. Subiract colume fa)
{Exgmple: 1000 sh XYZ o} Mo, day oy | Eeposedaf (sales prics) andseeCotvomae) | 0 | tram cokimn {4} and
(A, day wr} (w8 insbructions) in e sepamte Codels) fram [a) Earmbine the resull
msiructions Pt ek :":‘T‘l:‘: with cciumn {g).
Charles Schwab 5407
WARTOUS 2-31-2025 5,695 5 ,B59 (164}

2 Totals. Add the amounts in columns (d), (), (g}, and (h)
(subtract negative amounts). Enter each total hare and el ;
include on your Schedule ©, line 1b {if Box A or Box G =
above is checked), line 2 (if Box B or Box H above is
checked), or line 3 (if Box € or Box | above is checked) 5 605 5 @S5G (164)

Note: If you checked Box A or Box G abeve but the basis reported to the IRS was incorrect, enter in colurnn () the basks as reported to the IRS, and
enter an adjustment in column (g) to correct the basis. See Column (gl in the separate instructions for how fo figure the amount of the adjustmant
Form 8949 (2025 Creatad 5525

For Paperwork Reduction Act Notice, see your tax return instruclions.
EE#



Form 8949 (2025) Mtachment Sequence No. 128 Pags 2

Mame(s) shown on return. Mame and S5M or laxpayer dentificatlon ne, not required i shown on other side | Soclal security n I of er identification numiber
xaron 5 R e=coc —
Before you check Box D, E, F, J, K or L bajow, see whathar you received any Formis) 1089-8, Formys) 1098-D4, or substtule

from your broker. A substitute statemeant wil have the same information as Form 1089-8 or Farm 1099-04. Theay will show whefher your
basis (usualy your costl was reparted by your broker and may even fell you which box o check.
EE art]l F 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 aggragate all long-term transactions reported on Form(s) 10828-B and Form(s) 1088-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 8245 (sea
instructions).
You must check Box D, E, F, J, K, or L below. Check only one box. If mare than one box applies for your long-term transactions,
complete a separate Form 8549, page 2, for each applicable box. If you have more long-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.
el (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(] (F) Long-term transactions, other than digital asset transactions, not reparted to you on Form 1099-B or Form 1099-DA
[ (J) Leng-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above
[1 (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS

[ ] (L) Long-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B
Adjustmant, if any, to gain or loss i

1 ] IF you enter an amawnt in column {g], ()
2] ) =] {d} Castar alher basis, emiar a cade in calumn () Galn ar {lass)
Saa The Note bsd See the separate instructions. =

Dibctiphinn of proparty Dt mecuiind Dabe sokd or Procaads & The Bm‘-_’ uitragt column day

[Emmple; 100 sh. XYZ o Me, d I dispeses of (aaleg pies) and see Colum fa) i frorn oolmn i) and

i ' VEREYEL L e, day yr) fise instiucticns) in e separate | o combine the rasu

3 i Codals) from Aot of A
nBlTucEans with cokumin ().
Inamuctices adistrant

Charles Schwab 5407

MBRICUS L2-31-3025 51 21

2 Totals. Add the amourts in columns (d), (&), (g), and (k)
(subtract negative amounts). Enter each total hers and
nchide on your Schedule D, line &b (if Box D or Box J
above is chacked), line 9 (if Box E or Box K above is

checked), or line 10 {if Box F or Box L above is checked) 51: 'y 51
Mote: If you checked Box D or Box J above but the basis reported to the IRS was incerrect, enter in column {e}thebaslsaampnmdlnll'ﬂ RS, an-.-;i o
anter an adjustment in column (g) to corract the basis. See Colurmn (g in the separate instructions for how to figure the amount of the adjusl:mnnt

Form 8949 poag,

EER



Sthedude E (Form 1040) 2025 Aftachment Sequence ho, 13 Page £
Harme(s) shown on return. Do not enter name and social sacuriy member if shown on g 1. J Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Partil] 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 (e) on line 28 and attach the required basis computation. If you report & loss fram an at-risk activity for which any
ameunt is not at risk, you must check the box In column {f) on line 28 and attach Form 8198, Sae instructions,

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unaliowed loss from a
passive activity (if that loss was not reperted on Form 8582), or unreimbursed partnership expenses? If you answered "ves,"

______see instructions before completing this section . . ... ........... P o e vesce..- []Yes  [R]No
{loh Erter P for ] {c) Chock @ [ (e} Chosk i (T Check ¥

28 {a) Mame parbarship; 5 fareign () Erngiloyer basis gomputation | any amound is
| for 5 corporation | parmership identification number ia required ot o risk

EEE ==

| L :
.' ke J T
Passive Income and Loss Nonpassive Income and Loss
{9) Passive Inss allowed [h) Passive income (i} Nonpassive loss allowed (i) Section 179 expense {k} Nonpassive income
(attach Form B5E2 if requirad) from Schedule K-1 {see Schedule K-1) deduction from Form 4862 from Schedule K-1
A 9,491
k- 0 .
c -
D
29a Totals =L 9,491
b Totals [ 0 P
30 Add columns (h)and (kK of ine2%a. - . . ... ......00 0 000 oonr 30| 9 491
31 Add columns (g), (i}, and {[Jofline28b. . . .. . ... ... ..., b R TR 31| )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . . . . . . . | 32 | 9,49
[Partlir Income or Loss From Estates and Trusts -
% ) o Gonthcston munbes
% =1y
B
Passive income and Loss Nonpassive Income and Loss
{e) Passive deduction or loss allowsd (d) Passive: incoma (e} Daduction o loss l {F) Othar inzorse fram
(atiach Form B582 if required) from Schaduie K-1 from Schedule K-1 Schedule K-1
= = il
B
3d4a Totals P
b Totals
3 Addcolumns (djand(flofline3da . . .. ..ot v it aee it a5
36  Add columns (¢} and (e)ofline34b. . ... ....... LR Sy SRR R 36 | )
37 Total estate and trust income or (loss). Combine ines35and 36 . . . ... ... ... .. .. 37
Income or Loss From Real Estate Mortgage Investment Gonduits (REMICs) - Residual Holder
| (e} Excess inclusion from | {d) Taxable incoma (&) Income from
f i {.aj i i} l Id‘é:aillfammhar ﬂ:&lﬁﬁami; | schfé‘ﬂffiﬂm 1b Schedules Q, line 34
| |I
39 Combine columns (d) and (e) only. Enter the resuft here and include in the total on line 41 below | 39 |
[Part V] Summary - ] _ >
40  Net farm rental income or (loss) from Form 4835. Also. complete line 42 below . . .. ... .. | 40
41 Total income or (loss). Combine lines 26, 32. 37, 39, and 40. Enter the result here and on Schedyls
T(Form 10403, lineS + o v v v v v v v v e s BB e B S B R R e 41 9,491
42 Reconciliation of farming and fishing income. Enter your gross A : o
farming and fishing income reported on Form 4835, fine 7: Schedule K-1 |
{Form 1065), box 14, code B: Schedule K-1 (Ferm 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. |f you were a real estate
professional (see instructions). enter the ret income or (loss) Yol
reported anywhere on Form 1040, Form 1040-5R, or Form 1040-NR
fram ali rental real estate activities in which you materially participated
under the passiveactivityloss rules . . . . . .. .. ... ..., 43 P
Scheduk E {Form 1040) 2028

EE&



1 1 1 6 Foreign Tax Credit OME No. 1545-0074
e (Individual, Estate, or Trust) 2 02 5

Depariment of tha Treasury Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 980-T. Attachmend

Intarnal Revenis Service Go fo www.irs.gowFom 1116 for instructions and the latest information. Sequance No. 19
Mame number as shown on page 1 of your lax refum
e -

Use a separate Form each category of income listed below. Sea Categories of fncome in the ins

each Form 1116, Report all amounts in U5 dallars except where specified in Part 1 below.

a [] section 251 A category Income ¢ [l Passive category income e [] Section 801{j) income g [] Lump-sum distributions

',-"_D Foreign branch category income d [] ceneral category income f D Certain income re-sourced by treaty
h_Resident of (name of couniry) United States : —
Note: If you paid taxes to only one foreign country or U.S. territory, use column A in Part | and fine A in Part Il If you paid taxes to
more than one foreign country or U.S. teritory, use a separate column and line for each country or territory.

[Parti | Taxable Income or Loss From Sources Outside the United States (for category checked above)

| Foreign Country or U.S.Termritory Total
A B cC (Addcols A, B, and C.)

i Enter the name of the foreign country or LS.
Rl - 0opvnh b re e e ee e e s L[
1a Gross Income fram sources within country shown
above and of the type checked above (see Instructions):

Dividends -

b Check if ine 1a is compensation for personal
sanvices as an employee, your total compensation
from all sources Is $250,000 or more, and you
used an alternative basks to determing its source.
SERINBIUCHONS  « = = = » + o v s v v e unss |
Deductions and losses (Caution: See Instructions. )
2  Expenses definitely refated to the income on line
la(attachatatement) - « - « o 0 @ v v w0 s s | ;
3 Prorata share of other deductions not definitely LB e | el ™ TN ' o
related: } T ! o
a Certain itemized deductions or standard deduction
(sae nstructions) « « & & 0w 0w a0 . fone e e 31,500
Other deductions (attach statement) . . . . . . ..

1a

Addilnes 3aand3b . « .« 0. . B s e 31,500 | i

1]

c

d Gross foreign source income (see instructions)
e

f

! ]

Grogs Incoms from al sources (see instructions) . . 251,064
Divide ine 3d by line 3e (see instructions) . . . . ..
Muitiply ime Ic by line3fF . . . . . . ... ..., ;
4 Prorata share of Interest expense (see instructions);
a Home morgage interest (Use the Waorksheat for
Home Mortgage Interest in the instructions) . .
b Otherinterest expense . . . . . ... PR
5  Losses from foreign sources . . . ... ... ... |
6  Addhines2 3g.4a,4b.and5 . . ... ... ...
7 Sultract line & fram line 1a. Enter the result here and online 15, pagIE 2+« « @ v v vt vt v i v e e e e s 7 |
PartIi'[ Foreign Taxes Paid or Accrued (see Instructions)

:red ]
1’:)"5r It:.:elfm Foreign taxes paid or accrued

E{ bou must check one)
o [ pais In fcraign curmency | In 5. dallars

(k] Acshed | Tanes withheld 8t sowce an: ip} Cithar | Time withisald at tourca on: 1t} Cher {0} Tl foraign
foraign taxes o} Rents fomign taos taeE pald o
* . paid ar aeered (add

pidends | ared royetees
sccams | ' O o et | nsia |

{1} Date paid [m) Dividands (n] Rents {9) Interast Pkl o7
ar asgieed and roypalliog |
L
t

c I |
8 Addlines A through C, column {u). Enter the tofal here and on line 3, page 2 . . . . . . . . . .... ... | 8
For Paperwork Reduction Act Notice, see instructions. Farm 1116 (2025) Created 81625

EEA




Form 1116 {2025)

Page 2

LE'.?‘;!‘ 1l Figuring the Credit _ ) _

Enter the amount from line 8. These are your total forsign taxes paid or
acgrued for the category of income checked above Partl . . . o . . . . . . ]

10 Enter the sum of any carryover of foreign taves (from Schedule B, line 3,
column (xiv)) plus any camybacks to the current tax year, If you enter an
amount on line 10 and you don't need to attach Schedule B, check here
R IINEANE]. v s e e R e voas ] 10
(1T your mcome was section 951 A category incorme (box a aoove Part 1),
leave line 10 blank.)
11 AddlinesSand10 . . - . v v s - w .. B R R o 1"
12 Reduction in foreign taxes (See iNSUFUCHBNS) - « + @ o v w0 v v v o s T 12 |
13 Texes reclassified under high fax kickout (seeinstructions) . . v o o v . 4 . 13 s
14 Combine lines 11, 12, and 13, This is the total amount of foraign taves available for credit . . . . . . . . 14
16  Enter the amount from line 7. This is your taxable income ar (loss) from £
sources ulside the United States (before adjustmants) for the categary of
income checked above Part |, Seeinstructions .« + o v 0 v v a v d e e e s 15
16 Adjustments fo line 15 (see instructions) e R S G 16
17 Combine the amounts on lines 15 and 16, This is your net foreign source
taxabde income. (If the resuit is zero or less, skip line 18 and enter -0- on 5
BEIB) oo wwieiy e e —— 17
18  Individuals: Enter the sum of (i) Form 1040, 1040-5R, or 1040-NR, line 116,
minus Form 1040, 1040-5R, or 1040-NR, line 14, and (i) Scheduls 1-A
{Farm 10440), fne 37, Estates and trusts: Enter your taxable ncorne without & g
the deduction foryour exemption =+« v« v v v v @ s s s s s s s e s 1% | 1
Caution: iIf you figured your tax using the lower rates on quafied dividends or capial gains, see i
instructions. -
19 Divide line 17 by line 18. If line 17 is more than line 18, anter "1 . . . . . . . v o 0 o v v v & R e 19 0
20 Individuals: Enter the toal of Form 1040, 1040-5R, or 1040-NR, ine 18, and Schedule 2 (Form 1040),
line 1z. Estates and trusts: Seeinstrutions . . . . ... ... . R e 20 37.127
Gaution: If you are completing line 20 for separate category g (ump-sum distributions), or, if you file E
Farm BI7E, Partner's Additional Reporting Year Tax, see instructions.
21 Multipty fne 20 by line 19 {maximum amount of credit) 21
22 Increase in limitation (section 960{c)) (see instructions) T T R T S 22
23 AddBnes 21and 22 . . . .. R R TR T TS o T A e Ee g e et e R R e T R HIEE 23
Enter the smaller of fne 14 or line 23. Enter here and on the appropriate ine nl‘ Fart |V, See Instructions 24
[F"art V| Summary of Separate Credits From Parts Ill (Enter amounts from Par 11l line 24, for each Applicable
category of income. Dont include taxes paid to sanctioned countries.) See instructions.
25 Credit for taxes on section 851 A category income R S R R 25 i
26  Credit for taes on forsign branch categary income - . - . . o L L. L. e . . 28 a
27 Credit for taxes on passhie calegory income S R SRR 27 W)
Z8  Credit for taxes on general category INCOME .+« + « &« v o v @ v v v e .. 28 0
28 Credi for taves on section 801} income . - . . . . Lo o i i 29 (1] :
30  Credk for taxes on certain income re-sourced by trealy ™ . . . . . . . . . 30 [1] P
31 Cradit for taxes on lump-sum distributions . . . . . . .. L. T M 0
32 Addiines ZSthrough31 o o v v v v v vn v iin v e SRR R R T 33 0
33 Entwihesmallerol e 20 orine 32 o S R R S R R i3
34 Reduction of credit for international boycott operations. See instructions for it 12+ v v v o v v e v e a ol . |
35 Sublract ine 34 from line 33. This is your forelgn tax credit. Enter here and on Scheduie 3 (Form 1040),
line 1; Form 1041, Schedule G, line 25 or Form 990-T Parl Il Boeda . - v o v v v v v v v v v i v iw v a 36
Form 1118 (2025)

EEA



FOR ALT MIN TAX PURPOSES ONLY

111 6 Foreign Tax Credit __OMB No_ 1545-0074
ram AMT (Individual, Estate, or Trust) 2 0 2 5
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 890-T. proer gl
Infernal Revenue Senvice Go to www.irs.gowForm 1116 for instructions and the latest information. Sequence No. 19
i a5 showh on page 1 of your Lax refum

Mamea

_naron_ [ cocx
Use a separate Form 1116 for each category of income listed below. See Categores of Income in the instr

each Form 1116, Report all amounts in LS. dollars except where specified in Part 1 below.
a [ ] section 9514 category income ¢ [g] Passive category income e [] Section 801()) inceme g [ Lump-sum distributions
b[] Foreign branch category income o [ ] General catagory income f_[ ] Certain income re-sourced by treaty

h_Resident of (name of country) United States -

Note: If you paid taxes to only one foreign country or U.S. territory, use column A in Part | and line A in Part 11, If you paid taxes to
more than one foreign country or U.S. temitory, use a separate column and line for each country or territory.

[PartT| Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Gnﬁrri_ry or U.S.Territory Total
A B | c {Add cols. A, B, and C.)

] |

i Enter the name of the foreign country or LS.
tarritory . . . . .. i e e e e Various

1a Gross income from sources within country shown T
above and of the type checked above (see instructions); 0y

b Check if lin2 1a is compensation for personal
services as an employes, your total compensation
from all sources is $250,000 or mere, and you
used an alternative basis to determine its source. iR e
Sesimstructions - . . . .. .. ... o e [ PR

Deductions and losses (Caution: See instructions ): gl
2  Expensas definitely related 1o the income on line
la(attach statement) . . - . v .0 ovn e n ..
3 Pro rata share of other deductions not definitely
related:

a Certaln ftemized deductions o standard deduction
(see insfructions) . . . . . i g T

b Other deductions {attach statement)y . . . . . ...

¢ Addlines 3aand3b . . .. ... .. ... ... | ."

d  Gross foreign source Income (see instructions) . . . | B i

e § |

f

9

Gross income from all sources (see instructions) . . ]
Divide Ene 3d by line 32 (see instructions) - « « . . . i)
Multiply line 3c by ine 3f . . . . . . . v w4 w . ' :
4  Prorata share of interest expense {sea instructions):
a  Home mortgage interest (use the Workshest for

Home Mortgage Interest in the instructions) .+ + .« . .
b Otherinterestexpense - . . . v v v v v v @ v b .
§ Losses fromforsignsources . . 0 .0 . v . e
& Addlines 2 3g,4a, 4band 5 . . . . . . . EERE [
7 Subtract line & fram line 1a. Enter the result hereand an line 15, pAgEZ  « + ¢ « & v v v v v v n v v o & R I
Part Il | Foreign Taxes Paid or Accrued (see insiruclions)
°"ﬁ,§:.‘;"““’ Foreign taxes pakd or accrued
;’l‘m must check one) | -
E ] Paid In foresgn ourrengy fn .S dollars
E ik Aocrued B Temes withheld at source an: {P) Cher Tawas withield 1 soums an | ity Cthes | {u) Tokl foregn
Dy o 1 fomign taves ! foreign taes taoms pahd of
“:::rl?i?:rs;i | {m) Disidends arr:]mﬂ;:& () Interest 5 :;:12; O j?dmm o it | :::'rdl:; MI:E:uu;ﬂm
A
B
L] . 1 !
8 _ Addlines A through C, column (u). Enter the total here and on N 8, PAGEZ  « « « + o 2 v v 0 v v vt T T

For Paperwork Reduction Act Notice, see instructions., Form 1116 (2008 Created 911625

EE&



FOR ALT MIN TAX PURPOSES ONLY

Farm 1116 (2025) Pags £
[Partili| Figuring the Credit ]
§  Enter the amount from line 8. These are your total forelgn taxes pald or 1
accrued for the category of income checked above Parti & . . . 0 0 0 o g9
10 Emter the sum of any carryover of foreign taxes (from Schedule B, line 3,
column (xiv)} plus any carrybacks to the current tax year, If you anter an
amount on ine 10 and you don't need to attach Schedule B, check hera
{gae NGIUCHDNG]  « & = ¢ s p st et s e s s e e s i D | _1D
(If your income was section 2514 category income (box a above Part 1),
{eave line 10 blank )
M Addlineg Band 10 « o ¢ s ¢ s 0 2 s 0506 v 08 8 § 0 @5 80 w5 s s M
12 Reduction in foreign tawes (see instruchions)  « « ¢« v o o 00 b v w e 12 |{
13  Taxes reclassified under high tax kickout (see instructions) . . . . . .. . .. 13
14 Combine lines 11, 12, and 13, This is the total amount of foreign taxes available for credit . . . . . . . . 14
15 Enter the amount from line 7. This is your taxable income o (loss) from i
sources oulside the United States (before adjustments) far the category of
income checked above Part |. Seeinstructions . . . . . . oL L L. L. | 16
16  Adjustments toline 15 (see instructions) . . .« . v« v . o o R R e 16
17 Combine the amounts on lines 15 and 18, This is your net foraign source it
taxable income. {If the result is zero or less, skip fine 18 and enter -0- on :
T e T W R R R T 7 :
18  Individuals: Enter the sum of (i) Form 1040, 1040-5R, or 1040-MR, fine 114, L
minus Form 1040, 1040-5R, or 1040-NR, line 14, and (i) Schedule 1-A ;
(Farm 1040, ine 37. Estates and trusts: Enter your taxabie income without
the deduction for yoUF 8XBMPHON - = « « « & o v o o v s s e e e e e 18
Caution: If you figured your tax using the lower rates on gualified dividends or capial gaine, see
imstructions. By
18 Divide line 17 by fine 18. If line 17 is more than line 18, enter “1* . . . .. R R R A e e 18 ]
20 Individuals: Enter the fotal of Form 1040, 1040-58, or 1040-NR, line 16, and Schedule 2 (Form 1040, [
line 1z. Estates and trusts: See instritions . . . . .. .. WA TR Ha FEEE 20 28,196
Caution: If you are completing ine 20 for separate category g (lump-sum distributions), or. if you fie o -
Form 8978, Partner's Additional Reporting Year Tax, see instructions. e
21 Multiply fine 20 by line 19 {madmum amount of credit) 21
22  Increase in limitation {section $60(c)) (see instructions) T e A T A0 o 22 |
2 Addiines21and22 - =0 v b e i h e s h e e e e R R P TR AR R e 23
24 Enter the smaller of line 14 or line 23. Enter here and on the appropriate line of Part V. Ses instructions 24
Eé- it IV| Ssummary of Separate Credits From Parts IIl (Enter amounts from Part 111, line 24, for gach applicable
_ category of income. Don't include taxes paid to sanctioned countries.) See instructions.
25 Credi for faxes on section 951A category income. . . . . . . . .o . . 25 i)
26 Credit for taxes on foreign branch categery Income - « « v v 2 . 0. .. vee | 28 o
27 Credit for taxes on passive CtBEOY INCOME & & & 4 v v v v v v v v a e v s 27 | o
28 Credt for tawes on general category income . . . . . . . . . e 28 1]
29 Cred® for taxes on section 801 () lneome . . . .. . . .. R AT 2% al.
30 Credit for taves on certain income re-sourced by treaty e T o P 30
31 Credit for taxes on lump-sum distributions . . . . . . SRR [ 31] ol
MW Al Telongh M Coupn e R Y RN s e e 12 o
33  Enter the smaller of line 20 o fne 32 R S S e e e e 13
34 Reduction of credit for international boyeott oparations. See instructions forline 12 . . . 0 o & 0 v o v o a s 14
35  Subtract ine 34 from line 33. This Is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), )
ling 1; Form 1041, Schedute G line 2a; of Form S00-T Part L Ine #8 - « ¢ v v v v v v v w v v v n e we u e | 35
Earm 11186 (2025)

EEA




SCHEDULE 8812 Credits for Qualifying Children oM o, 15452074

(Farm. 1040} and Other Dependents 2025
Attach to Form 1040, 1040-5R, or 1040-NR.

Depadment of the Treasury B : Altachment

Internal Revenee Service Go to www.irs.gowScheduwe8812 for instructions and the latest information. Bequenca No. 47

Your social security number

Mame(s) shown

Aaron Feacock i
‘Partl t and Craedit for Other Dependents
1  Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR -« - ¢ @ 4 v i 0 @ v v v w s e v e w s 1 250,900
2a  Enter income from Puerto Rico that youeseluded .+ & . -« o o o 0 v w0 o 0w f_ 2a ! ¢ :
b Enter the amounts from lines 45 and S0 of your Form 2558 . . . . . o o 0 v v 0 v 0 s 2b el
¢ Enterthe amount from line 15 of your Form 4583 . . . . - v o 0 0 o v o v v ww e s 2c 7 )
AR ERE 2R TRIOUBHZE = mmrwmmwca mm im  m e R A R onaw 2d
B0 A e T BB s e s e e W A N - 250,900
4 Number of qualifying children under age 17 with the required social security number RN ] . ¥
§  Mulliplyline4by$2200 .. ... ..., N R e T R e T S & 0
6  Number of other dependents, including any qualifying children who are not under age II ;
17 or who do not have the required social security number . L, . . .. . ... ... | &
Caution: Do not include yourself, your spouse, or anyone whe is not a U.S. citizen, U.5. national, er U5, resident
aflen, Also, do not include anyone you inciuded on lne 4.
T MHIEH s G B B0« won e ey e e e e e e R A e 7 500
§ - AOOlres DT a0 R A A N B R R v ] 500
8 Enter the amount shown below for your filing status.
« Married filing jointhy-$400,000 }
= All ather filing statuses-F200.000 4 . . 0 o0 0 o i s i i e e e e e e N i T T T ] 400,000
10 Subtract line 9 from ling 3, {
= If zero or less, enter -0-
= |f more than zero and not @ multiple of §1,000, enter the next multiple of $1,000, For }
exampie, if the result is 3425, enter $1,000; if the result is $1,025, enter $2000,etc.  J . .. ... ... .. | 10 0
11 Mulliph e TOBY S DIDB) o o v v wm ar v wmm m e m ww w a s = m w N E W e s W e T "
12 Is the amount on line & more thanthe amount on BNE 117 & ¢ & & & & & & & s o s & = s & o 8 @ & = 8 s = 1 & & 12 500
D No. Stop here. You cannct faks the child tax cred®, creds for other dependants, or additional child tax credit. =
| Yes. Subtract ine 11 from line 8. Enter the result
13 Enter the amount from Credit Limit Worksheet & . .« 0 v o c v 0 o v v o 0 o s s o 8 8 6 5 8 5 5 5 5 0 8 a v s 13 37,127
14 Enter the smaller of ling 12 or ling 13. This is your child tax credit and credit for other dependents . . . . . . 14 500

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.
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-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), fine 11) before completing Part 11-A

Faor Paperwork Reduction Act Nofice, see your tax return instructions. Schedule B812 (Form 1040) 2028 Created 7/30/25
EEA



Schedule 8812 (Form 10400 2025 paven J macm
Partli-A] Additional Child Tax C rs

Caution: if you flie Form 2555, you cannot claim the additional child tax credit. S
L - T T T | 18 pesd :
16a  Sublract line 14 from fine 12. If zero, stop here; you cannot take the addifional child taxcredd . . . . . . . . . . 16a 0

b Number of qualifying children under age 17 with the required social security number: ¥ §1,700,
Enter the result. If 2ero, stop here; you cannot claim the addiional child tax eredit ™ . . . .. . . e e e s 16b |
TIP: The number of children you use for this line is the same as the number of children you used for fine 4. [1 e
17 Enterthe smallarof ine 182 orMme 1BD . . . v o v o i b i bt e m st me e e e et e e 17
182 Eamed income (seeinstruchons) . . . . - - i .. i i .. | 18a i
b Nontawable combat pay (see Instructions) . . . . .. ... ! 18b | - i
18 Is the amount on line 18a more than $2,5007
[] No. Leaveline 19 blank and enter -0- on fine 20 fi: ;
[] Yes. Subtract $2.500 from the amount on line 18a. Enter the result . . . . . . . . | 14 i

20 Multiply the amound on fine 19 by 15% (0.15) and enter B MBEUIE  + » » + v @ v v v v v v e e e e
Next. On line 18b, is the amount $5,100 or mara?
[] No. 1fyou are a bona fide resident of Puerto Rico, goto line 21. Gtherwise, skip Part 118 and enter the
smaller of ine 17 of line 20 on fine 27
[0 Yes. iftine 20 s equal to or more than line 17, skip Part II-B and enter the amount from fine 17 on line 27
Chanwise, go to line 21.

[Part II-B] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents nl’ Puerto Rico

21 Withheid social security, Medicare, and Additional Medicare taxkes from Formis) W-2, |
boxes 4 and §. If married filing jointly, include your spouse's amounts with yours, If |.
your employer withheld or you paid Additiornal Medicare Tax or tier 1 RRTA taxes, ar ]

|

if you are a bona fide resident of Puerto Rico, see instructions A B A e i 21
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schmlule 2 (Farm

1044}, line 5; Schedule 2 (Form 1040), ne & and Schedule 2 (Form 1040), line 13 . . . 22
23 Addnes21and22 . ... ... e iii e, cee | ]
24 1040 and

1040-5R filers: Enter the total of the amounts from Form 1040 ar 1040-SR, line 27a,
and Schedule 3 (Form 1040}, line 11. } L
24

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), fine 11.

25  Subfract fine 24 from line 23, If zero or less, enter-0- . . . . . . . . . . N e R e R R 25
26  Enterthe largerof ine20orline 25 . . . . . . ... AL M W T e 26
Next, enter the smaller of line 17 or line 28 on fine 27,
[PartII-C| Additional Child Tax Credit -
27 _ This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 [ 27 ] 0
Schedule BB12 (Form 1040) 2025

EEA



Forn 8995 Qualified Business Income Deduction | ONE o, PEA00FE

Simplified Computation 2025
Attach to your tax returm. s g
Department of the T ry . " chrhan
rbuipesmp bty Go to www.irs.gov/Form8995 for instructions and the latest information, Sequence No. 55

Marmn(s) shoran o rabum | Your tawpayer identidication number
Aaron J _Paacuck -
alfied trade or

Mote: You can claim the qualfied bueiness income deduction only if you have qualiied business income from a qu

business, real estate investment frust dividends, publicly traded parfnership income, or & domestic production activities deduction
passed through from an agricultural or horticullural cooperative. Ses instructions.

Lise this form i your taxable income, before your qualiled business income deduction, s at or below §197, 300 ($394, 800 if martied
fiing fointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggragation name () Taxpayar (c) Cuakifed business
denfilication numbar incomie or (loss)
i KlF: HE Witkin Beal Estate Fund IT 1L 06-1620619 9,491
i
iii
v
|
u ——
2 Total qualified business income or (loss). Combine lines 1i through 1y, il !
GOAMANEY 5 s ks S e e S TR e 2 9,491 ||
3 Cualified business net (loss) carryforward fromthe prioryear . . . . . + . & - . . - . . | 3 |¢ i
4  Tofal quaiified business income. Combine ines 2 and 3. If zero or less, enter -0- . . . . . 4 9. 491
§  Qualfied business income component. Multiply Bne dby 209 0.20) . . . . - v v . o w .. S R i 5 1,698
6  Qualified REIT dividands and publicly traded partnership (PTP) income o (loss) e
(peainmiruoliord) e v 2R St ate e PEhTETR A TR P [ 1,985
7 Qualified REIT dhvidends and qualified PTP (loss) camyforward from the prior
BT i i e P T R R T A e e e R A T S A 7| )
8  Total qualified REIT dividends and PTF income. Combine lines & and 7. If zero
orless anber 0 oo wE e e R T e L e R g 1,965
8 REITand PTP compenent. Multiply line By 20% (0200 . . . . & & v @ i i it et e e et tnm e s as e ] 393
0 Quaiified business income deduction before the income limitation. Add ines Sand® . . . . . .. ... ... 10 2,291
11 Taabie income before qualified business income deduction (see instructions) e L [ | 219,400 |
12 Enter your net capital gain, if any, increasad by any gualified dividends
(e inelraciang): o R R R L e Sl e 12 7.478
13 Subtract line 12 from line 11, If zeroorless, enter-0- . . . . . . .. ... ... ... 13 | 211,922
14 Income limitation, Muiply ine 13 By 20% (0.20)  « « « v v v b v v w e e e e e e e e e e ... | 14 42,384
15 Quahfied business income deduction. Enter the smalar of line 10 or line 14. Also enter this amount an
the applicable line of your retem (S8 INSITUCHONS] © & & 0 0 o b b e i e b e e s e e e e e e e e e 15 2,291
16 Total quaified business (loss) carryforward. Comnbing lines 2 and 3. If greater than zero, enfer0- . . . . . . . . . . 6)( o)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines & and 7. If greater than .
DO OIMEE . L e A B S T Rk e B e B a1 h P e 17 | { ol
For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form 8995 (2025) Created 8112725
EEA

Line 11 Enter your taxable income figured before any QBI deduction, computed as follows:

Form 1040 or 1040-8R, line 113, ......cuievennnaanasasassss «er 250,900
minus Form 1040 or 1040-SR, Schedule 1-A, Line 38, ...... ]
minus Form 1040 or 1040-8R, line 1%e, .........0000... R 31,500

Taxable income figured before any QBI deduction............ svs  £19,400



. 8867 Paid Preparer’s Due Diligence Checklist

Earmed Incarne Cred! (EIC), Amarican Opporiunity Tax Credif (AOTC),

OMB Mo, 15450074

2025

(Rev. November 2024) Child Tax Cradit (CTC) (in tve Additional Chitd Tax Credt (ACTC) and
: Credt for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Departmant af the Traasury To be e eted by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-85. Attachment
Intarnal Revanun Sendce o to www.irs.gov/FormB867 for instructions and the latest information. Sequence No. 70
Taxpayer nama{s) shown on redurn : i
Aaron J & Peanock A
Preparer’s name

Due Diligence Requirements

Plaase check the appropriate box for the credit{s) and/or HOH filing status claimed on the return and complate the related Parts -V
[] HOH

for the benefit{s) claimed (check all that apply).

[] EC E] CTC/ACTC/ODC  [] AOTC

1'

2

8

a

Did you complete the return based on information for the applicable tax year prowt!eﬂ by the taxpayer

or reasonably obtained by you? . . . . . . . . .. L. e e e e e e

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTCIODC

workshests found in the Form 1040, 1040-SR, 1040-MR, 1040-88, or Schedule 8812 (Form 1040)

instructions, and/or the ADTC worksheet found in the Form B8B83 instructions, or your own worksheet{s)

that provides tha same information, and all related forms and schedules for each credit claimed?

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

the following,

* Interview the taxpayer, ask questions, and contemperanecusly document the taxpayer's responses to
detarmine that the taxpayer is ligible to claim the credit(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 anycredit{s) .. .... ... ... . ... ... 000
Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorect, incomplete, or inconsistent? (If “Yes,"
answer guestions 4a and 4b. If "No," goto question 5.} . . . . o . 00 0 b b e o e e e e e
Did you make reasonable inquiries to determine the correct, complete, and consistent information? . .
Did you contemporaneously document your inquiries? {Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.} . . . . . e e e B
Did you satisty the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8887, a copy of any
applicable worksheet(s), a record of hew, when, and from whom the infermation 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 aligibility for the credii{s) andfor HOH filing status or to figure
HieamoUnt sl oF the oredRIEY: .o wowme v ommmmnw pomm s o mmsrai; o i w E,  L w
List those decuments provided by the taxpayer, if any, that you relied on:

Did you ask the tax'ﬁéyer whether he/she could provide documentation to substantiate eligibility for the

credit(s) andfor HOH filing status and the ameunt{s) of any cradit(s) claimed on the return if histher
return is selected foraudit? . ... ... ... R R e O S T e T e W
Did you ask the taxpayer if any of these cremts were disallowed or reduced in a previous year? ... .
(If credits were disallowed or reduced, go to question Ta; if not, go to question 8.)

Did you complete the required recerfification Form 88627 . . . . o v v v v v v v v s R G
if the taxpayer is reporting self-employment income, did you ask guestions to prepare a complete and
comect Schedule C(Form 104017 ... .. oo v i v v v e w s R R T R R

Yes

No

NIA

&

Ry e

Nl

& ]

A

i

'D_.

0|x

O

i

A LT

0

For Paperwork Reduction Act Notice, see separate instructions.

EEL

Form B8E6T (Rev. 11-2024)



rom s e 202 Aaon 3 & SRR esco W
[Partli | Due Diligence Que urns Claiming EIC (If the return does not . i)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of gualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC | | L
and does not have a qualifying child, gotoquestion10.). . . . . . ... ...... ... ou.. | [ s
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer | | [
has supported the childtheentire year? . . . . o o v o v ittt bt et et n e rna R ]
c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying childof | + i A

more than one person (tiebreaker rules)? . . ........ vae e
[Partlll] Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the refurn does not claim CTC, AGTC,
or ODC, go to Part IV.) B

10 Have you determined that each qualifying person for the CTC/ACTC/ODG is the tanpayer's dependent wha is Yes | No | N/A

a citizen, national, of resident of the United States? .+ . o v 0 v v el T kBl | [ L%
11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived with W e gl
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's gk
custodial parent has released a claim to exemption forthe child? . .. ... ... ... e _E! ]:E |
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or | ' 5
separated parents {or parents who live apart), including any requirement to attach a Form 8332 or similar

shatarnbnt b T TEIUTIT e 6 v oo vamomne g i e T e e ek R
[Part IV] Due Diligence Questions for Retums Claiming AOTC (If the return does not claim AOTC, 00 10 Flan f?.j
13  Did the taxpayer provide substantiation for the credit, such as a Form 1088-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . ... ........ R R R AT
[Part V] Due Diligence Questions for Claiming HOH (If the refurn does not claim HOH filing Stalus, go 1o Par V1)
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up 2 home for the year for a qualifying person? . . . . . . 3 i
[Part VI| Eligibility Certification ___
You will have complied with all due diligence requirements for claiming the applicable cred it{s} andfor HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the refurn or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit{s);

B. Complete this Form B8ST truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8887 in the manner required, and

D. Keap all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions undsr
Document Retention

1. A copy of this Farm 8887,
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 relied to determine the taxpayer's eligibility for the
cradit{s) and/or 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 form and the applicable worksheet(s) was
obtained.

5. Arecord 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).

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 certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

complete? .. ... R S B e i e e e e Kl
Form 8867 (Rev. 11-2024)




8960 Net Investment Income Tax- | omBno. 1545.2227
Form Individuals, Estates, and Trusts 2025

Attach to your tax refurn.

Dipartrant of the Treasury Atlachment 12

Intarral Ravanus Sendce Go to www.irs.gowForm8960 for instructions and the latest information. Suquance Mo,
Marne(s) shown on your tax reburm

Your social security number or EIN

Section 6013{g) election (zea Instructions)
[] section 6013(n) election (see instructions|
[]Regulations section 1.1411-10{g) election (see instructions)
1  Taxable interest (see mstructions) . . . . . . P AR P o e s R e e 1 15
2  Ordinarydividends (seeinstiuctons) . - . . ... L Ll e e e e e e 10,373
& cAnnullies (s inelruclons] .o scacrc U BRI LD L e R L e e e
4a Rental real estate, royalties, partnerships, S corporations, truste, trades or
businesses, etc. (e Instructions) - - & @ . v v i i i e e e e e e e e 4a 9,491
b Adjustment for nat income or loss derivad In the ordinary eourse of 3 non-
section 1411 trade or business (see Instructions) . . . . . . .. .. ... ... ... | 4b § _
t Combinelnesdaanddb . . . ..t e e e e e e R dc | 9,491
Sa Net gain or loss from disposition of property (see instructions) . . . . . ... ... . . Sa 106 |
b Met gain or loss from disposition of property that is not subject to net
investment income tan (2ee INSrBCHIONS) - &« o v v v h d e e e e e e e &b
¢ Adjustment from disposition of partnership interest or S corporation steck |see
Inefructions) - - - - ... ... T T T e S | 6c e
d Combinefines SathroughBe - . . . & oo v i il i i i e e e e e 5d 106
8 Adjustments to investmernt income for cetain CFCs and PFICS (seeinstructions) .« . . - - . o0 .. v W .. .. IL -
7 Other modifications to Investment income (see iNSITUCHONS)  + + .+ v v v 0 vt v e e e e e ey
8  Tolalinvestment income. Combine lines 1,2, 3, 86, 50,6, 8007« « 2 @ v o v v v v v e e e e e e e
| Investment Expenses Allocable to Investment Income and Modifications
%a Investment interest expenses (see slretlons)  © . s c e e e e s s s e e 8a _
State, local, and forelgn income tax (see instructions) . . . .. .. L. . ... ... ob |
Miscallanaous investment expenses (see instruetlans) .+ . & o v ot . . w n w e . . . | %¢
0 Addlines Ba, 8b.andBE . . . . i v il i e it ee e, o 8d 0
10 Additional modifications (see instructions) . . . . . . L oL oL L L e .., Ce e e e woxrnws AR -
Total deductions and modifications, Add lines 8dand 10 . . . . . . . o v v ww ... ke e e e s s o " 0
! Fart III! Tax Computation
Net investment income. Subtract Part |1, line 11, from Part |, line 8. Individuals, complets lines 13-17. '
Estates and trusts, complete lines 18a-21. ITzero or less, anter -0+« v v v v v v o e s e e o I 12 19,985
Individuals: ‘ ‘ . '
13 Modified adjusted groes income (see instructions) . . . . . . L. ... ... | 13 250,900
14 Threshold based on filing stalus (see instruetions) . . . - . . . . .. ........ [ 14 | 250,000
15 Subfract line 14 from line 13, ifzeroorless, enter -0- . . . v v v v e v et e e e e 16 | 900
16 Enterthesmaller of ine 120rline15 . . . .. ... .. .. .... B e R e § T e | 16 900
17 Met investment income tax for individuals. Multigly ine 16 by 3.8% {0.038). Enter here and include
on your tax retum (seeinstructions) . . . . L L. L L. L. w0 R 17 34
Estates and Trusts: Fa
18a  Metinvestment income (e 12above) . . . . . v o i el . | 1Ba -
b Deductions for distributions of net investment income and charitable |
deductions (see instructions) . . . . .. ... ..., L. L. .. ... vae . | 18D
¢ Undistributed net investment income. Sublract line 18b from line 183 (zee
instructions). Ifzeroor bess, enter-0- . . . . i vt i e e e e e e 18¢ |
192 Adjusted gross income (see instrutions) . . . . .. ... ... N W R | 19a | et
b Highest tax bracket for estates and trusts for the year (see instructions) . . . . .. ... |18b
€ Subtract ine 19b from fine 19a. If 2er0 or less, enter 0= . . . . ., R oo 19 B 55
20 Enter the smaller of line 18corfine19e . . . . .. . .. ... R R e 8 EE A 20
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax refumn (see instructions] .« . . v . ... . .. S T T A AT
For Paperwork Reduction Act Notice, see your tax return instructions, Form 8960 {2025) Created A/ Q25

EEA

| 19,985




S Corporation Shareholder Stock and

rm 1 203 Debt Basis Limitations PR b ot
i D”ﬁ“;‘:;g‘.ﬁi?aww Attach to your tax return, Ftactmmort
internal Revenue Service | Go to www.irs.gowForm7203 for instructions and the latest information. Sequence No. 203

Marme of shareholder

o
ion

C Stock block (see instructions):

D Check applicable bow{es) to indicate how stock was acquirad:

(1) [] original shareholder i2) [ ] Purchased 13} [] Inherited ) [] cit (5} [ ] other:
E Chack if you have a Regulations section 1.1367-1(g) alection in affect during the tax vear forthis S corporation. . . @ .« v v o v v v 0 0w D
[[PartT]| Shareholder Stock Basis
1 Stock basls al the beginning of the corporalion's bk YEAF . - - . & & o o o b i s @2 s b e m e s v s s s 1 i}
2 Basis from any capital contributions made or additional stock acquired during the taxyear - . . . . oo 0 00 o
3a  Orditary business income (enler lsses i Part Il o« o o o0 v s e e e e 3a |
b Met rental real estate income (enler lesses inPast i . . .« . o . o 0 o 0 oL e e .. ib
¢ Oiher net rental income (enter losses mPart Il < -« @« o 0 0w v i i h v el 3¢
R [ L e S e e S e e e e e 3d T 1
o Ordinarydidends - » « 5 ¢ & 0 & v s s ap b b m e e a e e e e e
f Rovalles . . ¢ ¢ o o v o v o vt ot s n s o n e m s o cns o emes ot 3
g MNetcapital gains (enter losses inPartlll) . . . 0 -0 v v e v i s i e 3g
h  Metseclion 1231 gain (enler losses inPart i) . . . . . T T TS R RS RO i 3h
i Otherincome (enter bosses nPartlll) - « o - & o 0 v 0 v 0 bt s s e s e s e s s 3i
| Escess deplefionadjustment - . . . .o o s o i i e e e 3
K Taxsmmmptincome .« ¢ - o o s o 6 8 a0 e b 8 8 6 a ks 8 ke e s e e 3k
| PRecoplurecfbusinesscredls - « - = & c i v o v s v i = e s e e s e s 3
m Other items that increasestockbasis - - - - . -« - v - 0 o0 s s e s e 0 e Im
4 Addlines 3aMrough 3mM .« o o i h e e e e | 4 1
B Stock basis before distributions. Add limes 1, 2, and4d . & .« - 4 ¢ 0 0 d h s L E e e e e e e s e e 5 1
6  Distibutions (excluding dividend distributions) . . . . . 0 . . 0 L L e e e e e e e e e e e e e e &
Note: Ifine & is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain an
Forrn 8948 and Schedule D. See instructions.
T Stock basls after distributions. Subtract fine § from line 5. Iif the resull is zero or less, enter -0-, skip
lires Bihrough 14, and enter 0-onfing 15 .« =« o« o v v v o v 0 v s b o s e e e e e s | 7 1
8a Nondeductible EXpENSES . - o v o v v C ottt e e e e e | 8a | 3|
b Depletion forolland gas . « = « « « ot o v e n e e e e e e b |
¢ Business credifs (sections SO(c)(1)and (5))  « - « « c « o v b s i e w o fc [
9 Addines Bathrough B v v v oes v v rre s 0 s aw s 1 b8 gr e LA e A e s A 8 | 3
10 Stock basis before loss and deduction fems. Sublract line 8 from line 7. If the result is zero or less,
enter -0, skip lines 11 through 14, and enter -0-onIme 15« « ¢ 4« o v 0 0 0 v 0 v 0 0w v v m et a0 0w a ._:'.E__ 0
11 Allowakde loss and deduction items. Enter the amount from line 47, columne) « « « = v o v 0 v 0 v v 0 0w 0w L
12  Debi basis restoration (see net increase in instructions forlin@ 23] .« -« v v v v v v v s v v v s d v v 0w v aw u s |12 o i
13 Otheritemsthatdecraasa stock BB « ¢ - & ¢ + = = ¢ & s o =8 5 ¢ 8 s = 2 8 2 8 ¢F # 5 = = = 2 s = ¢ & 8 8 5 @ P13
14 Addlines 11,12, and 13 . + ¢ = ¢ s s v 2 0 8 8 8 b w e n AR L LD ST B T s AR S e L A 14
1§ Stock basis at the end of the corporation’s tax year. Subtract line 14 from ine 10. If the resull is
Zeroorbess, enter0- . - . . - s B R R R R R R N 15 0
[Partii| Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debt 1 (bjDett2 | ) Debt3d —=
Description ' [ Formainote | [[] Formal nate [] Formal nate (d) Total
D Open account |:| Open account D Cpen account
16  Loan balance at the beginning of the corporation's
fExyear . « « < .. W e R
1T Additional loans (see instructions) R T
18 Loan baflance before repayment. Combine lines 16 and 17
18  Principal porticn of debt repayment (thes line doesn't
includeimterast) .« « & o o 0 s v s et d e e e
20  Lean balance ab the end of the corporation’s tax year
Sublractine 19 fromBne 1B « ¢+ « ¢ ¢+ v s v s b v = s

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form T203 (12-2022)



Paga 2

Form 7203 (Rev, 12-2022)
[Partll| Shareholder Debt Basis (confinued)
Section B - Adjustments to Debt Basis
Description {a) Debt 1 (b) Debt 2 [c) Debt 3 (d)Total
21  Debt basis at the beginning of the corporation’s tax
VBT s e B R W
22  Enterthe amount, if any, from line 17« « « « 0 0 o 0 00
23 Debt besis restoration {see instructions) < « « « < « o < .
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24byline18 +« o v o v v o 0 v 0 v 0 v 0 0 v 0
26 MNontaxable debt repayment. Multiply fine 25 by line 19
27 Debt basis before nondeductible expenses and
loeses. Subtract line 26 from lin@ 24 - . -« - ¢« 2 2 0 s
28  Nondeductible expenses and oll and gas deplation
deductions in excess of stockbasls - - . .. . 0o
29 Debt basis before losses and deductions. Subtract line
28 from line 27 If the result is zero or less, enter -0-
30 Allowable josses in excess of stock basis. Enter the
amount from line 47, column (d) . - - - 4 0000 a e L
31 Debt basis at the end of the corporation’s tax
year. Jubtract ling 30 from line 29. If the result is zero
orfess anter=0= . . . . . s s v s s wmn aw s
Srentlon E_Gmn on Loan Repayment
32  Repayment. Enter the amownt from ne19 - . - . . . . L. L
33 Montaxvable repayments, Enter the amount from line 26
Reportable gain. Subtract ine 33 from line 32 . . . . . .
[Baniil[ Shareholder Allowable Loss and Dedl.u:tmn items
(a) Current {b) Carryover (€} Allowable (d) Allowable | (e} Casryover
. rlosses amounis Ioss fram loss from amounts
Description yaaam {column (e)) | stock besis debt basis
deductions froem the
previous year
35  Ordinary business less . . . - . . & o o 0 . . g, 821 B 821
36 MNetrentalrealestateloss - . - - . . . o w . .. 1,116 24,214 25,330
37 Othernstrentalloes . . . . .. o0 00 o ua
38 Metcapitalloss . . . .. A e g
38 Netsection1231oss . . . . . - o 0 00 ow |
40 Otherboss . . . . . e e . .
41 Section 179deductions . . . . - . . . .. ..
42  Charitable contributions « + + -« =« « =« 4 4 . 37 200 237
43 investment inferest expense . . . . . . . . .
44 Section 59el2) expenditures . . . . . 2 2w . .
45 Otherdeductions . . - . .« oo 0 00 aw o |
46  Foreign taxes paid or acerued « - - . - 0 2 .
4T Total loss. Add fines 35 through 46 for each
column. Enter the total logs in column (c) on
ling 11 and enter the total foss in column (d)
ORI, o o e e e R §:153 33,?“:25 34.-355

EEA

Form 7203 (12-2028)



Shareholder's Stock and Debt Basis Losses Breakdown
This page is not filed with the return. i is for your records only.)

Allocation percentage line §
Allocation percentage line 7

Name of Shareholder: _ Peacock

Losses and deductions allowed divided by Total Losses and deductions
Losses and deductions allowed divided by Total Losses and deductions

__0.333333

(8) (B} (c) D) (E)
Beginning Current Year Total Allowed Sue ad
of Year Losses and Losses and Losses and ms
SchiK1 Losses and Deductions Deductions Deductions in  Carried Forward
Line: Deductions Current Year to Future Years
89a Ordinary Losses 1 B,821 B,B21 8,821
b Rental Real Estate Losses | 24,214 1,116 25,330 25,330
¢ Other Rental Losses E .
d Short-lerm capital losses T
d Long-term capital losses Ba
e Qther portfolio losses 10, Coda &
f 123 iosges &
g 1256 losses 10, Code ©
g ST Cap (Not Portfolio) 10, Coda HF
g LT Cap Total (Not Portfolio) 10, Coda HG
g Other losses 10, Coda B, HD, HE
h CC Cash 60% 12 Code A 200 37 2317 : 237
h CC Cash 30% 12, Coda B -
h CC Nencash 50% 12, Coda © e
h CC MNencash 30% 12, Code O — .
h CC Capital Gain Prop 30% 12 Cade E
h CC Capital Gain Prop 20% 12, Coda F
h CC 100% 12, Coda G
i Section 179 11 Cada A
i Reserved
J Portfolio 2%
j Portfolio Other 12, Soda L
k Deductions - royalty income 12, Code ;oo
k Reforestation expense 12, Coda O i
k Filrm and TV Prod Exp 12 Code 5E
k Interest Exp - Schedule E 12, Code SA
k CCF Contributions 12, Code 5C
k [nterest penatty 12, Cada 50
k Ol and gas deplation =
k Other deductions
I Interest Exp Investment Sch A 12, Code H & 58
m Sec. 50{e)(2) Clroulation Costs 12 code ua
m Sec. 39(el2) Research Costs 12 Code JB T
m Sec. 59(e)(2) Mining Costs 12, Code JC
m Sec. SHe)(2) intangible Oriling 12, cede Jo
n Other decreases _
o Loss fram 179 asset
Total deductible losses and deductions 33,235 1,153 34,388 34 388
T MNondeductible expenses &
credit adj 16, Coda © 3 3 1
Totals 33,235 1,156 34,391 1 34,388
Logges and deductions disallowed due to insufficient basis are carried forwa gd and then breated as arising in the year

when basis iz restored. They do not show on any form or schedule other than the basis worksheet,

WH_ISBAS LD



om 83819 IRS e-file Signature Authorization

[Rew January 2021} OME Mo, 1545-0074

Deoisrtriont ol Tradeiry * ERD must obtain and retain completed Form B879. 2025
Internal Revenue Senaoe P Go to wwi.irs.gov/Form8879 for the latest information.

Submission ldentification Number (SID)

Twayal's name

haron J Peacock

X REII.!I'I"I |I‘lf0l'|'ﬂatlﬂl"l Tﬂl _"I"i&ﬂl' Endmg D&CB’D‘IHEI’ 31 2025 _{E_HI_EL_FF?HI"}I'U_UEI'E autnonzing.)

En{er whule dollars only on lines 1 thmugh 5.
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and & blank

1 Adjusted Gross INCOME . . o . o ot ittt e e i e e e e e e e e e e e 14 250, 900
b | - S | 2 36,661
3 Federal income tax withheld from Form{s)W-2and Form(s) 1098 . . .. .. ... oo v i i v ‘ 3 35,533
4 Amount youwant refunded o you . . . . L L L L L L e e e e e e e e e e e e e e e e e e e }L—__
AIMIOUNE POU GWE  © « © v v v vt v b e e e e b e e e e e e e e e e e e e e e e e e | 5 | 1. 128

I'Fart II]  Taxpayer Declaration and Slgnatum Authorization (Be sure you get and keep a copy of your return)

Under penalties of parjury, | declare that | have examined a copy of the income tax return {original or amended) | am now authorizing, and to the best of
my knowiedge and belief, & is true, correct, and completa. | further declare that the amounts in Part | above are the amounts. from the income tax
refurn {original or amended) | am row authorizing. | consent to allow rnf.r intermadiate service provider, transmitter, or electronic refurn ariginator (ERO)
to seng my return fo the IRS and to receive from IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b} the reason
“for any delay in processing the return or refund, and (c) the date of any refund, If applicable, | authorize the ULS. 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 return and/or a payment of estimated tax, and the financial institution to debit the entry to thiz account. This
authorization is to remain in full force and effect until | notify the U_S. Treasury Financial Agent fo lerminate the autharizafion. To revolie (o iﬁan:el} a
payment, | must contact the LS. Treasury Financial Agent &t 1-888-363-4537. Payment canceflation requests must be received no later

business days prior to the payment (setfiement) date. | also authorize the financial institufions invedved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the Income tax return (original or amended) | am now authorizing and, If applicable, my

Electronic Funds Withdrawal Consent

A

Taxpayer's PIN: check one box only

@ {authorize pebra T Knox to enter or generate my PLN m as my

ERO firm name er Ty
donT enter all eros

signature on the income tax return (ofiginal or amended) | am now authorizing.

D | will enter my FIN as my signature on the income tax retumn (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 11

below.

Your signature » - S Date » R

Spouse's PIN: check one box only
E| | authorizé Debra L Knox to enter or generate my Pl as my
ERD firm name Enter

- M - Tae] don't enter all zero
signature on the income tax return (original or amended) | am now autherizing. 2

[j I 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 return is filed using the Practitioner PIN method, The ERD must complete Part 111

below,

Spouse's signature » Date » .

Practitioner PIN Method Returns Only - continue below
1-F§.:t_lil'] Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| certify that the above numeric entry Is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
reguiremants of the Practitioner PIN methed and Pub, 1348, Handoook for Authorized IRS e-fite Providers of Individuad Income Tax Retums

ERC's signature » Date » 04-02-2026
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

EEA




Computation of Regular Tax ‘
(This page is not filed with the return. It is for your records only.) 2025

Marna(s) as shown on rEturm ! Tax 10 Number

Statement for line 16 of Form 1040
Tax Rate Schedule for Married Filing Joint Filing Status
If taxable income i=s of the
but not % on amount
ovear ovar pay plus exCess aver
0 23,850 0.00 10% 0
23,850 96,950 2,385,000 12% 23,850
96,950 206,700 11,157 Q0 22% 9¢,4950
206,700 354,600 35,302.00 24% 206,700
324,600 501,050 80,398.00 32% 394,600
501,050 751,600 114,462,040 35% 501,050
751,e00 S b REE & 202,154,590 37% 751, 600
535,302.00 + (($%217,10%9.00 - $206,700.00) % 24.0%) = 537,800
Tax from Tax Rate Schedule 8 37,800
Tax from Qualified Dividends/Capital Gain Worksheet 3% 37320
5 F7 120 Tax computed using the most adwvantageous method allowed

TAX_COMPLD



Qualified Dividends and Capital Gain
Tax Worksheet - Line 16 (Form 1040)

(This page iz not filed with the return. It is for your records anly.) 2025
Marmasis) a5 shown an rabum Thae i Mumiber
Aaron J aacock
Before you begin: - See the earlier instructions for ine 16 to see if you can use this worksheet to figure your tax
* Before complating this worksheet, complete Form 1040 er 1040-8R through Bne 15,
* If you dant have fo file Schadule D and you recaived capital gain distributions, be sure you checked the box
on Form 1040 or 1040-5R, line 7h.
1. Enter the amount from Form 1040 or 1040-5R, line 15. Howaver, f you are
filing Form 2555 (relating to fareign eamed income), enter the amount fram |
line 3 of the Foreign Earned Income Tax Worksheet e e e e e e e e e e e e e e SuETT—————_ 217,109
2. Enter the amount from Form 1040 or 1040-SR, line 38" . . . . . o 0 o b v b b ot b e e e e e e e 2. 7.372
3. Ase you filng Schedile 07* =
Eﬁ Yes. Entar the smaller of line 15 or 16 of Schedule D. L
If either line 15 or 16 is blank ar a loss, enter -0-, S 3. ] 106
[ No. Enterthe amount from Farm 1040 or 1040-5R, fine Ta. =
A PO TR 2E IR e nm i, e i mm i o S R T e T R B T 7,478
5. Subtract line 4 from line 1, If 2ero or less, enter -0- B R S R e R S T B 208,631
6. Enter
548,350 if single or married filing separately,
96,700 if married filing jointly or qualifying surviving Spouse, B =« s x 0 s o w s e e e e e e s e B. 96,700
$64 750 if head of housshold ]
T. Enterthesmalleraf ine farfne - « - - &« ¢ & ot i v v o v s m s m w oo s mw s n s ns L R 7. 96,700
8. Enter the smafer of IneSorline? .+ - . - . . .. . R T T SR e A 8. 96,700
8. Sublractiine 8 fram line 7. Thisamountistaxed at0% .~ - v v v v v v v v o v 0 nw s u s N T o T Al TR 8
10. Enterthe smallerofinetorBned . . . & v v v v v v v v v w b n w s o L R T O 10. 7. 478
11. Enterthe amountfrom iing S - - ¢« v v v o v 0 v n e v 0 v w0 s u s N T TR R e 1.
TE SubTSCE IS TT ORI AT e nwwrn oo e w e i ey i o R R R e e I | 7 478
-13, Enter: |
$533,400 if single,
£300,000 if mariad filing separatety,
$600,050 if mamied filing jointly of qualifying SUNVIVING SPOUSE, B .+ ¢ o v v v v m v e e e e s Ry . % 00,050
$568, 700 if head of housshold, |
14, Enterthesmallerofline 1eriine13 - - v - v v v o o s B R B B T B R R T R 14, 217,109
1. AddlinesSand9  + v v v v v v m wn v nnwn e oas A T T R R AR Ko b e T 15, 209,631
16. Subtract line 15 frambine 14, Ifzero or 1855, BNBEF 0= =+ + + v v v v o v v m o 0 0 o 8 0 & v TR 16. 7 478
17. Enterthe smalerof Ine 12 orline 16 .« + v & v v v vt e v v mn o v a s e T R R 17. 7,478
18, Muliphy Bne 1T W I1S%(0I15) & ¢ o 1 s e vvm o v mn s owcnas R AR . 18. 1,122
19. Addlines8and17 . . ... i Y W S R (R O A i o T R S e T A .. 18, 7,478
S0 SO e VT IR 1D s s e S R S R B S T R A .« 20,
R4 DA e 2300 e 2006 G DTN o i o R e e e e e e A I
22. Figure the tax on the amount on line 5. If the amount on ine 5 is less than $100,000, use the Tax Table
to figure the tax. If the amount on ine 5 is $100,000 or more, use the Tax Computation Workshest ERPLET S 22, 36,005
EY. M EnOe 1B2Y ANE 22 wovs wimane o n i mn e R e T e s LR TE 23. 37,127
24, Figure the tax on the ameunt on line 1. If the amount on line 1 is less than $100,000, use the Tax Table
to figure the tax, If the amount on line 1 is $100,000 of moee, use the Tax Computation Worksheet . . . . . . . 24, 37,800
25, Tax on all taxable income. Entar the smaller of line 23 or 24. Also inciude this amount on the entry
space on Form 1040 or 1040-5R, line 16. If you are filing Form 2555, don't enter this amount on the
eniry space on Form 1040 or 1040-5R, line 16. Instead, enter it on line 4 of the Forelgn Eamed Income
TV orkeheat i it a B R R R T ST R e e R B PR 25. 37,127
*If you are fling Form 2555, see the foatnote in the Foreign Eamed Income Tax Worksheet before completing this fine,

WH_COTAX LD



Investment Income for the

Form 1040 or Earned Income Credit
1040-SR (This page is not filed with the return. It is for your records only) 2025
Marnais) as sh T 10 M
Aaron J hmaacuck ]m
Interest and Dividends
1. Enter any amournt from Form 1040 or 1040-8R. Bne2b - . .« « - o o v oo v v h i n s s e e e e 1. 15
2. Enter any amount fram Forr 1040 or 1040-5R, line 2a, plus any amount on Form 8814, line1b . o o o 0 o0 0 0 2.
3. Enter any amount frarn Form 1040 oF 1040-8R. lime 38 - - . - o0 0 v 0 v e i e i i i i i 10,373
4.  Enter the amount from Schedule 1 (Form 1040), line 82, that iz frofm Form 8814 if you are fling that form
1o repodt your child's interest and dividend inceme on your return. (If your child received an Alaska
Permanent Fund dividend, use Workishest 2, on the next page, to figure the amount fo enter on this fre) . . . . . 4,
Capital Gain Net Income
8. Enber the amount from Form 1040 or 1040-5R,, line Va. If the amount on that
g Aot o= s e e R e 5. 106
6. Enter any gain from Form 4787, Sales of Business Propary, line 7. If the
armaunt on that ine is a loss, anter -0-, (But, If you completed lines 8 and 9 of
Form 4787, enter the amount from line Qinstead.) - - - - - - - = o 0 o0 o0 o a0 . 6.
7. Subtract line & of this workshest from fine 5 of this workshest. {If the result is less than zaro,
enter 1 1. 106
Royalties and Rental Income From Personal Property
8. Enter any royailty income fromn Schedule E, line 23b, plus any income from the
rental of personal property shown on Schedube 1 (Form 1040), line 81, Subtract any
evpenses from Schedule E, Ene 20, related to royalty income, plus any expenses
fram the rental of personal property deductad on Schedule 1 (Form 1043), line 24b,
(Il the result is less than zero, enfer 0-] . . -« ¢ @ @ o v v v m e e e e e e e R R R 8.
Passive Activities
9. Enter the total of any net income from passive activities (such as income
included on Schedule E, line 26, 29a (col. (h)), 34a (col. (d)), or 40) and the
total of any losses from passive activities (included on Schedule E, fline
26, 290 (ool (g)), 34D (col. {c)), or 40). (See instructions below for fine 9.)
(f2eroorbess, enter =0-)  « « & & & o 4 0t e fu e e e e e e e e e s e e e e s e e e m e omos e g, 9,491
1a.

10. Adjustment from EIC SCrBBN - - « = & & & & ¢ 2 v @ w w4t e s s e s w s s w e e omaa s e ow sk
11. Add the amounts onlines 1, 2, 3, 4, 7, 8. 9 and 10. Enter the total. This is your investment income - - « .« « - . . 1. 19,985
12, Is the amount on line 11 more than $11,9507

b Yes. You cant take the credit,

D Mo. Go to Step 3 of the Form 1040 instructions for line 27 1o find out If you can take the credit (unless

you ane using this publication to find out if you can take the credt; in that case, go te Rule 7, next).

Instructions for line 9. In figuring the amount te enter on line 9, don takie into account any royally Income (or loss)

inchuded on fine 25 of Schedule E or any amount incleded in your eamed income. To find out if the income on line 26 or line 40 of
Schedule E is from a passive activity, 2ee the Schedule E instructions. If any of the rental real estate income {or loss) included on
Schedule E, fine 25, isn't from a passive activity, enter "NPA" and the amount of that income (or loss) on the dotted fine newd to line 25.

WE_EIC4.LD




Unrecaptured Section 1250 Gain Worksheet - Line 19
(This page Is not filed with the return. It is for your records only)

2025

Mama(s) as shown on mm

Taxe 1D Mumnbesr

- uga

e ® N

10.

14.

16.

11.

12.

13

15.

17.

18.

If you aren’t reporting a gain on Form 4797, line 7, skip lines 1 through 9 and go to line 10.

If you have a section 1250 property in Part |1l of Form 4797 for which you made an entry in Part | of Form
4787 {but not an Form 6252}, enter the smaller of line 22 or line 24 of Form 4797 for that property. If you
didn't have any such property, go fo line 4. If you had mare than one such property, see instructions S 1.

Enter the amount from Form 4757, line 28g, for the property for which you made an entry on linet . . . . . . 2,
Subtract ine 2 from ling 1 .+ . . . . T R R R T e e SR ERR R 3.
Enter the tatal unrecapiured section 1250 galn included on fne 26 or line 37 of Formi{s) G252 fram instaliment

sales of trade or business property hefd more than 1 year. Seeinstructione . . . v o 0 0 v e e e e e . . 4.
Enter the total of any amounts reported to you on a Schedule K-1 from a parnership or an S corporation as

"unrecaptured section 1250 gain® . . . . . .0 e e e 0w s G R BTSSR RS &,
Addiines 3through S « - - « ¢ o v v o o 0 i v e s a s R B S B R R e [
Enter the smaller of ling 6 or the gain from Form 4797, lne 7 . . . . . . . . . . 7.

Enter thie amount, If any, from Form 4797, line & R R R R B.

Subtract e 8 from line 7. Ifzero or fess, enter 0- . . . . . . ..o oo ..o MR TR L e o a.
Enites the amourd of any gain from the sale o exchange of an interest in a parmership sitritatabie to

unrecaplured section 1250 gain. See instructions . . . . . L . L L e el ha e e PSS R R v 10.
Enter the 1odal of any amounts reported to you as "unrecaptiered section 1250 gain™ en a Schedule K-1, Form

1098-01V, or Form 2438 from an estate, a trust, a real estate investment trust, or a mutual fund (or other regulated
invesiment company) or in connection with a Form 1088-R . . .. . .. g SR e Sl 1.
Entar the tatal of any unrecaptured section 1250 gain from sales (including instafiment s:'les_] of other

dispositions of section 1250 property held mere than 1 year for which you didn't make an entry in Part | of

Form 4767 forthe yaar of sale. SeaBIUCHONSE . & & v v v v o vt m b e a s e e e e e s 12,
Aodd lnem S4woRigh 12 000 e B s e W e R AT R T e e 13.
If you had any section 1202 gain or collectibles gain or (fess), antar the total of lines 1

thwrough 4 of the 28% Rate Gain Worksheel. Otherwise enter-0- . . . . .. 14.

Enter the (loss), if any, from Schedule D, line 7. If Schedule D, line 7, is 2ero ora

=D~ e T R e e A T N e e e R 16. { 164)
Enter your long-term capital loss carryovers from Schedula D, line 14; and

Schedule K-1 (Form 1041), box 11, code D* . . . . . . PR e it S L St e 16. [ o)
Combine lines 14 through 16, If the result is a (loss), enter it as a positive amount. If the resuit is zera or a aain,

antar-0- . ... 0. RIS s N RS e A Bl R T AN P AR R R o An e R e ML T 17.
Unrecaptured section 1250 gain. Subfract line 17 fram line 13. If 2ero or less, enter -0- If more than zero,

enter the result here and on Schedule DL lINE 19 & & o v v v o b o bt s s e e e e e e ek e e e s 18.

* If you are filing Farm 2555 (relating to foreign eamed income), ses the footnate in the Foreign Eamed
Inzome Tax Worksheet in the instructions for Formn 1040 before completing this line.

19

19

164

WK _1250.L0




Federal Supporting Statements

(This page is not filed with the return. It is for your records only ) 2025 PE01
Wammz|s} s shown on et e D Murmbe
haron J _Pnamck

All Source Gross Income WK_TTLGI )
Description Amount |
Wages and tips 230,915
Schedule B interest 15
Schedule B dividends 10,373
Schedule E, line 30 &£ 35 0,401
Capital gain distributions 219
Form 8949 long term gains 51 i
Total 251,064

W TTLGILD



Worksheet for Line 18
(Worldwide Qualified Dividends and Capital Gains)

(This page is not flled with the return. It is for your records only.) 2025
Taw |0 Murnber

Mairsa(s) &% shotwn an refum

Aaron J_ Peacock

Caution: See fhe instructions for iine 18 before starting this worksheet,

1 1. Individuals: Enter the sum of {i} Form 1040, 1040-5R, or 1040-NR, line 11k, minus Form
1040,1040-3R, or 1040-MR, line 14; and (i) Scheduls 1-& {Form 1040), fine 37,

Estates and trusts: Enter taxable income without the deduction for your exemption . o . 0 o v o w v v 0w v o s 1. 217,109
2. Enter your worldwide 28% gains. See instructions . . . o 0L u . S PR z
3. MultiplyIne2by 02432 & v v i v v i m e s a s o T S R
4. Enter your worldwide 25% gains. Seginstructions ™ .+ -« 0 v e 0 0 b s s e s w e 4.
B. MO imm by BED48 v eomiesn voamd v e o ae s s i e 5.

6. Enter your worldwide 20% gains and qualified dividends . See instructions PP .

T. Mulliply e Sby D595 o . o a v san v o awa s o s Ba & 64 s s b s s s 8 .

8. Enter your woridwide 15% gains and qualified dividends. See instructions ™ . . - . . . . 8. 7.478

0. MUl Bn@Bby DSBAE  » s o v ss ss s smn s 4 b w s b s me s e s 9. 4,446
10. Enter your worldwide 0% gains and qualified dividends, See instructions . . . . . . . 10.

T AddEnes 3 8.7, 2 and 10 o . ¢ = i on i aiae i el el o e R B D S Ly S " 4,446
12. Subtract line 11 from line 1. Enter the result here and on Form 1116, line 18 (f the reswlt Is zero or less, enter -0- PR 212 663

WH_T1180.LD



Modified Adjusted Gross Income (MAGI)
Form 8582, Line 6

(This page s not filed with the retum. It is for your records only) 2025

Mafmafa) as shown

Aaron J &

MAGH adjustment from inpUE SErBBNEZ & & & v v o v o bt w b e e e e e e e e e e e e

sacock

Regular tax

o 230,915

Tax 10 Mummber

Alt Min Tax

230,915

15

Interest income before Serfes EE bond exclusion . . . . . . o 0 o o . . . R R 15
Dividend INCOME . &+ v o o o i e f e i et e e e e e e e e e e e e e e e e 10,373

10,373

Taxable staleand localrefunds .« « & 0 & b b b e e e e e e e e s e e e e e e e e

Alimeoey recefved . . . . . . R —— R
Monpassive business incame or (loss) - - . « o o .. . . . A e a—

106

Schedule Dand Farm 4787 . . . . v v v v v v n v v s T e S ST e 106
Taxable IRA distrlbufions - .~ . . .« o o o . . R S T A e A A T W

Tomble panslons and annUiliee - - - - - &t o4 b 4 s s e e e d e e s e e e
Monpassive partnership income or (loss) (including overall PTP gains and sold PTP losses)

Monpassive S corporafion income ar (B8] .« . 4 v . w0 e 4 s N o e

Monpassive estate and trust income or (loss) . . . .. .. .. R e R R
Real Estate Mortgage Investment Conduits (REMICS) . . . - . e TR e

POOYEY INGEITIE,:  m:owona wogodn i Cmo om0 e 0 T e e ok
et rental real estate gains for a real estate professional or non-passiverental . . - . . . .

Cverall loss from the entire disposition of a passive activity . . . . . oo oo oo oL L
Monpassive farm income or I088)  + - « + & 0 0 0w e T TR

Unemployment compensation  « + <« o v 0 0 0 T T T T T R

RN iNCOME  » r s 0 s 0 ¢ & 0 0 m o & 8 0 a0 500 T R e o

241,409

Totalincome - - - . ¢t v o v 0 v v o o a s A T e T R T 241,409

Adjustments

Educator expenses . . . . . . . o T R R A R e LS

Certaln business expenses of reservists, performing artists, and

fee-based governmentofficlals . . - o v 0 v 0 w0 R R R R
Health savings account deduclion .+ + « v @ v 0 s @ s s B e e b e e e e e e e e e

Moving expenses . . - . . o T T e e TR R T R R
Self-employed SEP, SIMPLE, and qualifiedplans  + « « = v v o o v v v v e v u a o n e s

Self-employed health insurance deduction = « « v o ¢ 6 6 b b m b n e e e e e e e e e

Penalty on early withdrawal af savings  « « =« @ & v o v v b e d e n e e, G

ARTIONYREId - ca srrie e e e e e e e e e e e we Pe s
OHhEr oIS oo R e R e R A

Total acustmengs - -« « o o 0 v e b E s s e s E e e e e e e e i

Subtract total adjustments from total income . . . . . . . . SRR 241,409

241,409

Meodified adjusted gross income . . . . . . e AR e SRR 241,409

241,409

WH_MAGILD




Schedule 8812

Credit Limit Worksheet A

{This page is not filed with the return. It is for your records only.)

2025

Mameds) &5 shown on eban

Credit Limit Worksheet A

T I3 humbar

1.

3. Sublract lime 2 from ne 1

Enter the amount from Line 18 of your Form 1040, 1040-5R, or 1040-MR

2. Add the following amounts (If applicable) from:

SchedlB 3, LINB1 . . i v vvvm e a e et e se s
Belwdube 3, NG 2 it e BT TR e
Schedule 3, Lined . ... . ....uou. SRR
B iy s R e S R R B R
Schoduls . e 5L -0 et G SRR T e 2
Schadule 3, MeBd oiieaiiaudn Sl EREE T e Ey D L i,
Schedilo 8- Be 8t (i aEEE SRR OV e s
Schedule3, IMBB1 . . . v v v i i e e e e e
Schodule 3, IE6M . . . .0 e e i S e e

Complete Credit Limd Workshaet B only if you meet all of the following.

1. You are claiming one or more of the following credits,

a, Morigage interest credit, Form 8396

b. Adoption credit, Form 8839,

¢, Residential clean enargy credit, Form 5655, Part |,

d District of Columbia first-time hamebdiyver cradit, Fonm 8859,

2. You are nat filing Form 2555,

3. Line 4 of Schadule 8812 is more than Zero.

5. Subtract line 4 from line 3. Enter here and on Schedule 8812 line 13

4. M you are not compheting Credit Limit Weorkshest B, enter -0-; otherwise, enter
the amaunt from Credit Limit Workshest B

37,127

37,127

0

37,127

WH_B2a121D




| Partner's Adjusted Basis Worksheet, page 1

This page iz not filed with the return. It is for your records only )

Wame of Parimership:

A Partner's share at padrership labiifes (Sch K-1, Dem K .
B.  Parners share of parnasship liabiies froem PRIOR year g 426 ,556)
C.  Increases (Decreasa) in share of Parnenship Lisbilities durng this wx period G, 426, 556)
1 Adjusted Basis from preceding yoas 1 B28,B19
2 Capial contébutions of property
a. Gain {if any) recognized this year on cantribution of prapany to patneskip Za
b Cash contributed during tha vaar b —
G Acusbed bases of proparty cantibuted during the year &
Parnarship inteesst acquired other than by cash of property d,
Total addifanal contributions (Total lines 2a-2d) 2 R
3 e of i of Gain Yoo this peood
& Ordinary Incomsa (Sch ¥-1, Line 1) 3 a.
b Real Estat Rantal Income {Sch k-1, Line 3 . 9,491
=3 Cither Rental Incama (S K1, Line 32 c. )
d. Irlenest, Dividends & Royaities {Sch K, Lines 5. Ga kT d. ._______1___3!
] Capital Gain {Sch k-1, Lines 8 & fa) a.
] Other Poddlalic Incomms (Sch K-1, Line 11a) £
B Saction 1231 Gain [(Sch K-1, Line 10) g
h Cther Incoms {Soh K-1, Lire 111} h.
i Tax Examipt Incodme {Sch -1, Lines 164 & 1) [
I Ewcess Daplation Adustriant I
K Irccreass from Recapture of Busmess Credits [
L Ciman from 179 disposition |
(See IRC § 48¢a), S0(), BOCK) & 1371 (d)
Tartal itams of income or Gains {Totad knes 38-31) 3 9 504
. Increase in Partnership Share of Painership Lisbites fom Bne C above 4
5 Tatal increases in basis [combing nes 1 thiough 4) ) 5 838 323
& Cash Distribufions to the Parinar dusing the yasr 8. 4.723
7. Deceassin Partrers Share of Parnarship Liabilities fam kine C abow 7. 426,556
&  Decrsase for Mon-Deductible Expenses/Coadit Adjustments B __ B
] Sublotal - bass atter all distibutions and other deceases (Lina & minus lines. 5-8) 7] 407 03'_5
10 lems of Logras and Deductions (Allowed for the curnent year)
a Oirdirgany Loss iPage 2. Cal 4, Line 10a) 10 a
5] Rea| Exlale Rertal Loss (Paga 2 Cof d, Line 108) .
o Otvar Rantal Loas (Page Z, Col d, Lirs 10¢) c
d. Capital Loss {Page 2, Cal d, Line 10} 4
C] Oiiher Pofabio Loss {Page 2, Cal d, Line 40g) &,
I Seclion 1239 Loss {Page 2. Col d, Line 108 L
. CHtser Loss (Page 2, Col d, Line 10g) =
h Charitablo Contributions {Page 2, Cal d, Line 10k he
i Secticon 176 Expanse {Page 2, Col d, Line 10§ i
i Partialia Incame Expenses Page 2 Coi d, Line 10§ i
k Caher Deductiars {Page 2, Col 4, Line 10K 3
l Ipdanesd Expanse on Investmant Dekbd (Page 2, Col d, Line 100) i
m Saction 58je} Expanditures (Page 2, Col d, Lina 10m} . i
f. Other decoeasaes (Page 2, Col d, Line 10m n
&, Loss from 176 disposdion {Page 2, Cald, Line 100 a. g
Total iterns of Lasses and Deductions (Total lines 102-10a} 0.
1. Adjusted Basis of Parinarship inbarest (Cannot be negathe) (Line §-Line 10) " 407,036

WH_IPEASLD



QBI Explanation Worksheet

Form 1040 (This page is nat filed with the returm_ It & for your records only ) 2025

Thax 10 Wb

MNama(s) as shawn an reban

1. Ondinary busineBs NCOMB (B} - - + - + ¢ o s & & 0 = s @ = 2 & & 2 & = « 2 o & » 0

As reporied As allowed on 1040
after limitations

0

2 Rantall MCOmMB (IDB8] - -« - & 4 s v h i h e s e e e e s e e e e e s {1,118)

3 RowllyincomEInRRY oo i e Bl R S e R e e

4 Sectlon123 gainess) . o . . - oLl i s s s e .

e e O, o L R R e e e R

8-Satinn i dedootion . - o CEEaE R A SRR Y

T Otherdeductions . « - « « =« « -« & R T el S S UL A e R - TR = SR
B:Deductonforhallof BE I v i L e R N L R e e R e e, i

0. Seif-employed health insurance daduetion = © - - & ¢ & & d i d itk h ke s s s s s h e e e
10, Salamplioywd pantinnadmduelion oo i S D L e e el e e e e e EE e e e

11. QBl amount carried to Form B85 / BI85-A . . . . . . L L L L i i e e e e e e e e e e e

12. W-2 wages carried to Form BBSS MBIBE-A . . . . . . L i i e e e e e e e s
13. UBIA of qualified property carried to Form 8985 /8996-A . . . . . . . . .0 L. e e e e e
14. Section 1A REIT dividands - . - . .« . . & o 4 o i i i ittt h s s e s e e e s e e e e e

60,379

IR TR AN GRRIOE: - e e A S G S e e S S A S R

16. QB aliocableto conperative PEMENTE - & & @ & &t i it i i i f e e b e e e e e e e e e e e e s
17. W-2 wages allocable to cooperative PEYMBNMEE - & & & & @ o & b i b v m e s e e e e e e e e e e e s

The income amount from fine 11 will show on one of the following lines, depending on circumstances:
Form 8595, fine 1

Form 89925-4, ine 2

Form 8995-4, Schedule A, line 2

Farm 8295-4, Schedule A, line 15

Fomm 8885-A, Schedula B, line 3

Fommn BES5-A, Schedula C, line 1

Note, The Tax Cuts and Jobs Act and the related proposed ragilations state that losses or deduclions that were disaliowed,
suspended, lmited, or carred over from taxable years ending before January 1, 2078 (including under secfions 455, 469,
704{d), and 1366(d)), are not taken info account in & later taxable year for purposes of computing QB

Ql_EXPLLD



over Worksheet
List of items that 'm carryover to the 2026 tax return
(This page is not filed with the return. It is for your recards anly )

2025

Mamre(s) as shawn on relurn
Aaren J & Psacock

Itemized Deductions
Confributions subject to 100% of AGH Imftatlons . . . & - - o 0 ol e e e e e e s e e e e e s
Confributions subject to 60% of AGI limitafions . . . . . . .. . e e R R R R R S
Contributions subject to 30% of AGI limitations (S0% capital gains applﬁ:lated properly] - . - e e i e a e AR
Contributions subject to 30% of AGI limitations - - . . . R R T L A R R R
Contributions subject to 20% of AGI Bmitations (30% capltal gains sppreciated propertyd - - - - . . .« o o L L0 o w L
Taxable state and local refunds to Schedule 1 (Form 1040) ine1 . . . . o o o oo L L L et Ui N T et T e
Statalocal taves paid in 2026 to flow fo the Schedule A .- . o o 0 0 0 v o o s A SR S Y
State donations and contribUtions CAMMVMEr . & & & . & & i L L e e e i e e et e e e ke s e e e e
State overpayvent applled O MBEVEAE . . . . L - . . i e et e i i e i s s e s e e e

Expenses
Office in home operafing expenses . . - . . . . . . . S ek v g Rt Al O R PR B e R o
Office In home excess casually losses and depreciaion . . . . . . . o 0 b L L L e i i e e s e e e e e e e
Disallowed investment inferestexpense . . : . & ¢« & ¢ ¢ 0 v b 2w AMT

Section 170 ExpENSE . « « = & = « « & & R e i e T B L e e et e
Operating expenses, from Form WIK_E. Sch E - Rental limitation on deductions when used for personal use . . . . . . .

Excess depreciation, frem Form WIK_E, Sch E - Rental limitation on deductions when used for personal use . . . . . . .
Losses

Ehorf-lermeapiallose . . . . . 0 - v e e e e e e e e e e e AMT Reg. Tax

longtermcapitallogg . « .« o0 0 0 0 h i e e e e e i AMT Reg. Tax

Mol opmatingy lome:. =500 s i S e e R S T T Y AMT

Excess business loss from Form 461 (becomes part of NOL next year) AMT

Quafifiad REIT and PTPIOBE CAITYOVEr .« & & & & @ 4 o 0 & 4 & o 4 & m 2 o s m m s mm o ms mm s b s e s nma

DBFIBS CEIE: s G R T e R R R s e I e e e e
Monrecaptured net sectlon 1231 losses from WI_1231C . . . .. . .. AMT Rag. Tax

Credits
Mortgage inbarest oradit - < Dol e e e S R FR e b e e e b
CreclR for phoF year minBmMUM AR <« & ¢ &+ o & @ 5 5 & 0 8 & s o w s e s o o =8 = B8 8§ s s e e
Forelgh TR ereal = L e L e e e e W e AMT Reg. Tax
District of Columbia firstime homa owners 6Fadit .+ « &« « & o vt o et e b e e e e e e e e
Residentimlcleanenergycmdit . -« - ¢ & ¢ - f v s e e s i s e L
Other
PRoganar ol < o aa e g e e e e i e R R R ML R B 8 8, B e e s

Cverpayment appliedto nesd years estimatas . . - & o o 0 L L L L e e e e e e e e e e e e e e e e e
Estimated Tax Payrnent 1 Estimated Tax Payment 2

Eslimated Tax Payment 3 Estimated Tax Payment 4
Federal tax fabibty for 2210 caloulalion -+« ¢ o o o b b i b h e e e e e e e e e e e e s e
State tax fiability for sfate 2210 calculation - - - & & 0 o 0 L L L L i e e e e e e e e e et e e e e
T T s o T o T T T B R A A B m e e Tawpayer Spouse
Disaster distrbutions taxablein 2026 . .. ... .. ........ Taxpayes Spouse
Disaster distrbutions taxablein 2027 . . . . ... ... ... ... Taspayer Spouse
Excess repayments from B8815-F . . . . . 0 0 0 0 0 e e e e e Tarpayer Spouse

Passive Activity

Taxe 10 Numbaor

Carryover Arsount

36,8661

At Risk Limitations

WH_CARRY.LD




FOR ALT MIN TAX PURPOSES ONLY

Worksheet for AMT Form 1116, line 18
(Worldwide Qualified Dividends and Capital Gains)
(This page is ot filsd with the return, It Is for your records only.) 2025

Marnas) as ahown on ratum

Caution: See the instructions for fne 18 before starfing fhis worksheet,

10.

1.
1.

T 10 Musrier

Percentages on lines 5, 7, and 9, are found in the Instructions for Farm 8251,

Individuals: Enter the amaount from Form 8251, line 4.
Estates and trusts; Enter taxable incoms without the deduction for your examplion

Enter the amount from Farm 6251, line 36 (25% gains) . - . . . - -+ « . . . . ..
Mulliphy P d by OLTOTT & o v c e i it s e s s m s men e hde e he e
Enter the amount fram Form G251, line 33 (20% gains and qualified dhidends) . . .
Mulipdy ling BBy BE2BET o 0 s a's o bia iane B me R w e e
Enter the amount from Farm 6281, line 30 (15% gains and qualified dividends) . . .
MUtiply Ine BBy O8B43 & . o ot e e et e m e s e e e e e,
Enter tha ameunt from Form 8251, line 23 (0% gains and qualified dividends) . . . .

Addlines 3,5, 7. 980010 . . 0 o h e b i e ke e e e e n e e

Subtract line 11 from line 1. Enter the result here and on your AMT Form 1116, lina 18

(iftheresultis zeroor less, enter 0= . & . L . . 0 h . e e e e e e e e e e ..

248,609

NP 7,478

Peoe B 3,472

3,472

245,137

WH_11180.LD



TAX RETURN COMPARISON 2025
2023 / 2024 / 2025

(This page is not filed with the return. it is for your records oniy.)

|dentifying number

Mame(s) as shown on refurn
Aaron J _ FPeacock

| 2023 2024 2025 Difference 2024
Filihg Status . . . ... ........ Mackigd-Juint: | Mserigd doine Macclod Joint P griiar - ARv i O
Mumber of Dependents . . . . . . . .. 1 e 1 - 1
Income
Wages, salaries, tips, et . . . . . . . 211,380 222,380 230,915 8,535
Taxable interest and dividends . - . . 7,251 7,303 10,388 3,085
Taxable state and local refunds . . . .

2026

v e

Business income {loss) . . . . . .. .
Gaine (loeses) . . .. ... ..., {3,000) 22,320 106 {22,214}
Pensions and IRA disiributions
Rent and royally income (loss)
Part, S-corps, frusts income (loss) - . . 7,984 6,673 9,401 2,818
Fam income floss) . - -« - 2 0. . |
Unemployment compsnsation . . . . .
Total 55 benefits received .+ . - . . . .
Taxable SS benefts . . . . . . T
Ctherincome (loss) . -« . . . . . . .
Total Income . . . . . ... .. I 223,615 258,676 250,900 {7,776)
Adjusted Gross Income
Half of self-employmenttax . . . . . .
IRAdeduction . - « « + ¢ ¢« v .. ..
Otheradjustments - . . . . . .. ..
Total Adjusted Gross Income . . . . 223,615 258,676 250,900 (7,776}
Deductions
Medical deductions . . . . .. .. ..
State and localtaves . . .. ... ., 2,016
IRt v nmn om i s e e 1,994
Conrtribationg  » + ov cn v v wn _— 3,045
Other deductions . . . .. .. s
Total itemized deductions .« . . . . . 7. 055
Standard deduction . . ... .. .. 27,700 29,200 31,500 2,300
__Total deductions claimed . . . . . . 27,700 29,200 31,500 2,300
_Qualified Business income Deduction . TE2 1,877 2,291 414
_Other Deductions from Schedule 1A
Tax and Credits
Taxable Income . . . . . ... ... 195,153 227 509 217,109 {10,490}
THE e v v 0 60 u s T P i 33,145 38,343 37,127 (1,216)
Credits « - « .« . & o Tt e 2,000 500 | 500

CMOEH BRRE » w65 & i e i 330 34 (296)
_ TotalTax......... T 31,145 38,173 36,661 {1,512}
Payments
Withholdings . . . . . ST S SR 32,940 34,192 35 533 1,341
Estimated lax payments . . . . . . . . 2,500 _ {2,500)
Eamed incomecredit . . . . ... .. :
Other payments and credits . . . . . . s
Estimated tax penalty . . . ... .. 1
Overpayment T G SR 1,795
Overpayment applied . . . . . . . . F
Refund . ..... R T i 1,795
Balance Due . . . . . BE e e e s s | 1,482 1,128 (354)
Marginal taxrate + . . . « o . .. ... 24,00 24 .00 24,00
Effectivetaxrate . . . . . . .. .. ... 16.98 16.B5 i7.10 0,25

gl |




Form CT-1040NR/PY - 2& ) ™

Connecticut Nonresident and Part-Year
Resident Income Tax Retum (Rev. 12/25)

Page 1 of 4
Other tawable year, beginning: and ending:
il HOH M Q55
PEACOCE N Dec N P
FEACOCK N Dec ¥ N
M CT-8370 N €T-2210 CT-181T
N CT-1040CRC N Federal Form 1310

r 1099, or Schedules CT K-1.,

Do not use staples,

Clip check here.

Do not send Forms W-2 o

1. Federal adjusted gross income (from federal Form 1040, Line 11a, or federal Form 1040-5R, Line 11a) 1 250900
2. Addiions to federal adjusted gross income {from Schedule 1, Line 40) 2 0
3. Add Line 1 and Line 2 3 250900
4. Subtractions from federal adiusted gross income (from Schedule 1, Line 52) 4. ]
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5. 250900
6. Income from Connecticut sources (from Schedule CT-5i, Line 30) 8. 9505
7. Greater of Line 5 or Line &, If less than zero, "0” Is entered on Line 12 7. 250800
8. Income tax 8 13304
8. Line & divided by Line 5. If Line & is equal to or greater than Line 5. 1.0000 is entered. g 0.03785
10. Line & multiplied by Line 8 10, 504
1. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11, Q
12 Line 11 subtracted from Line 10. If Line 11 is grester than Line 10, °0" is entered. 12 504
13. Connecticut aftemative minimum tax {from Form CT-8251) 13, 0
14, Add Line 12 and Line 13 14 504
15. Total allowable credfts (from Schedule CT-IT Credit, Part 1, Line 10) 15 8]
16, Connecticut income tax: Line 15 sublracted from Line 14. If lass than zero, "0" is entared 16. 504
17. Individual use tax (from Schedule 3, Line 62) If no tax Is due, "0" is entered, 17. #]
16, Total fax: Add Line 16 and Lina 17 18. 504

Visit us at portal.ct.gov/DRS for more information




Sign Here
Femp 8 copy for your oo

19, Amount from Line 18
Forms W-2, W-2G, 1098, and Schedule CT K-1 Information

18.

Col. A - Employer's Faderal 10 # Col. B - CT Wages, Tips, etc. Sch.CTK-1 Col C-CT Income Tax Withhsald

Form CT-1040NR/PY, Page 2 of 4

504

200 - . 0 . 0
20c. - . 0 . 0
20d. - . O . 0
20a. - . 0 . 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3 20F, 0
20. Total Connecticut income tax withheld: Amourts in Calumn C, 20,
21, All 2025 estimated tax payments and any overpayments applied fram a prior year 21.
22, Payments made with Form CT-1040 EXT 2,
ZZa. Claim of right credit (from Form CT-1040 CRC, Line ) Xa
22b. Pass-through entity tax eredit (from Schedule CT-PE, Line 1). Schedule must be attached. 2Zb
22¢. Historic Home Rehabilltation Credit 2k,
23, Total payments and refundable credits: Add Lines 20, 21, 22, 27a, 22b, and 22¢, 23
24 Ovempayment: If Line 23 is more than Line 18, Line 19 subltractad from Line 23, 24,
25. Amount of Line 24 you want applied to your 2026 estimated tax 25]
2B. Amount of Line 24 you want applied as a CHET contribution {from Schedule CT-SHET, Line 4) 28.
28a, Total confributions of refund to designated charities (from Schedule 4, Line 63) 26a,
27. Refund: Lines 25, 26, and 26a subtracted from Line 24. [27)
If you have not elected to direct depaosit, a refund check will be issued and processing may be delayed,
27a. Acct. type Che Sv.  27h Rout # 2Te. Acet. &
27d. Refund going to a bank account oulside the UU.S. 27d. I
28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28,
28, If late: Panalty enfered. Line 28 multiplied by 10% (100, 29,
30. If late; Irterest anterad,

Line 28 multiplled by number of months or fraction of a month late, then by 1% {.01), 30
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31.
32, Total amount due: Add Lines 28 through 31 [32)
Declaration: | declare under penalty of law that | have examined this returm and all accompanying schedubes and
statements, including reporting and payment of any use tax due, and, 1o the best of my knowiedge and belief,
it is true, complete, and comect, | understand the penaly for willfully delivering a false return or document o
DRE is a fine of not more than $5,000, or imprisonment for not mode than five years, of both. The declaration of
a paid preparer other than the taxpayer is based on gl the preparer has any knowledge.
Yisr signabare ' Dste | Homafcall telephons rumbe:
L ]

Danytime smisphong rumbar
L ]

qu_;&amilm;mm - ‘ < _
L A L

XKXXK5655

Pandd pr-u:pu_:rn ;lgna‘..:m | Dabe | Teleghone number Faid Pfﬁ'mlﬂ.ﬁ PTIM
L] 1
T o ’ ) I

ﬁ;"ﬂ' prepanars nams
DEBEA KNOX I

Firm's name, address and ZIF code DEBRE L .;‘{I‘IDH
4237 ONEGA CIRCLE WEST EA

Third Party Designes - Complete the following to authorize DRS to contact another person about this retuen.

W* KNOX
|

Visit us at portal.ct.gow/DRS for more information.

Sellemployed

.

L= B o ]

Lo
(=



Schedule 1 - Modifications to Federal Adjusted Gross Income

33
34.

35.
36,

37
38.

Interest on state and local government obligations other than Connecticut

Mutual fund exempl-interast dividends from non-Connecticut state or municipal government
obligaticns

Taxable amount of lumg-gum distributions from qualified plans not included in federal adjusted gross
incame

Beneficiary's share of Connecticut fiduclany adjustment: Enterad anly If greater than zero,

Loss on sale of Connecticut state and local government bonds

Seclion 168(k) federal bonus depraciation deduction allowed for property placed in sandca during this year.

38a. 80% of Section 179 federal deduction.

39

40
41,
. Exempt dividends from certain qualifying mutual funds derived fram U5, government abligations

SeEaskEaS

. Other-specify ®

Total additions: Add Lines 33 through 38
Interest on U.5. government obligations

. Soeial Security benefit adjustmant (fram Social Security Benefit Adjustment Worksheet)
. Refunds of state and local ncome laxes

. Tier 1 and Tier 2 raitroad ratiremant bensfits and supplemental annuities

. Milltary retirament pay

. 50% of income received from Connecticut Teachers' Retirement System

. Beneficiary's share of Connecticut fiduciary adjustment. Entered only if less than zero.

. Gain on sade of Connecticut state and local government bonds

CHET contributions made in 2025 or an excess carried forward from a prior vear

S0a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years.
S50b. Pension or annuily income
S0c. Ordinary and necessary business axpansas for taxpayers licensed under Chapter 420f or 4206 that

ara not claimed for federal income tax purposes

50d. Achleving Batter Life Exparience (ABLE)

81, Other-specify *

52

Scl
53

54

55,

56,

57.
. Line 56 multiplied by Line 57

5B
20
60,
&1

Total subtractions: Add Lines 41 through 51,

hedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
. Connecticul AGI during residency portion of taxable year

Col. A
Qualifying jurisdiction's name and two-letter code 54 L
Mon-Connechicut income included on Line 53 and reported an a
qualifying jurisdiction's income tax retum {from Schedule 2 Workshest)
Line 55 divided by Line 53. May not excesd 1.0000. 0.000

Apportioned income tax

. Allowable income tax paid to a gualifying jurisdiction
Lesser of Line 58 or Line 58
Total credit: Add Line 60, all columns.

ggs988

Visit us at portal.ct.gov/DRS for more infermation.

[ B ol Y e Y s o S

Form CT-1040NR/PY, Page 3 of 4

a3

51,

0]

oo oo O

o

W]

0
0

COoODDOoOooo oo

=20

Col.B

0.0000

e 8 e Y - B o



Form CT-1040MR/PY, Page 4 of 4
- -

Schedule 3 - Individual Use Tax

G2a. Use tax at 1% (from Conneclicut Individual Use Tax Waorksheet, Section &, Column 7)
62b. Usa tax at 6.35% (from Connecticut Individual Use Tax Werksheat, Section B, Column 7)
B2c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7)
62d. Use tax at 2.99% (from Connacticut Individual Use Tax Weorksheet, Section D, Column 7)
G2. Individual use tax: Add Lines 62a. 62b, 62, and 624

Schedule 4 - Contributions to Designated Charities

63a. AR

G3b. OT

G3c. ESAW

63d. BCR

B3e. SMNS

63f. MR

63g. CBBT

63h. MHCLA

63. Total Contributions: Add Lines 63a through 63h

Wisit us af portal.ct.gow/DRS for more information.

A2b.
B2c.
62d.

G2 ®

Gda.
G3b,
63c

B3d.
G,
63f

63g.
G3h,

63

]



Form CT-1040NR/PY Required Fields

The following fields are required to be automatically populated or completed for taxpayers to continue filing, or must be
completed in response to the selection of other fields.

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fields:

1.

Document ldentification Numbers - Three occurrences of the Document Identification Number (DIM) must be
on each page. The QR Code and two DINs must be on each scannable page. (See Document Identification Number

(DIN), Page 4, and Quick Reference (QR) Codes, on Page 5.)

2. Social Security Number - The Social Security Number must appear at the top of Form CT-1040NR/PY, Pages 2, 3,
and 4; Schedule CT-CHET, Supplemental Schedule CT-1040WH; Schedule CT-IT Credit, Pages 1 and 2: Schedule
CT-PE; and Form CT-6251, Pages 1 and 2.

3. In addition, the following Checklist for filing your Connecticut Income Tax Retum must be included when hard
copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.
Checklist for filing your Connecticut Income Tax Retumn:

1 Be sure that Page 1 of your return is not printed on the back of this sheet,

2 Do not send "Draft” or "Unapproved” versions of your return, This will delay or stop the processing of your return,

3 Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and re-printing the return.

4, Do not attach or send coples of forms W-2 or 1098,

& Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer's Federal |D # is not listed on Page 2, Lines 20a through 20e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

7. Do not attempt to remove or madify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

8 Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return.

8. Send all completed pages of CT-1040MNR/PY, Schedule CT-CHET, Supplemental Schedule CT-1040WH, Schedule CT-IT
Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed return, both pages of your completed
Schedule CT-CHET, and any other supporting schedules.

10, Make check payable to: Commissioner of Revenue Services

11.  To ensure proper posting, write your SSN(s) (optional) and "2025 Form CT-1040NRPY" on your check

12, To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2876
Hartford CT 06104-2876

13, Verify that all fields print completely and 'an:.r preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

14 If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctiy
deposited. Alpha characters are not allowed in Routing or Account Mumber flelds.

15.  When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040MRIPY

Do not send this sheet with your return.

1024

Revised: 11122025



w Aol B oo Schedule CT-SI
(Rev. 12/25) Nonresident or Part-Year Resident

Schedule of Income From Connecticut Sources

2025

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach & to Form CT-1040MR/PY. Do not use staples.

Complete in blue or black ink only. Please note that each form is year specific. To prevent any delay in processing your refurn, the correct year's form must

be submited to the Department of Revenue Services (DRS)

f“ﬁ:lur firsd name and middle inilial Lasi name

AARON J PEACOCK o]

Your Social Security Mumbaer

If Jainit return. anau tame and middle initial ) Lasi name
Visit portal.ct.gov/DRS/Individuals/individual-income-Tax before completing this schedule

Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident income Alfocation.
Add Columns B and D for each line of Schedule CT-10404W and enter the totals on Lines 1 through 30 below.
Nonresidents: Enter the income received from Connecticut sources.

1. VWages, Salaries, DS, 610 « « « « « + ¢ + =« = v 0 n v e n e ne e et e e ne . R T EAl

- S plz | g

3 Ordinarydividends - - - -« - - ¢ 0 0l h e e e R A | 3

4, ATIMONY TECOIEE « « v v v v v v v e e e e e e e e e e e e e e e e e e e > 4 -

5. Busincos MCOMEOr (SB) - v = e s wia s a i mmiE s e E e e e e e e e AR E e e R e * | S5

G Caplal gainor (Jo38) = + « v v = 5 o 5 5 5 5 5 8 1 8 88 & 8 4 o 0 o 6 % 8 8 4 & & 8@ B A w o= s m wa Ll

V. Othergains or (lo8888) = - » « = = & o ¢ s 2 ¢ o s 0 0w T T I I LA

B. Taxable amount of IRACISIABWHONE  « & « & & & & 4 ¢ & & 5 ¢ v o o o 2 « = 28 = = @ s @ = # = » = « = « = 3 _B_ -

9. Taxable aMOUNts of PENSIONANAANNUES  « + « « v v v v v v v v s v m s a e a i ean s »lo | e

10. Rental real estate, royalties, partnerships, 5 corporations, trusts, e, v v v @ v v v v 0 v 0 v s 0 00 s s 0| 3 491 1

11, Fam income or (J088)  « « « « o « .« & BoE S 5 B s R e os o owowomomomow o owomow oW owowowoEoEow s om o oaa s |1,

12. Unemployment compensation SR T e e e T e e e [ 3 ﬁ_

13, Taxable amount of S0cial SEcUTIlY DEMAMES  + « « ¢ v v v v b e v m e b v h e _— 2N

14. Other income: See instructions . - + « = + = ¢ & ¢ ¢ 0 2= v P TSR P S * 14 |

15 Gross income from Gonnecticut sources: Add Lines 1thiough 18 & « + « 2 v s v v v v v m o v e e n o » |15 9, 50500

Part 2 - Adjustments to Connecticut Income - Enter adjustments dltectly related- to income reported above.

16, EJUCBIOr BMPENSES - v &« v = = w s 0 w0 5 0 8 0 0 s s s s s e o e T e A A A s P e > |8

17. Certain business expenses of reservists, performing arfists, and fee-basis government officials . . . . . . . * |17,

18. Health savings account deduction « « « & = o 0 2 v v v a s R e R R R R CRRE:]

189, Moving expenses for members of the ammed forcBE . . & 0 0 0 o 0 0 o b e e e e e e e e e > |19

20, Deductible part of Sel-eMPIOYMBIE Bl = « « = = = = o s 4 v s b b b e s e m e e e e » | 20, i

21. Self-employed SEP, SIMPLE, and qualilRd PlNS  « « « « v v b v v o v v o o e e e e e > |21 )

22 Self-employed health insurance deduction © = & & 0 4 6 b o v v b e e b e e e e e e e e e e s w22

23, Penalty on early withdrawal of savings  « - - -« o« c v 6 v o i v n b s s r e s e e s s « 23

24. Alimony paid. Recipient's last name ~ » _ ssN S B

SR IRA SR i e S T L e e A T T R R A k|25 |

26. Siudent loan imterest deduction . - . & 0 0 0w e e s e w e P R = e R R AN e | 26

2T Amher MR daduclion:: « = amis e d e RS R e e e e > | 27

28, Otwradfustments « . - . = v v vv e e nt e R R R S »|2m | |

29, Total adjustments: Add Lines 18through 2B« = & &« o & 6 o v v b o w o v s 0 @ 6 8 o o 8 n an e | 20

30. Income from Connecticut sources: Subiract Line 29 from Line 15. i
Enter the amount here and on Form CT-1040NRPY, Line& . . . .« v i v v v v v v v v e s .o |30, 9, 505( oo

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside
and outside Connecticut and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income.

A, Working days (or ather basis) outside Connecticut R TPt i ot bt e P Pt e P e o A
B. Working days (or other bagis) inside Connecticlt . . . . . . o . L L o o i e e e e e e B
C. Totalworking days: Add Line Aand LineB . . . .. . ... W R e R e TR R C
D. Monworking days (Holidays, weekends, efe.) - . .« . . . o .0 L. e e e e e | D|
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places . . . .+« c v v v v o v o v v s [ E
F. Total income being appofioned . -+« - &+ 0 o o v e h s e c e e e v S S F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-51, Lm 1 SRR ]

Basis, if other than working days:

Visit us at portal.ct.gov/DRS for more information,



Form CT-1040 TCS

‘ 2025 Tax Calculation Schedule

|

Mama(a)

Tax Calculation Schedule
Complete Lines 2, 4, 5, 6, and 8, using Tabiss Athrough £

Social Sacurly Mo,

1. Enter Connecticut adfusted gross income (AGE) from Form GT-1040, Line S, or Form | ]
CT-1040NRPY, Line 7. Form CT-1040MR/FY filers must ender income from Connecticut
sources if & exceeds Connecticut AGI. 1. 220,300 |oo
2. Enter the exemgption amount from Tabie A, Persanal Exemptions. If zero, enter "0." 2, 0 |oa
3. Connecticut Taxable Income: Subtract Line 2 from Line 1. If less than zero, enter "0." 3. 250,900 loo
| 4. Enter amount from Table B, lniial Tax Calsulation. 4, 12,554 oo
5. Enter amount from Table C, 2% Tax Rate Phase-Owl Addg-Back. If zero, enter "0." 5. 500 |oo
6. Enter amount fram Table D, Tax Recapture. If zero, anter "0.” 6. 250 |oo
7. Add Lines 4, 5, and 6, 7. 13,304 |00
B. Enter the decimal amount from Table £, Personal Tax Credfts. If zero, enter "0." g 0,00
9. Mudtipty the ameount an Line 7 by the decimal amount on Line & 9. 0 |00
10. Connecticut Income Tax: Subtract Line 9 from Line 7. Enfer here and on Form CT-1040,
Line 6, or Form CT-1040NRIPY, Line 5, 10, 13,304 o0

Fomn CT-1040 TCS (Rew. 12/25) 1024
CTTAX_WKLD



For your records only.

2025

* Line
* Line
* Line
* Line
* Line
* Line

Special Note 1
When multiple Federal 62525 & B824s are entered for business and personal properties, Overrides will be required,
You may enter individual Overrides on state Sch D screen. Please review the folowing lines to detanmine if an Override is necessary.

4 - Federal 6252 Short Term

4 - Federal 8324 Shorl Term

11 - Federal 4797 Sec 1231 from 6252
11 - Federal 4757 Sec 1231 from BB24
11 - Federal 6252 Long Term

11 - Federal 8824 Long Term

CTWK_D Capital Gains and Losses Worksheet FEDEREAL D Summary
Name(s) as shown on state return i N
Aaron J & cacock
Part | Short-Term C Taxpayer Spouse Tatal
Line1a  Totals for all ST 1099-B transactions reported to the IRS . . . . . ] .
Line b Transactions reported on 8040 with Box Achecked . . . . . . . (164) {164}
Lire 2 Transactions reported on 8949 with Box B checked . . . . . . .
Line 3 Transactions reported on 8248 with Bax C checked e
Line 4 Faderal B2SZBholl TUNT e v tinn e aia v R A
Federal 4684 Shorf Tarm . « . -« v o & o 4 @ bt v v a4 v v u -
Federal 6761 ShotTerm . . . . . . v . . . I
Federad BR24 ShOMTEMT < « - « o = o @ s v s v vn e oo n.
Fed D2 STLn 4 (6252468467815 8824) - . v v v v v v v ..
Line§  Partnership, S-Corporstion, FIdUCIary « » - « « < o o v e v v v . o i ;
Fiduciary Final Year DEductions  + . + « « v o v v v v v n e i | i
Line & Federal Schedula D ST camyover amoimts « - « <« « ¢ v o 0 o s f N ]
Subtotal: | (164)] {164}
Part Il Leng-Term Capital Gains and Losses Taxpayer Spouse
Line8a  Totale for all LT 1099-B transactions reported to the IRS . . . . . '
Line8b  Transactions reported on 8940 with Box D checked . . . . . . . I 51 B 1
Line &  Transactions reporled on 8940 with Box E checked . . . . . . .
Line 10 Transactions reported on 8040 with Box F ehecked . . . . . . .
Line 11 Federal 4797 LONGTEMM .« « <+« « v v v v v em e e e e n s
Federal 4797 Prior Year Unallowed Passive . . .. ....... I
Federal 4797 Sec 1231 from B252 . v v v v v v v w e v s v n s i
Federal 4707 Sec 1231 from 8824 . . + v« o v v v vt T ]
Faderal 2430 LongTerm  + « v & v v o v e v b s e e e i
Federal G252 Long TaIM  « « « = v v v @ = = s @ e e v b nnm e
Federal 4684 Long Tefm -« . v v v v v v v v v v nmnmn an s
Federal 6781 LomgTerm -« . - . - & & o v e v i e i e
Federal 8824 LONGTEM .+ « = = v v v v v v v v i ne e
Line12  Partnership, S-Corporation, Fidugiary - - - - - . . oo ov . ) i
Final Year Deductions from Fiduciary .« « « « « v v v v v v u s -
Line 13  Capital GainDIstibutions - « « - « = o o v v v v v e m e e e 219 719
Line 14  Federal Schedule D LT camyover amoumts . . . . . o oo v v “-'_H_ = ' J
Subtotal: | 51 ] 219 | 270 |
State’s Computation
Total Capital GAINOT LOSE - -« v o v v e v e e e e e e e e | {113) 219 1(;@_1
Limited Capital Gain or Loss (Amount camying fo the Stafe) . . . . . . . . IT {113} 214 106 |

CTWK_pDLD




CT-COMP

Three-year State Tax Return Comparison

2025

Mame{s) as shown on raturn
Aaron J &

[State] Income Tax Return

eacock

| Taxpayer ID Number

2023

2024

2025

Flling Status
GrssINComE . « « « v v v v s v e nn s
AccBHORE ¢ o ws v i e e e e
Sublractions
Exemplicns

Standard Deduction . . . - . . & . . . s
temized Deduction
Daductions « « « « v « v v 0 55 4 v o«
Taxable income . . . .+« - - 0 . . -
Actual State lncome - . . - . . . . . - .

T

MEJ

MEJ

Difference 2024-2028

223,615

258,676

250,900

(7,776

223,615

298,676

250,900

(T T76)

6,798

b,68a

9,505

2,819

State Income Tax
Local Taxes

362

355

504

149

Use Tax
Contributions + . « -« v o v 0 v 0 o0
Income Tax Withheld
Estimates and Extension payments
Underpayment Penalty
Overpayment Applied to Mewt Year . . .
Rafrd + v v v s vvn 5 0 5.8 0 0 o0 s

478 |

_41z2

S85

183

57

81

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

—€.000000 |
| 0.160000

6.000000

6.000000

0.140000

0.200000

0,.060000

CT-COMPLD




Schedule CT-Dependent 0D

Connecticut Resident Dependent Information
(Reyv. 12/25)

1. Did you claim af least one depandent on yo

10407 L |

2. Plesse provide the following information for each dependent that vou claimed on the 2025 federal Form 1040
that you filed with the Internal Revenue Service (IRS), If you claimed more than four dependents, include a
statement showing the information required in Calumns A through D,

A B c D
Dependent's Dependent’s Dependent’s Relafonship of
Full Mamas Ciate of Bk Social Securty Mumber Dapandant to You
] {See below for relationship codes )
First name
Last name
First name
Last name
> > *>
First name
Last name
»> L 3 »>
First name
Last name
| L4 >
3. Total number of decendents: ® 1

Column D Retationship Code
| 1 = sonidaughberstepchild

| 2 = nisce'naphow

‘ 3 = grandehiy

4 = foster child
5= other

Visit us at portal.ct.gov/DRS for more information,



Fayroll orgarezatan cooe

Infracapastmenl rumber

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32300-0356

a E ¥ umbsr
m 22.25-18-05-110 0000000000
b Employes idersdeation number (EIN) 1 Wages. ligs, ofher compansation 1 Federal incoma tax wilhheld
58-6001874 180,378.52 32,513.85
& Employar's name, gdoreas, and ZIF coce 3 Boclal secursy wagas & Sacial pacyrily [ax wishheid
176,100.00 10,918.20

5 Medicans wages ard lips

188,452.54

B Medicans lax wilkheld

2,732.56

T Social securily lips

10 Dapentdent care benedis

11 Mongualilied plans

128 Ses nsinuctions for box 12

I Employes's address and ZIP cada

d Condral number
018539 0107 G | 2,400.00
& Employwses firsl name, mi, and |pst namea 13 Stabsary Foaliremend Third- paty 130
amployes olan ik pay
0 4 O |op g 12,175.84
14 Othar 12
AARON J PEA K |
125 680.00
12d !
12e

15 Slale  Employers state D npmber

16 Staso wages, lips, elc.

W1 LRI, | SRIAY;

17 Shade income tax

18 Local wages, tips, etc

20 Localily mame

Form W=2 WAGE AND TAX
STATEMENT

2025

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
Thés information is being furnished o the Intermal Revenue Senvice

OME Na. 15455008
Pepartment of the Treasury - Intemal Revenue Service

Peyroll organsgaiion coca

Intracepartmand number

b Employar anlificalion number (ETN]

58-6001874

22-25-18-05-110 DO000O00000
1 Wapes, tis, oiher compensation 1 Faderal incoms ba with helid
180,378,52 32,513.85

€ Employers name, acdrass, and ZIP cooe

State of Florida

Chief Financlal Officer

200 E Gaines Strest
Tallahassee, Florida 32399-0356

3 Sacial sacurty wapes

176,100.00

4 Sodal security e wilhheld

10,918.20

5 Medisére wages and fips

188,452.54

& Mecicars 18 willheld

2,732.56

T Gocial secyrity lips

10 Dependent care benolids

d Contral fumber

11 Nargualifiad plans:

12a  See ingtructions for box 17

f  Employes's addrass and 717 code

018539 01/07 G f 2,400.00
& Employees frst namn, mi, and last nama 13 Statudary Helimamerni Thir-party 12b
BTy plar: siok pary
® DD | 12,175.84
14 Giner 12c
J PEACOCK |
125 680.00
12d

12e

15 Btabe  Emplopers staie 1D numbes

16 Siake weges, lips. et

1T Stale incoma e

18 Local wagas, fips, alc,

18 Local income lax 20 Locality name

|
rorm W-2 WAGE AND TAX
STATEMENT

copy C - For EMPLOYEE'S RECORDS
WABZTW REV. DB/M18/2025

2025

MR N, 1545000

Department of the Treasury - Internal Revenue Service

This information is being fumnizhed fo the Internal Revenue Sarvice. If ¥ou are required 1o Tile a bax rebum, &
negligence penalty or other sanclion may be imposed on you if this income is faxabie and you fall fo report it



Fayroll organizalion code

Frirzceparimend fumbsd

|

21-50-18-00-000 Q000006533
1 ‘Wages, ips, othor compersation 2 Federal mcormd |Bx wilihald
50,536.44 3,019.37

Employers nama, adorass, and ZIF code

3 Eccial secunty wajes

56,547 40

4 5008l sacuity fa wilhheid

3,505.94

5 Medcans wages and lips

56,547.40

B Medicara jax wilhaid

819,94

T Socwd security lips

10 Dependerd e banafis

ACOCK

1 Employer’s address and 2IF code

d Conliod mumbser 11 Korouakhed plana 1ls Sep insyruchons for box 13
008884 01/07 G ] 4.200.00
& Employves's Tt name, mi, and last rame 13 Slaluiery Ralingmany Third-party 1
emplayes plan B pay
0 ] O |oo | 12,175.84
14 O 1ic
125 3.817.74 I

18 Sttn Emplogecs atane 1D number 16 Slalp wages, Gps, oo,

17 Sizle income b

18 Local wages, ¥ps, sic

WAGE AND TAX

—
rorm W=2 2025
STATEMENT

Copy B - To Be Filed With Employec’s FEDERAL Tax Return
This Infarmation is baing furnished 1o the Internal Revenue Service

ONE Mz 15450008

Department of the Treasury - Internal Revenue Service

Payoll orgarszation coce

Intradepariment frambes

a Emgl B BGEE aeCUnly rumbse
b Employer idondfication numbsar -'I:i I.- -

21-50-18-00-000 0000008533
1 Wages, ips, oihar compansadion 2 Federal income Bax wilhbeld
50,536 44 3,019.37

[

Employers name, address, and ZIF code

1 Socal ascurily wagas

56,547.40

4 Spcial sacurlly lax withheld

3,505.94

8 Medicars wages and lips

56,547.40

B Madcang lax whhhisld
§19.94

T Sooal seoudty 1ips

10 Dependent care benelils

d Torkol resmber

1% Mongusfihsd plans

128 Sem instrucions for box 12

i Ergloyee's address and 29 code

0oBa84 01707 G I 4,.200.00
e Emploves's el nama. mi, and fast nams 13 Stabuiory Helirernent Third-parky ]
ermployes olan sick pay
| 7] ] Db | 12,175.54
14 Qlhar 12e
EACOCK |
125 3.817.74
13d

18 State  Employers shate 1D number 16 Siabe wages, lins, aic

1T Sialp Incomss: ax F‘I! Local wages, bps, etc

18 Local income ae

12e

20 Localily name

2025

|
FORM W-Z WAGE AND TAX
STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AARZTW REV. DBMB202E

P8 Mo, 16450003

Department of the Treasury - Internal Revenve Service

This infonmation is being furnished fo the Intermal Revenue Sersce. If you are required 1o file a lax retum, a
nagligence penally or olther sanction may be iImposed on you If this income is taxathe and you fad 1o repoet it
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E00L20

[ ]voio

- 1095=0 Employer-Provided Health Insurance Offer and Coverage NS . 1meS )
Department of the Treasury Da not attach te your tax return. Keep for your records. _H_ CORR ECTED WM@M“
Internal Revenue Service Go to www.irs.gov/Form1095C for instructions and the latest information. ==

IEEXN Employee . Applicable Large Employer Member (Employer)

1

| 2 Social security number (S5H} 7 Name of emgployer B Employer identification numbar (EI8]

" rret no.) 8 Strest address (ncluding room or w_“_m_n ) 10 Contact Ea_g.hmr number
227 N. BRONOUGH STREET, SUITE 2100 BS0-488-2415

5 State or province _ 6 Country and ZIP or foreign postal code | 11 City or town 12 m_m__m _? province ._.u Country and ZIF or _uur._m_._ postal code
FL LS 325940 Tallahasses FL Us 32302
mployee Offer of Coverage | Employee's Age on January 1 Plan Start Month (enter 2-digit number): 01

;is Al 12 Manths Jan Feb Mar Apr May June July Aug Sept Ot { Mow Dec
14 Oiffer of B -

Coverage (enter .
requirad cooe) 1E

15 Employer _
Reguired i
Contribubion [See | |

mstructions) B1500 8 $ 5 ] b 5 5 5 ] B B 5

16 Saction 4980H _
Safe Harbar and |
Other Relied {enter | 26
code i ﬂ—.ﬁ._"._n.m_u_m_ "

first name, maddle ndial, last namat
E |k |PEACOCK

17 ZIF Code | !
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Gat, Mo. 607050

Form 1095-C [2025) Created S/21/55
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[] CORRECTED
FILER'S name, straet address, cily or fown, state o province, coaminy, ZIF or | 1 Payrrents receved for OMBE Mo, 1545-1574
foraign postal code, and teephone number gualified twition and related
EHDENSES
$ 270484 D0 Tuition
z 2\
Statement
Foem 1098-T
A Copy B
| For Student
4 Adwmtments made lor a | 5 Scholarships or granis |
prior year This is important
S $ 208208 and =5 being
tred adoirgss (ncluding apt. no.) 6 AdjusTments 1o 7 Ghecked if the amount r.-mi;hun;! fo the
IRS. This farm

18y ar tonwn, state nce, country, and ZIP or loreign postal cods

5

acholarships or grands
for & prior year

in biox 1 meludes
armounts for an
academic pariod
beginning Jarnsary- |
Warch 2026 O

| half-time student

8 Cheched i1 2 grivchuate

Steadiend

O

k]

10 Ins. contract reirmb. /refund

musk e ussd 1o
complele Form BBS3
o claim educetion
cradits. Give it to the
tax preparer ar use it o
prepane tha fax retunm.

Fearrm 1 I}EB-T

[keap for your reconds)

wwnw ira. gow'F o TOBET

Departrment of the Traasury - Internal Revenue Sarvice



Instructions for Student

Yiou, of the parson who can claim you as a dependant, may be abls 1o cfaim an
aducalan eredil on Form 1040 ar 1040-5R. This statament has beer fumished to wou
oy an eligible sdusational nstitution in which you are enrolled, o by an insumer who
maicas reimibursemants or refunds of qualified Lilion and relaled expenses to you.
This stpiemant & requred o suppor any claim for an sducRhon cradt, Fetain this
statemant Tor your records. To see if you qualify for 8 credit, and for help in calculating
Ihe &mourd of your credit. see Pub. B70, Foemn BA63, and 1he Ingiructions far Form
1040 Alsa, Tor mona information, §o 1o wisww.ies gowCredits-Deduciionsndiduals
ﬂaiﬂbu'-&d-&pams and wawirs, gov/Edurcation.

‘faur institution must nclude (s neme, address. and inffarrmation contact taksphone
numbar on this statement. Il may also include contact information for a senice
pravider. Although the hler or the service provider may be able 10 ahswer carain
tuestions aboud tha siatement, do rol comact the fie ar the senice pravidar or
explarations of the reguirements for (and how Lo igure) any education credt that you
ey cledm
Student's taxpayer identification number (TIN). For your protecton, this fam may
shisw caly the last fouwr digits of your TIN (55N, TN, ATIN, or EINL Howeyer, the ssuer
has repared your complata TIN 1o 1he IRS. Cautian: I your TIN s nof shown in thie
box, your school was nol sble ko provide it Cantact your school if you have questions,
Account number. iay show an account or olher unigue numiter tha fler assigned to
dstinpuish your sccounl.

Bax 1. Shows the total paymenls recaned by an eligitle eduzadional inslitution in 2025
fram any saurce for qualified iufien and refeied expenses less any reimbursements ar
refunds made during 2025 that redate 1o those payments recaived during 2025,

Box 2 Rasarved for fubure use

Box 3. Raserved for future use,

Baox 4, Shows any adjusirment made by an algible sducaticnal instiution far a priar
yedr for qualified luiton and related expenses that were rapoerted on @ pror year Form
1028-T. This amourt may raduce any allswable sducation credi thal you claimed for

1he prior year (Fray resull in an increase in tax lablity for the year af the refund). Ses
“recapbure” i the indax to Pub, 570 bo report 8 reduction in your education credil or
tuition and fees deductan.
Box 5. Shows the tetal of all scholarships or granss admirsterad and processed by
the eligie educabang inslitution, The amaunt of scholarships o grangs Tor the
calendar year {nclding thoss nat reporied By the inslilution) may reduce the amount
of ther aducaticon credit you claim for the year.
TIP: ¥ ou riay ke able to increase the comioined value of an educalion cradit and
oertain egucational asslstance (inciuding Pell Grarie) if the studen includas some or
:‘: of ihe eoucalional assistance in ncome in the year if is receiver. For defails, see

. B0,
Box & Shows adjustments 1o scholarships or grants for & prior year, This amount rry
affact ihe amouni of any alowable fuiticn and dees deduction or epucalion credit that
you elarmed for the price yaar. You may have to Nle an amended income Lax rabum
[Forrn 1040-X) far the priar year.
Bax 7. Shaws whathar the amount In box 1 mcludaes amounls far an academic paricd
beginning January-Rianch 2026, See Pub. 970 far how fo report these amounts
Box B. Shaws whether you are congldersd 10 be carrying &1 least one-hald the normal
Hull-time workload for your course of sludy at the reporbng instilsian,
Box 0. Shews whelhar you are conpicered to be anroded in & program leading to a
graduate degres, gradvale-leval cerificale, ar aiher recognized graduate-lavel
aducatonal credenlial.
Box 10. Shows the total amounl of reimbursemants ar refuncs of qualified tuifion ang
ralated axpenses made by an insurer, The amount of reimbursements of ralunos for
the esandar yaar may reduca the amourl of 2y aducalion eredd pew 2an daim for
ke ymar fmay resull in an increass in lax Eabilty tor the year of the rafund),
Fulure developments. For the latest Information sbout developmenis related {o Form
1089E-T and s metructions, such B8 legalation enacted after they wera prblishad, go
bo wwIrg gowiForm 1088T.
Frae File Program. Go fo www, ire.povw/FraeFils lo see if you qualify far no-cost onling
federal tan preparation, e-filing, &nd direct depasit or payment opsans,



127126, 4:42 PM Gmail - Receipt from John Barmy Assembly 160 #7pAx
&

M Gmail

Receipt from John Barry Assembly 160 #7pAx

1 message

John Barry Assembly 160 <messengenf@messaging squareup. com:s Sun, Sep 21, 2025 at 5:15 PM
Repily-To: John Barry Assembly 180 via Squarne

=CAESRRIAG|dy X2 Ewmﬁniz_mﬂmumﬁmnmwﬁ_..._rn_mm_n_m._w?qmmwuﬂummuwxnmﬁ:m:x:m_._Z_._.qu_nm."._Eu.u:_m:xmf._.__ﬂmn_mn._Nm_m._.wr__r._.n_.Emu_.___zh_u_u___.___:mm,_uamzﬁmau_mun_ﬂa_uﬂ_“_n_.:_I...EImu@_.mEu_m.mntm_.mc_u.nnﬂu
To:

John Barry Assembly 160

©E

Let John Barry Aszambly 160 krow
N your experience was

*50.00

Fockledge Knights 6125 $50.00
Total 550.00

John Barry Assembly 160
(321 213-TR35

Visa 9978 (Keyed)

Sep 21 2025 at 5:15 PM

112



1127126, 4:42 PM
-

-

Gmail - Recelpt from John Barry Assembly 160 #7pAx

Wisa

#Tphx
Auth code: 811251

Aaron Peacock l

Run your own business?

Start using Square and process 51,000 in
sales for free.

k Gel Started with Square 7

0

Receipt Settings

Mol your receipt?  Manage preferences
Repor message to Square

B 2025 Sguare Privacy Policy
1955 Broadway, Suite 800
Oakland, CA 94512



Gmail - Payment confirmation: Invoice #24031-{National Veterans Homeless Support, Inc.)

Mi Gmail C

Payment confirmation: Invoice #24031-(National Veterans Homeless Support, Inc.)
1 message

127126, 4:42 PM

L3

QuickBooks Payments <quickbooks@notification.intuit.com= Sun, Aug 31, 2025 at 8:43 AM
To

INTUIT
@ quickbooks

Manage payment

& You paid $500.00

to National Veterans Homeless Support, Inc. on 08/31/2025

Payment details

Invoice no. 24031
Invoice amount $500.00
Total amount $500.00
Status Paid

Payment method Personal n:mnx_:m'
.. ] "
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127126, 4:43 PM Gmail - St Andre 2025 Golf Tournament Registration Form {Flayers)

M Gmail L

—rinsi -

St. Andre 2025 Golf Tournament Registration Form (Players)

1 message

office@st.johnviera.org <submissiocn@ministryforms.net= Sun, Jul 27, 2025 at 6:57 PM
Reply-To: office@st.johnviera.org
To:

St John the
Evangelist

We received your transaction of $130.00!

Congratulations! You are now registered for this year's Annual St.
Andre Golf Tournament.

_._"_n_m“_______.jm__..n.n.nm_m.onq:__..._._mz__ED__,.u_xunmmmnnmmmmm&_miuuﬁmmm_.n:um__mum:._s_._Ew:._ﬁmﬁ_ -F183884 2669691216428
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1127126, 4:44 PM Gmail - FW: Recelpt for your donation to Brevard County Legal Aid, Inc.

Mi Gmail S —

FW: Receipt for your donation to Brevard County Legal Aid, Inc.

1 message

Aaron Peacock <Aaron.Peacock@flcourts18.0rg=

Tue, Apr 22, 2025 at 1:02 PM
To

Aaron J Peacock

County Court Judge - Division 9
2825 Judge Fran Jamieson Way
Viera, FL 32940

(321) 617-7236

From: service@paypal.com <service@paypal.com>

Sent: Tuesday, April 22, 2025 12:48 PM

To: Aaron Peacock <Aaron.Peacock@flcourts18.org>

Subject: Receipt for your donation to Brevard County Legal Aid, Inc,

WARNING: This email came from OUTSIDE the 18th Judicial Circuit. Do NOT click any

links unless you know
they are safe. Use your Phish Alert Report button if unsure.

Hello, Aaron Peacock

1R
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VETIZE, 4.44 PM

I_, Gmail L e

Aktivate Fundraising ALERT: your contribution to Viera Hawks Baseball
1 message

Gmail - Aktivate Fundraising ALERT: your contribution to Viar Hawks Baseball

noreply@aktivatefrsupporters.com =noreply@aktivatefrsupporters.coms= Fri, Mar 28, 2025 at 11:31 AM
To

e\ aktivate

Viera Hawks Baseball

We are grateful!

Aaron,

Thanks for your generous contribution of $50 to Viera Hawks
Baseball.

Your contribution will make a big impact and is greatly appreciated
by Brody Vogel and everyone on the team!

Your transaction was securely processed by Authorize.net at the
direction of Viera Hawks Baseball.

N — -
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1127126, 4:45 PM

Mi Gmail

...:m:r u__d: for wn:_. nnzm:u: E _um: no__mmm n_" Law!
1 memmmm

Gmail - Thank you for your donation 1o ESU College of Law!

FSU Law <FSULaw@give.gf.blackbaud.com>

G ST LpeERS Py

__u_u_._,m_qm F LAW

Gift Designation(s):
Dean's Discretionary Fund
$75.00

Date:
02/14/2025

Gift Frequency:
Cne-Time

Address:

Aaron Peacock

2825 Judge Fran Jamieson Way
Melbourne FL, 32940

If you have any questions please contact us
at m_caz_@_né ﬁ: .edu or mmn ma.a.q»mn

Thank You Aaron Peacock for your donation of

$75.00

Fri, Feb 14, 2025 at 11:29 AM

| 174



1127126, 4:45 PM Grmail -

Thank you for your generous donation

M Gmail b

Thank you for your generous donation
1 message

Office of Discipleship and Stewardshi .n.u..:ﬁm:._o:n}nnmw_@ﬁ_m:unqmnnmmm.u_.mv Sun, Feb 23, 2025 at 8:03 AM

To: Aaron Peacock

Dear,Judge Peacock

Grace and Peace of our Lord Jesus Christ be with you! Thank you for your gift of $100.00 to fund the ministries of the Diocese of Orlando supported by Our
Catholic Appeal.

The ministries funded by Our Catholic Appeal are rich seeds building upon the hope offered through the Lord. These ministries introduce us lo God; teach us the
beauty of the gift of life; nurture the bonds of God and family; open the heart of God to our brothers and sisters who live in our neighborhood: fill our spirit with joy as

we proclaim the Gospel through our word and deed: and enrich our soul with God's Eucharistic feast. The ministries funded by Our Catholic Appeal are the

outreach of hope in the Lord opening our eyes to God's wisdom, for we no longer look at the world with eyes of earthy desires. Rather, we see with the perspective
of God.

My hope is burning: | trust in the Lord! Thank you for your generosity! You are the hope of God transcending the earth as we arise and settle His goodness
through all our days.

Sincerely yours in Christ,
Most Reverend John Noonan

Bishop of Orlanda

Your gift details:

Amount: $100.00

Payment Method: Visa Credit card ending inj I
Date: 2/23/2025

Designation: St. John the Evangelist Catholic Church

"M



127125, 4:45 PM Gmail - Your Schoolfundr receipt [#1407-0885]

M Gmai S

Your Schoolfundr receipt [#1 407-0885]
1 message

Schoolfundr <receipts@schoolfundr.org> Sat, Jan 11, 2025 at 1:05 PM
Reply-To: Schoolfundr <support@schoalfu ndr.org=

B

Receipt from Schoolfundr

Receipt #1407-0885

AMOUNT PAID DATE PAID PAYMENT METHOD
$57.00 Jan 11, 2025, 10:03:11 AM visa - R
SUMMARY
Hough Mens Golf $57.00

102
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Official Donation Receipt

Far Incame Tax Purposes

ik EDMTAL] FHOHE LARPALY DDA T EdAN
walksiithermm.org

Ok MAE Multisle Mhyelama Research Foundathon

TIHAR T

AL T ARk 383 Main Avenue, Tth Floor
BMorwalk, CT N6EST

VEOfRA er il (61504473

T efeimen May 1, 2025
MEeT sy 0507042025
s4F Aaron Pescock

s i st 5000
wYRED 249

AL RMORT e CERUCTIRGE 52 40

i fiy gem Qne-Time

SDHTHIWBRH b st 3R Main Aveniue, 7th Floor
Morwalk, CT OB851

Tan eduttininy
We are o S0LICE tax-Entigl argeniastian snd pour danatien is se-seEulke withis 1ha quidsner al L5, few, To cism & deaeben as & deduction o yeur U5, fas. PICASE kBep peur Senalion recep? an pra ool recoty

Bt h F 2 £y Polic

Pamsered by Clpssy from GoFundie

Eevoe ol Sevvige + Clpsw Frispie N0y



__;j.fM.“Eg, 1511 AM Gmall - You donated to benefit Lung Cancer Research Foundation

M Gmail Lo e

1 message

Sun, Apr 13, 2025 at 2:21 AM

service@paypal.com =service al.com=
To: Peacock

Hello, Meredith Feacock

PayPail Giving Fund / RN Meta

Official donation receipt

Thanks for your generous donation to PayPal Giving Fund. You have selected Lung Cancer
Research Foundation as your chosen charity, PayPal Giving Fund, a public charity (Federal Tax
ID: 45-0931286), in partnership with PayPal, processes your donation so it can be granted to
your chosen charity. Track your donation

Your donation summary

Benefiting charity Lung Cancer Research Foundation
Program Facebook donations

Transaction ID BEE4024TEV4BBTE4Y

Date of donation Apr 12, 2025 23:21:31 PDT

Date of receipt Apr 12, 2025 23:21:37 PDT

Your contribution §61.72 USD

Your Tax deductible contribution $61.72 USD (100% of your contribution)

Please save this receipt for tax purposes. We attest that no goods or services were provided to
you in exchange for this gift.

Thank you again for your generosity.




A14125, 11:11 AM Gmail - You donated to benefit Lung Cancer Research Foundation
E
|
I|“'L,"I| LH' ﬁ{m{v—%ﬂ

Nick Aldridge
CEO
PayPal Giving Fund

P

Help & Contact | Securty | Apps

DO 00

Your donation has bean made to PayPal Charitable Giving Fund (PayPal Giving Fund), a Donor Advised Fund
(DAF) recognized by the Internal Revenue Service (IRS) under Section 501(c)(3) of the Code as a tax-exempt
public charity (Federal Tax I 45-0931286), and is subject to PayPal Giving Fund's policies and Donor Terms

of Service.

PayPal Giving Fund receives contributions and disburses those contributions to charities in the form of granls
to further charitabie and educational purposes. We make a single payment to charities each month lo keep
administrative costs low for the charities.

PayPal Giving Fund will only make a donor-advised grants to organizations that qualify and have been
recognized by the IRS as public charities under Sections 509(a)(1) or 508(a)(2} of the Code, or foreign
organizations that, in the sole discretion and determination of PayPal Giving Fund, are the eguivalent of US
public charities or conduct programs that would qualify as charitable and educational under US law. PayPal
Giving Fund will not grant funds directly fo individuals, supporting organizations, or non-operating private
foundations. Grant may not be used fo confer a personal or more than incidental benefit on you, any member of
your family, or any entity affiliated with or controlled by you. While we make every effort to defiver each donation
according to the donor's wishes, we retain exclusive control over all donations and grant funds in accordance
with our Donation Delivery Policy. In the rare event that, after reasonable efforts, PayPal Giving Fund cannot
deliver donations to the charity you recommend, it will whenever possible seek a new recommendation from
you, and if no recommendation is given, will reassign the funds to another charity, which has been vetted by

PayPal Giving Fund.

This email receipt confirms you have made the donation as a charitable contribution and that PayPal Giving
Fund has provided no goods or services in consideration for your contributions to PayPal Giving Fund. As
required by law, in order for your donation to a DAF, such as PayPal Giving Fund, to be considered tax-
deductible, it must be a final and irrevocable gift to PayPal Giving Fund, Refunds may only be granted in
exceplional circumstances, in accordance with our our donation refund policy, and only when the funds have
not already been re-granted by PayPal Giving Fund to another charity.

If you have any questions about your donation, please visit our Help and Contact page.

PayPal Giving Fund, 1250 | Street NW, Suite 1202, Washington DC 20005

PayPal is committed to preventing fraudulent emails. Emails from PayPal will always contain your full name,
Learn to identify phishing

Please don't reply 1o this email. To get in touvch with us, click Help & Contact.

I
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Mot sure why you received this email? Learn maore

Copyright & 1899-2025 PayPal, Inc. Al rights reserved. PayPal is located at 2211 N. First 5t., San Jose, CA
95131,
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Goodwilif,

Industries of Central Florida, Inc. Flicr

DONATION RECEIPT

Donor:

cor | Date: 3la s

—

Phone, SN
Email Address:

DESCRIPTION OF ITEMS DONATED:

MEN'S Dress Gz » 71

FEAN'S GoLfF g™ +5
MERS Lomb St SHRTS £ S

Corenn' s waoshtrs ¥ 3

AP

e

Signature:

I "
Location:
UroiLa | Frovvp2g

|

THANK YOU FOR YOUR DONATION!

Goodwill Industries of Central Florida is a
501(c)3 non-profit corporation. Your contribution provides
training and employment services for people in Central Florida,

No goods or services were provided in exchange for this donation.

(407) 857-0659 | Fed ID #59-0908 166
7531 S. Orange Blossom Trail Orlando, FL 32809

Revised 01-25




Goodwill[]

Industries of Central Florida, Inc. ELEErL

DONATION RECEIPT

Donor: 1Date: 3 Jas b ‘
| Street Address: l
| City: | Phone
Email Address:

DESCRIPTION OF ITEMS DONATED:

Hald Gt BeokS
+ D0

o

Signature:

THANK YOU FOR YOUR DONATION!

Goodwill Industries of Central Florida is a
501(c)3 non-profit corporation. Your contribution provides
training and employment services for people in Central Florida.

No goods or services were provided in exchange for this donation.

(407) 857-0659 | Fed ID #59-0908166
7531 S. Orange Blossom Trail Orlando, FL 32809

Revised 01-25




Goodwill

Industries of Central Florida, Inc. Bl

DONATION RECEIPT

| Street Address:

Email Address:
DESCRIPTION OF ITEMS DONATED:

Youmg MEmS S Bo T T-TH1eT
SuvTy AT, Oadss

B AT~k
Qr L T, ALt Lesat IEHSEE»HL-‘

S Lzak Sl Y=, Loamg < lUmra Sl s,

dests Shoes.

e

) b A :\ I u
Signature: L= | Location:
i v e ‘ VIEFH: f:i_ﬂpsm

e [

THANK YOU FOR YOUR DONATION!

Goodwill Industries of Central Florida is a
501(c)3 non-profit corporation. Your contribution provides
training and employment services for people in Central Florida.

No goods or services were provided in exchange for this donation.

(407) 857-0659 | Fed ID #59-0908166
7531 S. Orange Blossom Trail Orlando, FL 32809

Revised 01-25
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SAINT JOHN THE EVANGELIST
CATHOLIC COMMUNITY

A Rowmawn Cathelis Church of the Blocese of orlende
staffed by the Congregation of Holy Cross

January 27, 2026

Mr. & Mrs. Aaron Peacock

Dear Mr. & Mrs. Peacock,

A very warm greeting to you from St. John the Evangelist Catholic Church!

'am so grateful to you for faithfully continuing your financial support for our parish. Without your support, we would not be able to sustain our
ministries. There are many ways in which your generous support makes a difference.

Because of you, we are able to continue to livestream our 11:00 am. Mass on Sunday and other Holy Days so that our homebound members
can still stay in touch with our parish family. Because of you, we can maintain an exceptional level of support to those in need, providing aid in
this past year (2025) to over 80 Brevard County families in the form of emergency assistance to cover utility bills and rent or mortgage
payments. We also are able to continue our outreach support of 15 non-government organizations (NGOs) in Brevard County that serve the
poor and the homeless, including The Children's Hunger Project and St. Stephen's Way, among many others.

In addition, we are able to maintain a pleasing, well-kept appearance in the Grotto and on our campus grounds and provide floral and other
decorations suitable to each season, especially in the Grotto.

Because of you, our calendar is busy and continues to get busier. Our liturgies are full, our faith formation classes are full, and our social
gatherings continue to draw more and more participants. You are a part of the parish's collective strength that draws us forward into our Jubilee
Year, which we began to celebrate last vear on September 8, 2025 and will continue until September 8, 2024,

Our records show that you contributed the following amounts for 2025:

Amount Paid

Weekly Offertory Fund; £1,200.00
Total amount paid: $1,200.00

Total tax deductible amount: $1,200.00

On behalf of 5t. John The Evangelist Catholic Church, T wish to thank you most sincerely. What a privilege it is for me to serve a community
that is so wonderfully blessed with people like you. You remain, as always, in my mind and heart, and most especially in my prayers.

In the Peace of Christ,
A o e
_ . -
Rev. John Britto Antony, C.5.C., Pastor

"**No goods or services were exchanged, in full or partial consideration, for these contributions. Please examing your statement carefully. 1f 1t does not agree with your records,
slegse contact the Parish Office.

5655 Stadium Parkway » Viera, Florida 32940-8002
Telephone: (321) 637-9650 « Facsimile: (321) 637-9651 * www.stjchnviera.org
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tems for Attention
f

* Youcan also

into schwab.com/reports to view your documents securely online
and visit schwab.com/gopaperiess to manage your delivery preferences.

This is a CORRECTED Form(s) 1098. One or more of the issuers of the securities
in your account reallocated certain income (e.q., dividends, capital gains) after we
mailed your original Form(s) 1099. if we receive .mﬂumﬁa infarmation after we've
mailed your Form 1099, we're required by the IRS to

revisions clearly highlighted.

All_corrections fo your original Form 1099 will be marked with the word
"CORRECTED"; comections that are new for this document will be additionally
notated with an “N" at the end of the row corrected. Data that was corrected in a
previous version will not have an "W'. Data that has not changed since the original
1099 will not have any correction or * ¥ indicated.

If you've already filed your tax return, you may want to consider filing an amended
retum based on the changes in your taxable w__._ﬁoz.ﬁ as reported n_:_.ﬁ I comected
Form 1099. We suggest that you consult with a tax adviser, or an i endent

investment advisor, before you proceed.

sand a corrected form with the

02026 Charles Schwab & Co, ne. Al righta ressrved. Member SIPC 1Py

Account TAX YEAR 2025

FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Date Prepared: ‘March 6, 2026

Your Consultant
!

Quentin McCart

Financial Consuftant

1 BOD-835-4952
gquentin.mecart@schwab.com

Important Official IRS Form(s) 1099 Enclosed

The report in this package contains your income tax return documents and
year-end summary. Please retain this package for tax preparation purposes.

For tax advice, please consuit with a qualified tax advisor, CPA, or financial
planner.

To contact Schwab:
If %%m_ have any questions or need additional information about your Formis)
1

OF your year-end summary, please call 1-800-435-4000, 24 hours a day,
7 days a week. We're always here for you.

To contact the IRS:

Tax questions for individuals: 1-800-829-1040

Tax questions for businesses: 1-800-829-4933 ?
To order tax forms or publications: 1-800-829-3676
To pay taxes by credit card: 1-888-272-9829

For itional information and to print forms and publications, visit www.irs.gov.

Page 1 of 19
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EACOCK
charles

SCHWAB-

Account Number

TAX YEAR 2025
FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Date Prepared: March 6, 2026

Your Form 1099 Composite may include the following Intermal Revenue Service {[IRS) forms: 1099-DIV, 1099-INT, 1029-MISC, 1099-BE and 1099-01D. You'll only receive the form{s) that
apply 1o your particular financial siluation and please keep lor your records. Please nole that information in the Year-End Summary is not provided o the IRS. It is provided 1o you as

additional ax reporting information you may need to complete your tax retum.

Table of Contents Page
FORM 1009 COMPOSITE. . . ...... ...t iiccecianasnaassannanbannns 3
o TR DI o o o o e e T T e 3
T L | o 5
s g Rl R e A L e S e OSSN 7
MNotesforyour Form 1088-B. . . ... ... .. ice i iinarvanaeesnTanns 11
YEAR-END BUMBARY . . ... i iia i s i ia e me s e e 12
Imterast & Dividends. . . .. ... ... ... . . i e 12
Detail Information of Dividends and Distributions. .. ... .. ... . ... .. .... 12
Detail Information of interest Income. ... ... ... .. .. ccuiiiinia....15
Realized Gaimor (LOSS). . . ... ..ottt i i ciainnaaarns 15
Short-Term Realizead Gainor(Loss). . .......... . ... ...iciveen.... 15
Long-Term Realized Gainor{Loss). . ............. ... ..c.c.......18
Healized Gainor(Loss)Summary. .. ......... ... iiiinnnenan.. 17
Notes for Your Realized Gainoer (Loss). ... ... ... it nnnnnns 18
Termsand Conditions. . .. ...t iioirnnssnrsneneaanneenn 19

0 200245 Charles Schwab & Go., nc. All rights resenved. Membaer SIPC. ([0126-K1P3)
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Schwab One®® Account of Account Number

i TAX YEAR 2025
charles I = A cock [ FORM 1099 COMPOSITE

SCHWAB

Date Prepared: March 6, 2026

Recipient's Name and Address Payer's Name and Address

CHARLES SCHWARB & CO., INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262

Account _,.__qam:' Telephone Number: (800) 435-4000
Federal ID Number: §4-1737782

| CORRECTED | Form 1099-DIV

Copy B for Recipient (OMB No. 1545-0110)

Amount Total

CORRECTED 3 T 7
CORRECTED 3 1.212.23
CORRECTED 5 ZiE53
2b § 18.88
2c = 5 0.00
2d Collectibles {28%) Gain 5 0.00
2e Section 897 Ordinary Dividends 5 0.00
P | Section 897 Gains 5 111.83
CORARECTED 5 1,452.69N]
4 =2 0.00
CORHECTED 3 1.984.78 Ll
8 0.00
_ s 000"
: $ 000
B 000
____(Inclydes amount shown in box 13) . & 0.00
13 Specified Private Activily Bond Interest Dividends = - 3 S50
mw.rm i . ;
15 Stale Identificafion Mo .
16 State Tax Withheld . : : : . —
11 FATCA Filing ﬂmﬂEE_.__-m_ﬂ_ul..l_ - —~ — 3 .

Thisis i tax information and is being furnished to the Internal ; ;
Eﬁnmﬁgrgﬂnh?anrﬂirﬁuﬂ.ﬂﬁj:iimaiiimrminiuaﬁuunﬁugﬂ&iﬂ:&gaﬂurai

& A6 Chesles Schresh & Co,, Inc. All rights reserved. Member SIPC. (0 26-K 1F3)

S S



Schwab One® Account of
MEREDITH K PEACOCK

charles

SCHWAB

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099
1099-DiV: Dividends and Distributions

TAX YEAR 2025
FORM 1099 COMPOSITE

—

Recipient’s taxpayer identification number (TEN). ﬂﬂwﬂqﬂnﬂmﬂg this form may show anly  Note: Boxes 2e and 2f apply only fo foreign persons and enfities whose income maintains its

the last four digits of your TIM {SSN, ITIN, ATIN, or EIN). However, the issuer has reporied your
complete TIN to the IRS.

Accoint number. May show an account or other unique nurnber the payer assigned to
distinguish your account.

Box 1a. Shows tolal ordinary dividends that are taxable. Include this amount on the *Crdinary
dividends” ine of Form 1040 or 1040-SR. Also report it on Scheduls B (Form 1040),
if requirad.

Eox 1b. Shows the portion of tha amount in box
rates, See the Instructions for Farm 1040 for how to determine this amaunt and whare o report.

The amount shown may be dividends a corporation paid directly to you as a participant (or

beneficiary of a participant) in an smployee stock ownership plan (ESOP). Report it as a dividend

o your Farm 1040 or 1040-SR but treat itas a
any other purposa.

plan distribution, not as i nvestment incoma, for

Box 2a. Shows lotal capital gain distributions from a regulated investiment company (RIC) or
real estate investment trust (REIT). See How To Report in the Instructions for Schedule D
{Form 1040). But, if no amount is shown in boxes b, 2¢, 2d, and 2f and your only capital
gains and losses are capital gain distributions, you may be able to report the amounts shown in
box 2a on your Form 1040 or 1 040-5R rather than Schedule D. See the Instructions for Form
1040,

Box 2b. Shows the portion of the amount in box 2a that is unrecaptured section 1250 gain from
certain depreciable real property. See the Unrecaptured Section 1250 Gain Worksheat in the
Instructions for Schedule D (Form 1040).

Box 2e. Shows the portion of the amount in box 2a that is section 1202 gain from cartaln small

business stock that may be subjact to an exclusion. See the Schedule D (Form 1040) instructions.

wnaun.m_ﬁtmﬁmagi; e amount in box 2a that is 28%. rate gain from sales or exchanges

of collectibles. If raquired, use this amount when completing the 289 Rats Gain Worksheet in the
Instructions for Schedule D {Form 1040).

Box 2a. Shows the portion of the amount in box Ta that is section 897 gain atiributable to
disposition of LS. real property interasts (USRPI).
wunu-.ﬂ..?ﬁ:._mﬂuﬁn:&#E.m.:.:!.._::uﬂ.mmyuﬁ:wumﬂuamm.__‘umﬁm.iu:ﬂnaﬁ
disposition of ISRPL

B P06 Charles Schwal & Co., dne. Al rights resenved, Member SIPC, (012555103

1a that may be efigible for raduced capital gains

g?%éﬂﬁ%?ﬁ%ﬁ%f&%ﬂﬂ%
is generally treated as offectivaly connectad to a trade or business within the United States. Ses
quﬂ.n...ﬁnn 5 for your tax retum.

Box 3. Shows a return of capital. To the extent of your cost (or other basis) in the stock, the
distribution reduces your basis and is not taxable. Any amount received in excess of your basis is
taxable to you as capital gain. See Pub. 550

Box 4. Shows backup withholding. A payer must backup withhold on certain payments if you not
give your TIN to the payer mmmmﬂﬂﬁ.mﬂlagﬁ&o:aagﬂiﬂgnn._%ﬁwgﬁ
an your income tax retum as tax withheld,

Box 5. Shows the portion of the amount in box 1a that may be eligible for the 20% qualified business
income deduction under section 1994, See the instructions for Fonm 8995 and Form 82G5-4.

Box &. Shows your share of expansas of a nonpublicly offered RIC, generally a nonpublicly
mutual fund, This amount is included in box 1a.

offerad

Box 7. Shows the foreign tax that you may be able to claim as a deduction or a credit on Form 1040
of 1040-5R. See the Instructions for Form 1040,

Box 8. This box should be left blank If a RIC reported the foreign tax shown in box 7.
Boxes 9 and 10. Show cash and noncash Rguidation distributions.

Box 11. If the FATCA filing requirement box is checked, the payer is reporfing on this Form 1099 to
satisfy its account reporting requirement under chapter 4 of the Intermal Revenue Code. You may

also have a filing requirement. See the Instructions for Form B938.

Box 12. Shows exempt-interest dividends from a mutual fund or other RIC paid to vou during the
calondar yaar. mwmﬁiwﬁiﬁngwﬁqﬂﬂﬂ_giqiﬁmﬁgﬁm = amount may be subject to
backup withholding. See Box 4 above.

Box 13. Shows sxempt-interest dividends subjact to the altamative minimum tax. This amount is
included in box 12. See the Instructions for Form 6251

Boxes 14-16. State income tax withheld reporting boxes.

Nominees. if this form includes amounts belonging to another person, you E.maﬂ._ﬂ&mim
nomines recipient. You must file Form 1099- E?i._ mu:.a 1096} with the IRS for each of the
other owners to show thair share of the income, and you must fumish a _..2._._.. _E.,_u_c_ummn: A

mﬂccmmwsﬂaﬂcnmnﬁammaqﬁﬁmﬁgﬁmrniﬂﬂhﬁﬁ%g%%g.%g
curmant Ganeral Instructions for Carlain Information Raturms.

Page 4 of 19



Schwab One® Account of Account Number TAX YEAR 2025

charles I FeAcoCK i FORM 1099 COMPOSITE

SCHWAB

Date Prepared: March &, 2026

Em Mame and Address .umﬁ-.m Name and Address

: 3000 SCHWAB WAY
Taxpayer ID ._E.i.ﬂnl Account zﬁ.&ﬂ"l Telephone Number: (800) 435-4000

WESTLAKE, TX 76262
Federal ID Number: 94-1727782

Interest Income — 2025
Department of the Treasury-Intemal Revenue Service

Form 1099-INT
Copy B for Recipient (OMB No. 1545-0112)

Box _Description Total
1 Interest Income . . b 0.75
3 Interest on U.S. Savings Bonds and Treasury Obligations § 0.00
4 Federal Income Tax Withheld & 0.00
5 Invesiment Expenses $ 0.00
6 Foreign Tax Paid $ 0.00
7 Foreign Country or U.S. Territory
8  Tax-Exempt Interest $ 0.00
9  Specified Private Activity Bond Interest $ 0.00
10 Market Discount b 0.00
11 Bond Premium $ 0.00
12 Bond Premium on Treasury Obligations § 0.00
13 Bond Premium on Tax-Exempt Bond $ 0.00
14 Tax-Exempt and Tax Gredit Bond CUSIP No.
15  State
16 State Identification No.,
17 State Tax Withheld $ 0.00
FATCA Filing Requirement [ .

g&?nmmﬂgﬁmggqg%ﬂ &imﬂaaﬁs%ﬁn_gaqﬁwtaﬁ%wﬁggmﬂm Tax-Exampt Interast, Both market discount and bond premium reported for
covered taxable and tax-exempt bonds. Market discount is only reported if you submitted & written slection to include in income n_._ﬂm_:_:,.

This is im fax information and is being furnished to the Internal Re Service. If to file igence penalty sanction imposed
an you if gw.mg_nﬂﬂuﬁ?gg:#ﬂsﬂ%&iﬂn. T R or ofher i a

2028 Chatles Schwads & Co., Inc. Al sights reserved. Member SIC. (0126-K1E3) Page 5of 19
v E08ED ey



Schwab One® Account of

7 EACOCK

SCHWAB

INSTRUCTIONS FOR RECIPIENTS OF FORM 1099
1099-INT: Interest Income

The information proviced may be dilerent for covered and noncovered securities. For a d ipifion of covered
securities, see the Instuctions for Form 8240, For = taxable coverad E_Emﬁziﬂma Lo, unless yoli
natified the payer in wiiing in accordance with Regulations secton 1.6045-1(n}(5) that you did hot want o
amerlize the premium under section 171, or for a tax-axempt covered security acquifed a1 & pregman
peneraily must reporl either (1) & net amount of inierest that reflects the ofiset of the amount of fnterest paid 1o
youl By the armount of premium amortization aliocsble to the paymantis), o (2) a gress amount ip
intarest paid bo you and e premim Hsi_naa:m__uﬂEm 1o the payment{s). If you did Ew_____ CLET u&.ﬂ fhat

groas amount of interest paid to you. For a noncovenad mﬁﬂuq.mmgiha&#ﬂﬂsﬂqr%n:
recyuired 1o report the gross amount of interest paid to you.
RAecipient's taxpayer identification number (TIN}. For your prataction, this korm may show

and December 15). For mote infarmation, see Form 8012, See the meiructions sbove tor & teoes
security acquirsd ata premium.

Box 3. Shows imterest on LS. Savings Bonds, Traasury bills, Treasury bonds, and Treaswsy nole:
may not all be taxshle. See Pub. 550, This interest is exempd from state and local incomea

5. This may or
apers, This interes! is

Box 4. Shows backup withholding, Generally, a payer must backup witkiald if you did not lunnis
dicd not furnish the correct TIN o fhe payer. See Form W-2, Include this smount on your income tax retum as t=x
withhedd.

Box 5. Amy amount shown is your share of invesiment expensas of a single-ciass REMIG ._._.__u—mﬁn:::_ =
included in box 1. Note: This amourd is not deductible.

mnaa.wnaﬂm_aﬁmﬂ_._ﬁﬁuﬂn.ﬂu:ﬂ&aﬂ%ﬁ&ﬁ&i@k&ww%ﬂ.ﬂhﬁﬁa:g_Hn_.._u_q:‘_n_hcnq
1040-5R. See your lax relum insfruckons. |

Box 7. Shows the country ar LS. territory to which the foreign tax was paid.
Box 8. Shows tax-exemp mterest paid to you dusing the cabendar year by the payer. mmm._.ﬁ_...hu repaort this

ameoasnt in (ke Instructions tor Form 1040, This amount may be subject o backup withhobding. Box 4 above,
Sea the instrucsions sbove for a tlax-exempt covered security acquired at a premium.

m_ﬁu.mﬂ!mﬁn.mﬁqﬁiﬂmgﬂimﬂﬁEmmnﬂﬁiw:%_agj_wrj__mwaﬁcaﬁ_ﬁ_ _ Egm.mon
the Instructions for Form 8261, See the insfructions shove for a tascexempt covered secrnity agquired at a
Premium.

S PO26 Chavles Sehwal & Co.,, Ine. All nghts reserved, Membsar 58P0 (0126-K1

e I
FORM 1099 COMPOSITE

Box 10. For & taxable o tax-axermpt covered security, if you made an election under sechion 1278(b) o include
market discount inincome 85 i accrees and you nofilied your payer of the electon in wiiting in accordance with
Regulations sectian 1.6045-1(n){5), shows the marke! discount that accrued on the dabt instrument during the
yaar whila held by wou, unless [f'was reponted on Form 1088-010. For a taxable of tae-exemgt covenad security
acquired on or after Jaruary 1, 2015, accrued market discount will be calculaded on & conskant yield basis uwess
you nodifiedd your payier inowriting in accordance with Hegulations section 15048 1(n){5) that you did not want to
make & constant yisid election tor market discount under section 1276(b). Report the actiked marke discount on
your [neoeme tax retumn as directed i the instroctions for Fome 1040, Market discount on & lax-exempt security is
inchudible in tacable incoma &8 interest income.

Box 11. For a taxable covered security {othar than a U.S. Treasury cbligation), shows the amount of premium
amartization aiocable 1o the interest payment{s), unless you notified the payer i writing in accordance with
Regulations section 1.6045-1{n){5)-thal yau did not wast o amaortize bond premium under saction 171, I an
ameaunt is reported I this box, see the Instructons for Scheduls 8 (Form 1040) to detesming the met amount of
imerest includitsle in sncome an Form 1040 or 1040-5R with respect o fa secusity. i an amount s not reporied in
thés box for & taxable covered security acqured al a premdum and the payer is reporting premium amortization,
the payar has reportad a net amoun of IMerest i box 1. 11 the amount i bow 11 15 greater than the amoeunt of
inberest paid on the covered security, see Reguiatons section 1.171-2(a)4),

Box 12. For 8 U5, Treasury obligation that is a covened security, shows the amount of preméum amorization
allocable o the interest payment|s), unless you nolified the payar in wiillfg 6 accordancs with Regulations
section 1.6045-1{r)(5] thal you did nol wani fo amorize bond premium under seclion 171, If an amount is
repartad in this box, see the Instructhons tor Schedule B (Form 1040} 1o determine the net amount of interest

1 imgfudible In income on Form 1040 or 1040-5R with respect to he LS. Tressury obligation. if an amount is not

reported in this box for & U.S. Treasury abligation that is & covened security acquired af a premism and the payer

i reporling premium amorization, the payer has reporad a nel amound of inferest in box 3. 1 the amount in box

._m is greater than thi amount of interest paid on the LS. Treasury obligation, see Regulations section
1.171-2{a)(4).

Box 1%. For a tax-exempt covered securlty, shows the amount of premium amortizalion allacable to the mnberest
paymeni(s). If an amount is reportad in this box, see Pub. 550 to determing the met amount of tax-exempt interest
reportable on Form 1040 or 1040-5H. If an amcunt |8 not repored in this box for 2 tax-exempt covared sacurity
acquired at a premium, 1he payer has reported a net amount of interest in box 8 or 8, whichaver is applicable, if
the amaunt in box 13 s grester than the amourd of inderes! paid on the tex-exampt covered securty, the axcess
is & nondeductibie loss. See Regulations section 1,17 t-2{al4)(i).

Box 14, Shows CUSIP number(s) for tax-axemgl bond(s) on which tax-exempd mterest was paid, or fax cradit
bendis) on which taable inferest was paid or 1ax cradit was allowed, to you during the calendas year. If Bank, no
GLISIP number was issued for the bond(s).

Boxes 16-17. State tax withhedd reponiing bowes.

Nomimees. I this form includes amounds Bedongemg 1o anathar personds), you sre conesidered a nomimes recipiant.
Complete & Form 1088-INT for each of the other cwners showing the income allocable o each. File Copy A of the
form with the RS, Fumish Copy B to each owner. List yourself as tha "payer” and the other ownes{s) a5 the
“recipient.” File Form{s) 1098-INT wilh Form 1085 with fhe Internal Revenue Servica Center for your ansa. On
Fomm 1096, list voursed as the "iler.” A spouse is not required o file a nomines retum to show amounts owned by
the other spouse.

Future developments. For ife lafest information about developments related [ Form 1098-INT and its
ingtnections, such as legikation enacted afler thay wera published, go towwi. irs.goworm 0S8N T,

Fraa File Program. Go f0 wwwis gowFresfis to sea if you qualily fof no-cost online federal tax preparation,
a-tiling, and direct deposit or payment options. Page 6 of 10



Schwab One® Account of Account Number TAX YEAR 2025

charles I = #COCK L FORM 1099 COMPOSITE

SCHWAB

Date Prepared: March 6, 2026
Recipient's Name and Address

Payer's Name and Address

N — e —
CHARLES SCHWAB & GO, INC.
3000 SCHWAB WAY
WESTLAKE, TX 76262

account Number: [ I Telephone Number: (300) 435-4000
Federal ID Number: 94-1737782

Proceeds from Broker Transactions — 2025 [ CORRECTED | Form 1099-B
Depariment of the Treasury-Internal Revenue Service Copy B for Recipient (OMB No. 1545-0715)

RTED TO THE IRS - Report on Form B340, Part I, with Box A checked,

1a-0 i 1d-Proceads :..Dh___.un.._.-ﬁﬂ. :
a-Description of pn 1b-Date iracl — = Market ISCOLIN
E i 100 b "nﬂwmnn#._ Ab-tlate atqued 6-Reported o IRS: s

- 1c-Date sold Gross Procsads 1a-Costor ~1g-Wash Sale Realized
CUSIP Number / € axcey other basis Loss Disallowed !

=% {
Security Subtotal 3 120615 $ 132212 - 3 (11597}
20 INVESCO BULLETSHARES 2028 HIGH YIELD S 091924 § 43755 § 445 .40 - & (7.81)
46138J452 / BSJS 01/06/25 T i
80 INVESCO BULLETSHARES 2028 HIGH YIELD S 091924 § 1,74154 § 1,781.60 S {40.06)
461384452 [ BSJS 03/26/25 ST ~
Sacurity Subtotal $ 2179.13 $ 2227.00 -8 (47.87)
FATCA Filing Requirement |_|

?ﬁ?giﬂﬁgdgéféﬂgiﬁgdgi.

This is i tax information and is furnished to the Infernal Revenue Service. If required ligence penalty or other sanction imposed
on you if gwgi!m?iﬂgmgiig.ﬂ S 1o fle a return, 2 neg 2 et

&Enggwﬂb.i.tié.ﬂaﬁ.gm%c 1264195 Page 7 of 19
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s o 0
and the RS on Form 1088-B. Raporting ks also required when your broker knows or has reason g know that a
corparalian in which you own stock has had 8 reportshle change in control or capital simucturs. Yo may ha
._B_.__Enﬁaﬂﬂtmoﬁ:#gﬁqﬁfﬁﬂnﬂminﬂ%ﬂ%@uﬁ!ﬁﬂg the
corposation's stock. If your beoker reported this type of Iransaction o you, the comporation is idertitled in box 1a.

Recipient's taxpayer identification number (TIN), For your protection, this form may show only he lsst four
diggits of your TIN (social security number {SEN), individual taspayer identification number (ITIM), apiion
tapayer idenfificaion nurnber (ATINY, or employer identification numbes (EIN)). However, the issuer has
reported vour complata TIN to the IRS.

::::::

CUSIP numbser. Shows the GUSIP (Commitiee on Unileem Sacurity deniifcation Procedures)
applicable idantifying number.

Account number. May show an accourd or atbar uniiggue number the: paner assignad 1o disinguish your
FHE or odher

FATCA filing requirement. i the FATCA filing requirement box is checked, tha payer iz reporting on this Form
1085 fo satisty its account reporting requinement under chapter 4 of the Intfernal Revesus code. Yiu may also
have a filing requirement. See the instruclions for Form B238,

Applicable checkbox an Form 8943, indicates where io report this transaction on Form 8949 andl Scheduls
O (Form 1040}, and which checkbox is applicable, See the instnuctions tor your Schaduie [ {Fo 1040) andior
Form 8945

Box 1a. Shows a brief desciiption of the fiem or senvice for which amounts ars being reported. Fof &
ggim%%%!%ﬂﬂiﬁﬂ%}ﬂgaﬂiqﬁl & ol stock
as C (common), P (prefered), or © (oiher).

Box 1b. .__z_u?u:._ﬁ___wmExﬂgmmﬁﬁiﬁnuq:uﬁggﬂniﬂdwﬂfigm arjety of dales.
For short sales, the date shown is the date you acouired the security delivered 1o close the shor dao.

Box 1c. g?u&m&ﬁﬂ:ﬁuﬂmﬂmﬁﬂﬁi. For short sales, the date shown i3 the daké the securnty
waE defivered lo ciose the short sale. For aggregate reporting in boxes & through 11, ma entry will e presand.

Box 1d. Shows the cash procesds, reduced by any commissions or ranster t=xes refated o the daie, for
ﬁﬂﬁﬁ?ﬂﬂiﬁ:ﬁﬂnﬂﬁ.g,gﬁﬁamﬁggwﬂﬁﬁ.mﬂnﬁiﬁmﬂgnﬂ acis
%ggg.ﬁwigﬁiugﬁﬁn_g_giéE!cwﬁu.-._m vty hild

EE:%E.EEEBﬂizﬁgimwiﬂﬂnﬂnﬂzmﬂuzmﬁﬂ:ﬁ#ﬂﬁ_caizqmﬁnraﬂ

nu.m._:nﬁ_meﬁiﬂ!maﬁﬂwﬁﬂuﬁlﬁﬂn_ﬂgﬁ_%nﬁm%aégaﬁm: pdrale transtar
ﬂgamgggrﬂﬁmﬂgsﬁﬁsﬁgﬁgﬁﬁg oriffacts are
g_:ggggigﬂg_gsﬁﬁrimgﬂﬁﬂ action 1258

option contracts. Repart this amount on Fomm 8849 or on Schedule D (Form 1040) (whichever is apoican
enplained in the nstractions for Schadules {Foim 1040,

Box 1e. Shows the cost ar ater hasis of secunities soid, If the secuilios ware acquired hrough the
A rorcompensatory opion granted or acouired on or afier Januany 1, 2014, the basis has been afiusi ]
redlect your option premium. If the sacuriies were acquired threugh the exarciss of o noNCoMpendt: option
Emi_mu.u.ﬂuu._rﬂ_uﬂﬂm._ug_.H_a.ﬁﬁmﬁrm.wtﬂ%.gﬁﬁﬂnﬁﬁﬁm&ﬁ_ 8 basis 1o

axarsise of

D 2006 Charles Scheab & Co., inc. Al righes resesved. Member SIPC. (0026-K1P3)

TAX YEAR 2025
FORM 1099 COMPOSITE

refieed your opfion premiusm, If tve securities were acquired through the exercise of a compansatony opgian, the
basis has not been adjusted io include any amount related to the oplion tht was reported 0 you on a Form W-2,
1t box 5 is checkad, box Te may be blank. Sse the Instructions far Form 8644, Instructions for Scheduée D (Form
1040}, or Pub. 550 for details.,

Bax 1. Shows the amount of accrued marke! discount. For detats on market discount, see the Schedule D
{Farm 1040} instructions, e Instructions, for Form 8949, and Pub, S50, if box 5 s checked, box 11 may be blank,

Box 1g. Shows the amouni of nondeductble loss in a wash sale trarsaction. Fof dedails on wash sales, see tha
Schadule [ (Farm 1040) instructions, the Instructions for Fomm 8848, and Pub. SS0. If box § is checkad, box 1g
may be blank,

Box 2. The short-termn and long-term boxes pertan 1o shor-term gain or koss and Iomag-termn gain or lose. If the
“rdinary™ bow is chweckied, your secusity may be subject to special rules. For exampile, gain on & confingent
payment debl instirument subject 1o (he noncontingent bond meghod is generally treated as ordinary inferest
incorme rather than as capéal gain. See the Instructions for Form 8948, Pub. 550, or Pub. 1212 for more detalls
e whether there ane any special niles or adjusirents that rmeght apply to your sesurity. if box § is checked, box
2 meay be blank.

Box 3. If chucked, proceeds ane from a transaction invoelving collectibles or from a Cussified Crmportunity
Fund{CIOF).

En!mggﬂg.g_mgggsﬁimﬁ&ﬂzzizga_zﬁzs_
payer. See Form W3 lor information on backup withholiding. Include this amount on your mcome ta returm as
fax withheld.

Box 5. if checkad, the sacuifies sold wene noncovened securities and bowes b, 1, 1, 1g, and 2 may ba blank,
Generally, 8 noncovered security means {a) stock purchased belore 2011, (b} stock in most matual funds
purchased beforer 3012, (o) stock purctasad in or trenstered 1o a dividend resnvasiment plan bedone 2012, (d)
b acquired befora 2014, (e) oions granted or scauied before 2014, and ([jsecurities iiures contracts
executed belone 20714,

Eﬁﬁ:#ﬁmﬁ%ﬂuﬂ:ﬁnﬁmﬁﬂua%Eﬂswﬂﬁimuﬂcat_ﬂﬂ%_wﬂﬂﬁm&.nﬁu
indicates whether the amount in box 1d was agjusted for option premium.

Box 7. If checked, you cannot fake a loss on your tax retum based on @ross proceeds trom a reportable ofange
in comirol or capital steciure reporied in box Td. See the Form Bod4g and Schedule D (Form 1040) instructions.
The broker should advise you of any iosses on & separate statemeni.

Bont 12. If chackee, the basis in box e has been raporied o the I6S and either the short-temm o the long-term
gein o foss hoe i box 2 will be checked. i box 12 is checked on Form{s) 1088-B and N adjustment |s
Eac_i.mmmuﬁgﬁgﬁEEEEmDHﬂEEJEHEE:EEE%EEnEE Iransaction
directly on Schedule O (Fom 1040). I the "Ordinary” box in box 2 is checked, 2n adjustment may be required,

Boxes 14-16. Show siabe(spiocal income tax irdormation.

Future dovelopments. For the latest indormation about any developments related o Form 1098-B and its
instuctions, such as legiskation enacted altar they were: published, go fowsw.irs gowFomm T 0998,

Free File Program. Go 1o wwweirs. govFresFie to see if you quality for no-cost online federal tax preparation,
e-filing, and direct daposit or paymend opsions.

Page 8 of 19



charles L FORM 1099 COMPOSITE

SCHWAB

Taxpayer 1D Number: ***-*"-1354 Date Prepared: March 6, 2026
Proceeds from Broker Transactions — 2025 En:m:...nnw Form 1099-B
e e L PR X P P T
Department of the Treasury-Internal Revenue Service Copy B for Recipient (OMB No. 1545-0715)

ORT-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED 10 THE IRS - Report on Form B340, Part |, with Box A checked.

1a-Description of 1b-Diate acquired

{Fxample 100 5 ot 1c-Date sold Groes Procasts 1e-Cost or " 1g-Wash Sale Aealized
CUSIP Number / Symbol ordisposed ___{except whers indicated) other basis pss Disaliowed Gain or {Loss)
100 INVSC BULTSH 2025 HYD CRP BND ETF IV g _ 07624 3 2310.04 3 2,309.50 - § 0.54
461384817 01/06/25

Security Subtotal 5 231004 $ 2.309.50 - 5 0.54
Total Short-Term (Cost basis is reported to the IRS) $ 569532 % 5,858.62 - $ (163.30)
Riacioeeaaon s R s —— II.
Total Short-Term Sales Price of Stocks, Bonds, etc. 3 569532 $ 585862 - 3 (163.30)
R e e i’
FATCA Filing Requirement || )

Eigggiiqgaﬁﬁ:;g%lgiiug.._oon_.w..nﬂia.

This is important tax information and is being furnished to the Internal Revenue Service. If requ relumn ence penalty sancli imposed
n::ﬁ:::&aﬁo@:ﬁﬁﬁ%uﬂnﬁn_mﬁﬁg!ﬂw?ﬁE.vuu:ﬁ.ﬁ.i. T i KA. orother e

2026 Charies Schwab & Co,, Ine. All ights reserved. Member SPC. (0126-61P%) Page 9 of 19
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Schwab One® Account of

e

Taxpayer ID Z:E_n_m:I

Proceeds from Broker Transactions — mum,_.... (continued)
Depariment of the Treasury-Internal Revenue Service

Account mﬁ

charles

SCHWAB

TAX YEAR 2025
FORM 1099 COMPOSITE

Date Prepared: March 6, 2026
Form 1099-B

Copy B for Recipient (OMB No. 1545-0715)

LONG-TERM TRANSACTIONS FOR WHICH BASIS IS REPORTED 10 THE IRS - Report on Form 8949, Part I, with Box D checked.

1 Dﬂmﬁ%io of P -_____m._.r..hnuu. SM-

a- 1 Of proy 1b-Date acoulred " B-Reportad : ISCou

{Example 100 sh. 5\%&.“_ & H.Dmﬁwﬂ.w A Mwﬁ“ﬂﬁw%w 1e-Cost or 1g-Wash Sale Realized
CUSIP Number / Symbol or disposed {excapt whers indicated) other basis Loss Disallowed Gain or {Loss)
0.52 OMECOK ING NEW G 04/22/20 § 5063 § 0.00 - & 50.63
BE2680103 / OKE 02904/25 RS .

Security Subtotal % 5063 % 0.00 - % 5063
Total Long-Term {Cost basis is reported to the IRS) ‘ $ 5063 % 0.00 - 5§ 5063

r — . et T Pe—— —r = e e ——————

Total Long-Term Sales Price of Stocks, Bonds, etc. % 5063 % 0.00 - % 50.63

S —
Total Sales Price of Stocks, Bonds, ete. s

FATCA Filing Requirement [__|
Please see the "Notes for Your Form 1099-B" section for additional explanation of this Form 1089-B reporlL.

This is important tax information and is bein
on you if ﬁ_=ouamﬁunﬁzn!n$u_=mhm§:iﬂiﬂﬂ_ﬂusﬂu3= reparied.

£ 2026 Charles Schwab & Co., Inc. Al rights ressmed. Memiber SIPC, (0264071 P3)

furnished to the Internal Revenue Service. If you are required to file a retumn, a negligence penalty or other sanction may be imposed

Page 10 of 19



Schwab One® Account of Account Number TAX YEAR 2025

charles I FrACOCK C FORM 1039 COMPOSITE

SCHWAB

Date Prepared: March 6, 2026
Notes for Your Form 1099-B

Box 1b-Dateacquired: If there is more than one lot in a sell transaction, the acquisitien dats for the individual ot in the transaction can be found in the Realized
Gain or (Loss) section of the Year-End Summary.

{1} If Box 1b-Date acquired displays as VARIOUS, your sell transaction included muitiple tax lots purchased on different acquisition dates within
the same helding period and coveredinon-covered status. The lots in the transaction are rofled up into a single sell ransaction.
{2} Hf the cost basis is missing or not provided, a short-term holding period may have been applied for a position that may have bean hald long term.

Box 1d-Proceeds/Box 6-Reported to IRS: Gross proceeds {(except where indicated):
(1) Gross proceeds from each of your security transactions are reported individually te the IRS.
(2} Gross proceeds in aggregate are not reported to the IRS and should not be raported on your tax raturn,
(3} Net proceeds will only be displayed if the proceads on a trade have been adjusted for an option premium.

Box 1e-Cost or other basis: Schwab has provided cost basés information whenever possible for most investments, Cost basis data may ba incormplete or
unavailable for some of your holdings. When value for the report is unavailabla, it is noted as follows:

Mot Schwab is not providing Cost Basis on this sacurity type,
Pravided
Mis=ing (1} Cost Basis data may not be available for a number of reasons {for examphe, the sacurity was purchased outside of Schwab and we did not
receive cost basis from the transferring firm).
{2) The security was purchased more than 10 years ago.

Realized Gain or {Loss): Realized Gain or {Loss) is not reported o the RS,
Egiﬂ*ﬁ.giigigﬁgﬂgrﬂiggﬁii short-tarm transactions will you receive both long-term and short-term sections of fe
1099-B-
Long-lerm gain or loss has a holding period greater than one year.
Short-lerm gain or loss has a holding period of one year or less,
Other Cost Basis Notes:
Eﬂﬁﬂﬂwﬁwﬂﬁgm&ﬁ!ﬁ.ﬂiggﬂagﬁnﬁ_nm
‘_m_&.mhm_m_mnmg_ﬂ.mU#DHImﬁmﬁmguF:ﬁmmﬂE:E,EH indicates Box 12-4f checked, basis reported to BRSis checked, “__.mbmﬁ*mh{:_r\.m_.mm:qg

or "BASIS IS MISSING AND NOT REPORTED" appears, this indicates Box 5-if checked, noncovered secuity Hgi.ggﬁmﬁi%ggd%wﬁmﬁgﬂmﬁm
raported 1o the IRS and included in the download for TurboTax and HAR Block,

{3) For non-covered securifies appearing in sections of the 1096-B which include the headings "BASIS IS AVAILABLE BUT NOT REPORTED TO THE IRS" ar

gﬁ%%%%#@ﬁm_ﬂ. @nuu?ﬂﬂhuﬂ.ﬂ_i #ﬁnﬂﬂ%&ﬂfﬂggg.ﬁi 1g-Wash Sale Loss
Disallowed are not reported to the IRS.

*Activity Codes {Not reported to the IRS)

c nnmm__i_..ﬁ._ E = Exchange P = Principal S = Salke T = Tender BC =BuyioClose X = Expiration
CV = Conwversion M = Cash Memer MT = Maturity R = Redemption 55 = Short Sale SC = Sell to Closs

iﬁﬁi—gwﬁiﬂqimﬁg E—lﬂ-ﬂﬂ.ﬂ?gg -__ - ji
on you if iuﬁgiiﬂﬁ?wﬁg_.gig% ﬁ:ﬁiﬂiﬂ?nigm%gﬁ%g!gg

02N Chagkes Schaab & Co., Inc. All rights reserved. Member SIPC. (01256193

Page 11 of 19
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Schwab Owe® Account of

PEACOCK
charles ]

SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS.

INTEREST & DIVIDENDS

The information in the following sections may be helpful for, but not limited to, Schedule B. Please consult with your tax advisor or financial advisor regarding specific

questions,

Detail Information of Dividends and Distributions

TAX YEAR 2025

YEAR-END SUMMARY

Date Prepared: March 6, 2026
The informeation in this and all subsequent sections is not provided to the IRS by Charles Schwab. [t is provided to you as addifionad tax reporting information you may need o complets your tax ratum.

cusip Paid/Adjusted in

Description Symbol Number Paid in 2025 2026 for 2025 Amount
Ordinary Dividends
Non-Gualified Dividends
ARBOR BRLTY TR INC ABR 038823108 L 1,01044 & b A40.57
HOYA CAPITAL HGH DVD YLD RIET 269228840 § 21546 S CORRECTED $  83.02F|
INVESCO BUL 2028 HG YLD BSJS 461384452 & 28171 & & 28.71
INVSC Q00 TRUST SR51 fotele) 46090E103 § 1,257.69 § L 0.00
ISHARES CORE S&P 500 v 464287200 & 48240 & L 23.50
MAIN STR CAP CORP AAIN 560350104 £ 1,061.76 & 5 975.25
RITHM CAPITAL CORP BITM B482ET201 & BAS TS & E 857.692
SCHWAB TREASURY OBLIG MO SMOXL 208515621 % 11108 & E 111.08
STARWOOD PPFTY TR INGC STWD 2855718105 5 280934 % % 388,91
VANGUARD MEGA CAP ETF MGC 921910873 § 088.01 § $ ~ 0.00
MIRTUS INFRCP USPRERD PFFA 26923G822  $ 92004 § CORRECTED $ 191.76 %]
Total Non-Qualified Dividends {Included in Box 1a} % 762168 $ % 3,100.72
Short-Term Capital Gains
SCHWARB TREASURY OBLIG MO SO B08515621 002 % & 0.02
Total Short-Term Capital Gains (included in Box 1a) 002 & $ 0.02
Qualified Dividends
APPLE INC AAPL 037833100 32857 § $ 328.57
ARBOR RLTY TH ING ABR 038923108 000 % % 569.87
ENLINK MIDSTREAM LLC XXX EMLC 29336T100 054 % 5 0.54

& 7S Chares Schwab & Co., Inc. All ights reserved. Membar SPC, 00155-K1P53 Page 12 of 19



Schwab One® Account of Account Number TAX YEAR 2025

N = Aeoe i YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: March 6, 2026
._._.E!.qoﬂnﬁﬁiiaH&m:ﬂbuﬂzmimmﬂgnﬁzﬂﬂ_ﬂgﬂﬂi_mmwwﬂ% Schwah, _.wgaﬁﬁgﬁﬁgiﬂgﬁngiﬂgéqﬁug.

Detail Information of Dividends and Distributions mnu__.ﬁl:.-ﬂuw
cusip Paid/Adjusted in

Description Symbol Number Paid in 2025 2026 for 2025 Amount
Qualified Dividends (continued)

HOYA CAPITAL HGH DVD YLD _RIET _ 26922B840 § 000 § 2.70 CORRECTED $ 2.70M|
INFRACAP MLF ETF AMZA 26923G772  § 1,710.00 § 0.00 $ 1,710.00
INVESCO QQQ TRUST aca 48090E103  § 0.00 § 1,257.69 $ 1,257.69
ISHARES CORE S&P 500 Vv 464287200 & 0.00 § 458.90 $ 458.90
MAIN STR CAP CORP MAIN 56035L104  § 0.00 § 86.51 $ 86.51
MNVIDIA CORP NVDA 67066104 § 164 % 0.00 L 164
ONEOK INC NEW OKE 682680103  § 121952 § 0.00 $ 1,219.52
RITHM CAPITAL CORP RITM 648287201 000 § 3.08 $ 3.08
STARWOOD PPTY TR INC STWD 85571B105  § 0.00 % 124.58 $ 124.58
VANGUARD MEGA GAP ETF MGC 921910873 § 0.00 $ 989.01 $ 989.01
MIRTUS INFRCP US PRERD PFFA 26923G822  $ 000 § 519.62 CORRECTED $ 519.62"
Total Qualified Dividends (Box 1b and included in Box 1a) $ 326027 $ 4,011.96 $ 727223
Total Ordinary Dividends (Box 1a) $ 10,881.97 $ (509.00) $ 10,372.97
(Total Non-Qualified Dividends, Short-Term Capital Gains and Qualified Dividends)
Capital Gain Distributions
Long-Term Gain
SCHWAB TREASURY OBLIG MO SNOXX 808515621  § 0.01 % 0.00 $ 0.01
STARWOOD PPTY TR INC STWD 855718105 § 0.00 § 3.35 $ 3.35
VIRTUS INFRCP US PRERD PFFA 26923G822 S 000 § 84.46 CORRECTED $ 84.46N)
Total Long-Term Gain (Included in Box 2a) g 001 % 87.81 $ B7.82
02026 Cherles Sehwab & o Inc. Al rights reserved. Membar SIPC. [ I26-K1P3) Page 13 of 19



Schwab One® Account of Account Number TAX YEAR 2025
charles e 4 YEAR-END SUMMARY
SCHWAB-

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO|[THE IRS. Do Propeiad. Ml §, 2029
The information in this and all subsaquant sections is not providad to the IRS by Gharles Schwab. It is provided to you as additional tax reporting information you may need fo complate your tax return.
Detail Information of Dividends and Distributions {continued
CUsIP Paid/Adjusted in

Description Symbol MNumber Paid in 2025 2026 for 2025 Amourt
Unrecap. Sec. 1250 Gain
STARWOOD PPTY TR ING STWD B5571B105  § 0.00 § 18.88 $ 18.88
Total Unrecap, Sec. 1250 Gain (Box 2b and included in Box 2a) $ 0.00 $ 18.88 3 18.88
Section 897 Capital Gains
STARWOOD PPTY TR INC STWD 85571B105 % 0.00 § 111.83 % 111.83
Total Section 897 Capital Gains (Box 2f and included in Box 2a) % 0.00 % 111.83 3 111.83
Total Capital Gain Distributions (Box 2a) | $ 0.01 $ 218.52 s 218.53
Nondividend Distributions (Return of Capital) L .
HOYA CAPITAL HGH DVD YLD RIET 26922B840 § 0.00 $ 129.74 CORRECTED § 120.74 %)
PLAINS GP HLDGS L P PAGP 72651A207 & 94696 § 0.00 $ 946,96
STARWOOD PPTY TR INC STWD | es571B105  $ 0.00 % 25179 $ 251.79
MIRTUS INFRCP US PRERD PFFA 26923G822  $ 0.00 § 124,20 CORRECTED $ 124207
Total Nondividend Distributions (Box 3) $ 946,96 $ 505.73 $ 1,452.69
Section 199A Dividends
Dollar amounts already included in total for Box 1a.
ARBOR RLTY TR ING _ ABR 038923108 § 0.00 $ 440.57 $ 440.57
HOYA CAPITAL HGH DVD YLD _RIET . 269228840 § 0.00 § 79.97 CORRECTED $ 79.977
ISHARES CORE S&P 500 Y, 484287200 % 0.00 § 18.81 ] 18.81
RITHM CAPITAL CORP RITM 648287201 § 0.00 $ 857.92 $ 857.92
STARWOOD PPTY TR INC ___STWD : 855718105 § 0.00 $ 388.91 $ 388,91
VIRTUS INFRCP US PRERD PFFA 26923G822  $ 0.00 $ 178.60 CORRECTED $ 178.60 ")
Total Section 199A Dividends (Box 5 and included in Box 1a) % 000 $ 1,964.78 $ 1,964.78

€ 2E6 Charles Schwab & Go., Inc. Al rights reserved. Member SEC. [0126-K 195 Page 14 of 19




Schwab Oned® Account of Account Mumber TAX 1m_ﬁ_ﬂwﬂﬁm
charles Itmrmcnz l YEAR-END SUMMARY

SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. . ) . Date Prepared: March 6, 2026
The information in this and all subsaquant sactions js not provided to the IRS by Charles Schwab, Itis provided to you as additional tax reporting information you may nead to complate your tax returm,

Interest Income

DEPOSIT INTEREST ] 0.75 & 0.00 g 0.75
Total Interest Income {Included in Box 1) % 075 % 0.00 % 0.75
Total Interest Income {Box 1) L] 075 & 0.00 - 0.75

REALIZED GAIN OR (LOSS)

The information in the following sections include all your realized gain or (loss) transactions during the tax year. They may be helpiul for, but not limited to, Schedule D.
Please consult with your tax advisor or financial advisor regarding specific questions,

Shoit-Term Realized Gain or (Loss)

Option Symbol Number Quantity/Par Acquired  Sold Total Proceeds {JCost Basis Lose Dicaiowed Eh_aﬁ

HOYA GAPITAL HIGH  DIVIDEND 265226840 12000 0919724 0326125 § 1,206.15§ 132212 =g (115.97)

Security Subtotal s 1206.15% 1322.12 " (115.97)

HIGH o LLETSHARES 2028 481384452 20.00 0919124 01/06/25 g 43750% 445 40 . & 781)

IWESCOBULLETSHARES 2028 46138452 80.00 09/19/24 03/26/25 g 1741548 1,781.60 $ {40.06)

Security Subtotal $ 2,179.13% 222700 -3 (47.87)
2026 Cheries Schwab & Co,, ine A rights peserved. Meenber SIPC. (0128.K1py Pade 15 of 10



Accomut Nmsber TAX YEAR 2025

Account of
charles E | YEAR-END SUMMARY

SCHWAD

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. . ; ; Date Prepared: March 6, 2026
The information in this and all subsequent sections is not provided to the IRS by Charfles Schwab. It is provided to you as additional tax reporting information you may need to complets your tax retum.

Short-Term Realized Gain or (Loss) (continued)

This saction is for coverad securiies and cormesponds to transactions reported on your 1085-Bas  "cost basis is reported to the IRS.™ Report on Form 8949, Part |, with Box A checked.

Description OR cusip Oate  Dale {+)Wash Sale {=)Realized
Option Symbol MNumber ‘Guantity'Par Acquircd Sold Total Proceeds {-}Co=t Basis Loss Disallowed Gain or (Loss)
INVSC BULTSH 2025 HYD CRP BND 461384817 100.00 071624 01/06/25 % 23104 % 2,308.50 - 0.54
ETF IV

Security Subtotal $ 2310045 230950 - 8 0.54
Total Short-Term (Cost basis is reported to the [AS) 8 569532% 585862 - % {163.30)

| o —— T —— T
Total Short-Term $ 569532% 5858.62 - & (163.30)

Long-Term Realized Gain or (Loss)

~_

This saction is for coverad securilies and comesponds to fransactions reported on your 1099-Bas  “cost basis is reported to the IRS." Report on Form 8949, Part I, with Box D checked,

Description OR cusip Daie Dale (+}¥Wash Sale {=)Realized
Opfion Symbaol MNumber Quantity/Par Acquired Sold Tolal Proceeds {-)Cost Basis Loss Disallowed Gain or (Loss)
OMNEOK INC NEW 682680103 0.52 04/22020 02/04/25 § 50.63% 0.00 — & 50.63
Security Subtotal - 5063% 0.00 = 3 5063
Total Long-Term (Cost basis is reported to the IRS) $ 5063 0.00 - % 50.63
Total Long-Term $ 50.63% 0.00 I 50.63

I £ 2126 Charles Schavab & Co,, Inc. All rights resenved, Member SIPC, @N26-K1P3) Page 16 of 19



Schwab One® Account of Account Number TAX YEAR 2025

IR, A COCK E YEAR-END SUMMARY

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. ] Date Prepared: March 6, 2026
The information in this and all subsequent sections is not provided to the IRS by Charles Schwab. It ks provided to you as additional tax reporting information you may nead to complete your tax retum.

Realized Gain or (Loss) Summary

Total Realized Gain or (Loss)
f ———

Description Total Procesds {-}Cost Basia Lass Disallowed Gain or (Loss)

Total Short-Term Realized Gain or (Loss) (Cosl basis is reported lo the IRS. Report on~ $ 560532 § 5,858.62 $ {163.30)
Form 8949, Part | with A checked.

Total Short-Term Realized Gain or (Loss) - 569532 § 5.858.62 % (163.30)
Tolal Long-Term Realized Gain or (Loss) {Cost basis is reported to the IRS. Reporton % 5063 § 0,00 - & S0.63
Form 8949, Pari il with Box [ checked,

Total Long-Term Realized Gain or (Loss) 5 5063 $ 0.00 - 5 50.63
e e SEE— —— !
TOTAL REALIZED GAIN OR {LOSS) 3 574595 § 585862 - % (112.67)

I;II

B 2026 Charles Schwab & Co « Inc. All rights resenved, Mamber SIPC. [0126-K1P3
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Schwab One® Account of Account Number TAX YEAR 2025
charles I cock R YEAR-END SUMMARY
SCHWAB

YEAR-END SUMMARY INFORMATION IS NOT PROVIDED TO THE IRS. Date Prepared: March 6, 2026

The infarmation in this and all subsequent sections is not provided to the IRS by Charles Schwab. It is provided to you as additional tax reporting information you may nead to complate your tax retum.

Motes for Your Realized Gain or (Loss)

Schwab has provided realized gain and loss information whenever possible for most investments. Cost basis data may be incomplete or unavailable for some of
your holdings, See Terms and Conditions.

Whan value for the report is unavailable, it is noted as follows: “Missing” or "Not Provided™

Not Schwab is not providing Cost Basis on this security typa.
Provided

Missing Cost Basis may be missing due to one of the following reascns:

 Cost basis data may not be available for a number of reasons (for example, the security was purchased outside of Schwab and we did not
recaive cost basis from the transferring firm).

» The security was purchased more than 10 years ago.

Date If the cost basis is missing or not provided, a short-term holding period may have been applied for a position that may have been held long term.
Acquired

. Total The amount displayed in this column has been adjusted for eption premiums, if applicable.
Proceeds
Cost Basis The amount displayed in this column may differ from your orginal cost basis as adjustments may have been made to reflect applicable
option premiums, corporate actions and/or wash sales.

Wash Sale The disallowed amount displayed in this column has been added to the cost basis of other share lots with the same GUSIP owned in the
5 Loss same account at the time the loss was disallowed.
isallowed

hﬁ_ﬂﬂ_,ﬁ:mnm_ﬂh_mﬂczﬂn_mm_._u_._“_umm”_n_mmﬁ_mﬁn:._imnof:au.m,_.n.ﬁ_1_.onmmnm-naﬂmmﬂm+imm=mm_mrnwmDmmm_ﬁimn-zm_r&gmnaca
Gain or =Realized Gain or Wumﬂ_

{Loss)
For sales of short-term debt issued after January 1, 2014, talk to your tax advisor as to how to report the income,

& 2026 Charles Schwaly & Cow, Inc, Al fghts reserved. Membes SIPG, {0155-K1P3) Page 18 of 19
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TERMS AND CONDITIONS
GENERAL INFORMATION

Form 1099-Composite

Limbec TAX YEAR 2025
FORM 1099 COMPOSITE
& YEAR-END SUMMARY

Date Prepared: March B, 2026

IN CASE OF QUESTIONS:f you have questions about this report or about spacific Schwab

accounts or Schwab One transactions (other than wire fransfers or check transactions), contact
Schwab at 1-800-435-4000. If you have a complaint regarding your Schwab statement or our

For U.S, taxpayers, the information reported fo you on Form 1099 is given to the Intemnal Revenue  Products and services, please write to the Client Advocacy Taam at Charles Schwab & Ca., Inc.,

Sarvice (IRS). Form 1099-Composile is comprised of the following substitute forms: 1098-DIV,
1025-INT, 1098-MISC, 1099-0ID, and 1099-B. The formis) you receive in Fotm 1099 Composite
depends on the income repartable to the IRS,

Year-End Summary

The information in the Year-End Summary is providad 1o you as a courtssy, should yvou nead
additional information when completing your tax retum. When relevant, IRS box numbers are
referenced to indicate individual items that make up the lotals appearing on your Formis) 1099, With
the exception of the totals reported in the IRS bax numbers referanced, Charles Schwab doas not
provide the details of the Year-End Summary to the IRS,

We recommend that all customers consult their investment and tax advisors prior to using this
information,

Comecled Form 1099 and Year-End Summary

?Egsﬂignggiﬁﬁm%mgaﬁiﬁzig
updates or revisions to information contained in the form. This generally occurs if one or more of the
Issuers of the securities in your account reallocated certain income distribution {e.q., dividends or
capital gains} after we mailled your original Form 1095, As a result, the supplemental information in
Year-End Summary may be updated,

giémgg.éigﬁgngggggnag
changes in qugﬁggégﬂgﬂéﬁﬂ.ﬁm%ﬁ&qﬂ
consult with a qualified tax advisor, CPA, financial planner, ol:tmm.fﬂﬂ:ﬁ:nmm_.#&aamg
procesd.

Duplicate Form 1099 and Year-End Summary

‘qigmgﬁﬂgﬂg.uﬁmﬁuﬁﬁa%:&?:sﬁﬁg
Fﬁ_ﬂ.ﬂaﬂﬂﬁzminﬂg.miguaﬂnmﬂ_.dﬁ. your duplicate Form 1099 and Year-End
ﬁ.:ﬂﬁuﬂﬁwggggiggnﬁﬂgﬁ Form 1095,

EEE&EF*&EE

The Realized Gain or (Loss) sactian provides information for all your realized gain or (loss)
gg?ﬁ«ﬂ&.:uﬂ.ﬂﬁt;ﬂﬁﬁgnw%!#ﬁﬂgEmm.mmnﬁi_mm
ggﬁiggﬂﬂddgﬁﬁqmﬁ:ﬁmvﬁmmgumgﬁgi
option acfivities, cash in lieu undear $20, bankruplcy, and worthless seaurities), This supplemental
w&!ﬁﬂnﬂ.._n_...m-m.____mnﬂ..Egﬁiﬁgggiﬁgﬂmgr:_ﬁm:ﬂqig
updated for any comractions after the data was initially compiled.

O 2 Charles Schiesh & Co, Ing. M rights masrved, Menise SR o 2E-E1PE

Attention: Cllent Advocacy Team, 211 Main St., San Francisoo. GA 94105, Outside of the U.S., call
+1-415-667-5009._
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Escrow Analysis Statement
SPACE COAST [P0, BeedTaog_ - = Stat mw“nﬂr 2026
CREDIT UNION B;Am;—ﬁéﬂ 1%? Aca;:ua:‘:l:'}dumha
E] . 2026

Payment Effectiv 4

Why am | receiving this?

A portion of your monthly mortgage payment is deposited into your escrow accou nt, and when your taxes and insurance are due, we
make the payments for you using the funds collected in your escrow account. An Escrow Analysis Statement is sent at the end of the
year that includes the anticipated property tax and insurance payment(s} for the upcoming year to inform you if there's a shortage or

surplus that may change your monthly payment.

What has chaﬂged? _ What does this mean for me?
Escrow Breakdown What We Expected Cha nge What We Paid Your escrow account
Insurance & Taxes 5824665 4 $8,597 71 has a shortage of

: -$497.36

Current Monthly Payment  Principal & Interest:* 3959.91

- Escrow Payment: $686.52
Total Payment; $1,646.43
What are my options? "Laans with a wariatile morshly payment (interest-only) wit show & Principal & Interest payront of 0.

Choose one of the options below for ¥

our new monthly escrow and morlgage payment.

Spread the shortage amount over 12 months

Principal & Interest: £050.91
Escrow Payment: 757 02

Total Payment: $1,717.83

$959.91
$716.47
$1,676.38

Principal & Interest; $859.91 e Starting March 1, 2026, the new payment
S gt 180 will be determined based on your shortage
ment STBD : contribution. Visit SCCU.com/Escrow to

____________________ e e - o - = = ——3

ESCROW PAYMENT COUPON =
AARON J. PEACOC | would ke fo:

O Pay the full shortage amaunt of -$497.36
O Pays towards miy shortage,
Please ensure payments are recelved prior to March 1, 2026
Space Coast Credit Union
ATTN: Morlgage Loan Servicing
Escrow Processing

P.O. Box 419001
Methaume, FL 32041-9001

For additional payment options, please see reverse side,




The following information is a breakdown of the estimates, d

this year and what we project to occur next Vear,

What was my escrow history for last year?

eposits, and disbursements that have occurred in Your escrow account

Projected Deposits Actual Deposits Di P"'! Jected C hﬂ'm“l & Description Balance
BEG ESCROW BAL 3,444 53
Mareh BaT.22 686.52] 4.131.05
April B87.22 686,52 481757
hbary BET.22 BA6.52 5,504.00
June GET.22 65652 6,190.81
July 6ar.22 686:52 6,877.13
Alrgust 687,22 686,52 3,784.78° ISTATE FARM EDI 3. 7TR.ET
September BET.22 B86.52 375314 446539
Octaber 687.22 686.52 5,151.91
Navember GE.22 G652 4408351 4,812.83*|BREVARD COUNTY 1,025.50
TAX
Becember 687.22 686.52 1,712.02
January B87.22 B86.52 2,388.54
February 887.22 B 2,08 54
686.52 ANTICIPATED 3,085.06
Totals 8,238.24] 8557711 | i

An asterisk (*) indicates a difference in a previous estimate In date o BoET

What are my projected escrow payments for next year?

Month Required Deposits Di Prn}&:rl;lad Description Required Balance

BEG ESCROW BAL 3,582.42
March 71647 4,268.89
April 7647 5,015.36
May T16.47 5731.82
June T16.47 6,448.30
July T16:47 7,164.7T
Algust T16.47 T.881.24
September T16.47 3.784.78I5TATE FARM EDI 487283
Cictober 716.47 5§,520.40
MNovermber S T15.4T 4,812 93| BREVARD COUNTY TAX 1,432,04
December 716.47 il 2,149.41
T T i s S “r'epnpg
February 716.47 3,582.35

For more convenient assistance and FAQ's, scan the QR code or visit SCCU.com/Escrow.




