2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2026

General Information

Name: George J Albright 1lI
PID 98587
AGENCY INFORMATION
Organization Suborganization Title
Marion County Elected Constitutional Officer Tax Collector
Net Worth

My Net Worth as of March 1, 2026 was $ 2,230,000.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2026

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence

$1,000,000.00

1/3 ownership Ocala Landscape Mgt. Co. Ocala

$300,000.00

Cash in Ameris & Regions Bank

$50,000.00

1/3 ownership River Rental Partnership (family real estate)

$200,000.00

1/4 ownership Weir Partnership (family real estate)

$500,000.00

Vehicles, Antique cars, etc.

$180,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/22/2026

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
Marion County Tax Collector 503 SE 25th Ave Ocala, FL 34471 $217,448.00
See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Principal Business

Name of Business Entity Address of Source

Business' Income Activity of Source
27 E 62 t la, FL
Ocala Landscape Mgt Inc Ocala Landscape 55 SE 62nd 5t Ocala, Landscape
34480
SSA see attached SSA SSA

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/22/2026

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer 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.

George J Albright Il

Digitally signed: 06/22/2026

Filed with COE: 06/22/2026
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THIS CERTIFICATE ISAWARDED TO

George Albright, Il

(GOVERNMENT

at Florida State University

FOR SUCCESSFULLY COMPLETING THE 4-HOUR COURSE

Florida Ethics, Public Records & Sunshine Law 2026

Florida Bar CLE: #2403074N (5 hours General & 2.5 hours Ethics) | IMC: .75 CMC Experience or .75 MMC
Professional Contribution Points

Issued: 2026-02-05
Certificate ID: tdoxfosjtm




Form SSA-1099-R-OP1 (01-2026)

Discontinue Prior Editions

FORM SSA-1099 -- SOCIAL SECURITY BENEFIT STATEMENT

2 0 2 5 * PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.

» SEE FACTS ABOUT YOUR 2025 SOCIAL SECURITY BENEFIT STATEMENT AND NOTICE 703
FOR MORE INFORMATION.

Box 1. Name
GECRGE J ALBRIGHT III

Box 2. Beneficiary's Social Security Number
I

Box 3. Benefits paid in 2025
£47,001.00

Box 4. Benefits Repaid to SSA in 2025 |Box 5. Net Benefits for 2025 (Box 3 minus Box 4)
NONE 547,001.00

DESCRIPTION OF AMOUNT IN BOX 3
Paid by check or Direct deposit 547,001.00

Benefits for 2025

547,001.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld
HONE

Box 7. Address

GEQORGE J BALBRIGHT III
209 SE 15TH AVE
QC

)ICALL FL 34471-2438

Box 8. Claim Number
{Use this number if you need to contact SSA.)

DO NOT RETURN THIS FORM TO SSA OR IRS



] 4/1/2026 1:48 PM

Department of the Treasury - Intermnal Revenue Sarvice
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
(Rev. January 2017)

Thank you for participating in IRS e-file.

—_

Albright, Ill, George J. & Tammy
209 5.E. 15th Avenue
Ocala, FL 34471

. [¥] ¥our federal extension for tax year 2025 was filed electronically with the Martinsburg, WY Submission Processing

Center. The electronic filing services were provided by Crippen & Co..

2.[ ] Your return was accepted on

Submission 1D assigned to your return is

using a Personal |dentification Number (PIN) as your electronic signature.
You entered a PIN or authorized the Electronic Return O

riginator (ERO) to enter or generate a PIN for you. The

Cad

.[ ] ¥our return was accepted on

. Allow 4 to 6 weeks for the processing of

ur return. The Eamed Income

Credit or a dependent's exemption on your return may be reduced or disallowed due to a child's name and social

security number mismatch.

. [ ] Your electronic funds withdrawal payment was not accepted for processing. Refer to the "If You Owe Tax"

4. [ ] Your electronic funds withdrawal payment was accepted for processing.
5

section.
]

assigned to your extension is

. [®] Your Extension of Time to File U.5. Individual Income Tax Return, was accepted on 03/24/26. The Submission ID

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE

PROCESSING OF THE RETURN.

If You Nead to Make a Change to Your Return

If you need to make a change or commect the return you filed
electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Retun, to the IRS Submission Processing
Center that processes paper retums for your anrea. The address is
available at www.irs gov, or you can call the IRS toll-free at
1-B00-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Retum Originator (ERO) when your
return i accepted, usually within 48 hours. If your return was not
accepied, the IRS notifies your ERO of the reasons for rejection. If it
has been more than three weeks since the IRS accepted your return
and you have not received your refund, go to www.irs.gov and click on
“Where's My Refund?® to view your refund status. Exception: If box 3
above is checked, allow 4 to 6 weeks for processing of your return. A
notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated
refund information. You should have available the first social security
number shown on your return, your filing status, and the exact amount
of the refund you expect. TeB&Tauugives you the date for mailing or
depositing your refund. You should receive your refund check within 30
days of the date given by TeleTax, or within one week of that date, if
you chose direct deposit. If you do not receive it by then, or if TeleTax
does not give your refund information, call the nd Hotline at
1-B800-829-1954.

The IRS uses refunds to cover overdue taxes and notifies you whean
this occurs. The Fiscal Service offsets refunds through the Treasury
Offset Program to cover pasl due child support, federal agency non-lax
debts such as stuedent loans and state income tax obligations. Fiscal
Service sends you an offset notice if it applies your refund or part of
your refund to non-tax debts. If you have guestions about the offset,
contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have
additional questions.

If You Owe Tax

If your retum has a balance due, you must pay the amount you owe by
the prescribed due date. If you paid by electronic funds withdrawal
(direct debit) or by credit card, no voucher is needed. The credit card
service providers will charge a convenience fee based on the amount
of taxes you are paying. The fees and the type of credit or debit cards
accepted may vary between providers. You will be told the amount of
the fee during the transaction and you will be given the option o either
continue or end the transaction. For information on paying your taxes
electronically, including by credit or debit card, go o www_irs.gowie-pay.

If you are not paying electronically you may use Form 1040-V,
Payment Voucher, which you can obtain from your Electronic Return
Originator. If the IRS does not receive your payment by the prescribed
due date, you will receive a notice that requests full payment of the tax
due, plus alties and interest. If cannot pay the amount in full,
complete Form 9465, Installment Agreement west, which you may
file electronically. To apply for an installment agreement online, go to
www_irs.gov. You may also order Form 9465 by caihingr
1-BOO-TAX-FORM (1-B00-B20-3676). If approved, the IRS charges a
user fee to sel up an installment agreement.

If You Need to Inguire About Your Electronic Funds

Withdrawal Payment

You may call 1-888-353-4537, to inguire about the status of an
elactronic funds withdrawal payment. If there is a change to the bank
account information included on your return, you should call this
number to canced a scheduled payment. You should have available the
social security numbser of the first person listed on the tax retum, the
payment amount, and the bank acceunt number. Cancellation requests
must be received no later than 11:59pm E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a varety of financial products to taxpayers
based on their refunds. Coniracts for financial products are between
you and the financial institution. The IRS is not associated with the
contract. If you have questions about tax refund related products,
contact your Electronic Return Originator or the lender.




opy G—For

Copy G—For EMPLOTEE'S REGORDS [See
Matice to Empicyes an tha back of Capy B.)

OMB Mo, 1545-0023

a Empioyes’s 500, 580, N,

1 Wages, tps, athar coma.

2 Fecoral income tax withheid

206647 35 E4510 BRI
3 Spcial secuntty wages 4 Social sacumity tax withhelg
b Employer 1D rumber (B8] 176100.00 10918.17
5§ Macicans wages and tips B Madicans L withheid
S9-£000741 206647.35 2998, 32

© Employer's name, address, and ZIP code
MARION CHNTY TAX COLLECTOR
FO BOX 570

OCALM, FL 34478
d Conitrol number
|___00goool
& Employea’s name, addness, and 2P code
GEQRGE J. ALBRIGHT III
209 SE 15TH AVE
CCALA
39471
7 Sochal securily tips 8 Allocated tics :
il e e il
10 Depesndent came benefits 11 Nongualified plans 2a Code See inst. for box 12
.aa .00
13 Statutory employee |14 Oth 12k Code
i - DD 22414.40
Rstirement 12 Code
e 00 .00
Third-party sick pay 12d Code
o
.00 .00
15 sme  Employor's stafe |0 number (18 State wages, tips, elc. (17T Stals Income tax
18 Local wages, tips, ete. 189 Local income tas 120 Locasty name
00 0o

Form W-2  Wage and Tax Statement

RS, I you B required 1o file & 1 rehum, 8 negligence

mmmm o he
My b imposed on you if this income s tnxabls and you fal to report ft

penaity or other

202k

Dapt. of the Teasury - IRE



Crippen & Co.
1900 SE 18th Ave.
Ocala, FL 34471-8312
352-732-4260

June 16, 2026

CONFIDENTIAL

George J. Albright, 11T & Tammy Albright
209 S.E. 15th Avenue
Ocala, FL 34471

Dear George & Tammy:

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that yvou examine these returns carefully to fully acquant vourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Also enclosed is any material you fumished for use in preparing the retumns. If the retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

This office is committed to using safeguards that protect your information from data theft. To
further protect your identity, you can also take steps to stop thieves. IRS Publication 4524

(www.irs.gov/pub/is-pdfip4 524 pdf ) outlines simple steps that help you keep your computer
secure, avoid phishing and malware, and protect your personal information.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions or if we can be of assistance in any way, please do not hesitate to call.

Sincerely,

Crippen & Co LLP




Name:

Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Electronically Filed
Form 1040 US Individual Income Tax Return

With
Form 8879 IRS e-file Signature Authorization

Taxable Year Ended December 31, 2025

George J. Albright, [II & Tammy Albright
October 15, 2026

None is required. The return shows a total overpayment of $52,849, which 1s to
be refunded in its entirety.

YW direct deposited into your Regions Bank checking account
no.

Form 8879 IRS e-file Signature Authorization authorizes vour electronically
filed retum to be signed with a Personal Identification Number (PIN}) and
certifies that Part I amounts are from vour tax retun. Review and sign the Form
8879 IRS e-file Signature Authorization,

ant: Your return will not be filed with the IRS until the signed Form
8879 IRS e-file Signature Authorization has been received by this office.

Retain a copy of the signed and dated Form 8879 for your records.
Your return is being filed electronically with the IRS and is not required to be

mailed. If you mail a paper copy of Form 1040 to the IRS it will delay processing
of your retum.




I ceezozs 1218 P

E Depadrment of the Treasury—Inlemal Reverme Serdce
2 U.S. Individual Income Tax Return

2025 | i

0O o

RS Use Onfy—=Do not wiile o sSaple in this spaca.

For the year Jan, 1=Dec. 31, 20235, or other fax year beginning

, 2025, ending

20 | See sepamale instruclions.

Fied pursuant to section 301.8100-2

Ed Combet zone

| I Deceased

Spouse

Orther

Youwr first name and middie initial
GEQRGE J.

Last name
ALBRIGHT,

111

#f joint retumn, spouse's first name and raddle initial

‘TAMMY

Lasl name

ALBRIGHT

Hoie addreas (number and streat), If you have a P.0 bax, Soe inductions

208 S.E.

15TH AVENUE

City, town, or post office. If you have a foreign address, also compbete spaces balow,

OCATA

State
FL

ZIF code
34471

Fareign country name

Fareign  provincaistateicounty

Foreign postal code

Filing Status Singla Head of household (HOH)
Check only Married filing jointly {even i only ona had incorme) Qualifying surviving spouse (O58)
one box. l Mamied filing separately {MFS). Entar apouse's SSM above ¥ you checked the HOH or Q53 box, enter the child's name
and full name here: if the qualifying person is a child but not your dependent:
D If reating a nonresident aben or dual-stalus afien spouse as a U.S, resident for the entire tax year, check the box and ant-anhe' o
name (sée instruclion: and attach statement if requirad)
Digital Assets At any time during 2025, did vouw: (a) reseive (3% a reward, award, or payment for propey of services). or (b} sall,
exchange, of othensise dispose of a digital asset (or a financial interest in & digital assel)? (Sea instrecions.) .. |_| Yes IEI No
Dependents Dependant 1 Dapendent 2 Dependent 3 Dependent 4
{see ineructions) 1) First name
(2} Lasi name
it
oy @) SSN
dependerts, (4] Relationship _: =
instucions i
peorrsangller Mainibhe (@) fa) ta) ] ves (a}
here | D than half of 2025 (&) And in the LS. &) And in the L5, ._{h: And in the U5, B And in the US,
\ Fullime: Fermasenty ard Full-tirne: Farmanenty and Ful-ims Parmanenty and Fulime Femeneniy and
:EJ Chack ¥ siugeni iclaly disatied D Rt Iotaly disabind sudant tnfaly dsshed sludent 1olely desasiad
(7) Cradits Chidl‘a: Ell:mﬁw Child tax Cradl ¥ Child fan Cret far Crald e Cred o
cruit phir Smoendasis cradit pher derendonis creci piher dapendpnts

D Check ¥ your filng sismgrsl.ﬁFSnr HOH and you Ived 2parl from your spouse for the [ast B months of 2025, or you are legally separated acconding fo vour siate
Iaw under 3 wrilter separation sgreement o & decree of separale maintenance and you did not ive in the same houssheld as vour spouse &t the end of 2025,

Income  1a Total amount from Fam{s) W-2, bax 1 (see instructions) 1a 206, 647
b Household employes wages net reported on Formis) W-2 b
m‘:ﬂ:‘m ¢ Tip income nat reparted on ling 1a (see instructions) e
:vh-:;haT d Medicaid waiver paymanis not reported on Fom(s) W 2 [gee m:tn.m‘rnnsj 1d
10855 It ¢ Taxable dependent care benefits from Form 2441, line 26 1e
";“w:':‘_:':l;t f Employer-provided adoption benefits fram Form 8838, fre 31 if
get & Feem @ Wages from Form 8319, line 8 o | 1g
W-2, sge h Other eamed income (see :nslm:tms] Enlmt,rp@and amnl.ml . 1h
imstrucions.  § Nontavable combal pay election (sse instuclions) E 1 I
z Add lires 1a twough th 1z 206, 647
Misch Sech. B Za Tax-exampt interest | 2a b Taxable interest | 3B 2,714
i Peuined, 3a Qualified dividends | 3a b Ordinary dhvidands T 544
& Chick if your child’s dividends ara included in 1 DLIna 3a 2 [ |Lnesb
4a IRA distibutions l 4a b Taxable amount 4h
€ Check if (see instructions) 1 |_|Rolover 2 [ Jaco 3 []
Sa Pensions and anuiies  |_Sa b_Taxable amount 5b
¢ Check if (see instruciions) 1 [ Jroioer 2 [Jps0 3 El
Ga Socsecben | 6a] 47,001]b Taxable amount 6b 39,951
cHg.rnueIE»ct:-nusetlwluﬂp-Emﬂelecmun miathod, check here (see instructions)
d If you are mamied filing separately and bwed apart from mrmmmm[smlmu mwm_______ .
7a Capital gan of (joss). ARach Schedule D if required ... |Ia —3,000
b Check i Schedule D not required [ inciudes chid's capital gain or (oss]
8 Additonal income from Schecue 1, e 10 s -3,918
8 Add lines 1z, 2b, 3b, 4b, Sb, 6b, Ta_ and &, Thsrsy-nurmtd im:nme S ] 242,938
10 Adjustments to income from Schedule 1. line 26 10 0
11a Subtract line 10 from line 9. Tnmlsmradlumd grm income : T Oy e Nl ok | 247,938
For Disclosure, Privacy Act, and Papamurk Reduction Act Motice, see ﬁepalah |r|.-Etrur.ﬁuns Form 1040 (2025

naa



-#H%%EiﬁﬂthDRGE J. ATBRIGHT, TIT & TAMMY ALBRIGHT 2
Tax and 1P Amount from line 11a (adjusted gross iNCOMB) _...............ccoceeisioroiieiiaisennns 11b 242, 938
Credits 12a Someone can claim D You as a dependen H Your spouss as a dependent

b [] Spouse temizes on a separate retum c You were a duak-siatus aien
d You: Were bom before January 2, 1961 Are blind

mﬁhl Spouses: . Was born before January 2, 1961 Iz Bind
o g e Standard deduction or itemized deductions (from Schedye sy =~ |13 37,813
m" 13a Qualified business income deduction from Form 8995 or Form 82054 13a
$15750 b Addiional deductions from Schedule 1-A, fine 38~ 13b 424
T 14 Add lines 12¢, 133, and 13 - 14 58,237
g 15 Sublracting 14 bom e 11b. I z8r0 or fess, ender . T i your taxable income. E— T - | 184,701
o 16  Tax (see instructions). Check f any fom Fom(sk: 1 [ ] 8814 2 [] 4e2
&3 558
+ biaad of 3 16 30,462
o 17 Amount fiom Schedule 2, fine3 17
"Pwcest | 48 Addlines 16and 17 18 30,462
128, 12, 13 19  Child tax credit or credi fﬂr ather dapem:‘renm frur'n Sci'ledule 8‘-312 19
=] 20 Amount from Sehedule 3, ine 8 20

21 Add lines 19 and 20 2
22 Subtract Ine 21 from fine 18. I zeo or less, enter - e e 22 30,462
23 Ofher taxes, including seff-employment tax, from Schedule 2, ipe21 | 23
24 Addlines2?and 23 Thisisvourtotal tas ... . ... ... ... | M 30,462

Payments 25 Federal income tax withheld fron:

and B O - 64,511
Refundable b Fem(s) 1028 25b

Credits ¢ Other forms (see Irsmrﬁ:m} 25¢

d Add lines 25a through 25¢ R R B S 64,3511
26 2025 estimated tax payments and amount applied fom 2024 rewm " [ 18, 800
kumﬁaemmﬂdmmmwﬁwfcmrmmm,

[Wyouhawes | enter their S5N (ses instructions):

Toimayneedio 278 Eamed income ereditglc) |7l
sisch 360 €S [ Clergy filing Schedule SE (see instuctions) _
¢ If you do not want to claim the EIC, check here B ——
28 Additional child tao credit (ACTGC) from Schedule BE1Z. If you do mot want
10 claim e ACTC, Gheck NEM® .. ............oooivuvciniinies e s

29 Arnancannppnrh.wu@u‘adr!franm&&ﬁ;% IlneE ko e 208

30 Refundable adoption credit from Form 8838, line 13 ______ 30

31  Amount from Schedule 3, fne1s 31

32 Add lines 2Ta, 28, 20, 30, and 31, Th:eae areymrtml -urﬂler payments and refundable credits ]

33 Add lines 25d, 25, and 32, These are your total payments a3 83,311

Refund 24 If line 33 & mare than line 24, sublract line 24 from line 33. This |5Hmanmmﬂyauuvemaid . . a4 52,8449

38a Amount of line 34 you wan! refunded to you. If Form 9888 is aftached, check here | | [38a 52,849

Diract depesit? b  Routing number ¢ Type: Checking D Savings

Ews Instrustions, d Account number
36 Amount of lina 34 you want applied to your 2026 estimated tax [ 6 |

Amount 37  Subiract line 33 fram line 24. Thiz is the amount you owe.

You Owe For details on how to pay, go b wwwtirs gowPayments or see insirictions a7
38  Estimated tax penalty (see instrudions) . | s |

Third Party Do you want fo allow another person to dscUss this retum with the IRS? Ses nstructions, l_l Yes, Cﬂ{np[g[ﬂ m
Designee Desines* BREMDA L. FORD r}g"m 352-732-4260  mmer i _

Elgn Unrldar penaties of pedgury, | dedare that | have m-;u?'mad this return and accarmpanying B.l.‘.hudulu: oand n:!-utﬂ'ncn.l.jl and Iq.ﬂw: best of my knowledge end
Here beslie, !J'lﬂ:gt are rue, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,

Diate Your cccupation if the RS senl yeu an idendty
Peataciary P

T TAX : COLLECTOR (e Ensir)

b - i, b Date: Spouse’s ocoupaton %WHW';M
oo HOUSEWIFE et esr)

Phane no. |Emil address

Paid Freparers name Preparers signalure Date PTIN Check if:
Preparer EEENDA L. FORD BRENDA L. FORD 06/16/26
Use Only Firm's name CRIPPEN & CO. Bhone 1o, ~732-4260

1800 SE 1BTH AVE.
Fir's address  OCALR FL. 34471-8312

Firm's. EIN 59-2032210

GO to www.rs.govFarm 1040 for instructions and the latest informaton.
DiAd,

Form 1040 {2025)
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SCHEDULE 1
[Form 1040)

Additional Income and Adjustments to Income
Attach to Form 1040, 1040-5R, or 1040-NR.

OB Mo 15450074

2025

sl S g Go to www.irs.gowForm1040 for instructions and the latest information. propiiig B0 T
Mammels) shown on Feem 1040, 1040.-8R, or 1040-NR
GECQRGE J, ALBRIGHT, III & TAMMY ATBRIGHT
Far 2025, enter the amount reported to you on Formifs) 1090-K that was inguded in emor or for personal iterms
2old at a loss
MNote: The ren'naunrrg amm.mls mpomed!.ayau an Fomts]n 11]99-—1{ shouldba repurto&ehsmim nnym.rra!u-rt uepeﬂdmg mﬂne
nature of the transaction. See www.irs. gow'T 05K
Part | Additional Income
1 Taxable I"E'ﬁ"nﬂ'sr‘:.\ﬂdi‘ls' or offsels of state and local 'mm i b g B8 b i St B U NP AR T (B ee T 1
b Dale of odginal divorce or separation agreement (see instructions):
3 Business income or (loss). Altach Schedule C 3 -35,703
4 Other gains or (losses). Check if any from Formisy | | 4797 [Jaems 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule E 5 31,785
6 Famm income or (Joss). Altach Schedylefr L]
7 Unemployment compensatian. If you repaid a 2025 overpayment (see instructions}), check here D and
enter amount repaid: 7
8  Other income:
a  Net °F"9"=H”9"°~55____.________.. T R U e T S T R T 8a [
d FnrelgneamedmnmneexcﬁﬂmnfmannﬂEESE T —— 8d [
& IcomefromFomn B85S o iieniesisiiiieenees |8
g Alaska Permanent Fund dividends " |ag
h Jury duty pay 3h
i mewmrds o't T i o R o e roor W e e el e S o e R EE
i Actiity not engaged in for profitincome | g
k Siock options e
I Income from lha ranba‘ ol'pan;mad pmpart-_.r# ;u::u angaged m'lhq nan1a|
for profit but were not in the business of renting such property Bl
m  Olympic and Paralympic medals and USOC prize money {see |nstrucums} __________ Em
n  Section 951(a) inclusion (see instrucions) . |8«
o Section 951A{a) inclusion (see instructions) e, |80
P Section 461() excess business loss adjustment T T PnIPR L . -
q Taxable distributions from an ABLE account tsaa msln..lt:h'uhs] L Bg
r  Scholarship and fellowship grants not reported on Form W-2 Br
& MNontaxable amount of Medicaid waiver payments included on Fm‘m ‘ID-!.[I llne
1Hm1d R L L L T B i P R S TN T R TR F N TR T h |:
t  Pension or annuily from a nonquakied defermed compensabon plan of a
nongovernmental section 457 BlaR | e (B8
Wages eamed while incarcerated | ..o, (88
Digital assats received ag ordinary income not reported elsewhere, See
L o Bv
Z  Other income. List tvpe and amoant
8z
8  Total other income. Add lines 8a through 82 g
10 Combine ines 1 through 7 and 9, This is your addlﬂnnnl Im:nme Errter here anl:i on Fnrm 1[}-&[]
1040-5R, or 1040-MR, line & _ 10 -3,918

For Paperwork Reduction Act Nn'ﬂt‘:i, 588 youF tax returm Insﬂucﬂnm

Schedule 1 (Form 1040) 2025
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SCHEDULE 1-A

(Form 1040) Additional Deductions

Attach te Form 1040, 1040-5R, or 1040-MRL

mm;m;m ; Go to vwwirs gowForm 1040 for instructions and the latest information,

OB Mo 1545-0074

2025

S!q-mruaznthn 1.&

Name(s) shown on Form 1040, 1040-5R, or 1040-NR
ECORGE J. AILBRIGHT, ITI & TAMMY ATBRIGHT

Partl  Modified Adjusted Gross Income (MAGI) Amount

.

Enter the amount fram Form 1040, 1040-5R, or 1080-NR, Bne 11b 0 .

EEEFEREE RS F Ty S ur e

242,938

Enter any income from Puerto Rico that vou escluded | 7a

Enter the amount from Form 2555, peds 2b
Enter the amount from Form 2655, eSO 2c

Enter the amount fom Form 4562, iets 2d

Add lines 23, 2b, Zc, and 2d
Add lines 1 and Je

“2anon

242,938

Partll No Tax on Tips

Caution: Fill out Part Il only if you received qualified tips. Thase tips musl have been recaived in an ocoupation Rsted at

RS gowTippedOccupations.  You andior your spouse who recefved qualified fips must have a valid social security number 1o

claim the deduction. If marmied, you must file jointly (o daim this deduction. Ses instrucions.,

4  Qualfied fips received as an employes. If you recelved tips as an employes with
respact to emnploymient with more than one emplover, eater 0- on lines da and
4b and see the instructions to datermine the amount to enter on line de. if you
received tips as an employes in maore than one occupalion, see the mstruckons,

a Enter qualified tips included on Formm W-2, box 7, bul see the mstrections i
Famn W.2, box 5 s more than $1758,100 of you recaived lips that are not
subject to secdal securty and Medicare taxes 4a

b Qualfied fips incloded on Forrn 4137, lime 1, rmrA mh.urnﬂ :n} HFm-rn-ﬁE.? |s
not fied, enter -0- 4b

¢ If you only reaamed quaiﬁad 1|ps as an ampdow& 'Mth re@pect t-::n an‘q:lnymerd. w1H"1 an& amployver,
enter the lamer of ine 4a or fine 4b. Otherwize, see the insfructions to determine the amount to enter

on line 4. If you received tips as an employee in more than one occupation, see the instrucligns

§ Cualified tips received in the course of a frade or business.
Cualified tip amount included in Form 1088-NEC, box 1; Form 1099-MISC, box 3: or Form 1099-K,
beox 15, Do not enter more than the et profit from the trade or business. If vou received qualfied fips

in the course of more than one trade or business or in more than one cccupation, see instructions

Add lines dc and 5 )

Entar the smaller nf lh-a amuunt nn !me E n-r$25 uﬂD

Enter the armaunt from line 3

Entar $150,000 {$300.000 i marrned ﬂ:ng jmnu-_.r} o

10 Sublract line 2 fram line 8. If 2ero or less, anter tha amnunl fmm Ime ‘f on IIn.e 13

W oM o~ om

11 Divide line 10 by 51,000, If the resulting number isn't a whole number, decreasa the result o the next
lower whole number. (For example, decrease 1.5 o 1, and deereage 0060

12 Multiply fine 11 by $100

13 _Qualified tips deduction. Subiract fine 12 from fine 7. If zero or less enter0-

i o = | jin

11

12

13

Part Il Mo Tax on Overtime

l’.‘.a.u'l:jun: Fill out Fart Il onty i you received qualified overtime compensation, You andior your spouse who received the qualified
overtime compensation must have a valid social security number to claim this deduction. If married, you must file jeintly to claim this

deducton. Sea instructions.

14a Qualified overtime compensation incleded in Form W-Z, box 1. If you received
quadified overiime compensation nol reportad on Form W-2, bax 1, see instruclions 14a
b Cualified overime compensation included in Form 1098-NEC, box 1, or Form
1099-MISC, box 3 (see mstructons) 14b
c  Add fines ldaand 14 14c
15  Enter the smaller of the amount on Iume 14v::ur $12 El:ll} {SEE I:IDf.'I Ifnm.rmd ﬁlng mﬁy} 15
16  Enter the amount from line 3 16
17 Enter $150,000 ($300,000 if maried filng jointly) 17
18  Subtract line 17 from fine 16. If zem or less, enterm&ammntfmmllne 15mh1321 S 18
18 Divide fine 18 by $1.000. i the resulting number isn't @ whola number, cecrease the resull o the next
lowser whole number. (For example, decrease 1.510 1. and decrease 0.05w00) 119
20 Multiply e iEWMDﬂ R
21 Qualified overtime cumpnmaﬂnn deduchun Subtract line 20 from line 15. If zero urhms enter 0- S pi|

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

Schedule 1-4 (Form 1040) 2025



PPURAR® 'S My BRTIGHT, IIT & TAMMY ALBRIGHT

Schedube 1-A (Form 10440) (2025) Page 2
Part IV No Tax on Car Loan Interest
Caution: Fill out Part IV only if you, or your spouse if mamed filng jointly, paid or accrued qualified passenger vehicle loan mterest
{CPVLIL Column (i) i the total QPVLI paid in 2025 less the amounts reported in column (i), See insiructions.
22  Applicable passenger vehicle {see instructions]. If more than two VINgS, see instructions.
Intarast for this loan:
(i) Vehide identification number (VIN) (i) Deducted on
Schedule C,
Schedule E, or P Sehyuls. 1
Scheduls F
a
b
23 Add lines 223 and 22b, column (i} e 23
24 Entermemaﬂernftmgmnumm1m23nr$mum T 24
25  Enter the amourd from line 3 25
26 Enlerﬁmmu{szmmt}ﬂ'mamdﬂhng]mndy} 26
27  Subtract line 26 from line 25. If zem or lass, Emler:heamnuntfmrn Ens- 24 an hne SEI- 27
28  Divide fine 27 by 31,000, if the resulting number isnt a whole number, |rbcfeﬂseiheresullt- tothenet
higher whole number. (For example, increase 1.5 to 2, and increase 0,05 ta 1.) 8
20 Mol ine 28 by $200 =
30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. If zera or less,
enter -0- e 30
Part V Enhanced Deduction for Seniors
Caution: You and/or your spouse must have a valid social security number. i marded, you must fils jointly to daim this deduction,
Ses instruclions.
31 Erter the amournt fram lne 3 3 242, 938
32 Enber 575,000 ($150,000 if mamiad 'I'Iungpnﬂy] [T iz 150,000
33 Subfract fine 32 from line 31. i 2em or less, anharSGDGﬂnnlmEEE T 33 . 2938
34 Muitiply line 33 by 6% (0.06) 34 5,576
35  Subtract line 34 from $6,000. If zar or less, enter - 35 424
36a If you have a valid social securly number (see Insh-ucmnns} an:E wens bum behre Janusry 2 'IBE'I
enter the amount from line 35 36a 424
b If you are married filing jointly, your spouse has a valid social security number (ses instrucfions), and
your spouse was bom bafore January 2, 1961, enler the amount frem fine3s . 36b
37 Enhanced deduction for seniore. Add nes 3paand 36b . |37 424
Part VI Total Additional Deductions
48  Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-MR,
B A8 s 18 424

DAA

Schedule 1-4 (Form 1040) 2025
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SCHEDULE A

(Form 1040)

Degarrnant of the Treasury
Intermel Ravenss Senice

Itemized Deductions

Attach to Form 1040 or 1040-5R.
Go to www.irs.gowScheduleA for instructions and the latest information.

Caution: If you are ciaiming a net quaiified disaster loss on Form 4684, see the instructions for line 16,

OME Ma. 15450074

2025

e D7

Mame(s) shown on Form 1040 or 1M0-SR
GECRGE J. ATBRIGHT, ITI & TAMMY ATBRIGHT

—

Medical Caution: Do not include expenses reimbursed or pald by others.
and 1 Medical and dental expenses (see instructions) ... ... ..., 1 13,888
Dental 2 Enler amount fram Form 1040 ar
Expenses 1040-8R, ime 116 | 2 242,938
3 Multiply line 2 by ?Eﬁaquu?'a:l L= 18,220
4 Subﬁaﬂheﬂfrmrmetﬂlmalsmmhanrnﬂﬁn:er-ﬂ- T 4 0
Taxes You 5 Stale and local taxes (SALT),
Paid a Stale and Incal income taxes or general sales taxes, You may
include either income taxes or general sales taves on line 5a,
but nat both. If you elect tn include ganeral sales tases instead
of ineome laxes, chack this box 5a b, 033
b Stale and local real estate taxes [qeemtmcbms} 5b 5,473
¢ Stale and local personal property taxes 5
d Add lines 5a through S5c 5d 11,506
rEnLErﬂusnmﬁanfheﬁdurﬁdﬂmﬂ{SE{mDﬂlrmamd‘iim
separstely). f Form 1040 or 1040-5R, line 11b is more than S500,000
(5250000 i mamied fiing separatehyd, or i vou completed Form 2555,
Farm 4563, or excuded income from Puerto Rico, see insiructions Se 11,506
& Other taxes, List type and amount:
]
7_Add inet 58 and 6 7 11,506
Interest 8 Home morigage interest and pEHI"ItS If;mudldntuse alln-fyuur
You Paid home morigage loan(s) to buy, build, or improve your home, see
it Voo nstructions and check this box w2
m:ﬁ a Home morigage mtﬁfeslandpoﬁsrepmmmywnn Form
lvited, Sen 1088, See instructions if limited Ba
Ingtnsctiana, b Home morigage inferest not reported i you on Fomm 1088 Ses
instructions if fimited. If paid to the person from whom you
bought the home, see instruclions and show that persan's
name, identiiyng no., and addregz 8b
¢ Points not reporied to you on Form 1088, See instructions for
special rules B
dﬁesenedfurﬁme use £d
& Add fines 8a through Be Be
9 Irvesiment interest. Attach Fosm 4962 rrmqumsﬂ SEG
insfructions g 3,258
10 AddineeBRand§ e - . 10 3,258
Gifts to 11 Gifts by cash or check. If you made any gift of 3250 or mone,
Charity see instructions . | 2,649
Eaublon: I yeu 12 Other than by cash or check, If vou made any gifi of $250 or
st ssg more, see instructions. You must attach Form 8283 if over $500 | 12 40,400
sen. inslnctions. 13 Gamyover from prior year ... L1
14 Add lines 11 through 13 Ry 14 43,049
Casualty and 15 &C—asual'ly and ﬁ loss(es) from a federally declared dsaster [olher than net qualified
isaster losses), Atlach Form 4684 and enter the amount from Ene 18 of that form, Sae
Theft Losses instructions ....... 15
gtr:ﬁ;nd 18 Other—from fist in instructions. List type and amount:
Deductions o D e s R i P S S T 16
Tatal 17 Add the amounts in the far right column for ines 4 through 16. Also, anter this amount
temized on Farm 1040 or 1040-3R, line 12e .. ... S 17 27,813
- 18 waﬁmmhendzed&dmmmughwareleﬁﬂuﬂwurmrﬁam
Deductions |—|

deduction, check this box

For Paperwork Reduction Act Notice, see the instructions for Form 1040.

Schedule A [Form 1040) 2025
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" rom 1040 State and Local Tax (SALT) Limitation Worksheet l 2025

Mame Taxpayer ldentificabon Number

GEORGE J. ALBRIGHT, III & TAMMY ALBRIGHT __

2025 Schedule A ltemized Deductions - State and Local Taxes Limitation

1. Enter the Adjusted Gross Income (AGI) from Form 1040, 1040-SR or 1040-NR Line 1060 4, 242,938
2. Additions to Adjusted Gross Income
Exdmw Pmm'“m........ - R LMY o .
Foreign Eamed Income andior Housing Exclusion from Form 2585, line 45
Housing Deducton from Form 2655, ne 50 _ .. ...
Excluded American Samoa Income from Form 4883, fine 15 S
Total Additions 1o Adjusted Gross Income
L AN
Enfer $500,000 (§250,000 if married fiing separately (MFSI) . . . ...
Subbiact Line 4 from Line 3 (leave blank Wlessthanzera) | . . .,
Emryuruw o I o P il oo e el -
ok
Sublract Line 7 flom Line & (leave blank i less thanzero)
10. State and local tax deduction - Smaller of Line 9 {half the amount of Line 9, if MFS) or SALT paid -
on Schedule A Fne 5 (1040-NR Scheduls ALine $a) . . . i e s

] o] [ ] ]

242,938
200,000

40,000

40,000
40,000

el R
B R R 5 e T
e N N

11,506
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SCHEDULE B

(Form 1040) Interest and Ordinary Dividends

Depardment of the Trea Attach to Form 1040 or 1040-5R.

Infemal Revenue Serice

Go to wwwirs. gowScheduwiel for instructions and the latest information.

CME Mo, 15480074

2025

Altashimen]
Seeence M, D8

Name(s) shown on relum
GECRGE J. ATBRIGHT, III & TAMMY ALBRIGHT

Part | 1 List name of payer. If any inferest is from a sellerfinanced mertgage and fhe Amount
I t buyer used the property as a personzl resdence, see the instructions and st this
nteres interest first, Alzo, show that buyer's social security number and address:
See nencios  AMERTS BANK = =
and be AMERIS BANK - 7N e e e e YRR 201
remckes br - 'IRS. DEPARTMENT OF THE TREASURY ~~~ ~ "~ " 409
I'ném.j- ' _RE.CI{}NS BANK _F__ 30
Note: If you REGIONS BANK - e 2
received RIVER RETREAT PARTNERSHIF ' 58-3480433 1,428
Form 1099-INT, FRERANEARRE
Fomm 1098-010,
or substibsie
statarmant from
2 bromerage firm,
st the fimm's
nama as the
payer and enter
the tofal interest
shown on thal
2 Mdtheanmntsmhn&i 2,114
3 Excludable interest on samas EE and | US. sa\nngs bonds issued after 1089,
Attach Form 8815
4 _Subiract ine 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, fine 2b _ 2,114
Mote: If line 4 is over 51,500, you must complete Part 11l Amourit
Part Il 5 List name of payer:
CHARLES scHWAB & co.. Inc - acctr ... .. . 544
Ordinary
Dividends
(Sea insinuclions
arv the
Instrucéons for
Farm 1040,
lhe 3b)
Mate: If you
received a
Ferm f088-00Y
of substiute
siatemant from
d brokerage finm,
lisk the fimv's
name as the
payer ardd enter
the ordinary
dividends shown _B Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, ine 3b 544
on (hat form.  Mote: If line 6 is over $1,500, you must complete Part 1l
Part Il ou must complete this part if you {a) had owver 51,500 of taxable interest or ordinary dividends: (b} had a foreign
Fnrelgn account; or (e) received a distribution from, or were a grantor of, or a transferor to, a foraign trust,
Accounts Yes | No
and Trusts 7a Al any time during 2025, did you have 2 financial interest in or signature authority over a financial
Caution: 1f account gsmh as a bank account, securilies account, or brokerage account) kocated in & foreign
114 d muﬁq: If “Yes,” are you required tﬂ file FmEEN Fnrmnn Repcrrtar Fm‘e«gn Bankardl’-’mar-cuai
substaniial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Fomm 114
.M:l-:l'rtiora'ﬂy. you and its instrections for filing requirements and excaptions 1o those requirements
mwﬂa’?ﬂ b | you ame required to file FinCEN Form 114, list the namads) of the foreign country(-es) whe:ema
mﬁmnf ' financal acoount(s) Is (are) focated: ...
See nstuctions, & During 2025, did you receive a distribution from, or were you the grantor of, or transferor Lo, a
foreign trust? i "Yes.” you may hawve 1o file Form 3520, See nSruclions ... ... 0o oy e e e e a i e A

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

Schedule B (Form 1040) 2025



M‘Eﬁﬁjﬁézﬁ N Profit or Loss From Business QM Wo. 15450074
{Fonn 1040) (Sole Proprietorship) 202 5
Dispseaont o e Tinasy Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065. 5
intesnal Revenue Service Go to www.irs.goviSchedweC for instructions and the latest information. Cegeanca Mo, 09
WNamea of proprieior 5N}
GEQORGE J. ALBRIGHT, III
A Principal business or profession, including product or service (see instructions) B instructisns.
ANTIQUE CARS
Cc Business name. If no separate business name, leave blank. O Employer ID number [EIN) (se2 insyr)
E Business address (inchuding sute oroom no) 209 5. E. 15TH AVENUE
City, lown or post office, state, and ZIP cods QCALA FL 34471
F  Accounting methoe: M) [Klcash @ [Jaccnat (3 [Joter spesty -
G Did vou “materially participaie” in the operation of this business during 20257 If “MNa." see instructions for imi on losses . Yes [:]Hn
H If you started or acquired this business during 2025, check here
I DidyﬂumﬂanymymmmmEEmrmldr&qumwumﬁlanrm{s] 10‘997396111sl_n..|ntn|15 e Yes Hn
J If *Yes," did you or will you file required Formiz) 10897 L Yes Na
Part | Income
1 Gross receipts or sales. See instructions for line 1 and check the bax if this income was reported 1o you on
Form W-2 and the “Stalulory employee” box on that form was checked D 1 26,750
PR ——— R R R z
3 Sublract line 2 from fina 1 3 26,750
4  Costof goods sold (fram line 42) 4 38,000
5 Erussproﬂt.smuamlm4frumlun93 5 -11, 250
1] mermurm|ndudmfedemi&rdstat&gamﬁnaummmdnmmﬁnummmﬁm] 6
7 Gross income. Add lines 5 and & e L T =11,250
Part Il Expenses. Enter expenses fcar husmess use of yaur home only on line 30,
B Advetsing | B 18 Office expense (see instructions) 18
9 Car and truck expenses 18  Pension and profit-sharing plans 19
isee instrucions}) 9 20 Rent or lease {see instructions):
10 Dunﬁnlssmrﬂandiaes i 10 a \ehicles, machinery, and equipment 20a
11 Conlract labor (see instuctions) | 14 8,800] b Other business property  |20m 4,598
12  Depleton |12 21 Repairs and mainfenance P3|
13  Depreciation and section 179 22  Supplies (not included in Part 0l 22
ﬁ;lﬁm E::Te 23 Taxesand licenses | 23 591
instructions} I I 24 Travel and maals:
14  Employes beneﬁ‘t pmgmms a Jrawel ..o | 24a
(cther than onfine 19) | 14 b Deductible meals (see
15  Insurance (other than health) | 15 634 instructions) ... [24b
16  Int (see insr) 25 |Mifties 25
a Moroage (paid to banks, ele) | 1Ba 26 Wages (less Bmlmm credits) ... 26
deduction (attach Form 7208) ... ... . | 27a
17 Legal and professional senices . | 17 S500] b Other expenses {from line 48) ... ... 27b 9 330
28 Total expenses before expenses for business use of home. Add lines 8 through 27b 28 24,4573
29  Teniative profit or (loss). Subtract line 28 from ine 7 29 =35, 703
30 Expenses for business use of your home, Do nutrepu‘th‘mse erpens&a elsw.mre .ﬁ.t'tam Fm'n EB29
unless using the simplified method, See instructions.
Simplified method filers only: Enter the total sguare footage of (a) your home:
and {b) the part of your home used for business: . Use the Smmpified
Method Worksheet in the instructions to figure the amount o enteronline 30 30
31  Net profit or (loss). Subtract line 30 from line 29,
* | a profil, enter on bath Schedule 1 (Form 10440), line 3, 2nd on Schedule SE, line 2. (If you
checked the bax on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 3 -35.703

* |f a loss, you must go to line 32,
32 I you have a loss, check the box that descrbes your investment in this activity. See instructions.
® If you checkad 3Za, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. (If you checked the box an fine 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.
* If you checked 32b, you must attach Form 6198. Your loss may be limited,

32a Al irvastmant is &t risk,
iZb . Sormni Irestmant b not
a8 risk.

For Paperwork Reduction Act Notice, see the separate instructions.
DA
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Schedule C (Form 1040) 2025 ANTIQUE CARS Page 2
Part 1l Cost of Goods Sold (see instructions)

33 Method(s) used to
value clesing inventory: a Cost b D Lower of cost or market [ EJ Crther (atach axplanation)

34 Was there any change in determining guantiies, costs, or valualiens between opening and closing inventory?
Yo atachoplaraton oo Ove Ewe

35  Inventory at beginning of year. If difierent from iast year's dosing inveniory, aftach explanaton | 3§ 32,500

36 Purchases less cost of lems withdrawn for pereonal yee | 38 3,225

37  Cost of labor. Do not include any amounis paid 1o voursalf e a7

BB Il ot o N s 5 o A A S S S s EL

% Othercosss ... SEE STATEMENT 1 |3 18,400

0 Addiesdswounte . 54,525

M ventoryatendofyear e 16,525

42 Cost of goods sold. Subtract line 41 fram ne 40. Enter the result here and on fine 4 42 33,000
Part IV Information on Your Vehicle. Complete this part only if ycﬁ.s ere dalmmg car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When:did you plaes your vehicis'in sandos for husinees. purposce? (montiVoapliens): s e
44 Of the total number of miles you drove your vehicla during 2025, enter the number of miles you used your vehicle for:
a Business . b Crmmuling fese ingtucliond) . e Ohet s

45  Was your vehice available for personal use during offduty hoors? Yes Ne
46 Do you (or your spousa) have another vehicle avallablefarpmmnaius&'? Yeos No
4fa Do you have evidence fo support your deduefion? Yes Mo
b_If "Yes" is the evidence writen? e Yes No
Part V Other Expenses. List b-afuw busrness EHI]E!FI:SES nnt ;nduded on Imas. E-E?a ::Jr Frr're 30.
oo I e 318
B e ettt 4,197
_SHIPPING R R A b O S R S SR RS 4,609
__SUBSCRTFTI{}?\I & L TLRATGRES S 206

48 Total other expenses. Enter here and on line 27b ol I 9,330
Dt Schedule C (Form 1040) 2025
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SCHEDULE D

, Capital Gains and Losses
{(Form 1040}

Aftach to Form 1040, 1040-5R, or 1040-MR.

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

Depariment of the Treasury
Internal Revenue Service

Go to wawirs.gowScheduled for instructions and the latest information,

ORB Mo, 15450074

2025

Saquﬂrr?gﬂm. 12

Name(g) shown on return
GEQRGE J. ALBRIGHT, III & TAMMY ALBRIGHT

Did you disposa of any investment(s) in 2 quaified opporunity fund during the tax vesr?

If "Yas,” attach Form 8949 and see is inst.n.n:mmsfueraddﬁimalrequirenmntsrﬂrmpurﬂng_'ﬁ'r'g'&'ﬂr-ﬁﬁfummmm”Mmmm

Part |

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

See insirucsoms for how o figure the emouns i enter o
the: fines balow.
This form may ba easier to complete if you round off cents
1o whale doliars,

i)
Fracesds

ez price]

(e
Coost

{or Citwsf Banking

fal
Adustrssnis
I gain or loas feoir
Fomn{s) 85848, Par |,
e 2, cobmn (o)

(k] Gain o (lass]
Sublract colemn (8)
fram oolumn (dy and
camging Fe resll
Wit coluenn (5]

1a Tomk for gl shorderm transactions mperted on
Form 1090-B ar Famm 1099-DA for which basis was
reported io the IRS and for which you have no
adustments (sea nstuckons). However, if you
choose to report ali these fransacions an Form 3544,
leve this fne blank end oo ine b

Tatals for all fransaclions reporied on Form(s) 8540
with Box A or Bax G checked

1b

2 Tolals for 2 traneachons mpmte:r an Fcrm[s:l ag.:g
with Box B or Box H checked

3 Tolais for al iransactions raporied on Fomis) 8549
with Box C or Box | checked

4 Shari-term gain from Form 8252 and short-termn gain or (loss) from Forms 4684, 6781, and 8824
5  Met shariderm gain or (loss] from partnerships, S corporalions, estates, and trusis from Schedulels) K1~

6  Shoriderm capital loss camyover. Enter the amaunt, if any, fom line B of your Capital Loss
Carryover Worksheet in the instructions =~

T Met short-term capital gain or (loss). Combine lines 1a !hru.rgh 8 In coluttns {hj Iy you ; have aml,r
long-term capital gains or lossss. go o Part |l below, Otherwise, go to Pard llonthe back

7

s ]

Part 1l

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See instuctions for how 1o Sgure the amourts 1o enar on
the inas below.
This form may be easier o complale i vou reund off cants
to whale dodlars.

{d}
Procecds
[agles price)

i)
Cost

{or other hasis]

]
Aadagirnants
o gak of loas Bom
Fomnis) 8545, Part L

e 2. column g}

fh} Gain o loss)
Subtrac) colurrn (@)
fom column (dy and
coimbirs the rasult
with colunn (g}

8a Tolals for all long-levm tranzactions reporied on Fom
10998 or Foemn 1009-DA Jor which basis wae
reparied 1o the IRS and for which you ke ne
adjustments {see nslructions). However, Il you
choose to repart &l these iransaciions an Fomm 8545,
legwe fhis ine blank and go o line Bb N

Bb Totals for all Fansactions repored un Fu:m(s] p4n

with Box D or Box J checked

8 Totals for alf ransactions repu-"a{! on Fun'n[sl BEHFB
with Box E or Box K checked

10 Totals for al transactions reported on Fom(s) S48

with Box F or Box L checked Gy 0 8,437

11 Gain from Form 4797, ParH i-ung-tenﬂ gain frum Forms 2438 and 6252; and lang-term gain or (loss)
from Forms 4684, 6781, and 8824

12
13

14

Capital gain distributions. See the instructions
Long-term capital loss camyover. Enter the amount, if any, from line 13 of your Capital Loss

Carryover Worksheet in the instructions

15
an the back

Met long-term gain or (loss) from pElrInurshlr:E 5 cu-purstluns, aamea s.ndrnmx frur'n Sd‘l&duln{s] H: i

Met long-term capital gain or (loss). {.‘ﬂmbme hna@&ammugn 14 mmlumn ih} ‘I'han gntuPsrt m

11

12

24

13

14

15

-gj 353

For Paperwork Reduction Act Notice, see your tax retumn instructions.
Daa

Schedule D (Form 1040) 2025
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_GEORGE J. ALBRIGHT, III & TAMMY ATBRIGHT

Schedule D (Form 1040} 2025 Page 2
Part lll Summary
16  Combine ines 7 and 15 and enter the resut 16 -8, 353
+ [ line 16 is a gain, enter the amount from Ene 16 on Formm 1040, 1040-8R, or 1040-NR, line Ta.
Then, go to lina 17 bebow,
= I line 16 is a loss, skip lines 17 through 20 below. Then, go ta line 21. Also be sure to complete
ling 22,
=« [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Ferm 1040, 1040-SR, or
1040-MR, line Ta. Then, go 1o line 22,
17 Are lines 15 and 16 both gains?
Yes, Goioline 18,
Mo. Skip lines 18 through 21, and go to line 22,
18 If you are required to complete the 28% Rate Galn Worksheet (see insinuctions), enter the
arnount, if any, from line 7 of that workshesl 18
19 Hyou are required to complate the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enler the amaount, if any, from line 18 of that workshest 19
20 Arelines 18 and 19 bath 2ero ar blank and you are not filing Farm 496527
Yes. Complete the Qualified Dividends and Capltal Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
El No. Complete the Schedule D Tax Werksheat in he instructions. Don't complete ines 24
and 22 balow.
21 Ifline 76 is a loss, enter hera and on Form 1040, 1040-SK, or 1040-NR, line 73, the smaller of:
* The loss on line 16; or 21 | 3,000)
* (33,000}, or if married fiing separately, (%1.500)
Mote: When figuring which amount is smaller, freaf both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-5R, or 1040-MR, line 3a7

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

[] No. Compiete the rest of Form 1040, 1040-5R. or 1040-NR.

=B

Schedule D (Form 1040) 2025
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Atackrnent Secuenco o, 128 Page 2

Fam 8845 (2025

Rame{s] shawn on relum, Mame and 58N or taxpayer identiication no. not reguined ¥ shown on other Side "]
GECEGE J. ALBRIGHT, III & TAMMY ALRRIGHT
Before you check Box O E, F, J. K, or L below, see whather you recefved any Formis) 1099-8, Formys) 1098-04, or subsiitute statement(s)
ﬁmm:rﬁmk&r.ﬂsubsﬁﬁammrwﬂhﬂemesmhfmmﬂhwwm‘Iﬂﬁ'ﬂhﬂorFan’nTﬂQQ-DAﬂmyhﬂIahawuh&ﬂiwmur
basis (usually your cosf) was reported fo the IRS by your broker and may aven tiall you which boy fo check.

Part 1l Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B and Form(s) 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 8a; you aren't required to report these fransactions on Form 8949 (see
instructions).

You must check Box D, E, F, J, K, or L below. Check only one box. If more than one box applies for your long-term transactions,

complele a separate Form 8040, page 2, for each applicable bew. If you have mare long-term transacfions than will fit on this page for

one or more of the boxes, complete s many forms with the same box checked as vou need,

(] (D) Longterm iransactions reported on Form{s) 1099-B showing basis was raporied 1o the IRS (sae Note above)

| {E) Long-term transactions reporad on Form(s) 1099-B showing basis was not reporiad to the IRS

X (F) Long-term transactions, othar than digital asset fransaciions, not reported to vou on Form 1099-B or Form 1098-DA

[ (9) Longterm transactions reported on Form(s) 1099-DA showing basis was reported 1o the IRS (see Nobe above)

" {K) Long-term transactions repored on Form{s) 1099-DA showing basis was not reporied to the RS

(L) Long-ferm: digital asset fransactions not repored to you on Form 1098-DA or Form 1099-B

P Adjusiment. if any, te gain of lots
ta} If your erior an et in colume (gl i
" 5] ) id) Cast or ciher basis S0l @ coai i cokime (7). Galn o floss)
Fischlcr of ity Eiale e Diate soid or Proceads S0 ths Mate Eslow Sa tha sepaeale itEtictions. Sutiract cokamn (8)
E 100 sh, ¥¥Z Co) (Mo, day, yr] dsposed of [sales price) and see Column e fresm ealumn (d) and
’ (Mo, day, ¥t (= instrucioes) in the separaia L i) combine the resd
isuctions, Coda(s) hom Arnound of with colime (g).
ratrosions adjusimant
CLOSET ENVY ONLINE EBOUTEQUE INC
VARIOUS | VARIQUS 0 9,437 -9,437
2 Totals. Add the areuris in columns (d), (el (), &nd (B
{sublract negative amounts|. Enter each fotal hers and
nduda an yeur Schedul D, line 8B (¥ Box D o Box J
sbove it checked), Bne 9 (1 Beox E o Bex K (f Boxt E sbove is
cheched), or line 10 (f Box F or Bew L abovs b checked) | 0 9,437 0 =9 437

Note: If you checked Box D or Box J above but the basis reported to the IRS was incomect, enter in column (e} the basis as reporied to the IRS, and
enter an adjustment in column (g) o comect the basis. See Columm () in the separale instruclions for how to figure the amount of the adjustrent

Form 8949 20z




-ﬂ"lﬁ'ztlzﬁ 1£78 PM
! Sales of Business Property
Fm? 4797 (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2))
Attach to your tax retum.

Department of the Treasuny
Go to W irs. govFormd 797 for instructions and the latest information.

Inlemal Revenss Senioe

OMB Mo, 15450134

2025

EGQJBHN"IND. 2?

MName(s) shown on returm

ldentifying numbear

GEORGE J. ALBRIGHT, III & TAMMY AIBRIGHT ——
1a Enfer the gross proceeds from sales ar exchanges reparted o you for 2025 on Formis) 1009-B or 10898-3 (or
substitute statement) that you are incuding on line 2, 10, or 20. See instructions 1a
b Enter the total amount of gain that you are including on nes 2, 10, and 24 due to the partial d’lspmmnngnf
MACRS assels ib
¢ Enter the iotal armunmf’msmal Yo are mdud-ngmrmészm 10 due to the parh.'al d|5posmansnﬂumcm
assets ie
Part | Eaias. nr Exr.:hangﬁ nf Prupert_b,r Used ina Tra:la or Bu:siness am:l Imuluntary Cnnvemuns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
o (Dsterpion | o) Oste scsuies {€) Do s {d} Groes mmﬁ mbc::]ﬁw ;ﬂ"ﬂ"ﬁr&
o propTy {mea, day, ) (me, day, wr.) sabes price alivwable snce orovemends. and
pequisitian e sum of (d) ard (g)
HPS SHREARDER
09/07/16] 01,/01/25 1,334 1,334
ICE MAKER
08/20/17| 01/01/25 S00 300
3 Gain, if any, from Fommn 4684, line 39 3
4  Section 1231 gain from installiment salas F'nm Fnrn-u 5252 IlneZE nra? . 4
B Bedion 1251 guin or flots) fum lke-kind exchanges o Form 8824 -
6 Gain, fany, from e 32, from other than casualy or el _ -
7 Combine lines 2 through & Enlarmagaunm[lm]hareandmfheappmpmsehnaaslcﬂows 7 [
Partnerships and S corporations. Report the gain or (loes) following the instructians for Form 1085, Sc!w-dueK
lire 10, or Form 1120-8, Schedule K, line 9, Skip lines & 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If ing 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines & and 9. If fine 7 is a gain and you didnd have any prior vear section
1231 losses, or they wera recaptured in an earfier year, enter the gain from line 7 as a lang-term cagpital gain on the
Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.
8  Monrecaptured nel seclion 1231 losses from prior years. See instructions 8
9  Sublract line & from line 7. If zero or less, enter -0-. If line 9 is e, anharma-gamfromllne?mlmeﬁbelw [
fine 2 is mora than zero, anlmﬁmmuuntﬁumllmﬂnﬂIlm1zmwmanwmganmmeﬁlasahng-tenn
capital gain on the Schedule O filed wilh your retum. See insiructions ... 9
Part Il Ordinary Gains and Losses (see instructions)
10 Ordinasy gains and losses not included on fines 11 threugh 16 (inelude propery held 1 year or less):
11 Loss, ifany, from line 7 P, 1 f )
12 (Gain, if any, from fine ?nramumfmm inaﬂ ifanphcah{s 12
13 Gain, ¥ any, from fne 31 e 13
14 Nei gain or (loss) from Furm 45&4 tines 31 anﬁﬂ-&a 14
1% Ordinary gain from instaliment sales from Form B252, ﬂnezﬁuraﬁ 15
16 Crdinary gain or (loss) from like-kind exchanges from Form 8824 18
17 Combine lines 10 through 16 17
18  For all except individual retums, entarma.mn-l.lm lrnm Iuw. 1Ton Iheawmnatem::fwwmuﬂn and skup Imas
a and b below. For individual retums, complete lines a and b below,
a i the loes on ine 11 includes a loss from Form 4684, line 35, coluran (20}, erter that part of the loss here. Enter the loss
from income-peoducing property on Schedule A (Form 1040), ling 16. (Do not include any loss on property used as an
amployee.) kentfy as from Form 4797, fne 182" See instructions civieeiae. | 183
b Redelermine the gain or (loss) on line 17 excluding the loss, rran].r mhne 13; Enmrha?mdmﬁmmh'l
(Fomn 1040), Part |, line 4 : PR 18b
For Paperwork Reduction Act ﬂuﬂ:a, see saparate inammhnrﬁ Fors TIT (anzs)
THEEE ARE NO AMOUNTS FOR PRAGE 2
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o 49 52 Investment Interest Expense Deduction

Attach to your tax retumn,

Cepanmant of the Traasury i
el o Go to www.irs goviForm4952 for the latest information.

OME Mo, 1345013

2025

Attachmaenl 51

Hama{s) shown on reham

GEORGE J. ALBRIGHT, III & TAMMY ALBRIGHT

Part | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2025 (see instrugtiens) 1 2,656
2 Disallowed invesiment interes! expense from 2024 Forrmn 4852, line 7 | 2 1,538
3  Total investment interest expense. Add fines 1 and 2 3 4,195
Part Il Net Investment Income
4a Gross income from proparty hald for investment (excluding any net gain from
the disposition of property held for investmerty | 43 3,258
b Oualified dividends incded enfineds | 4h 49
e Subtract line dbfrom line da dc 3,209
d Mat gain from the disposition of propery held for investment 4d
& Enler the smaller of tine 4d ar your net capital gain from the disposifion of
property held for invesiment. See instructions 4o
f Subtractline 48 fromlinedd af
g Enter the amount from lines 4b and de that you elect to include in investment income. See instructions ag 49
h Investment income. Add fines 4c, 4, anddg 4h 3,258
6  Net investment income. Sublract line 5 from lina 4h. K zem orless, enter-0- ... | g 3,258
Part 1l Investment Interest Expense Deduction
7  Disallowad investment interes! axpense fo be camied forward to 2026, Subtract line & from line
3. If zaro or less, enter -0- 7 937
8 _Investment interest expense deduction. Enter the smaller of line 3 or line 6. See instructions 8 3,258

For Paperwork Reduction Act Notice, see page 4.

Form 4952 (2025



-“1“.”“ e ALT. MIN. TAX
. Investment Interest Expense Deduction

Attach to your tax retum., 2025

Departmant of the Tre i i
piockagoinkl el poiagl Go to wwwirs.gowFormd 52 for the latest information. Amd'mbnrﬂ . 51

Mama(g) dhown an relum
GEORGE J. ALBRIGHT, III & TAMMY ALBRIGHT _7

Part | Total Investment Interest Expense

OME W, 1545013

1 Investment interest expense paid or accrued in 2025 (see instruetions) 1 2,656
2 Disallowed investment interest expense from 2024 Form 4882, lpe7 | g 1,539
3 Total investment interest expense. Add lines1and2 . e I I 4,195

Part Il Net Investment Income

d4a Gross income from propery held for investment (exeluding any net gain from
the disposition of propery heid for investmerty 4a 3,258
b Cualified dividends included on Tine 42 T 4b 49
¢ Subtractiine dbfromineda .. i |2 3,209
d Net gain from the disposifion of property held for investmert =~~~ 44
@ Enter the smaller of line 44 or your net capital gain from the disposition of
property held for investment. See nstucto 4z
f Subtactiine defominedd L
g Enter the amount from fines 4b and de that you elect io include in investment income. See instructions | 4g 49
h Investment ncome, Add lines 4c, 4 and4g | 4h 3,258
5 Investment expenses (see instucfions) 5
6 Net investment income. Subiract line 5 from line 4h. If 2ero or less, enter 0. T T 3,258

Part Il Investment Interest Expense Deduction

7 Disallowed investment interest expense to be camead forward to 2026, Subiract ne 6§ from line

B.0fzemorless, enter-0- 7 537
8 _Investment interest expense deduction. Enter the smaller of line 3 or Ine 6, See instuctions | 8 3,258
For Paperwork Reduction Act Notice, see page 4. Form 4952 (2025

DA
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rom 8999 Qualified Business Income Deduction SLobb i il
Simplified Computation 2025

Department of the Treasur'_.l Attach to your tax refum. Aftachmant

Intamal Revenus Sarvice Go to www irs.gowFormasss for instructions and the latest information. Sequence No. 39

Mame(s) shown on retum number

GECRGE J. ALBRIGHT, III & TAMMY AILBRIGHT
Mote: You can clafm the qualified business incame deducfion only i you have qualified business fncome fiom a qgualifad
business, real estate imestmen! frust dividends, publicly fraded parnership income, or & domesiic production activifes deduction
passed through from an agricuifural or hodicultural cooperative. Soe insfructions.
Uise this form if your favable income, before your qualified business income deduction, is at or below $197,300 (8394, 600 if mamied

filing joindtyl, and you arent a patron of an agicultural or homiculiural cooperative.

1 (a) Trade, business, or apgregabion name [b) Taxpayer {e) Qualified business

sdendification number income o (loss)

i ODCALA LANDSCAPE MANAGEMENT 55-35647893 34,872
ii REAL ESTATE INVESTMENTS 25-3480433 -1,559
iii WEIR PARTHNERS 50-3486E84 =741
iv ANTIQUE CARS _ -35,703
v
2 Total gualified business incorme or (lass). Combine ines 1§ through v,

column (c) I = -3,131

1 Qualfied nmﬂmnﬂ:hss] mn',,-'forw\ard from the. prlor year -~ 2 78T
4  Total qualified business income. Combine lines 2 and 3. If zann nelass anhar -l:l-_____ 4 ]

5 Qualified business income companent, Multiphy fine 4 by 20% (0200 . ... ... ... ... ... |Ls
6 COualified REIT dividends and publicly traded parinesship (FTP) income o (loss)

{se= instructions) G
7 Cualfied REIT dwldendg and qualﬁpd PTF‘ tlnss] c:arryfurward from thg pn:.r e

o R L )
B Total qualfied REIT dividends and PTP income. Cambine fines & and 7. If zern

or less, enter -0- N B 0
9 REIT and PTP component. Multiply fine 8 by 20% (0200 )
10  Qualfied business income deduction before the income limitation. Add fnes 5and g " [qg 0
11 Taxable income before quaiiied business income deduction (see instrucions) | 11 184, 701
12 Enter yeur net capital gain, if any, increased by any qualified dividends

(see instructions) _ T 45
13 Subtract line 12 from line 11. If zero or less, antar-D- T A 184,652
14 Income fimitation. Multiply fine 13 by 20% (0.20) o 14 36,930
15 Qualfied business income deduction. Enter the mua ul'1|ne 1ﬂurﬁne 14 ﬁ.lsc- antar t:hJs amount an

the applicable fine of your return (see instructions) B 15 0
16  Total qualified business (loss) camyforward. Combine fnes 2 and 3. If greater than zer, enter 0= 16 | 3,918)
17 Total qualiied REIT dividends and PTP {loss) carnforward. Combine lines & and 7. If greater than

zero, enter 0- 17 K )

For Privacy Act and Paperwnrh ﬂaduaﬂnnﬂntnm see :nstruchum Form 8995 (2025)



-aﬁr'-.smzﬁ 1218 P

89 59 Additional Medicare Tax OME No. 15450074
Form if any line does not apply to you, leave it blank. See separate instructions. 2025
Attach fo Form 1040, 1040-SR, 1040-MR, or 1040-85.
Department of the Treasury Attachment
Intemal Revenue Serdce Go to wrwirs goiFormE959 for instructions and the latest information. Sequence Mo, 11

Nama(s) shown on retum
GEORGE J. ATBEIGHT, IIT & TAMMY ALBRIGHT

B

Part | Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips fram Form W-2, box 5. If vou have mare than cne
Form W-2, enter the total of the amounts fromboxs | 1 206,647
2 Unreporied tips from Form 4137, fines | 2
3 Wiges barn POy B IR . i e e e e e 3
4 Add lines 1 through 3 4 206,647
5 Enter the lollowing Erru::urrt bryﬂur ﬁllng s#a‘tus
Married filing jointly T T RN ...
Married fing separately s, $125000
Singla, Headnfhwmhu[d ch!u-aInym summngspcm i, E200.000 5 250,000
& Subtract fine 5 from line 4, HM{IMMSS,BI'ITBI‘—U- [l m T s e By B e B B T e e e g e e e i e 6 l:]
7 Addrional Medicare Tax on Medicare wages. Muitiply line & by 0.9% (0.009). Enter here and go fo
Part 1. 7
Partll____ Additional Medicare Tax on Sell‘-Empluyment Income _
8  Selfemployment income from Schedule SE (Form 1040), Part |, line 6. I you
thHIDSE E’"tEF"{" B g B i s
9  Enter the following arm'.u"rt fqr yuur ﬁfhng stal:us.
el g IO i s G, TED0AN0
Mamied filing separa!&'}-' e, 125000
Single, He:adufhuusahnld ort]ualrl';mgsurwmg spm..:&a il %200,000 o 255[0(}':'
10 Enter the amount from line 4 10 206, 647
11 Subtract line 10 from line 9, If zero or less, enter -0- e e IS A e, R 43, 353
12  Subtradt line 11 from line 8, f zero or less, enter - E‘.L . 12 1]
13 Additonal Medicare Tax on self-employment income. Mu!tlpfy |H'!& 12 bj,r ﬂ' Q'}"; I:ﬂ DDQ} Enbar ham and
getoPartlll 1 13
Part 1li Additional Medicare Tax on Railroad Retirement Tax Act (RRTA} Cumpensa‘tmn
14  Rairoad retirerment (RRTA) compensation and tips from Formis) W-2, bex 14
{zee insiruclions) 14
15  Enter the following arnuurlt!myuur ﬁlmc_g sl;atus
Mamiad Mg oinlly s s e TEEO000
Mariad filing EEparatary o eieivaiii... EM25D00
Singhe, Head bfhnusaht-ld urfhaﬁﬁ-’mg Eanng spouse 5200000 | 1§ 250,000
16 Subtract line 15 from line 14, if zero or less, enter -0- 16 0
17 Addiional Medicare Tax on railmosd retirement (HRTA] mpensatun Ml.ﬂbpr_.l Irne 'IE by 09% [{4) 0{}9}.
Enter here and go to Part IV ..., 17
Part IV Total Addltiunal Medu:are Tax
18  Add linas 7, 13, and 17, Also inclede this amount on Schedula 2 (Form 1040), line 11 {Farm 1040-55
filars, see instructions), and go to Pat V' 18
Part V Withholding Reconciliation
19 Medicare tax withheld from Forrm W2, box 6. If yau have more than one Form
W2, enter the fotal of the amaunts from box 6 19 2,906
20  Enter the amount from line 1 T T 206,647
21 Multiply line 20 by 1.45% {ﬂ{)‘ldﬁi Th|s ] '_mur regular Madumm 13:
withhodding on Medicars wages = 21 2,956
22  Subtract line 21 from line 19, rrzemnrlass anten&- Thls mymrﬁddubma] P.-'ledmae Tax
withholding on Medicare wages |22 0
23 Additional Medicare Tax mthhu’.dngun railroad refrement (Rr{m] mmpensamn fmm Form W—E box
14 (see instructions) ) 23
24  Total Additional Hudm Tml: wrﬂ'nhofdm .ﬁ.ﬁd Ilneszz Elru:l 2'1 Ah-:. Jnrmde thls arr-.uunw-rrm
federal income tax withholding en Form 1040, 1040-5R, or 1040-NR, line 25¢ (Form 1040-S5 filers,
see instructions) e . 24
For Paperwork Reduction Act Mofice, myauru: return hsw:lhns Form BO59 (2024
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m 8283

(Rav, Decamber 2(28)

Dwmpartment of the Traasury
Internal Revengse Senvice

Noncash Charitable Contributions

Aftach one or more Forms 8283 fo your tax return if you claimed a total deduction
of over $500 for all contributed property.

Go to wwwirs gowFormB283 for instructions and the latest information.

CME Mg, 15450074

ATathmEn:
Ssquance No

36

Hasna(2) shiwn on youf Moome bix relum

GEQRGE J. ALBRIGHT,

ITTI & TAMMY ATLBRIGHT

Ernter the enfity name and idantfying number from the taw returmn whers the noncash charitable contribistion was adainalky mpﬁ! !

different from above.
MName;

identifying number

e the non-cash charitable contribution. Ses instructions .. ..

Chack this bex if a family ?ss-_lhmugh enlity mad T
ote: Fraure the amount of your contribution deduction before completing this form. See your 1ax relum instructions.

1]

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section only an item
(or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
sacurities and certain other propery even if the deduction is more than £5,000. if you nead mere space,

attach a statement. See instructions.

in} Mama and addreas of the

(b)) If gonarted peopesty = a vehiche (S8 insinacicns),
check the b Algo anler the vehide idensfication

{e) Description and condBion of denaled propery
(Fior a vehicls, anter the yoar, make. modal, snd milsage. For

tones eEEEECEion numbar (unless Eormn 0850 i attachad) securiisn pod elhar prepary, ses instuctions.)
THE HOPE CHEST THRIET STORE
A 320 N MAGHOLIA RVE H FURNITUEE AND CLOTHIMG
DCALE FL 34475
THE HOPE CHEST THRIFT STOERE
B 320 ¥ MAGHOLIA AVE J_l WAROROBE AMND MNEW CLOTHES
OCALR FL 34475
THE HOPE CHEST TRIFT STORE
[ 320 ¥ MARGMOLIA AVE r] CLOTHING AND WARDRCBE (NEW)
CCALR FL 34475
D ]
Mate: If the amount yvou claimed 25 a deduciion for an tem B S500 or lass, vou do not have o complete ealumns (g, (A, and {g).
{d) Date ol 1he () Disis scguired {1} How acquined {g) Doncr’s oowi ) Fa¥ riarke] value () hietihod used I CeRmnne
cortriution by doriar (ma, W) by donor of adiusted basi {se0 nsiructions) the lair markel valus
Al 10/1B/25] VARIQUS PURCHASE 1,800 600| THRIFT SHOP VALUE
B| 06/17/25] VARIOQUS | PURCHASE 3,300 1,100] THRIFT SHOP VALUE
c| 03/23/25] VARIQUS | PURCHASE 3,600 1,200| THRIFT SHOP VALUE
D

Section B. Donated Property Over §5,000 [Except Publicly Traded Securities, Vehicles, Intellactual Property or
Inventory Reportable in Seetion A) — Complete this section far ona ilem (or a group of similar items) for which
you claimed a deduction of mare than 55,000 per item or group (except confributions reporable in Seclion A),
Provide a separate form for each item donated unless it is part of 2 group of simitar items. A qualiied appraisal
iz required for jtemnes reportabls in Section B and in cerain cases must be aftached. See instructions.

Part |

Information on Donated Property

i Check the box that describes the type of praperty donated. See instructions for definifions.

a Art {contribution of 520,000 or mone) Other real estale i Vahiclas
b Qualified conservation eontribution € Equipment i Clathing and houwsehold fems
b{1}) Cerified historie structure f Securifies k Digital assets
MES & d Cellecfibles I Ot
c D Art (contribufion of less than S20,000) h Intellzctusl propery
I 18} Deaciption of deraled property (F you nesd [E} 1 smyy tangible perscsl properly o raal propery woe doraied, give a Briel 1) Apgeraimad T
TTE SpACE, MIACh B sepansts sialamant) summsny of the oveml physicet condiion of the property 21 the tme of ha giit ke viles
A
B
c
(d} Date sogured {8) Hew aoquired by domor if} Donar's cost o - F:mfh m ﬁl:;mw
by danor adpted oasis recshved contrbuion {0 rstructons)
i, v relaail e
{gee nalructions)
A
B
C

For Paperwork Reduction Act Nolice, see separate instructions,

DA,

Famm B2B3 Rmev. 122008



B s 1200 B
Form 8283

{Rev. Decamber 2025)

Daparirant of the Treasury
Infermal Ravenus Senics

Noncash Charitable Contributions
Attach one or more Forms 8283 to your tax retumn if you claimed a total deduction

of aver $500 for all contributed property.
Go to wwwirs gowFormE253 for instructions and the latest infarmation.

B Mo, 1HSD0TS

ARadment

Nama(g) shidan on your income o retm

GEQRGE J,

ALBRIGHT,

113

& TAMMY ALBRIGHT

Enter the enfity neme and identifying number from the tax refurn where the noncash charitable contribution was onginally

different from abowve.
MNarme:

Idantifying number:

Check thiz box if 8 family pass-through enfity made the non-cash charifable contribution, See instructions .

m

Note: Fig. Figure: the amount of yvour contrioution deduction before comgleting this form, See your tax relum ir mstmci-ms

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section only an item
{or & group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and cerlain other property even if the deduction is more than $5,000. If you need more space,

attach a statement.

See instructions,

{a) Marme and sddress of tha

() ¥ donated propeny & & vehide (e instnucions),

(i) Deseription and condition of dorated propesty

1 chec the be. Also anter the vehide idenificaton {Far a vebicle, anier Sa year, make, model, and milaage. For
e nussber {undeee Forn 1008-C i attschad) soourties and ofhor property, see Insmachions.)

A ]

B []

c []

D [l

Mete: [f the amount you claimed as a deduction for an itemn is $500 or less, vou do not have to complete colurmns (), (), and (a).

{d) Do of e
cnfrinion

{a) Drebe acquired
Iy donor {ma., yr.)

Ify How soquired
try danor

or adjusted

{g) Deoncr’s cost

pasls

(b} Fair marke! vaile
(568 INsbUGClong)

) Method used 1O deienmine

thes fsir markel walue

A
B

c
D

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or

Inventery Reportable in Section A) — Complete this section for ane item [or 2 group of similar tems) for which

vou claimed a deduction of mone than 55,000 per item or group (excep! contributions reportable in Section A).
Provide a separate form for each em donated unbess it is part of a group of similar tems. A qualified appraisal
s required for lems reportable in Section B and in cerain cases mus! ba allached. See nstructions.

Part |

Information on Donated Property

2 Check the box that describes the fype of property donated. See instructions for definitions.
d Other raal aslale

Equipment

a Arl (contnibution of 520,000 or more)
b Cualified consenvation contribution
Ceriified historic struciure

b{1)
NFS #

¢ [X] At (contibution of less than $20,000)

Sacuriies

e
f
] Collectibles
h

Intelactual property

_— e =

Other

Vehicles
Clothing and household iterns
Digital assats

fa) Description of donmted propary (i you nesd

i If arny teregbie personal propesy or neal propesty weam donatd, gha & bl

(e} Appracsed fair

3
more space, altach a separale statement) surmmary oF e overall physical condlion of he propery al the e of e it mankat vaksa
A LARGE 1850 OIL PAINTING BY NELSON COOK ORIGINAL AND EXCELLENT 9,500
B
C
(0 Dot soqures | (o) How semared sydoror | Donors cast v o consenatin o ctcion
by donor Bdjusied besis F contriution {389 inetruchons)
(ma., yr.} relgvant basis
[see_instructions)
Al 12/01/19 | GIFT 1,000
B
c

For Paperwork Reduction Act Notice, see separate instructions.

DaA

Form B2B3 (rev. 122038
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o 8283

(Rpy, December 2025)

Departmant of tha Trasmany
Internal Revenue Serdce

Noncash Charitable Contributions
Attach one or more Forms 8283 to your tax return if you claimed a total deduction
of over §500 for all contributed property. SR

Go te www.irs. gowForma283 for instruetions and the latest information. Bacncs Mo, 30
Namais] shiras on Wikl ifctme (B ML

GEORGE J. ALBRIGHT, III & TAMMY ALBRIGHT |

Enter the enfity name and identifying rumber from the tax refum where the noncash chartable eantribulion was onginally reported, i

diferent from above.

MName:; Idesitifing numbes:

Check this box if a family ?ssrlhrmgh enfity made the non-cash charitable contribution. See fnstruchions ... ..o,

Note: Figure the amount of your coninbution deduction before completing this form, See your tax relum insiructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section enly an item
{or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
sacurities and certain other property even if the deduction is more than $5,000. if you need more space,
attach a statement. See instructions.

[a) Marme and sddrees of ihe
dores croanizalion

OB Mo, 15450074

]

(&} Descrpion and condition of donaied propery
[Faf & vebide, enier the yoar, maks, modal, and mileage, Far
seuriges and other property. sse instuclions.)

(b F donated propedy i B wahicle (28 irslnclions),
chiaci the bow.  Also antar e vahide idenificalion
numibar {uniess Pomn $098-C i attached).

A []

B [1

c [

D []

Note: If the amount you claimed as a deduction fior an itern s $500 or kass, you do not have o complete columns {e), (), and (g).
() Date of the fe} Date acquired {f} How acguingd gl Doncr's cost {h] Fair markat e
canirbeion by dangr (ma,, yT.) by conor or adusied basis {89 nEructions)

(i) Mahdd used 10 detamne
the Tair market valyus

o (o m1h-|

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A) — Complete this section for one item (or a group of similar Hems) for which
you claimed a deduction of maore than 5,000 per item or group (excepl contributions reportablz in Seclion A).
Provide a saparale form for each item donated unless it fs part of a group of similar ftems. A qualified appraisal
is required for ilems reporiable in Section B and in cerfain cases must be attached. See instuctions.

Paperwork Reduction Act Nolice, see separate instructions.

Farn B2B3 (fev 125028

_Part| Information on Donated Property
2 Check the box that describes the type of property donated, Ses instructions for definitions.
a At {ontributisn ef $20,000 or moe) d | | Other real estate i Vehicles
b Qualified eonservabion contributian Equiprnent i Clothing and household iterms
bi1) [] Cerified historic structure Securiies k Digital assets
NFS # Collectibles I Db
¢ [] A (contribuiion of less than $20,000) Intellsctual property
3 T Y4} Desciplion of danated propersy f pou need {B) # sny targile personal prapeny or redl propeny wae conaied, g a b 16) Appreincd fair
e SpECE, BREch o sepanale slalement) sammary of e ovareld physicel condtion of (he propery & the bme of he git meroet vk
A 1948 TUCKER AUTOMOBILE NEON DEALER SIGN CRIGINAL EXCELLENT COND. 25,000
B
c
Gt | Wit | O aes s et T
by donar adusied basis recabind canirbution (1 metuchans)
(., v} refesmrf hasdg
(see insirustons)
Al 03/01/15 | GIFT 1,000
B
c
For
D
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o 8283

(Rev. December 2028)

Deparmani of tha Treasuny
Intomad Rgvenue Benice

Noncash Charitable Contributions
Aftach one or more Forms 8283 to your fax return if you claimed a total deduction

of over $500 for all contributed property.

Go to wwwirs. gowForm8283 for instructions and the latest infarmation.

OMB Mo, 15650074

Atachmen
Sequancs Ma.

36

Mamsds} shown on pour income b relum

GEQRGE J,

ALBRIGHT, TT

I & TAMMY ATERIGHT

Enter the enfity name and identifying number from the tax refum where the noncash charitable contribubion was originally reported, i

diffarent from above,
Mame:

Ientifying number;

Check this box if a family pass-through entity

ote: Figure the amount of your contribution deduclion before complefing this form, See your [@x retum |nsh1,|cﬂms

B

made the non-cash chartable contribulion. See instructions ... ...

1]

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section only an item
(or & group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even i the deduction is more than $5,000. If you need more space,

attach a statement. Sea instructions,

[3) Mavwe ard sddress of tha

b IT denaled property & @ vehide (a8 nsinuciions),
chach ke box.  Ales snter e vehicle iderdfication

fe) Deseriplion &nd condifion of dorased prapeny
(For a wehida, anber $ia year, make, modal, and rrikesga, Far

Gered orgarizatan ke (unbets Fom 10800 kb aftachad), securifies and other propery, see Insruclions.)
A il
B []
c [1
D []

Note: If the amount yo

fely Dite of the
caniribsicn

(=) Dals soguired
by tomar (i, .}

(g} Dorr's ceal

1) Fow scquired s
of tused besis

by doner

U elaimed as a deduction for &n item is $500 or less, you do not have fo complete columns (e, (f), and (g},
i} Fair marke! vahue
(800 nEtnuctions)

{i} Method used o delermine

the far market valkue

= (T [ ]

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or

Inventory Reportable in Section A) — Complete this section for one item (or a group of similar flems) for which

you cieimed & deduction of mase than $5,000 per tem or group (except contibulions reportable in Section A).
Provide a separate form for each item donated unless it is part of a group of simiar items. A qualified appraizal
Is required for items reportable in Seclion B and in cerlain cases must be attached. See instructions,

Part |

Infermation on Donated Property

2 Check the box that describes the type of propary donated. See instructions for definitions.

a Arl (contribution of 20 000 or mone) d Oiher real estate
b Qualified consenation contribution e Equipment
bi1) Certified historic structure f Securities
MNPS # g Collectiles
¢ [ Ant (contribution of less than $20,000) h Intellectual property
5 {3) Desaripion of donated praparty i vou need () 1t mey ngitie parsorial propady or mal property was denatod, gha @ ks {c} Appraimed fair
e space, attach o separate siatemnent) iy of e oversll physicel condiion of he propety & Fe time of he i marke] valus
A CIVIL WAR ERA FOLDING DENTIST CHAIR EXCELLENT ORIGINAL COCND. 3,000
B
c
{5} For bagan sales, fh) Crunibfiaod {1} Arnourd claimed
(d) Date poguined fe) How acquired by gonor ) Dancr's oost or nter mmount COrGEnEion a5 a doducfon
by danor acfusied basis caiund cortribugion [spe Instructions)
{ma,, yr.) ralevani hags
(e nsimichord]
Al 01/01/14 PURCHASE 200
B
C

For Paperwork Reduction Act Motice, see separate instructions.

D,

Farm B283 |Rev 129005)
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Form 8283 (Rev. 12-2025) Page 2

Nameis) shown on your income Lax refum i
CGEORGE J. ALBRIGHT, TIIT & TAMMY ATBRIGHT
Part I Partial Interests and Restricted Use Property (Other Than Qualified Conservation Co ons) —

Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part |.
Complete lines 5a through 5c¢ if conditions were placed on a confribution listed in Section B, Part |; also
attach the required statement. See instructions.
4a Enter the letter from Section B, Part | thal idenlifies the properly for which you gave less than an entire interest
If Section B, Part Il apphes to more (han one property, attach a separate siatemant.
b Total amount claimed as a deduction for the property listed in Seciion B, Part I {1) For this tax year
(2) For any prior tax ysars
¢ Mame and address of each organization to which any such confribution was made in a pdor year (complete only if different
fram the donee arganization in Section B, Part V, below):
Marma of chantable organcation (dones)

Address (number, street, and room or suite no.) Cily or town, slate, and ZIP code

d For tangible propedy, enter the place where the property is located or kept
& Mame of any person, other than the donee arganization, having actual possession of the propery

Yes | Neo

5a ks there a restriction, either temporary or permanent, on the donee's right o use or dispose of the donaled progerty?
b Did you give to anyane (other than the donee organization or another organization participating with the donse
organization in cooperative fundraising) tha right to the income from the donated property or to the possession of
the propery, including the night to vole donated securties, Yo acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or ight to acquire?
& _ls there a restriclion limiting the donated property for a pariicular use? . . .
Part 1l Taxpayer (Donor) Statement — List each item included in Section B Fart E abcw& that the appramat identifies
as having a value of 8500 or less. See instructions.
| desclars that the following temis) included in Section B, Part | above has to the besl of my knowledge and belief an appraized value
of not mare than 2500 (per lem). Enter identifying letter from Section B, Part | and describe the specific itam. See nstructions,
A LARGE 1B50 CIL PAINTING BY NELSON COOK
Signature of
taxpayer (donor) Date
Part IV Declaration of Appraiser — See instructions.

| deckara fhat | am not he domor, the dones, 8 party by the irangaction in which e donor acquied the propenty, emploved by of related 1o any of e foregoing pemoes, o
eriid B any pirsan whe & misted o any of the feregring persons. And If regularly used by fhe donor, corsee, or pary I e Bransaciion, | perdomad the majority of my
apprabal during my to pear fiof ol parsons,

Al | decinde thal | piefiim spprasas on a reqular basis; and thet bacause of ry qualifcalions 23 described in the spprasal, | am qualfied o make sppraisals of the fype
of propety being valued. | corify ot the sppreisal fees were not based on & perentsge of the apprmised propedy value, Futhermone, | understand that & fabse or
franuchiont oversiaternent of the proparty value a5 descied in the quakfied sppraissl of this Form 283 may subiec! me to the pensity under section 6704(s) (aiding and
abetting the uncerstatemend of e kabiity). | understand thal my appraissl wil be used in conneclon with a refurn or claim for refnd. | also undenstand that, | thene is 2
substantial or gross valuaton misststement of the value of e property dained oo the relum of chirn ko refund $iat is based of my appraisal, § may be subsect fo B penally

wndar seciion GES5A of the intemal Reverwe Code, a3 well a3 ciher applicable peraities, | a%m that | bave not been at any tima in the Tres-year period ending on the dats
of the appraizal bamed fom presenting edende of Kestimony bofoe the Depastmant of he Treasury of the Inamal Reverwe Service purstant t 31 US.C. 350ic].

Sign | Appralser signatune Date
Here | Appmaiser name CHAELES DAVID GLYNN | e LICENSED APPRAISER
Buziness address (including room or suite no.) Identifylng number
15323 NW GARINESVILLE ROAD 58-3327735
City of town, State, and ZIP cods
REDDICE FL. 32686

Part V Donee Acknowledgment — See insfructions.
This charitabls organization acknowledges that it is a qualified organization under section 170{c} and that it received the donated
proparty as described in Section B, Part |, above on the folowing date  05,/21 /25
Furthermere, this erganization affirms that in the event it sells, exchanges, or othenwise dispases of the property described in Seclion
B, Part | {or any pertion thereof) within 3 years after the date of recsipt, it will fle Form 8282, Dones Information Retum, with the IRS
and give the donor a capy af that form. This acknowledgment does not represent agreement with the claimed fair market value,

Does the organizalion intend to use the property foran unrelated use? [ yes [¥] no
Marmie of chardable organization (donea) Employer identification number
SEEATOGR SPRINGS HISTORY MUSEUM 14-6029881
Address (number, streat, and rosm ar suite no) City or lown, state, and ZIF code
#1 EAST CONGRESS STREET SARATOGA SPRINGS NY 12866
Authorized signature Tite Dt
EXECOTIVE DIRECTOR

D Form B2B3 (Rev. 12.2020;
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Form 8283 (Rev. 193 2025 Page 2

N_ame{s] shown on your income tax retum
GECRGE J, ALBRIGHT, III & TAMMY AILBRIGHT
Part I Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions) —

Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part |.
Complete lines Sa through 5c if conditions were placed on a confribution listed in Section B, Part |; also
attach the required statement. See instructions.
d4a Enter the letler fram Section B, Part | that idenfifies the property for which you gave less than an enfire interasl
If Section B, Part Il applies to more than one property, attach a separate statement. S
b Total amount claimed as a deduction for the property Bsted in Section B, Part I: (1) For this b year

& Mame and address of each onganization to which any such contribution was made in a prior year (complete only if different
frorn the donee organization in Section B, Part WV, balow):
MNarme of chantable organization [dones)

Address (nurnbaer, street, and room or suite no.) City or town, state, and ZIP code

d For tangible property, enter the place where the propery is located or kapt
& MName of any person, other than the dones arganization, having actual possession of the property

Yes | No

Sa ls there a restriction. either tamporan o permanent, on the dones's nght to use or dispose of the donated propery? T —
b Did you give to anyone immrmmmadmmlmmaﬂmrmnMnmﬂmmumw

organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, pessession, or nght to acquire®

Is there a restriction limifing the donated property for & paricular wse?
Fart i Taxpayer (Donor) Statement — List each item mchr:Ied m Sar.:bun B, F"art | above that the appraisal |dan!tfia5

as having a value of $500 or less. See instructions.
| daclare that the following item{s) included in Section B, Part | above has 1o the best of my knowledge and belief an appraised value
of not more than 5500 (per item). Enter dentifying letler from Section B, Part | and describe the specific lem. See instructions.
A 1948 TUCKER AUTCMOBILE WEON DEALER SIGH
Signature of
taxpayer (donor) Date
Part IV ___ Declaration of Appraiser — See insfructions.

| deectere il | am ol fw donor, the: dones, 3 party o the Frensaction in which the donor soquived the propety, employed by, o refaled 1o ary of e Toregning persons, o
marmied 1 &ny parson wha i neisbed i any of thi Sregoing persons, And, ¥ regularly usad by the danar, dones, or perty o the ransaclion, | perfomsed the ity of my
appraisale during my tax year for cther pemore.

Asa, | declare that | perform sppesieal of @ regulsr bas: and that baciise of my qualicafions 3 described in the appreksl, | m qualified b make appraisale of the hype
of propery being valued, | cartfy that the appraisal fres wese ot based on 2 percectage of the apprised progerty value, Fushamae, | understand thal & false o
imuduiert verstalament of e propery vallee & described in the qualified appraisal or this Fom 8283 may subject me 10 e penaty under seckon 6704 (a) (aiding and
Ebeting he undersiaienen of [ [abaty). | understand that my aporaisal wel be used in connection with & redwn o daim for refund, | also understand thal, ¥ thee is 3
substanal o pross valustion misstalament of the value of the property daimed on tha retum o claim for rsfund that is based on my aporatsal, | may be Subed 16 & penally
wndes secion BESEA of the Interal Reverue Cods, 85 well 23 oiner appiicable penaities, | afimm that | heve nol been & any Sme in ihe teee-year period ending on the dale
of the appraisal berred from prosenting evidance or testimony before the Deparment of he Treasury of the Inemal Reverue Sandca pursuant to 31 US.C. 330{0),

Sigh Appraizer signabrs Date
Here | Appmiser name  CHARLES DAVID GLYNN [ #e  TTCENSED APPRAISER
Business address (including room or suite no )} ldentifying number
15323 NW GAINESVILLE ROAD 59-3327735
City or town, state, and ZIF code
EEDDICK FL. 32686

Part V Donee Acknowledgment — See instructions,
This charitable organization acknowiedgas that it is a qualified organization under section 170(z) and that it received the danated
property as described in Section B, Part |, above on the following date  0%/03 /25
Furthermore, this organization affirms that in the event it sells, exchanges, or atherwizse disposes of the property described in Saction
B, Part | {or any portion thereof) within 3 vears after the date of recaipt, it will fie Form 8282, Donee Information Retum, with the IRS
and give the denor 8 copy of that form. This acknowledgment does not represant agreement with the claimed fair marke! value,

Does the organizalicn intend lo use the property for an unrelated use? i e n Yeos m Mo
Name of charilable organization (donee) Employer [dentification number
GARLITS MUSEUM OF DRAG RACING, INC 59-1783307
Address (number, sireet, and room or Suite no.) City or town, state, and ZIP eade
13700 S5W _16TH AVE OCALR FL 34473
Authorized signature Tithe Diate
CEQ

e Form B283 jrev. 122005
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Form 8283, (Rev. 12-7025) Page 2

Mame{s] shown on your income tax refum
"GEQRGE J. ALBRIGHT, IIT & TAMMY ALERIGHT
Part I Partial Interests and Restricted Use Property (Other Than Qualified Conservatio ributions) —

Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part I.
Complete lines 5a through 5c if conditions were placed on a contribution listed in Section B, Part |; also
attach the required staterment. See instructions.
d4a Enter the letter from Section B, Part | that identifies the property for which vou gave less than an enlire interest
If Section B, Part Il applies to more than one property, attach a separate stalamant.
b Total amount claimed as a deduction for the property fisted in Section B, Pard | (1) Forthistaxyear
(2) Forany prior tax years
¢ MName and address of each organization to which any such contribution was made in a prior vear {complete only if different
from the donee arganization in Section B, Part VW, below):
Mama of chartable organization (dones)

Addrass (numbar, strest, and room or suile no.) City or town, state, and ZIP code

d For tangible propery, enter the place where the properly is losated or kept
e Name of any person, other than the donee organization, having actusl possession of the property

Yes | Ne

5a Is there a restriction, aither lemporary or penmanent, on the denee's right fo use or dispose of the donaled property?
b Did you give to anyone (other than the donee omanization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the proparty, ncleding the right to vate donated securities, to acquire the property by purchase or atherwise, or to
designate the person having such income, possession, of fight taacquire?
¢ _Is there a restriction limiting the donated property for 8 parbiculsrvee? 0 e
Part 1l Taxpayer (Donor) Statement — List each item included in Section B, Part | above that the appraisal identifies
as having a value of 3500 or less. See insiructions.
| declare that the following item(s) included in Section B, Part | above has to the best of my knowledge and belief an appraised value
of not more than 3500 (per item). Entar identifying leller from Section B, Part | and describe the specific ifem. Ses instructions.
A CIVIL WAR ERA FOLDING DENTIST CHAIR
Signature of
taxpayer (donar) Date
Part IV Declaration of Appraiser — See insfructions.

| dectare I | am mal the donor, the: donee, a party 1o fha ransacion i which the donor soquined the property, emplowed by, oF related to any of the kegoing persons, or
mamied 1 any person who i relaled 10 any of B lonegong persans. And, F regulary used by fie donor, danes, or party in e fransaclion, | pedormad the majorty of my
appeaisals during my & year for othar persons.

Also, | dedare thal | perform: anpraissls on & regulsr bt and thad becaise of my qualifcalions @5 described in the speraisal, | am qualfied b make appraisals of fe Bpe
of propety being valued. ! cerify thel the sppraisal fees were rot based on a perantage of the apomised propery value, Futhermone, | understand that 3 false o
fraudent overstaizmend of the propery value a5 descibed in the qualifed anpreisal or this Form 8283 may subiect me 00 the pendlty under section §701a) (siding and
aelling e uncerstalement of tax Eabiiy). | undarsiznd that my aopeaizal wil be used in conneclion with & retern o claim for refund. | albso undersiand thal, T here s a
guitstentiad of grads vikadon mssfitemant of fe value of the pmparly daimed on the ralum or cisim for refund ! is based oo my appraisal, | may bo subject i & penalty
under secion SE0RA of the: Iviemal Revenue Code, a5 well B3 orher spplicable penaiiies, | #%m that | bave not been al any ime in the Sree-vear peicd ending on Me dae
of the appraizal bamed fum presening evidence of estmony befoee the Depanment of the Treasury of the imamal Revenus Sanvice pursuand fo 31 LA.C, 330icL

Sign Appraiser signatne Deaite
Here | Appraiser name CHARLES DAVID GLYNN | me LICENSED APPRAISER
Business addrese (including roon o suite no.) Identifying number
15323 NW GATHNESVILLE ROAD 50-3327735
City ar town, state, and ZIP code
EEDDICK FI. 32686

_Part ¥V Donee Acknowledgment — See instructions,

This charitable crganization acknewladges that it is a qualified organization under section 170(c) and that i recaived the donated
property &5 described in Section B, Part |, above on the following date 10/10/25

Furthermare, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Sechion
B, Part | {or any portion thereol) within 3 years after the date of recsipt, it will file Form 8282, Donce Information Return, with the IRS
and give the donor a copy of that form. This acknowledgment does nat represent agreement with the daimed fair market valuea.

Does the organization intend to use the propery for &n unrelated USBT . . i iiiiiiiiiiiiiiiiiiseses [_l Yes ﬁ("i Mo
Mame of charitable organization (danes) Employer identification number
NATIONAL MUSEUM OF DENTISTRY 52=-6002033
Address (number, streel, and room o sulle no.) City or town, state. and ZIP eade
31 SOUTH GREENE STREET BALTTIMORE MD 21201
Authorized  signature Tifle Date
CUBATOR

[t Form B283 (rev. 122025
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interral Fieveriue Servica

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax retum,

Go to www.irs.gow/Farm7203 for instructions and the latest information.

GME Mo, 15452302

Ataehrmani
Seguence ho 203

Mame of shareholger

GECORGE J. ALBRIGHT, III

A Mame of 5 corporation

OCALRE LANDSCAFPE MAMAGEMEMNT, INC. 589-35£4793
C Siock block (ses instructionsk B
0 Checx applicable bax{esjtcmﬁcatehuwslmkmacqwmd
(1) D Origingl shareholder () D Purchased  (3) [:] Inherted  (4) Gified  (5) |:| OIEE ettt e
E_Check if you have a Regulalions section 1.1367-1{g) election in effect during the tax year for this S corporation ... ..o D
Part 1 Shareholder Stock Basis
1 Stock basis at the beginning of the corporation’s tax year 1 £1,185
2 Basis fram any capital contributions made or addifional slmk a:-.quured dunng H-netsxyaar e 2
3a Ordinary business income (enter losses in Patmt) 32 34,872
b Net rental real estate income (enter losses in Partity | 3p
¢ Other net rental income (gnter losses in Part iy 3c
d iI'ﬂ.EI"EEt Im ..................... !d
e Ordinary dividends de
f Royalfies M
B Net capial gains (enter losses inPatl) T [ag
h et section 1231 gain (enter losses inPartil) . [3k
| Other income (enter losses in Part i) . 3
| Excess depletion adjustent g
ke Taxexemptincome L, 3K
| Recaplure of business credits ’ 3l
m Other iterrs that incraass 51nl:k bﬁsm R Im
4 Add lines 3a through 3m R B B L e il s i 4 34,872
5 Stock basis before disrbuions. Add Ines ,2,end 4 T [T 96,057
6 Distibutions (excluding dividend distributions) & 95,000
Mote: If line & iz larger than fine 5, subtract fine 5 from line & and remr!mﬂm»surtasaﬁpﬂad gamon
Form 8949 and Schedule D. See instructions,
7 Stock basis after disirbutiors, Subiract fne 6 from line 5. If the result is zaro or less, enter -, skip
lines & through 14, and enter D-on ine 15 R 1,057
8a Nondeductble expenses 2a 334
Depletion for edl and gas gb
¢ Business credits (sections 50(e)(1)and (8)) 2c
9 Addines8atvoughgc e mEEEE———— 334
10 Siock basis before loss and deduction ftems. Subtract line 9 from Bne 7. If the resull is 2er or less,
enter -0-, skip fines 11 through 14, and enter 0- on line 15 10 123
11 Allowable loss and deduction items, Enter the amount from line 47, column © 1" 669
12 Debt basis restoration (see nel increass in instructions for line 23) 12
13 Other tems that decrease stock bags 13
14 Addlines 11, 12, and 13 e 668
15  Stock basis at the end nl’tha mumn 5 tax}rear Subdraﬂ Ime 14 from Ime 10, if the TB\'EILIH is
zero or less, enter -0- : 15 54
Part Il Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Det 1 {b) Debt 2 (€} Debt 3
Description Formal note Farral riote Formal note (e} Total
Open account | Open account [ | Open account
16  Loan balance af the beginning of the corporation's

tax year

17 Additionsl loans {sae |nstmntu:|ns] o

18  Loan balance before repayment. .ﬂu:ld Irnas 15 anri 1?

18 Principal portion of debt repayment (thes line doesnt
include interest)

20 Loan balance at the erl:l of I-he mlmratmn s ta:: year

Subtrac! lines 19 from line 18

Eﬂ Paperwork Reduction Act Motice, see separate Instructions.

Form T203 (Rev. 12-2023)



B oo gAML cE 7. ALBRIGHT, III
Form 7203 (Rev. 12-2022) Page 2
‘Part Il Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis

Description {a) Deit 1 {b) Debt 2 {e) Debt 3 [d) Toital
21 Debt besis at the beginning of the corporation's tax
e
22 Enter the amount, if any, from liney?
23 Debt basi restoration (see lrlsiru::tlun5:|
24  Debl basis before repayment. Aﬂdrnes21ﬂand23
25  Dnide line 24 by line1g
26  Montaxable debt repayment. Mulfiply line 25 by line 18
27 Debt basiz before nondeductble expenses and
loases. Sublract fine 26 from fine 24
28  Mondeductible expenses and cil and gas depletion
deductions in excess of slock bagle
29  Debt basiz before losses and deductions. Subtract Bne
28 from line 27. If the result is zero or less, enter O-
30 Allowabls lozses in excess of stock basie. Enter the
arnount from line 47, eolumn (d)
31 Debt basis at the end al'tl-necnrpuratmnatax
year. Subiract Bne 30 from line 29. If the result is zero
of less enter 0-
Section C—Gain on Loan Repayment
32 Repayment Enter the amount from line 19
33  Nontaxable repayments. Enter the amount frnrn hna 26
34  Reportable gain. Subfract line 33 from line 32 &
Part lll  Shareholder Allowable Loss am:l I:Iedur:.uun ltems
{a) Current {b) Carmyover (e} Allowahle {d) AMlowable (&) Camyowver
year lossas amaoinks koss from lags from amourts
Description and {column (&)} stock basis debt basis
deductions fram the
prEVIoUS Year
38  Ordinary business lass
36 Met renial resl estate loss =~
37 Cther net rental Joss =~~~
38  Meteapitalboss
3% Metseclion 12310ss
42  Charntable mnhbutnrrs 1] 66Y
43 Iwestment interest expense
44  Beclion 59(e)(2) expenditures
ﬁ m-lpr dEdLmnE o ik
46  Foreign la:e-:papdnrammed ) )
47 Total loss, M:Irmsauﬂ-mx,,hdﬁioreach
column. Enter the tolal lass in column (2) on
on lne 11 and anber he batal loss i column {d)
an ine 30 ; 669 669

Form T203 (Rev. 12-2022)



I /ibright, 111, George J. & Tammy

I Federal Statements

6/16/2026 12:18 PM

Antique Cars
1 - Schedule C, Cost of Line 39 -
Description Amount
PARTS = 18,400
TOTAL 5 18,400

h

osts
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Form 1040 | Shareholder's Basis Worksheet Page 1 2025
Marne . .
GEORGE J. ALBRIGHT, IIT
Name of Enty OCALA LANDSCAPE MANAGEMENT, INC.

Passive Activity Type NOT PASSIVE

Shareholder Stock Basis

1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount belowzero 4 bl,185
Increases to stock basis

2. Capital contribufions made or addifional stock acquied 2

3. Ordinary business income 3 24,872

4. Netrental real estateincome 4

5. Other met rental income 5

6. Interest, mm; and royales B

8. Nelmchun1231gmnandorcrnanrmm‘ssgam - . S ]

g, Tmﬂmmﬂﬂrmmhmmdmmmm a,

10. Other income 10.

11. Excess of deductions for deplation over hasis of property (other than oil and gas) 1.

12. Other increases 1o stock basis B 12.

13. Toll Increases to stock basis. Combins ines 2 bwaugh 12 34,872

14. Stock basis before distributions and items of loss or deductions, Add line 1 and line 13 and enter the result here 4. 96,057

Decreases to stock basis

15, DiStibUtions Blowed e ettt 15. 95,000

16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 fram line 14, If zern or less, enter - 0 - 16, 1,057

17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2) 17 1,003

1:& mmmmmgﬁ FAFAEA R I A RO R EA P A B A B RN PN N U E N N BN EE B B S LS BB Ed A AR e 13'

1g_ﬁmuumusadmmmbanbassl 19,

20. Total decreases (other than distibutions) to stock basis. Combine fines 17 tvough 98— 20. 1,003

2. Stock basis at the end of year. {Subtract line 20 from line 18). Per IRC 1367(a)(2) do not enter an amount below zero 21, 54

Shareholder Debt Basis

22, Debthas:saltlmhegmmmm:mrpmumsmmr L

23, Additional loans .,

24, Debt basis restoraon 24,

25, Montawable debt repayment Y P SO - |

m.Mm&mmmemthmﬂnesﬁthH . 2.

Z7. Losses and deduclions appied against debl basis. [(See Shmmrmwmmp'aga 3} a7

28. Debt basis at the end of year (Subtract ine 28 from line 27). 28, 0

29. Stock and debt basis at the end of the year (Add lines 21 and fine28) U ® 54
Gain Recognized on Excess Distributions

30. Property distributions reported in Bax 16, Code D, Schedule K-1 (11208} ... 80 a5, 000

31, Siock basis before distibutions and loss items (line H]nlassgalhﬂm'ﬁlhaanhradusposmnnfnbdcmpmhdmhm11! I | 96,057

32. Total gain recognized on excess distibutions. (Subtract line 31 from line 30) 32, 0

® Sch D/BS4Y, shor-derm capital gain ® =oi DB949, long-term capital gain
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rom 1040 | Shareholder's Basis Worksheet Page 1 2025
Mame
TAMMY ATBREIGHT
Name of Entity CLOSET ENVY ONLINE BOUTIQUE INC 5
Passive Activity Type NOT PASSIVE K1 Unit &
Shareholder Stock Basis
1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount below zems T 0,437
ey
2. Caphal contributions made or additional stock acquied =~~~ 2.
3. Ordinary business income 3.
4, Netrental real estate ncome 4
5. Other net rental income o K
B. Inmrmammandmmm I
8. MNel section 1231 gmn and nmlnary business galn _________________________________________________ 8.
9. Taxexempt interest, oiher tax-exampt income and recapture credits e e
10. Other income 10,
11. Ewmsuldammmrdmhm mrhasksnfpmpeﬂ?{mﬁmuiandgas} ___________________ 11,
12' Dﬂﬂ!mmhmhﬂsﬁ“"“”””” TEIE L N B d A W e ek e i - i 12‘
13. Total increases to stock basis. Combine lines 2through 12 0 T 13, 0
14. Stock basis before distributions and items of loss or deductions. Add fine 1 and line 13 and enter the resulthere 14, 9,437
Decreases to stock basis RN
1 DI UONS BlOWBd et 15,
16. Stock basis after distributions and before items of loss or deduetions. Subtract line 15 from line 14. If zero or less, enter -0- 16, 9,437
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2)  17.
18. Ofher decreases io stockbagls ~~ SEE STATEMENT 18 9,437
19, Amount used to restors [ban bas.:s ' C.1s
20. Total decreases (other than distribitions) to siock basis. Combine lines 17 through 18 20. 9,437
21. Stock basis at the end of year. (Sublract ine 20 from fine 16). Per IRC 1367{a)}2) do not enter an amount below zero 99 0
Shareholder Debt Basis @
22. Debl basis af fhe beginning of eorporation's tax year 22,
23. Additonal laans 23,
24. Debt basis restoraon U 24.
25, Montaxable debt repayment P 25
2E.Mmmhmsmmmumhm22mmghzs . 28
27. Losses and deductions applied against debi basis. [Ses Sﬂlmrai'nherﬁssas Wurkshaeﬂtpage:i} L
26, Debt basis at the end of year (Subiract line 28 from line 27). B 0
29, Stock and debt basis at the end of the year (Add lines 21 an-dha!ﬁ-j .= 0
Gain Recognized on Excess Distributions
30. Property distributions reported in Box 16, Code D, Schedule K-1 (11205) ) -
31. Stock basis before distribuions and loss ftems (ine 14) less gain from the entire disposiion of stock roported on line 16, ai,
32 Total gain recognized on excess distributions. (Subiract fne 31 from line 30} 32,

® Sch D/B949, short-term capital gain ® Sch DI040, lang-emn capital gain




B 2bright, 11, George J. & Tammy 6/16/2026 12:18 PM

_ Federal Statements

Closet Envy Online Boutique Inc

Shareholder's Basis Page 1, Line 18 - Other Decreases To Stock Basis
Description Amount
SALE OF BUSINESS 5 8,437

TOTAL 5 9,437
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Fom 1040 | Shareholder's Basis Worksheet Page 1, AMT 2025

Mame AL har
GEORGE J. ALBRIGHT, III

Narme of Entity QCALA LANDSCAPE MANAGEMENT, INC. EIN  59-3564793

Passive Activity Type NOT PASSIVE K1 Unit 1

Shareholder Stock Basis, AMT

1. Beginning of year stock basis. Per IRC 1367(a){2) do not enter an amount belowzero 1. 83,353
Increases to stock basis

2. Capital contbUlions e 2

3. Ondinary business income 3. 29,590

4. Met rental real estate income 4.

5. Oﬂmn«atmnla!im:me 5.

6. Interest, diidends and rnﬂ_.'alhes &,

7. Met capital gains e e 7.

B, Met section 1231 ua.m and urdlnan.- gaun ________________________________________ 8

6. Tax-exempt interest, other tax-exempt income and recapture cradte o,

10. Other fncome N, .10,

11. Excess of deductions for depletion over basis of property (other than oil and gas) 1.

12. Other increases 1o stock basis R B -

13, Total increases to stock basis. Combine fnes 2 through 12 13. 29,590

14, Stock basis before distributions and items of loss or deductions. Add line 1 and fine 13 and enter the result hers 14, 112,943
N O 7 e v I

15, Distributions allowed .15 95,000

16. Stock basis after distributions and before items of loss or deductions. Subiract fine 15 from fine 14, If zero of Jess, enter -0- 16, 17,943

17. Losses and deductions appliied against stock basis. (See Sharehclder Basis Worksheel Page 2) 17, a3y 003

18. Other decreases tostock basis 18.

10, Amount used o restore loanbasis R )

20. Total decreases (other than distributions) to stock basis. Combine fines 17 through 18 20. 1,003

21. Stock basks at the end of year. (Sublract line 20 from line 16). Per IRC 1367(a){2) do not enter an amount below zer0 21 16,940

Shareholder Debt Basis, AMT

22, Debt basis at tha b&gmnmgufmmahm‘stmrmr R -

E <

24. Debt basis restoration O N 24,

25. Nontaxable debt repayment R )

28. Duummh&mandﬁduchmtcgmhmmzzhmghﬁ e s et R

27. Losses and deductions appiied against loan basis. (See Shareholder Basis Worksheet Page 2) 27,

28. Debt basis at the end of year (Subtract line 28 from e 27). 28. 0
29. Stock and debt basis at the end of the year (Add lines 21 and line28) 2, le,940
AMT Gain Recognized on Excess Distributions
30. Property distributions reporad in Box 16, Code D, Schedule K-1 (1120S) . 85,000
31, Siock basis before distibutions and loss Hems (ine 1d]hﬂ.ganfmmﬂ'|eenﬁmdmpasﬂmnnfsbdcmpuhdnnhm 18, 3. 112, 943
32, Total gain recognized on excess distributions. (Subtract ine 31 from fine 30) AR 0

® Sch D/ED49, shor-term capital gain 'MMImmmpdzdgam
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rorm 1040 | Shareholder's Basis Worksheet Page 1, AMT 2025
MName Identification Number
TAMMY ALBRIGHT
Name of Entity CLOSET ENVY ONLINE BOUTIQUE INC EIN__84-33650285
Passive Activity Type NOT PASSIVE K1 Unit 6
Shareholder Stock Basis, AMT
1. Beginning of year stock basis. Per IRC 1367(a}2) do not enter an amount below 2e,0 1, 9,437

2, CORRE OONE. o T iy B S A P i S s SR i SR 2
N O O i i s e T S e s 3
i- Hmmnwwmmmm .................................................................... 4
5. Othernelrentalincome T 5
6. Interest, dhvidends and royalies ' 6.
7. Metcapital gains i e T — -
B Netsocton 1251 gt s oy gan T
N TassangE A et ciemor S S B iy T e
1. Oar s e
11. Enﬂaﬁsufdedd:bmafurdapla‘tmn u'-l'Elr bas.sul'pmpar‘tyliﬁarman:dmd ga.sj 11.
12. Ofther increases to stock basis T 4
13, Total increases o stock basis. Combine fines 2 through 12 1.
14. Stock basis befors distributions and items of loss or deductions. Add fine 1 and fine 13 and enter the resuithere 14,
Decreases to stock basis
15 m ﬂw ............................................................................................................. 15'
16, Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. I zero or less. enter-0- 16,
17, Losses and deductions applied against stock basis. {See Shareholder Basis Worksheet Page 2)  17.
f6. Ober dooroases losiockbess __ SEE STATEMENT 1g, 5,437
14, ﬂmuﬂumdtombwlhmt b e |
20, Tnt:ldeqmas{o&rarﬂmndﬂhh:buns}hsindc basis, Combine fines 17 H’mugh 19 20,
24, Stock basis at the end of year. (Subtract line 20 from line 16). Parlﬂc1351{n}{2}dunnté}{mrsnammlhabum T e
Shareholder Debt Basis, AMT N
22 Debt basis at the beginning of corporation's tax year .2
T0, AOBHONEL OB, ... 10T B R R B 3
24, Debt basis restoration 24
25. Nontaxable debt rwa;.menl e SRR i
m.wmwmmammmm*mazzmmﬁ T re—— -
27, Losses and deductions applied against loan basis. (See Sha'ahaldarBasmWnrkEhﬂeiF‘ngﬂE} R 27.
28. Debt basis al the end of year (Subtract fine 28 fromline 27). 28
29. Stock and debt basis at the end of the year (Add fnes 21 and line 28} 29,
AMT Gain Recognized on Excess Distributions
30. Property distibutions repored in Box 16, Code D, Schedule K1 (14208) 30.
31. Stock basis before distibutions and loes tems (line 14) less gain from the entire disposition of stock reporled on lne 18, 31,
32. Total gain recognized on excess distributions. (Sublract Ene 31 from line 30} a2,

Increases to stock basis

® Seh D/B049, shoridemn capital gain ® Seh DI8949, longdemn capital gain

9,437

9,437

9,437




I ~'bright, 1ll, George J. & Tammy 6/16/2026 12:18 PM

S Federal Statements
Closet Envy Online Boutique Inc
AMT Shareholder' Page 1, Line 18 - Other Decre T Basis
Description Amount

SALE COF BUSINESS

L
=]

-

4 4
LT )
-

N Y
L)

|

TOTAL
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" rom 1040 Partner's Basis Worksheet Page 1 r 2025

Mame T
GECORGE J. ALBRIGHT, III
Name of Entity EIVEE RETREAT PARTNERSHIP EIN_ 58-3480433
Passive Activity Type NOT PASSTVE KA Unkt 2
Part 1 - Partners Basis
1. Adjusted basis af the beginning of s year, 1 37,941
Section A - Increazes '
. Acquisitions of partnership interests and contributions of money and property 2.

I mmmml‘ml FEEE NEI ISl dbidesadnstememe e e rsrsrories s re PRI EarS FE BN T RO BE PN NE I B0 84 84 88idbdbdbibasncnsnmcminnmpadobronrmy 3-

4a,
4b.
mﬂ-mmlmm......................----.--........ 1= AN LA S AE B e e e B FAA %\.
de,

sEper
3
E A
Hi
g
3

‘:"‘“ﬁ""""'-'r m"‘ds e S G o e e et T 5 D S T B

Bl il e s e . B
e o v o T E TSI |
Nﬁtbmmncaprlalgam 4i 84

"‘]‘
ﬂm“m .__ﬁf_'f_'ﬁﬁfffff.'fff.._......... -
Tax-exempt interest, olher tax-axampt ; rnuome 'and recapture of credits 4,
. Other increases to basis e S L e b 4.
. Business intorest expense (BIE) . 4n
Total increases (add Imesdaﬂwughén-} """"""""""""
e st s e S
Excess of deductions for depletion over basis of property (olher than ol andgas)
Total basis before decreases (add fnes 1,23, 40, 5 and 6) b o e
bt R B R TR
Withdrawals, distributions of maney, and the adjusted basis of distributed propery

G Snd-mirkotible wooutties RO . s s s DR 1,634
Distibutions subject to section 737
Other propery distributed S A R S s O
Total distributions (add lines Ba through 8c) Bd, 1,634
Decrease in share of partnership liablites 85

Pariners liskilities assumed by the parnership during the tax year
Decrease in lisbities (sum of fines 9a and 9b) S TR 85
0. Total distributions and decrease in liabiites (add lines 8d and o) T g 1,719
. Basis after disiributions (ine 7 less fine 10) TSN |0 PO S 37,734
12. Nondeductinle expenses. (See Parner's Basis Worksheel Page2) 12, 0
13a 04 and pas prapery deplefion deduction up fo adjusted basis of property ey TR
13b.Other decreases e g
13¢.Total decreases other than distributions. Combine lines 12 to 13b, T 13c,
14. Basis afler nondeductible expenses and dapletion. (ine 11 less line 13) T T gy 37,734
15. Total deductions and losses (See Parners Basis Worksheet Page2) 45 1,559
16. Allowsble deductions and losses. (See Pariner's Basis WorksheetPage2) ~  4g 1,559
17. Unutilized EBIE on sale of partnership interest IR
18. Adjusted hasis at the end of the year (Subtract ines 16 and 17 from fine 14, Dann&m:hﬁgl}mnmm} 18, 36,175

1,512

ﬂ??&#?#f##?ﬁ#ﬁ

Moo

39,453

8

g e

gEpeEreR "™

e

-
-

Gain Recognized on Distributions
19. Total distributions less other property distributions. (Line 10 lessline®c) 4G 1,719
20. Total basis before decreases (fine 7) - 359,453
21, Gain recognized on excess distributions. {Smlra:t Ima-Zﬂfmine!ElJ _________________________________________________ 1. 1]
® SchEpage 2, ordinaryincome

® Sch D3048, mm‘t-temcapua!galn A o
® Sch D/E949, long-term capital gain
22, Gain recognized ""“W“ﬂ““mmmm e S s B e R T T i i e
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om 1040

Partner's Basis Worksheet Page 2

2025

Mame

GEORGE J. ALBRIGHT, ITT

Mame of Entity

RIVER RETREAT PARTNERSHIP

Nurnber

EIN 58-3480433

Passive Activity Type NOT

PASSIVE

K1 Unit

2

Description

Suspended
Amourt

Current Year

Tetal Loss

Pereant

Allowed loss
and Deductions

Disallowed Loss
Carryforward

12, Nondeductible expenses
13. Depletion for oil and gas

15. Ptrehip losses and deductions]

Ordinary business loss
Met rantal real estate loss
Other net rental loss
Shortderm capital loss
Long-term capital loss
28% capital lass

Section 1231 loss

AT9F - Ordinary loss
Other partfolio lbss

1256 contracts/straddles
Ctiher losses - Sen E
Other logses - 1040 Sch 1
Section 179 axpense
Cash confributions

Cash contributions {30%)
Mancash confrib (50%)
Moneash contrib (30%)
Cap gain prop 50% (30%)
Cap gain prop (20%)
Portfolio deduct (other)

Investment interast expense

Deductions-royalty income

Section 59(e){2] expenditures

Praproductive pariod exp.
Reforestation axpanse ded.
Foraign {axes

Oher deduchons

Tetal losses and deduchons

1,559

1,559

1.0000

1,559

1,559

1,559

1.0000

1,559
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rom 1040 Partner's Basis Worksheet Page 1 ‘ 2025

Manme T
GECORGE J. ALBRIGHT, III
Name of Entity WEIR PARTNERS EIN = bH84
Passive Activity Type NOT PASSIVE K1 Unit 3
Part 1 - Partners Basis

Adjusted basis ol the beginning of e year, 1. 0
Section A - Increases

Acquisitions of parinership interests and confributions of money and properdy BTN LT TNV I -
. Increass in babiltes ~ SEE STATEME:NT -SRI LS T - | 1,528
. Ordinary business income

-
.

-
:
a
E
=
%
7
perssrbREBE

i
94
g
i
LY
N
:
:
1
%
a
:

5

. Business interest mmm {EI.IE} An.

. Total increases (add lines 4a through 4n) B Y OO U YOO, . S 4o,
Gmnmmmﬂmdmmmmmmufmdumhm 5-
g
7

Excess of deductions for depletion over basis of proparty [ulhar 'lhanniand gas}
Total basiz before decreases (add lines 1,23 4o, § and B)

4g
4h.
Ai
4.
4k. Other inconme
4
4m
4n
48,
5
L3

7

1,528

Section B - Decreases

Withdrawals, distributions of money, and the adjusted basis of distributed propery
. Cazh and markatable sacunties distributed
. Distributions subject 1o sactian 737

Few

. Total distributions (add lnas Ba through Be) Bd.

. Decrease in share of partnership liabilties
gh. Pariner’s liabilties assumed by the parnership during the taxyear
Sc. Decrease in habilities (sum of ines 9a and 9b) NN SR L L A U I
10. Total distributions and decrease In!mbﬂ:ﬁ{addmsﬂdandgc} R S S N 0
11. Basis after déstributions (ine 7 less line 10) I e 1,528
12, Mondeductible expenses. (See Pariner's Basis Worksheet Pagez} T - 0
13a.0% and gas property depletion deduction unwadjustedbm-ﬂfpmpaﬂyl 13a.
13b.Other decreases b o
13c.Total decreases other than distributions. Combine lines 12 fo 130, 13e

14. Basis after nondeduciible expenses and depletion. {line 11 less line 13c) 14. 1,528

g§

16. Allowable deductions and losses. (See Pariners Basis Worksheet Page 2) 18, 1,528

17. Unutilized EBIE on sale of parnership interest .
18. Adjusied basks at the end of the year. {Subtradﬁ‘me 15 a-m:! 1Tfn:>mlme ‘Id, I:Iﬂrntmteﬂﬂssthanzem} 18. 0

Gain Recognized on Distributions
18, Total distributions less other property distributions. (Line 10 less line &) . 19
20. Tetal basis before decreases (line 7) N T S - -
21. Galn recognized on excess distributions. {(Subiract line 20 from line 18) _ N < 5
® SchEpage2 ordinaryincome
® Sch D/8949, shor-term capital gain

® Sch D/BS49, longterm capital gain

22, Gain recognized on disposition of section T37 property 22
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Partner's Basis Worksheet Page 2

2025

MName

GECRGE J. ALBRIGHT, IIT

Name of Entity

WEIR PARTNERS

Lermiteer

EIN 55-3486884

Passive Activity Type NOT

PASSIVE

K1 Unit

3

Description

Suspended
Amount

Current Year

Total Loss

Percent

Allowed loss
and Deductions

Dizallowed Loss
Carryforward

12. Mondeductible expenses
13. Depletion for ofl &nd gas

15. Pirship lesses and deductions]

Ordinary business loss
Met rental real estate loss
Other net rental loss
Short-term capital loss
Lengderm capital loss
28% capilal loss

Section 1231 loss

4747 - Ordinary joss
Other porticlic loss

1256 confracts/siraddles
Other losses - Sch E
Other losses - 1040.Sch 1
Seclion 179 expense
Cash contributions

Cash contributions (30%)
Moncash contrib (50%:)
Moncash contrib (30%)
Cap gain prop S0% (30%)

Cap gain prop (20%)
Portfolio deduct (other)

Invesiment inferest expense

Deductions-royalty income

Section FHel2) e:perd'rluresi

Preproductive period exp,
Reforestation expense ded.
Foreign taxes

Oither deduchons

Total losses and deductions

187

1,621

2,408

1.0000

1,528

880

787

1.0000

1,528

BEO




I ~bight, 11, George J. & Tammy 6/16/2026 12:18 PM

| Federal Statements

Weir Partners

Partner's Basis Worksheet Page 1 - Increase in Share of Partnership Liabilities
Description Amount Amount
2025 SHARE OF PARTNERSHIP LIABILITIES ] ]

(SCH K-1 (1065) ITEM L)
1. NONRECOURSE
2. QUALIFIED NONRECOURSE FINANCING
3. RECOURSE 2,089
4, 2025 TOTAL SHARE OF PARTNERSHIP
LIABILITIES. COMBINE LINES 1 THROUGH 3. 2,089
2024 SHARE OF PARTNERSHIP LIABILITIES
(SCH K-1 (1065) ITEM L)
5. MNONRECOQURSE

6., QUALIFIED NONRECOURSE FINANCING
7. RECCOURSE 561
£. 2024 TOTAL SHARE OF PRARTHNERSHIP
LIABILITIES. COMEINE LINES 5 THROUGH 7. 561
9. SUBTEACT LINE 8 FROM LINE 4 1,528

10. PRARTNERSHIF LIABILITIES ASSUMED
DURING THE TAX YEAR
11. INCREASE IN SHARE OF PARTNEDRSHIP
LIABILITIES. COCMBINE LINES 9 AND 10. 1,528
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Form 1040 Partner's Basis Worksheet Page 1, AMT J 2025

Mame T
GEQRGE J., ALBRIGHT, IIT
Name of Entity RIVEE RETREAT PARTNERSHIFP EIN -
Fassive Activity Type NOT PASSTVE K1 Unit
Part 1 - Partners Basis
Section A - Increases
ﬂum&sﬂiufﬁdmmﬁpmt&msﬁandmnﬁhuﬁmsufmmyandprmm“” e . a2
| Mihmee T 5
Grdmalrﬂrym L I AR S G St e
MEH&nMrealestmmnmm ' N Ab.
4c
Ad

T B s
Im Irm ........................................................................

Ordinary dhidends ]
Dividend emnralents T A e R R e e R R S e B e i Ry -
Net shorderm capital gain e R
Net longrterm capital gain . R - 84
Net section 1231 gain and ordmary business 9""'5 .............................................. 4.
mrm . FETERrF I T R oo P e e P ‘!'L
Tax-exempt lntamsL nuw lax-emn‘q:l lrmre and recapmre ufu'adrl.s A
Cther increases to basie T ) )
e e e SR S 8
Se i

i e o oo e A S
Emdmmmhrdaﬁelmwbassnfpmpaﬂﬂmmunmlmdgasj .
Taotal basis before decreases (add Enes 1,23, 40, 5 and 6) 0L LY SO
Section B - Decroases

Withdrawals, distibutions of money, and the adjusted basis of distributed propary
Cash and marketable securities distibuted T, .
Distributions subject I secon 737
| Total distributions (add lines fa through Be) - gd. 1,634
Decrease in share of partnership liabilities IR - 85

. Pariners liabiliies assumed by the partnership during I!'letaxyaar S - .

Decrease n it (sum of s 9 and S0) B 85
10. Total distributions and decrease in liabiibes (add lines 8d and 9¢) R 1,719

11. Basis after distributions {line 7 less fine 10) 11. 37,734

12. Mondeductible expenses. (See Partner's Basis Werksheet Page 2y 43 0

13a.01 and gas property depletion deduction up to adjusted basis of property ~~~ 13a,
13h.Cther decreases 13k,

13c.Tolal decreases ofher than distributions. Combine lines 12013, 13
14. Basis after nondeductible expenses and depietion. (fine 11 less line 13¢) 14 37,734
15. Total deductions and losses (See Pariners Basis Worksheet Page 2) 16. 1,559

16, Allowabile deductions and losses. (See Partner's Basis WorksheetPage2) ~ 4qg 1,559
17. Unutiized EBIE on sale of partnership interest 17.

18. Adjusted basis at the end of the year, (Subkract lines 16 and 17 from line 14. Do not enter less than zem) 18. 36,175

1,428

f*"ﬁﬁ‘--ﬁ‘-.ﬁﬁ??ﬁ#_ﬁp‘?’““

2
g

1,512

Np s s
~ o g

39,453

1,634

?FIE 3

FEBBRRER”™

Gain Recognized on Distributions

. Tetal distibutions less other property distributions.  (Line 10 less line 8c) 19, L7318

. Total basis before decresses (ne 7) TN . - 39,453

. Gain mnmbndmmmi:utam.{hnmlmmfmnmm o . 0
. SmD.fﬁNB k:ru;-lm'mcapimlgam

e ks sicaiiiin vt i acll B o

NEa
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Forn 1040 | Partner's Basis Worksheet Page 2, AMT

2025 ‘

Mame
GECRGE J. ALBRIGHT, III

Tﬁ iilﬁi Musnber

Mame of Entity BIVER RETEEAT PARTHMERSHIP 56-3480433
Passive Activity Type NOT PASSIVE 2
Suspended Allowed Loss Disallowed Loss
Description Amount Current Year Total Loss and Deductions Carryforward
12. Nondeductible experses
i3, Deplation for oil and gas

15, Pirship logses and deductiont
Oircfinary business lnas 1,559 1,558
Mt rantal real estats loss
Other net rental loss
Shorl-term capital loss
Long-terrn capital loss
28% capital loss
Section 1231 loss
47497 - Ordinary loss
Other portfolio less
1256 contracte/straddles
Other bogses - Sch E
Ctver losses - 1040 Seh 1
Section 179 expense
Partfolic deduct {(other)
Cash contributions
Cash contributions {30%)
Maoncash contrib (50%3)
Moncash contrib (30%)
Cap gain prop 500 (30%)
Cap gain prop (20%)
Investment interest expense
Deductions-royalty income
Section SHe)2) expendiures
Preproductive period axp.
Reforestation expense ded.
Foreign taves
Other deduclions

Total losses and deductions 1,559 15559

L]
W
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rom 1040 Partner's Basis Worksheet Page 1, AMT [ 2025

Mame T et bear
GEORGE J. AILBRIGHT, ITT
Name of Entity WEIERE PAETNERS EIN - 4
Passive Activity Type NOT PASSIVE K1 Unit 3
Part 1 - Pariners Basis
1. Adusted basis al the beginning of taxxyear, 1. 4]
aaction A+ micregsa e
2. Acqussitions of parnership inlerests and confribulions of money and popety 2
3. Increaseinfabiies Ty 1,528
4a. Ordinary business income 4a.
4b. Net rental real estate income b,
it recki e, R
. Interest income ........Iﬁﬁﬁﬁ.'ﬁﬁﬁ........................f.IIIIIZIII. e 4,
- Ondinary diidends T e
- Royalties A A A R eV S s e e

Met long-term capital gwn 4.

Other income el 4k
Tsx-emrm:t |n*|s|151 nmmxmhp‘t mmme and mcaptweofnr&dﬂs 4,
. Business interest expense IE) T e
. Totalincreases (aod fines 4a through 4n) | 4. 0
o AT dm-lglharear P Say AR 5

Excess of deductions for deplation over basis of property (other than ciland gag) 8.
Total bass before decreases (add fnes 123, 40, 5 and ) e 7 1,528
Soction B - Docrsanng - OIS TER A0S i

Withdrawals, distributions of money, and the adjusted basis of distributed property

Cash and marketable securities distibuted &a.
- Distibutions subject to section 737
. Total distributions (add lines 8a through 8¢) 8d.
Decrease in share of partnership abilties

. Partnar's Iﬂbﬁbesassunﬂdhytrmpamhbdumg ﬂ-netaxyaa: I, . .
8c. Decrease in liabilties (sum of lines 8a and 8b) o e BB B s s Bg,
10. Total distributions and decrease in liabililes (add ines 8dand 9c) o T 40 0
11. Basis after distributions (ine 7 less line 10) T 1,528
12. Nondeductible expenses. (See Partner's Basis Worksheet Page 2) 12, ]

13a.01l and gas property depletion deduction uptnadjus‘rsdbmnfpmparty ________________________ 13a,
13b.Other decreases B NPT TTIIEN© -
13cTnta]dmamsotharﬂ1mdlsmbLm:ms Cumbmellnns 121:113!: N - 13e
14, Basis after nondeduciible expenses and depietion. (line 11 lesat'rle'lﬂ-l:] N 1,528
15. Total deductions and losses (See Pariner's Basis Worksheat Page 2) R 2,408
16. Alowable deductions and losses. (See Pariner's Basis Worksheet Page 2) T 45 1,528
17. Unutiized EBIE on sale of partnership interes! cnzisy HE
18. Adjusted basis &t the end of the year. (Subtract lines 16 and 17 from line 14. Do nof enter less than zer0) 18, 0

ppearrangrs

B
E

Neomoe e

FEFEFRE®

8

Gain Recognized on Distributions
18. Total distributions less other property distributions. (Line 10 less line 8c) 18,
20. Total basis before decreases (ine 7) T T .
2, Gainmmgﬂmdmemmmmusmmzumnm 19] PR A S oA
® SchE page 2, ordinary income SR
® Sch D/8949, short-term capital gain L
® Sch D/B948, long-term capital gain
22.. Galn recognized on disposition of section 737 propesty T gy
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- rorm 1040 F Partner's Basis Worksheet Page 2, AMT 2025

Mame umber

GEORGE J. ALBRIGHT, IIT

Mame of Entity WEIR PARTNERS EIN 55-3486884
Passive Activity Type NOT PASSIVE K1 Unit 3
Suspendead Allowed Loss Disallowed Loss

Description Amourit Current Year Total Loss Percent and Deductions Carmyforward

12, Nondeductible expenses
13. Deplation for oil and gas

5. Pirship losses and deductiong
Ordinary business lass 787 1,821 2,408 {1.0000 1,528 E&80
Met rental real estate loss
Oither net rental bass
Short-term capital lass
Long-term capital koss

28% capital loss

Section 1231 loss

4797 - Orcinary loss

Oither portfolio loss

1256 confracts/straddles
Other losses - Sch E

Other losses - 1040 Sch 1
Seclion 179 expense
Partfolio deduct (other)
Cash contrbutions

Cash contributions {30%)
MNencash contrib (50%)
MNencash conirib (30%)

Cap gain prop 50% (30%96)
Cap gain prop (20%)
Investmant inleres! expense
Dedudtions-rovalty  income
Section 90{ai2) expenditures
Preproductive period axp.
Reforestation expanse ded.

Foreign taxes
Other deductions
Todal losses and deductions 787 1,621 2,408 (1.0000 1,528 B20




Year Ending: December 31, 2025 i

George J. Albnight, III & Tammy Albright
209 S.E. 15th Avenue
Ocala, FL 34471

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under IRC Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe
harbor election to all qualifying property placed in service during the tax year.
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Schedule Qualified Business Income Calculation Worksheet I 2025

Marme jBeati rriber

GEORGE J. ALBRIGHT, IJIT & TAMMY ATLBRIGHT
Principle business or profession FarmiSchadulbe Linit

ANTIQUE CARS [ 1

1. Schedule C, Line 31, Netprofitor(loss}) -35,703

Addiions for qualifed business income:
2. Form 4797, Ordinary income
Priar suspended losses uliled this year
Passive suspended losses
AtRisk suspended losges
Tatal additions to net profit or (loss). Add lines 2 through 5.

pa

o ;oo
o o e oo

Subtractions for qualified business income
T. Form 4797, Ordinary loss (includes share of Nef secfion 1231 losses)
8. Deductible porton of seltemployment taxss
9.  Seffemployed SEP, SIMPLE, and qualifed plens e
13. Total subtraction to net proft or foss). Adel lines 7 hrough 2. s

2l

14, Qualified business income for this activity. Line 1 plus fine 6 less fne 13. 14. -35,703

Beginning of Year End of Year

Carryovers: Pre 2018 After 2017 Allowed loss Pre -2018 After 2017 GBI Portion of
Passive activity: {A) (B) {c) [} (E) Allowed Losses

Operating

Form 4797, Part I

Section 1231 loss
At-Risk:

Operating

Form 4797, Part Il

Seclion 1231 loss

Saction 179

Section 179 - COGS
Other

Section 179

Saction 179 - COGS

Amaunt to Form 8995, line 3 or Schedule C (Form B995-A), fine 2 qualified business loss carmyforward
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Form 1040 Carryover Report ‘ 2025
Mame umbsar
_GEOEGE J. ALBRIGHT, ITI & TAMMY AIBRIGHT ‘_

Carryover Hem Available to 2025 2025 Amounts Carryover to 2026
Blinimum tas credit
Investment interest 1,536 UTILIZED -602 $37
Investment interest - AMT 1,539 UTILIZED -602 937
Short-termn capital loss
Short-term capital loss - AMT
Long-term capital loss GENERATED 6,353 6,353
Long-term capital loss - AMT GENERATED 6,353 6,353
Residential energy efficient proparty
0.C. first-ime homebuyer credit
Tax credit bonds
Qualified business income loss GENERBATED 3,918 3,918
Cualified REIT income and PTP loss
Excess business loss porfion of NOL
MNonrecaptured Section 1231 Losses - Line 8, Form 4797 AMT Monrecaptured Section 1231 Losses - Line 8, Form 4797
2020 Amounts 2020 Amounts
2021 Amounts 2021 Amounts GENERATED 1,360
2022 Ampunts 2022 Amounts
2023 Amounis 2023 Amounts
2024 Amounts 2024 Amounts UTILIZED -5B84
Avatable to 2025 Available to 2025 776
2025 Amauenis 2025 Amounts
Carryover to 2028 Carmyover to 2006 776




I 162026 1218 P

" rom 1040 Return Carryover Summary ‘ 2025

Marme ' T r enfificat urmbier
GEQRGE J. ALBRIGHT, III & TaMMY AIBRIGHT

ActvityfForm  Unit Description Carryover to 2026
KE=1 3 WEIR PARTNERS - WEIR PARTNERS

BASIS - ORDINARY BUSINESS 880

ORDINARY BUSINESS AMT 88O

b LONG-TEEM CAPITAL LOSS 6,353

D LONG-TEEM CAPITAL LOSS AMT 6,353

4952 DISALLOWED INVESTMENT INTEREST EXPENSES 937

4952 DISALLOWED INVESTMENT INTEREST EXPENSES AMT 937

4797 NON-RECAPTURED NET SECTION 1231 LOSSES AMT 176

IEA TRADITIONAL IRA BASIS - TAXPAYER 1,181

1040 QUALIFIED BUSINESS INCOME DEDUCTION CARRYFORWARD 3,918
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 rorm 1040 Two Year Comparison Report - Page 1

] 2024 & 2025 '

Mame

GEORGE J. ALBRIGHT, III & TAMMY ATLERIGHT

® 3 00 3 =

Filing Status

Dependents

Salaries and wages .
Intarest income

Dividend income
Alimony received
Other gamsllosses

Taxable IRA distributions
Taxable pensions

gl R N N S PR ORI

B ok wk mk wk
N L

Farm incomefloss ;

= =3 =&
B

Other income

2024

2025

Differences

MEJ

MEJ

0

0

186,505

206, 647

20,142

955

2,714

1,759

Tax axempt inlerest incoms

544

544

48

49

Taxable statefocal refunds

bl N El b Eal L [

~5,813

=35, 703

-26,630

COMRRIVORE g RS

33,148

-3,000

=36,148

s
=

=Y
sl

-
il

Rent and royally income including farm rental

—h
PI

PartnershiplS corp income

=
&~

103,868

31, 785

-72,083

Estate or trist mocome

-
i

-
»

-
-

Taxable social security

=

38,471

39,951

1,480

=
=

353,874

242,938

-110,936

W“Bﬁ;""ﬁﬂ'l—nh

Moving expenses

SE hwalth insurance B

Alimony pad
IRA dedurtions L,

Studant loan interest .
Other adjustments

Deductible part of seltemployment tax

SEP/SIMPLE Cualified plans deductions

SIRRE

Penalty on early vithcrawal of savings

26,

27.

28,

29,

Muswﬂm IHMHI'IBHI e A P R s

30.

353,874

242,938

=110, 936

=" ncaeoso

3
288

Medical
Taxes

CMHMWE e wrrs bR TR E R s s rE AP AP I RS Py
NESCORENMCUS BRPBISBE . . e
37. Allowable ftemized deductions -

FRECRLIEBRENBRREN IS

Deduction laken )

42, Cualified business mcome deduction o

&

Taxable Income

31.

7,500

11,506

4,006

33.

955

Jpenb

2,303

2197

43,045

40,252

35.

38,
37.

11,252

57,813

46,561

3. Swndard deducton o

38.

30,750

33,100

2,350

STANDARD

ITEMIZED

39.

30,750

27,813

27,063

Mdmajdﬂdmﬁﬂml:schq.m..... S R R

424

424

Taxable income before qualified business inc ded (QBID)

40,

323,124

184,701

-138,423

41.

18, 850

4]

-18,959

3:'4 ¥ 165

184,701

=119, 464
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" rorn 1040 Two Year Comparison Report - Page 2 ‘ 2024 & 2025
Marrie Ta r |dentificafion Numiber
GEORGE J. ALBRIGHT, III & TAMMY ALBRIGHT h
2024 2025 Differences
44, Taxable income from 2YR page 1, inedd 44, 04,165 184, 701 =115, 464
45. Tax on tmcable ineeme |45 56,101 30,462 -25.639
46. Altematve minimorm 2z 46,
47, Excess advance pramium fax credit & other advanced repaymengsd7.
48. Child care credt o 48.
49, Education credis . 49,
T |50, Retrement savings credit 50.
a |51. Child & other dependent tax credit 51,
X 52. General business ﬂ'EdII!. L 52,
£3. Other credis . 53.
C |54 Total credits 54.
a |55 Hattuliahll‘ly . 55, 56,101 30,4p2 =25,639
m |56 Selffemployment taxes g
P |57 Othertwes 57. 1,274 =1,274
u 52. Tm' t,! RIS BN LE A LA AR B LA AL LR R A Edtad w- 5?'-3_"‘5 EDIQEE _26!913
t |59 Income tax withheld - 54,449 64,511 10,062
a |60. Estimated taxpayments e, 47,400 18,800 -28,600
l 51. Eamm inmm Md“ B A e P A T e e 51.
n |64 Oerpaymers 7 e
o Rl B ST — . 101,849 83,311 -18,538
6. Tax duebretina U ey ~44, 474 ~52,849 ~8,315
68, Met tax duel-refund , 68, —44,474 —52,84% -8,375
69, Refu.xrh:lappjladlne‘sﬂmatadl&xpemnls____________________ (-8 2,800 -8, 800
70. Refurd received 70. -35, 674 —52, 849 -17,175
71. Effective tax rate 71. 19.0 % 16.0 =

Two Year Comparison - Tax Reconciliation Marginal Tax Rates

2024 2024 Marginal 2025 2025 Marginal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary incoma 271,017 ] 24.0% 184,701 22.0%
Capital_income 33,148 15.0 % %
Capital - Sec. 1250 ok L
Capital - Sec. 1202 ke %
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= Form 1040

Two Year Comparison Report - Schedule C

2024 & 2025

HNane
GEORGE J. ALBRIGHT, III

Principal business or profession

ANTIQUE CARS

Uit

1

e ek

Income

2024

2025

Differences

1. Cross meceipts orsales e
2. Retums and glowances e

. Costofgoodsseld

s SRITEE-IOROMNY . o, e R

3 R R T R R R R I
e ONORRPIOIL. o T s AR e
8

a. Gmssimm D T T T I T I e IR I R R

Expenses

5,659

~ 26,750

21,091

1,728

38,000

36,212

3,931

=11,250

=15, 181

Ll L o ol L]

3.531

=11,250

-15,181

7. Adverlising

§ Corandbuckewpensas oo
9. Commissionsandfees
10 ConkRctBhot:. ... e srae s ot iarans s i oy
11,

11. Deplefion

12. Depreciotion and section 179 expense deducion

13. Employee benefil programs
14, Insurance (other than health)

15. Interest - morgage (paid to banks, Eﬂﬁ} R
16,

18. (Interesi - other

17. Legal and professional sendces
18.

18, Office expense

19. Pension and profit-sharing plans L
20. Rent or lease - vehicles, machinery, and equipment
21,

21. Rent or lease - other business property
22. Repairs and maintenance

23. Supplies (not included in cost of goods sald)
24, Vo mnd OSSR L
25.

25. Travel

26. Tolal meals and entertsinment
26a. Nondeductible meals and entertainmert
26b. Deduciible meels and entertainment

27. Utlites

28. Wages fless employment orecls) ...

28, Other expenses e

30, Energy eficien! commercial buildings deduction (Form 7205)
Ble TOROR SRR (L L S

Profit! (loss)

-

23

=23

]

10.

8,800

8,800

12

13.

7y

634

634

15.

17.

400

500

100

19,

20.

2,384

4,598

2,214

22,

123,

1,193

581

-602

26,

| 26a.

26b.

8,004

9,330

326

glBE (N

.

13,004

24,453

11,449

Tentative profit {oss)

geR

Cost of Goods Sold

=9,073

-35,703

-26,630

s usﬁﬂ{mm L R

kB

=9, 0713

-35,703

=26, 630

PO om0 A LS

35. Inventory - Beginning of year

W Porchames . oo

Other costs

28g8H

Imventory - End of vear

5,000

32,900

27,900

26,400

3,225

=23,173

3,228

18,400

15,172

Goods available for sale (sum of lines 3438)

34,628

54,525

19,897

alalzlglafels

32,900

16,525

-16,375
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— 3879 IRS e-file Signature Authorization
P P ERO must obiain and retain completed Form 8879, e
D e vy > Go to www.irs gov/Form8879 for the latest Information.,

Submission ldentification Mumber (SID) ’

Taxpapers name
GECRGE J. ALBRIGHT, III

Boouss's rame Speusa’s social security numbser
TAMMY ALBRIGHT

Part | Tax Retumn Information — Tax Year Ending December 31,2025  (Enter vear you are authonzing.)
Enter whole doflars only on lines 1 through 5.
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

R T L 2 30,462
3 Federal income tax withheld from Form(s) W-2and Form(s)f088 3 64,511
4 Amount you want refunded toyou R e e S e s s 22,849
5 Amount youowe 5

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perury, | declare that | have examined a copy of the income tax retum (original or amended) | am now sutherizing, and o the best of
my knowledge and belef, it is true, comect, and complete. | further declare that the amounts in Parl | above are the amounts from the income tax
retiem (original or amended) | am now authorizing. | consent 1o allow my ntemmediate senvice provider, transmiller, or electronic retum originator (ERO)
to sand my return (o the IRS and to receive from the IRS {a) an acknowledgemant of racaipt or reason for rejection of the transmission, (b} the reason
for any delay in procassing the retum or refund. and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agent to iniiate 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 retum andior a payment of estimated tax, and the financial institution 1o debit the eniry to this sccount. This
authorization is to remain in full force and effect until | nolify the U_S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent ot 1-888-363-4537 . Paymen! cancellation requests must be received no later than 2
business days pricr to the payment (setflement) date. | also authorize the financisl institutions invehed in the processing of the electronic payment of
taxes lo receive confidential informalion necessary 1o answer inquiries and resolve issues related to the payment | further acknowiedge that the
persanal identification number (PIN) bedow is my signature for the income tax retum (original or amended) | am now autharizing and, if applicable, my
Elecironic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| autherize _ CRIPPEN & CO. to enier or generate my PN as my

ERQ firm name Entar five digite, but
signature on the income tax retumn (original or amended) | am now authodzing, dor't enter sl 2eros

D | will enter my PIN as my signature on the income tax retumn {odginal or amended) | am now authorizing. Check this box only

if you are entering your own PIN at@Wm PIN method. The ERQ must complete Part I
below.

Your signature P Daed _06/19/26
Spouse's PIN: check cne bax only
| athorize CRIPPEN & CO, to enter or genarate my FIN - as my
ERD firm name Enter five digits, but
sigriature on the income tax return (original or amended] | 2m now authonzing. dor't srder sl asroe

| wil enter my PIN as my signature on the income tax retum {original or amended) | am now authorizing. Check this box only

i:muzmemmngmmPanndmmﬂmhﬂaﬂu@%ﬁ?MﬂhﬂerPNmﬁm.mERDMIWMPI«EIE Part Ill
bl ) :

ﬁ

se's signature B Daed 06/19/26

= Practitioner PIN Method Returns Only—continue below
Part Ill Certification and Authentication — Practitioner PIN Method On
ERO's EFIN/PIN. Enter your six-digil EFIN followed by your five-digt self-salacted PIN.

I ceriify that the above numeric entry ks my PIN, which s my signature for the elecironic individual income tax retum (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicaled abeve. | confirm that | am submitting this retumn in accordance with the
requiremnents of the Practiioner FIN method and Pub. 1345, Handbook for Authorized IRS efle Providars of Individual Income Tax Retums.

ERO's sgnature = BEENDA T.. FORD Date  06/19/26
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 retumn instructions. Feer BBTY mrov. 01.202

DhA



