2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

General Information

Name: Hon John Marshall Kest CONFIDENTIAL
PID 70352

AGENCY INFORMATION

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 6,778,079.39.

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 $ 405,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
INVSC QQQTRUST SRS 1 $4,300.17
ISHARES MSCI USA QLTY $111,425.82
ISHARES TR IS 1-5 YR IN $ 68,320.96
ISHS MSCI INTL QUALITY $109,216.35
DFA FIVE - YEAR GLOBAL FIX $201,094.77
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

Description of Asset

Value of Asset

DFA ONE YEAR FIXED INCOM $204,382.42
VANGUARD SHORT-TERM BOND $204,708.28
DFA EMERGING MARKETS COR $131,349.59
DFA INTERNATIONAL SMALL $80,506.72
DFA INTERNATIONAL SMALL $ 84,209.20
DFA INTERNATIONAL VALUE $180,952.12
DFA REAL ESTATE SECURI $73,384.38
DFA US LARGE CAP VALUE Il $338,085.48
DFA US SMALL CAP | $50,273.18
DFA US SMALL CAP VALUE | $155,992.20
VANGUARD TOTAL STOCK MKT $329,385.58
GUGGENHEIM CORE BOND FUN $12,004.07
FIDELITY ADVISOR INTL CA $32,290.62
JPMORGAN LARGE CAP GROWT $52,946.48
PUTNAM LARGE CAP VALUE Y $71,619.44
TOUCHSTONE LARGE CAP FOC $61,533.34
INVSC QQQ TRUST SRS 1 $ 43,001.70
ISHARES IBOXX INVT GRADE $109,908.81
VANGUARD INTERNATNL. HGH $9,000.00
VANGUARD S&P 500 ETF $15,678.25
VANGUARD SHORT TERM COR $11,959.50
VANGUARD TOTAL BOND $13,702.95
FHLB $10,062.98
TOYOTA MOTOR CREDIT $24,757.28
SOUTHWEST AIRLINE $19,586.48
JEFFERIES FINL GR $25,183.33
DUKE ENERGY CORP NEW $23,442.00
NEXTERA ENERGY INC $ 36,126.00
SOUTHERN CO $ 26,160.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

Description of Asset

Value of Asset

DODGE & COX GLOBAL BOND $18,457.36
LOOMIS SAYLES INVESTMENT $52,252.43
VANGUARD EMERGING MARKET $22,756.50
COLUMBIA DIVIDEND INCOME $90,712.28
FIDELITY ADVISOR REAL ES $24,964.84
FIDELITY ADVISOR SMALL C $33,798.61
FIDELITY OTC $183,979.95
MFS INTERNATIONAL INTRIN $51,713.39
MORGAN STANLEY INST INTL $45,270.69
NOMURA MID CAP INCOME OP $40,887.72
INVSC QQQ TRUST SRS 1 $159,720.80
ISHARES CORE S&P MID CAP $ 42,900.00
ISHARES RUSSELL MID CAP $47,929.00
ISHS INTRNTNL SMALLA EQUITY $29,036.00
VANGUARD INTERMEDIATE $ 25,125.00
VANGUARD S&P 500 ETF $ 94,069.50
VANGUARD TOTAL BOND $51,849.00
XTRACKERS MSCI EAFE HDGD $38,488.00
AVALONBAY CMNTYS INC $18,131.00
DIGITALRLTY TR INC $ 23,206.50
REALTY INCOME CORP $16,911.00
CAPITAL GROUP 529 FUNDS $75,609.73
CAPITAL GROUP 529 FUNDS $75,929.17
CAPITAL GROUP 529 FUNDS $88,931.24
MY529 $97,346.34
MY529 $ 87,695.54
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

REGIONS BANK 111 N. Orange Ave., Orlando, FI

$142,813.16

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

Signature of Reporting Official or Candidate

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

John Marshall Kest

Digitally signed: 05/12/2026

Filed with COE: 05/12/2026
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Fom 879 IRS e-file Signature Authorization

OME No, 1545-D074

{Fov, January 2021) * ERO must obtaln and retain completed Form 88739,
D e Y * Go to www.irs.gov/FormB879 for the latest information.

Subrmission ldentification Mumber (SI1D) }

Taxpayer's name Soolel security number

JOHN M KEST
Spouse’s name Spouse’s soclal security number

H KEST
Partl Tax Return Information — Tax Year Ending December 31, 2025  (Enter year you are authorizing.)
Enter whole dollars enly on lipes 1 through 5.

Mote: Form 1040-55 filers use hine 4 only. Leave lines 1, 2, 3, and & blank,

1 Adjusted OROBS INDOME . o0« « vuiviiive divi vaa oo 4 4 o aies baasbivadbrasbaiinnibes Peb arEsaree 1 796,516,
2 ToRAURAN: s T e S R T SRS RO e e e 2 202,341,
3 Federal income tax withheld from Form(s) W-2 and Form{s) 1088 . .. ... ..., ....... ; 3 226,353,
4 Amount you want refunded fo you. ..o . on ol iiie iieieiiaaas =i R UL S S gt [ ) 24,012,
5 AN VO s s e RS R AT S o U e 5

I_Far't Il |Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penallies of perury, | declare that | have examined a copy of ihe income tax return (original or amended) | am now authorizing, and lo
the best of my knowledge and behef, 1t 15 true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax relurn (onginal or amended) | am now authonzing. | consent to allow my inlermediate service prowder, transmitler, or elecirome
refurn enginator (ERQ) lo send my refurn to the IRS and to recene from the RS {a) an acknowledgemeant of receipt or reason for rejection of
the fransmission, m{’l—,t reason for any delay in processing the return or refund, and {«:gj the date of any refund. If applicable, | authonze the
LS. Treasury and its designated Financial Agent lo imbiale an ACH electronic funds withdrawal (direcl debil) enlry 1o the financial inslilution
account indicated in the tax preparation software for pa mt of my federal taxes owed on this return andfor a payment of estimated tax, and
the financial institution to debit the entry to this account, This authorization is to remain in full force and effect untll | notify the LS, Treasury
Financial Agent 1o terminate the authonzalion. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at

1-888 7, Paymeni cancellation reguests must be recerved no later than 2 business days an to the payment Eselllemenl) date. | also
authonze the financial institutions involved in the processing of the elecuurnclr ent of taxes 1o recewve confidential information necessary to
answer inguiries and  resolve issues relaled to the payment. | further acknowledge thal the personal identification numbear (FIN) below is my
signature for the income tax return (onginal or amended) | am now authenzing and, if applicable, my Electronic Funds Withdrawal Consent,

Taxpayer's PIN: check one box only

[X]1 suthorize WILLIAM H. CROSS & CO., P.A. to enter or generate my PN ___ | 25 ™

ERD firm name Enter flva digits, but
don't entor all zoros

sianalure on the ncome tax return {onginal or amendad) | am now authonizing,

DI will enter my PIM as my signature on the income tax relurn (onginal or amended) | am now authonzing. Check this box only If you are
entenng your own PIN and your return 15 filed using the Practiioner PIN method. The ERO must complete Part 11l below.

‘Your signalure = Dale »

Spouse's PIN: check one box only

[X]1 authorize WILLIAM H. CROSS & CO., P.A. to enter or generate my PIN M_as my
ERD firm nama E ]
don'l enter all Zeros

signature on the ncome lax return (onginal or amended) | am now authorizing.

I will enter my PIM as my signature on the income tax relurn (onginal or amended) | am now authorizing, Check this box only if you are
entering your own PIN and your return 15 filed using the Practiioner PIN method, ERO must complete Part Il below.

Spouse's signature = Ciate »
Practitioner PIN Method Returns Only — continue below

[Part Il | Certification and Authentication — Practitioner PIN Method Only

EROC's EFIN/PIN. Enter your six-chgil EFIN followed by vour five-digit self-selected PIN.
Den't anter all zeros

I certify thal the above numenc entry 1s my PIN, which 1s my signature for the elecironic individual income tax return (oniginal or amended)
| am riow autherized to file for tax year indicated above for the a:-mer{s} indicated above. | confirm that | am submitting this refurn in
la::cnrdance with the requirements of the Practiioner PIN method Pub, 1345, Handbook for Authonzed IRS e-file Prowiders of Individual
ncome Tax Returns.

ERCssignawe  » WILLIAM H. CROSS, CPA Dabs &

ERD Must Retain This Form — See Instruclions
Don't Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see your tax relurn instructions. Form B879 (Rev. 01-2021)




rorn 1040-SR T2 e v o seniors| 2025 | 2

IRS Use Only — Do nob wiile or slaple In this space.

For the year Jan. 1-Dec. 31, 2025, or other lax year beginning i , anding g | See separate instructions.
[ ] Filed pursuant to section 301.9100-2 [ ] combat zone [ ] Deceased Spause

[ J oter | i

Youw first name and meddle initial Last name Your social securl

JOHN M EEST

If joint return, spouse’s firsl name and middle tal  Last name

EEST

t). If P.O. bo tructions. Apt no. ur man home, and your
Home address (number and sireet). If you have a ¥, see instructions p ooasers mlrrnm ol el T
the 115, for mara tan bl of 2005,
iy, : e, a foreign address, also complele spaces below. State ZIP code  |Lresidentia on Lampalgn

Check hararf'_ruu or your spouss if

- SRR AT
Foreign province/state/county orergn postal code|cha ulgr!nr refend "

r You DSpuuﬂ
Filing []single []Head of household (HOH)
Status [ Married filing jointly (even if only one had income) [ ] Qualifying surviving spouse (QSS)

Check onl
o DMarriad filing separately (MFS). Enter spouse’s gnj';g:‘ tf,l};egﬁﬁg.sth:aﬁgk:f ‘:;EEE Ef X,
SSM above and full name here: : qEng
person 1s a child but not your dependent:
[11f treating a nonresident alien or dual-status alien spouse as a U.S. resident for the enfire tax year,
check the box and enter their name (see instructions and attach statement if required):
Diaital Al any time during 2025, did you: (a) receive (as a reward, award, or payment for
A,sg ts property or services); or (b) sell, exchange, or otherwise dispose of a digital asset
s€ {or a financial interest in a digital asset)? (See instructions.).... ....... SRR R D*r:s IENu
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(5o Imﬂmlﬂﬁ)ﬂ} First name |
{2) Lask name
(3) 35N
I mnre (-Ilj Relatiorship
than fo
deetions,  nimiony | @ [ ve @ [ ves @ [ ves @ [] ves
$ha Ny ';15““"5“ gﬂﬁgmmﬁ () | | Andnthe US. (b) [ | Andmthe U.S () [ | Andinthe US. (by [] And in the U.S.
here . -
® check it | [ Fpkime [ Jporpangrt & 1T Epltpe [[ ] pecporgoty & ([ 1 Flitive ] Pocyangety & DFE]'ué*n“ L Rt
() tedts | [ ]Chifhtmx | ] Grodelfor,cther [ [ ] Chightax |[ ] Gredn foc other | ] Cifgtax | [ ] Grodit forygtoer | [ T Shirtax [[ ] Gegitfor ghher

D Check if your filing status 1s MFS or HOH and you lived apart from your spouse for the last 6
months of 2025, or you are legally separated according to your state law under a written
separation agreement or a decree of separate maintenance and you did not Iive in the same
household as your spouse at the end of 2025.

Income 1a Total amount from Form(s) W-2, box 1 (see instructions) .... ...... ... 1a 27,500,
#ltach it b Household employee wages not reported on Form(s) W-2 ... .... .. .... | 1b
orm
here, Also ¢ Tip income not reported on ine 1a (see instructions)...... .. .. .. .......... Tc
attach Forms
W2Gand . d Medicaid waiver payments not reported on Form(s) W-2 (see instructions). 1d
e hald e Taxable dependent care benefits from Form 2441, ne 26 ............ .. .| 1e
lfyoudidnot f Employer-provided adoption benefits from Form 8839, line 31........ ..... f
gelarom g Wages from Form 8919, in€ 6., ... .o ve veeiiiiinnn - | 1g
instructions. e
h Other earned income (see instructions). Enter type and amount:;. . .. . . | Th
i MNontaxable combat pay election (see instructions). .| 1i
z Addlines Tathrough Th. ... oo ciiiis ciiiiiiy diiiiiet v e ceaiinaiiens 1z 27,500,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Inﬁiml.‘-‘lll:n'IS Form 1040-5R {Eﬂﬁlg:gﬁ*gd %ﬁﬁfg



Form 1040-R (2025) JorN M AND [ lxesT

I -

Mt':lcg 2a Tax-exempt interest. ... 2a 740. |b Taxable interest 2b 147,
Sch,
if required, 3a Qualified dividends. .... | 3a 2,476, |b Ordinary dividends ... | 3b 4,906,
b oo
¢ Check if your child's dividends are included in:
1 [JLine 3a 2 []Line 3b
4a IRA distributions . ... | 4a | 556,596, |b Taxable amount ..... . | 4b 514,846.
¢ Check if (see instructions):
1 [] Rollover 2 [Xaco 3 [] _
5a Pensions and annuities |5a | 161,077, |b Taxable amount ....... 5b 160,931.
¢ Check If (see instructions):
1 [ ] Rollover 2 []pPso 3[] /
6a Social security benefits | 6a | 107,278, |b Taxable amount... .. . | 6b 91,186,
¢ |If you elect to use the lump-sum election method, check here
(see inStruchions) ... . ... vos o oo e .0
d [If you are marred filng separately and lived apart from your spouse
the entire year (see inst.), check here.. ... ... . Gup R bR Il
7a Capital gain or (loss). Attach Schedule D if reqmrecl ........ T T 7a -3, 000,
b Check it [ ] Schedule D not required
[ ]includes child's capital gain or (loss)
8 Addtional income from Schedule 1, line 10 cesntr sues sal B
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and B. This is ynurtutal income ... 9 796, 516.
10 Adjustments to income from Schedule 1, line 26. .......... e eeeas 10
11a Subtract line 10 from line 9., This 1s your adjusted gross income . .... ..... 11a 796,516.
E?: d?t’;d b Amount from line 11a (adjusted gross income). ...... . |11b 196,516,
12a Someone ¢an claim D You as a dependent |:f Your spouse as a dependent
b D Spouse itenizes on a separate return c D You were a dual-status alien
d You:  [X] Were born before January 2, 1961 [] e blind
Standard | Spouse: Was born before January 2, 1961 [ 1 Is blind
Deduction e Standard deduction or itemized deductions (from Schedule A).......... . . |12e 43,242,
mﬁem 13a Qualified business income deduction from Form 8995 or Form 8985-A ... ... 13a 9,
Chart on the :
:;T! ;l::;a of b Additional deductions from Schedule 1-A, line 38..... ..... . SRR EE 13b e
"™ 14 Add lines 12e, 13a, and 13b......... ™ T e 14 43, 251,
15 Subtract line 14 from line 11b. If zero or tess enter vlJ This is your
taxableincome......... ..... .. ... . ... e e R G R 15 753,265,
16 Tax (see instructions). Check if any from: _
1[JForm(s) 8814 2[JForm(s)4972 3[] . .. .. 16 202, 366.
17 Amount from Schedule 2, line 3..... ... .. ... o o 17
18 Add hnes 16and 17... .... ..  ..... e e e e e e 18 202, 366.
19 Child tax credit or credit for other dependents from Schedule B812 19
20 Amount from Schedule 3, line8.. .......... ... ... .. ... 20 25
21 Addlines 19and 20... ... i B SRR SR 21 25,
22 Subtract ine 21 from line 18. If zero or less, enter -0-....  ...... .......... 22 202,341,
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23
24 Add lines 22 and 23. This is your total tax . ...... 24 202,341,

Ga to www.irs, gowFoerm I0SR for instructions and the latest information. FOUADTIOL CEH2428

Form 1040-5R (2025)



Form 1040-SR (2025) JOHN M AND -EEST m

Payments 25 Federal income tax withheld from:
and
Refundable & FOMME WeZ. o e v crmanins von vonvnnsniens 25a 4,756.
Credits b Form{s) 1099....... ... A e FRE (R e 25h 221,597,
¢ Other forms (see instructions).. . ............. ....... 25¢
d Add lines 25a through 25¢....... ........... R R h T T e N . |25d 226,353,
26 2025 estimated tax payments and amount applied from 2024 return ... . ..... .. | 26
If you made estimated tax payments with your former spouse in 2025
It rﬂ;ﬁrﬁ l enter their SSN (see instructions):
ch d:ﬁnaunﬁ 27a Earned income credit (EICY .... . ... .o iiies el B?a’
sm EiC, b Clergy filing Schedule SE (see instructions)... ..... ....oovoiie v vee ns
¢ If you do not want to claim the EIC, check here .............. I
28 Additional child tax credit (ACTC) from Schedule
g812. If you do not want to claim the ACTC,
check here.. . ..... ... . ... ... .. [l2s
29 American opportunity credit from Form BBEG, line8 |29
30 Refundable adoption credit from Form 8839, line 13, | 30
31 Amount from Schedule 3, line 15. ... . ... ......... 3
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments
and refundable credits.. .. ... ... ... .. e 32
33 Add lines 25d, 26, and 32, These are your total payments. ...........ooooiiiiiiiiin. oo 33 226,353,
Refund 34 |f ine 33 1s more than line 24, subtract line 24 from line 33. This 1s the
amount you overpaid. . ........... ... C e e Cih et e e 34 24,012,
35a Amount of line 34 you want refunded to you. If Form 8888 I1s attached,
ghackhere. = ¢ sowacsesssss & o Samesznamses | |58 24.012.
Drectdeposy D Routing number ¢ Type: [X]Checking []Savings
3e2 instruchons, d Account number
36 Amount of ine 34 you want applred to your 2026
estimatedtax. ..... .. Lo 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Paymenis or see instruchions. | 37
3B Estimated tax penalty (see instructions) .. . ........ 38 =
Third Do you want to allow another person o discuss this return with the IRS? See instructions, (X| Yes. Gumplf:le below. D No
Part.!" Designee’s Phone Perso number
Designee name WILLIAM H. CROSS, CPA no. 407-894-6771 (PIN) m
Si Linder penaltias of perjury, | declare that | have examined this return and accompanying schedules and statements, and 1o
ign the best of my knowledge and belef, they are true, correcl, and complete. Declaration of preparer (other than taxpayer) Is
Here based on all information of which preparer has any knowledge.
Your signature Dale four accupation IF the IRS sent you an Identity
Protechon PiN, enter it here
Joinf regurn? RETIRED (see inst.)
Eﬁ‘ WWEU?"'S- Spouse’s signatire. If a oint return, both must sign. Date Spouse's occupation If the IRS sent your spause an
y&?;iuﬁpd}; of Identity Protection PN, enter it here
" RETIRED (see insl.)
Phone . Email address
! Freparer's namea Preparer's signalura Dala PTIN Check if:
Paid WILLIAM H. CROSS, CPA WILLIAM H. CROSS, CPA 3-177 24 |poo9zessi | [ Seltemployed
Preparer ~rywsnme wrLLiam B CROSS & CO., P.A. Phone no._ 407-894-6771
UseOnly  Fvsamess 601 N FERN CREEK AVE Frms €N 30-0518876

ORLANDO, FL 32803
Go to www, irs.gowForm 1 040SR for instrucbions and the lalest mfcrmation, FOUADTIOL 092425 Form 1040-SR (2025)




Form 1040-SR (2025) JouN M AND [l xest Page 4
Standard Deduction Chart*

Add the number of boxes checkedon line 12donpage 2 ..o T — £
IF your filing AND the number of THEN your standard
status is. . . boxes checked is. .. deduction is. ..
Single 1 $17,750

2 19,750

1 $33,100
Marrnied 2 34,700
filing jointly 3 36.300

4 37,900
Qualitying 1 $33,100
surviving spouse 5 34 700
Head of 1 $25,625
household 2 27,625

1 $17,350
Married filing 2 18,950
separately** 3 20 550

4 22,180

*Don't use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your spouse
itemizes on a separate return, or you were a dual-status alien. Instead, see instructions.

**You can check the boxes for your spouse if your filing status is married filing separately and your spouse
had no income, isn't filing a return, and can’t be claimed as a dependent on ancther person's return.

Go to www.irs.goviForm 10405R for instructions and the latest information, Form 1040-5R (2025)




{SFE:;IEEII:JB;-E 3 Additional Credits and Payments

e A oL Ty Attach to Form 1040, 1040-SR, or 1040-NR.

Intarnal Fevenue Senace Go to www.irs.gowForm 7040 for instructions and the latest information.

OB Mo, 1545-0074

2025

Altachmun!
Seguence Mo, 03

| Your soclal nmrli usmber

Mame(s) shown on Form 1040-5R, or 10408
JOHN M AND EST
Fartl Nonrefundable Credits

Foreign tax credil, Allach Form 1116 frequired ... ... ... crvrer vr ba prepnsnss o i
2 Credil for chuid and dependent care expenses from Form 2441, line 11, .Mlal;h Form 211'-41 .......
3  Educalion credits from Form BBB3, line 19 ...... .... C e e e e e eeaaeas .
4  Retwrement savings contribubvons credil. Altach Form BEBQ ... ..
Reswdential clean energy credd from Form 5695, line 16... ....

m m
oo

Other nanrefundable crediis
General business credit Attach Form 3800, .. .. ... . ... .00,

Energy efficient home improvernent credit from Form 5695, ine 32 ..., . o civevn ciie cinnn

2'5I‘

B e (P =2

Sb

Credit for prior year mirmmum {ax, Attach Form 8801 ... . o i v &b

Adoplion credid Alfach Form BB39. .. ... ..

Credit for the elderly or disabled. Allach Schadule Ft G AR

g8

Reserved for fulure USE. . ..., . vviivne e vran 0o dieie be we wres

Clean vehicle credd, Hﬂa:hFaran‘&aE i SRR W

Morigage interest credd. Attach Form 8396 ... .....

Distriet of Columbia first-time homebuyer credit, Attach Furrn BBEQ

Cualified electric vehicle credit. Altach Form BB34 |

Alternative fuel vehicle refusling property credit. Al:l,ach me B'EIII'I -

Credit to holders of tax credit bonds. Attach Form 8812 |,

Amount on Form B378, hne 14, See instruclions, . ... ..

Credit for previously owned clean vehicles. Attach Form BEIEIE

NE_Z."__:I"“"‘HD,HG'H

Cther nonrefundable credits, List type and amount:

g |Tozelezig|e

T Total other nonrefundable credils. Add hnes 6a through 62 ....... ... ..
B Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SH ar H‘.HI.D NR I|na 20

25.

[ Enr‘t Il | Other Payments and Refundable Credits

9 Nel premium tax credit, Alfach Form BBB2 . ... .. .. coiiiiiiiiiiiniie viaaiie o aa

10 Amount paid with request for extension to file (see mstructions) . ......... . .ooiois 0oL o
11 Excess sooial secunty and tier 1 RRTAtaxwithheld. ... ... .. .. o0 o0 o0 o 0 0 e
12 Credit for federal tax on fuels. Attach Form 4136.... .. F Rl F ST I, e

13 Olher payments or refundable crediis:
Form 2439, ... .. ..., A e R A A i AN 13a

10

11

12

b Sechion 1341 credit for repaymeni of amounts included 10 Income from
earlier years. .. ... ... ; . .. |13b

¢ Mel elective payment e!ec’lmn amaount ITum Fm‘rn HEDD Part 1I.I Irne E
GO i i % pidfo W FR e R T R 13c

Ceferred amount of net 955 fax Hahmty {see rnslru::lrons} can w13

z Other refundable credits (see nstructions):

14  Tolal other payments or refundable credits. Add ines 13athrough 132 .. . ... . .oiivnnns ;
15  Add hines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

e dl. .. .. e e

14

15

0.

BAA For Paperwork Fhi!ucﬂun A-:t Huilr.n. see :-.rnur tu mtum Ins&ucﬁnns. Schedule 3 (Form 1040) 2025 Created 11/17/25



SCHEDULE B

(Form 1040)

Departmend of he Treasury
Inlefmal Revanue Serice

Interest and Ordinary Dividends

O Ne. 15450074

Attach to Form 1040 or 1040-SR.

Go to www.irs.gow/ScheduleB for instructions and the latesl information. Atincliman)

Sequence No.

2025

08

Mamas) shown on rabam

Your socisl security number
sout v oo SN o= —
Part | 1 List name of payer. If any interest s from a seller-financed mortgage and the buyer use mount
the property as a personal residence, see the instructions and bst fhis inferest firsl, Also, —
Interest show that buyer's social secunity number and address:
CHARLES SCHWAB 1.
See mstruchions © — o= oo L — — — — — — e — = ————
gnq' the I REGIONS BANEK 1.
Ishruchons for et 83 3~ 0020 0 T T ST TTTTETEETEETEETETSE
Form 1040, _H_'E[i'];_ﬁyg _______________________________ 107.
I 20} REGIONSHES—— = l.
REGIONS NN . 37.
BEBRETRAE . e i g ot e o A e Y sl e Ay e i vt e S e -l i
recaved & 1
FRMARNT,. .. T e T N e N e T R T Ty e ]
FEm 088 0D, 6 e e e e e e e i
aubshilite stabemen
o ICItRgE = TN o s e e | e o P e e i ]
B EEEIF TIAIE . o i o e i . i 0 i i Pl B . i
name as lhe payes
BRd AuE e Ol 00 T e e e, e S ey e M o e e e
REREERTIIONET M) i el iy, . i e i, i i i A o B i . s g et
{hal fewrm,
R e T R B R SR T S U [ 147,
3 Excludable interest on senes EE and | LS. savings bonds issued afler 1989, Altach
o B R A T e e 3
4  Subtract line 3 from ine 2. Enter the resull here and on Form 1040 or 1040-5R, line 2b,. .| 4 147.
Hote: 11 ine 4 15 over $1,500, you must complete Part 111, Amount
Part Il 5 List name of payer: _
CHARLES SCHWAB 192.
Ordinary NOMINEE INCOME 2,597,
Dividends NOMINEE INCOME IS . 1,300.
{See nslructions _P BLH_CEEB_L_ E:L_ﬂ;!rﬁlz_lﬁh ._G_EQU_P_ # 687.
and the WALK DISNEY COMPANY 130.
INStruchans Jor s e i e e e e o e o 25 e b
Form VOALL 00 b s A 4
Ine 3b.)
___________________________________________ |
Wetetfyow . T T TTTTTTTTTTTT T T T 5
RO .. ... I O e e T e e ey
FOIM 099DVl oo e e e e |
subskiule statement
DO B GOEARRGE 0 e e Sy ot e o
B I T, 0 0 0 i i i i e e e e e e e
nama as |he payer F
B AR ARG . e i o i i o, S i e i i o i, e .,
O AR i e i e e vl M M i R e S i i A e i i
T A, e e
6 Add the amounts on line 5_Enter the lotal here and on Form 1040 or 1040-SR,_line 3b.....| 6 4,906,

Note: If ine 6 15 over $1,500, you must complete Parl [l

Part il

Foreign
Accounts
and Trusts

Caidion: § requined,
Tailure 1o file FinCEN
Form 114 may

nesLi n subslantial
penallies,
Adodionally, you may
bie required {o te
Form B338, Stalement
al Bpeddied Foreigh
Financial Asseds,
See malnuckons

You must complete this part if you (&) had over $1,500 of laxable interest or ordinary diwidends; (b) had & foreign account; ar

{c) recewed a distribution from, or were a grantor of, or a ransferor to, a foreign trust,

7a At any time duning 2025, did you have a financial interest in or signature authonty over a financial
account (such as a bank account, secunties account, or brokerage account) located in a foreign country?
See inslruchions T T T P T
If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (F
to report thal financial interest or signature authorily?
requirements and exceptions o those requirements . .

b It you are required o file FInCEN Form 114, list the name(s) of the
account(s) 1s (are) localed:

B Dunng 2025, did you receive a distribution from, or were you the grantor of, or fransferor to, a foreign trust?
If "Yes," you may have to file Form 3520, See instructions b i

¥Yes | to

1%

b

BAA For Peperwork Reductlon Act Notice, see your tax return instructions,

FOHADSOIL  DE/2EIZS

Schedule B (Form 1040) 2025 Created 4/23/25



SCHEDULED DS o 1545007
(Form 1040} Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR. 2025
Department of e Trazsury Use Form 8849 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. AR
intornal Revenue Service Go 1o www.lrs.gow/ScheduleD for instructions and the latest information. Sequence Mo, 12
Masme(s) shown an relurn Your sacisl g8 numbar

JOHN M AND -EEST

Oid you dispose of any investment(s) in a qualfied cpportunily fund during the tax year?.. . . ... ... ... .
If "Yes,” attach Form 8949 and see its instructions for additional requremeants for reporting your gain or loss,

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

See instructions for how o figure the amounts to {?) {hs) Gain or (loss)
enter an the lines below. ()] (e) Adjustments ubtract calumn (&)

: ' Proceeds Cosi to gan or loss from from calurnn (d) and
This farm may be easier to complete if you round fsales price) (or other basis) Form(s) 8349, Part |, combana the result
off cenis to vgm'le doltars. line 2, column (g) with column {g)

1a Totals for all short-term fransactions reported
on Form 1099-B or Form 1099-DA for which
basis was reported to the IRS and for which
you have no adjustments (see instruchions).
However, If you choose to reporl all these
fransaclions on Form 8949, leave this Itna
blank and goto fine 1b........ ..... 2

1b Totals for all transaclions reported on
Formi(s) 8949 with Box A or Box G checked, .

2 Tolals for all transachions reparled on
Form(s) 8949 with Box B or Box H checked. .

3 Totals for all transactions reported on
Form(s) 8949 with Box C or Box | checked

4 Short-term gain from Form 6252 and short-lerm gain or (loss) from Forms 4684, 6781, and 8824.... ..... . | 4

5 Met short-term gam or ({loss) from partnershups, S corporalions, eslates, and trusts frem Schedule(s) K-1.... 5

6 Short-term capilal loss carryover. Enter the amount, if any, from line B of your anilal Loss Cam.rmrer
Worksheet in the instruchions

7 HNet short-term capital gain or (loss). Combine lines 1a through & in column (h}. If you have any long-term
capital gains or losses, go to Parl || below. Otherwise, go to Part llonthe back .. .......... . .. 7

[Partll_]Long-Term Capital Gains and Losses — Generally Assets Held More Than One Tear (see instructions)

See nstructions for how to figure the amounts to _ Fﬁ (h) Gain or {loss)

enter on the lines below, F (d) é:n]t i gggr'-; rlgggifﬂ;ﬂm {Sutrtrar:llnulu;? WE
ceed pamm colurnn () an

Thiz form may be easier to complete if you rownd L " i Formi(s) 8949, Parl I,

off cents to w};'lnle dallars, aclied (Of dithar Bukie) !:rla[:5 1 cniumﬁ‘:fg? cﬂ?&mﬁﬂ"

8a Totals for all long-term fransactions reporied
on Form 1099-B or Form 1099-DA for which
basis was reported to the IRS and for which
you have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8549. leave this Ime
blank and go to line Bb.. B i e 48,738, 45,511, - 3,227.

8b Totals for all transac:tlnns repmted an
Farmis) 8949 with Box D or Box J checked.

8 Totals for all transactions reported on
Farmi(s) 8349 with Box E or Box K checked ,

10 Totals for all transactions reported on
Formis) 8949 with Box F or Box L checked. .

11 Gain from Form 4797, Part |; long-term gain from Ferms 2439 and 6252, and lungvl&rm gan of {r.mss.} from

Forms 4684, 6781, and 8824, . ... R e N e L
12 Net long-term gain or {loss) from partnerships, 5 corporations, estates, and trusts from Schedule(s) K-1, .. [ 12
13 Capital gain distributions. See the instruchions ..o ciiiiiiiiiaiines R R L O [l
14 Long-term capilal loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the MBIMUCHENS . .. .oiveiaiiiaranirns o0 o0 0 rwasssir a0 a0 & seernaient saairrEEes 14 i 39,835.)
15 Met long-term capital galn ar{lass}. Combine lines Ba through 14 in column (h). Then, go to Parl Ill on
BraBack .o o iaiiiiaiii e swaiioei wa  idd sk edekers bk aib reddendeiisis 15 -36, 608.

BAA For Paperwork H-dm-diun m Nnth:e* see rnur tax return instruclions, rFoeIzL 1015025 ﬁchudula D [Fﬂl’l‘l‘l 1040) 2025 Created 10/6/25



schedute 0 orm 1040y 2025 Joun 1_anD [ xes: Page 2
[Par ] Summary
16 Combine hines ¥ and 15 and enter the result , . LR SRR A R B 16 -36,608.
e Ifline 16 is a gain, enter the amount from hine 16 on Fulm 1040, 1040-SR, or 1040-NR, ine 7a.
Then, go to line 17 below.
®* |fline 16 is a loss, skip lines 17 through 20 below. Then, go lo hne 21, Also be sure to complete
hine 22,
* W ime 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-NR, hine 7a, Then, go to ine 22,
17 Are lines 15 and 16 both gams?
D Yes. Go to line 18.
B No. Skp ines 18 through 21, and go to line 22,
18 If you are required to complete the 28% Rale Galn Worksheet (see matrur.tmnﬁ} enler the
amount, if any, from hine 7 of thal worksheet. . ... .. e e eeeieeien e e e e e e 18
19 if you are required to complete the Unrecaptured Section 1250 Gain Worksheet [5&5.-
instructions), enfer the amount, if any, from line 18 of that worksheet, T 19
20 Are lines 18 and 19 both zero or blank and you are not filing Form 49527
D Yes, Complete the Qualified Dividends and Capital Galn Tax Worksheet in the instructions
for Form 1040, line 16, Don't complete lines 2? and 22 below
D No. Complele the Schedule D Tax Worksheet in the instrucions. Don't complete lines 21
and 22 below,
21 If ine 16 15 a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, ine 7a, the smaller of:
*  The loss on line 16; or 2 & 3.000.)
®  (33,000), or If married filing separately, ($1,8500) | 70 0 T T Y o . >
Note: When figuring which amount 15 smaller, treat both amounts as positive numbers,
22 Do you have quahfied dividends on Form 1040, 1040-5R, or 1040-MR, line 3a?
[.'-'_E_| Yes. Complete the auauiied Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, hne 1
E] No. Complele the resl of Form 1040, 1040-5R, ar 1040-MR.
Scﬁedule ] (annﬁMD}Z‘i]ZE



Fom 1116 Foreign Tax Credit et i

{Individual, Estate, or Trust) 2025

Attach to Form 1040, 1040-5R, 1040-NR, 1041, or 980-T.
Deparimend af the T ' 1] ' '
imianal Fevanua Serves Go to www.irs.gow/Form1116 for instructions and the latest information. m:nmmt . 19

Name Identibnng number as shown an paga l u\‘ your lax redurn
JOHN M AWD EEST
Use a separate Form category of income hsted below, See Cafegories of Income in th " ne box on each

Form 1116. Repori all amounts in ULS, dollars except where speciied in Parl Il below.

a Section 9514 category income ¢ Passive category income e Sechion 901() income a D Lump-sum distributions
b Foreign branch category income d . General calegory ncome Certain income re-sourced by frealy

h Resident of (name of country) o
Note: If you paid taxes to only one foregn country or U.S, wrr:turly use column A in Parl | and line A 1n Part 11, If you pard laxes to more than
one foreign couniry or LS. lerntory, use a separale column and line for each counlry or territary,

[ Part | [Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.S. Territory Total
A B c (Add cols. A, B, and G.)

| Enter the name of the fnrelgn cuuntq.r or OTHER COUNTRY
U.S. territory. . ....... voe wovo | (VARIOUS)

1a Gross incoma from sources l.l'.llthtl'l cnunll}r
shown above and of the lype checked above
{see insiructions)

SEE_STATEMENT 1

Sl e A e R L0 e i o i i

b Chvech of fine 12 15 compensabion for persomal seraces as Rl &
an employes, your total compensation from 3l sources 15 3 o plik i bF o
gaﬁﬂ.mﬂwmre and you used an alternabwe basis o D i [t P I P

3,203, . 1a 3,203.

bermane s sowrce. See mstruchons ... ... ...,
Deductions and losses (Caulion: See mstrunlmns}
2 Expenses definitely related {o the income on line 1a
{attach statement)...... .... i
3 Pro rata share of other dﬂduc:lmns

not definitely related:
a Certain temized deductions or standard deduction

(sea mslruchons). .. .. ..... S TR " 4,109,
b Diier deductions (aftach statement), . .... ... ..... ......
chAdd ines3aand3b ... .......... i 4,109,
d Gross foreign source Income (ses mstrtmtms} . 3,897,
& Gross income from all sources (see mtruchnns} ...... 802,908,

f Drvide line 3d by hne 3e (see nstrucheons) ... ... 0.004B54
ghultiplyine 3cby line 3F ........ .... ... .co.ee 20.
4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for
Home Mortgaae Interest in the inskructions). .

b Other inleres] expanse . ........ ...--
5 Losses from forswgn SOUFCES . .. ....veee oo :
6 Addhnes 2 3g,4a, 4b,and5.... ... ... ... 20, B
7 Sublract line & from hne 1a. Enter the result here and on hine 15, page 2 ........ ... oo vine 0 cavn wans 7 3,183,

IT-';an Il |Foreign Taxes Paid or Accrued (see instructions)

Cradit |s clalmed
oA el Foreign taxes pald or accrued

liveu miist check ans) In foresan currency In U.5., dollars

[1}] Fald \ Other {1 Cther Talal lorewmgn
Taxes withheld at source on: {uf;}u.nms Taxes wilhheld at source on: farangn laxes 5 paldd
s \Faved paid or paid ar BeCna

o columns
Boorued accred t% nm “J:'

(1) Ciate pand {n} Ranls (r) Renls
et {m) Dividends and rayailies (&) Inlerast (g} Drvdends and royalbes (s} Interest

1099 TAXES 25. 25.

5

“=D-H=con

]}

8 Add lines A through C, column (u). Enter the total here and on line 9, page2 ... .... .. . ...... . . B 25 .
BAA For Paperwork Reduclion Act Motice, see instructions. FOIZ261ZL  10Marzs Furm 1116 (2025) Created 91625




Form 1116 (20285) JOHN M AND
[PartTi] Figuring the Credit

KEST

8 Enler the amount from line B, These are your total foreign laxes pald ar accrued
for the calegory of income checked above Part | . ... 0 . oiieea 9 25,
10 Enter the sum of any carryover of foreign taxes (from Schedule B,
line 3, column (xrv)) plus any carrybacks to the current tax year,
If you enter an amount on ling 10 and you don't need to attach
Schedule B, check here (see inslructions) ... e [ |0
(If your mcome was section 951A category income (box a above Part [,
leave line 10 biank,)
1 Addlines9andl0.. .. . . . .. ..... o A A e [ | 25,
12 Reduction in foreign laxes (See nstruchions) .. ... 0 oo iei i, 12 |
13 Taxes reclassified under bigh tax kickout (see nstruchons) . . .. .. .. .. |13
14 Combine hines 11, 12, and 13 This is the total amount of foreign taxes avalable forcredit. .. . . ..., 14 25.
15 Enter the amount from hne 7. This s ¥aur taxable income or (loss) from
sources oulside the Uniled States (before ad ustments) for Ihn caleguw
of income checked above Part |. See lnstm: IONE . aieaiineaias & hiERE 15 3,183,
16 Adustments fo ne 15 (see nstruclions) ... ..o coor ciiie e can 16
17 Combine the amounts on ines 15 and 16. This 15 your net foreign source
taxable income (M the resull is zero or less, skip ine 18 and enter -0- on
L L T P T PR TSPl 17 3,183,
18  Individuals: En!er the sum d )] me l!]im 1040-5R, or 1040-MR, lne 116, minus Form 1040,
1040-5R, or 1040-M8, line 14, and (i) Schedule 1-A (Form 1040), hne 37, Estates and trusts: Enter
your taxahle incorne wilhaut the deduchion for your exemption, .. . . . . . . .. 18 752,127.
Caution: If you higured your tax using the lower rales on gualified mmdands of capna'l pamns, see nsinuclions.
19 Dwide hine 17 by line 18. If line 17 is more than line 18, enter “1" .. ... . .oiciiiiiis o i |18 0.004231998
20 Individuals: Enter the lotal of Farm 1040, 1040-5R, or 1040-MR, ine 16, and Schedule 2 {Fnrm mn} 20 202,366
line 1z. Estates and trusts: See inStUCLIONS . ..... coove o vravrrnnrs trn cr iee e e e L] :
Cautlon: If you are completing line 20 for separate category @ (lump-sum distnbutions), or, If you file
Form 8978, Pariner's Additional Reporting Year Tax, see msbructions.
21 Multiply line 20 by ine 19 {maximum amount of cred} ..... ... . . .. ... ..o A 2 856,
22 Increase in limitation (sechion 960(c)) (see mstruchions).. .. ... oo s TENTRAS eR s 22
23 Addd w2Vt B2 00 G e e e DA A SR S R 23 856 .
24 Enler the smallar of Iin& M or hine 23. Enter here and on lhe appropniate line oF P:arl IV, See mstrmlmns 24 25,
|Part IV| Summary of Separate Credits From Parts lll (Enter amounts from Part Ill, line 24, for each applicable
category of income. Don't include taxes paid to sanctioned countries.) See instructions,
25 Credit for taxes on section 951A category MCOME .. ... cuvveiiaiins o0 ca 1es 25
26 Credii for taxes on foreign branch calegory INCOME. ...ouveaiie o0 0 tesiins 26
27 Credit for taxes on passive calegory INCOME ... ....oov vaniiraie v e ) 25,
28 Credit for taxes on general category income. . ... . .. . R |
29 Credil for taxes on seclion 9010 income. . ...... P S o v a: ]
30 Credit for tases on cerlaln incorme re-sourced by treaty .. .. .. .. .. .. . . |30
31 Credit for taxes on lump-sum distribubions. ... Lo . R [ T |
32 Addlines 25 through 31 .. . . . oo 00 iiee e .| 32 25,
33 Enter the smaller of line EUI or line 32 ............ 133 25 .
34 Reduction of credit for internabional bn}mﬂ npemhﬂn:s See nnsiruclmns far hna 12 .| 34
35 Sublract ine 34 from line 33, This s your foreign tax credit. Enter hare and on Schedule 3 (Form ‘!M!}}
line 1: Form 1041, Schedule G, line 2a; or Form 990-T, Parllll, lne la............ .. T .| 35 25.

FOIZ2E1EL  1000A1ES

Form 1116 (2025)



2025 FEDERAL STATEMENTS PAGE 1
CLIENT 5135 JoHN m AND [l <esv R

IN7ize 10:234M
STATEMENT 1
FORM 1116, LINE 1A - PASSIVE CATEGORY INCOME
GROSS INCOME FROM SOURCES OUTSIDE U.S.

FOREIGN COUNTRY OR U.S. POSSESSION: OTHER COUNTRY (VARIOU

DINIDERDS: ... 00 iaivs abe iimdesie bhn aps v yes SEedbin i S 2,386.
GROSS FOREIGN SOURCE QUALIFIED DIVIDENDS . [ e 1,511,
FOREIGN SOURCE QUALIFIED DIVIDEND ADJUSTMENT.. ...... =694,

NET FOREIGN SCOURCE QUALIFIED DIVIDENDS. ............ L 817.

TOTAL 5 3,203,




89 60 Net Investment Income Tax — OB Ho. 1545-2227
o Individuals, Estates, and Trusts 2025
Dapartmand of fe Treasury Attach to your tax return.

WEMTAN] R DMy Go 1o www.irs.gowFormB8980 for instructions and the latest information, e, 72

Mamais) Shawn on your bax relum Your soclal security number or EIN
Partl | Investmentincome [ ]section 6013(g) election (see mstructions)

D Saction 6013(N) election (see nstructions)

D Regulations section 1.1411-10{g) election (see instructions)

Taxable interest (see NSIUCHONSY . ... v iersiiiriairs trearesnes searrsarnsesnannsrsnsrrnain o | 147.
Ordinary dividends (see instructions). ... . .. ...... oo 0 e e 4,906,
Annuities (see instructions). ...... SERE B RTINS T TRARSCETNIENEE ST SRR 3
da Rental real estate, royallies, parinerships, S cmporahons lruals- trades ar
busmesses, elc. (see nstruchons) . ......... ..o 0 4 coiiiain ST fa

b Adustment for net income or loss denved in the ordinary course of
a non-section 1411 trade or business (see instruckions) .......... . . .. .. ab :

c Combinelimesdaanddb......... .. . . . ieih b ieeiiian D R AT dc

3]

W opy =

S5a Nel gain or loss from disposition of properly (see mstructions). . . el Sa =3,000

b Mel gain or loss from disposition of property that 1s not subject to

nel investment ncome lax (see nstruchions) .. . . . .0 o v o0 ciie Sb

¢ Adiusiment from disposition of parinership interest or S corporation

stock (see instructions) . . . . .ol B ok G e T

d Combma lines Sathraugh Bt L .ooiieiins © o0 ettt diiiniinaiiias wes ae smiasannes Sd -3,000.

6 Adjusimenis to investment income for certain CFCs and PFICs (see instruchions) .. ooooovvenn ooy o ;
7 Olher modifications to imvestment incoma (sea mstrechons) . oo viiiiiiiiiaiiiaiienas o 1 e

8 Total nvestment ncome. Combine ines 1,2, 3,4c, 8d, 6, @nd 7 .. ..oovt iviiniiniireiniiariians sives

[Part Il | Investment Expenses Allocable to Investment Income and Modifications
9a Invesiment interest expenses (see instrucbions).. ... ... .vovv . .. . . | 92

b State, local, and foreign income tax (see nstruchons) . ... ..ol b

¢ Miscellaneous invesiment expenses (see mstructions) . ... .... ... . | 8c 10,000

d Add ines 9a, Sb, and % .. iR SPTETRESS WAL DAL e R 9d 10,000.
10 Addibonal modifications (sae |nstrmlmr15} .............. TR Y e e ]

11 Tolal deduchions and modificalions, Add lines 9d and 1Q... ... . i ¢ st T 10,000.

(Part lll] Tax Computation
72  Met invesiment income. Subtract Pari 1, line 11, from Part |, hine B. indwiduals, complete ines 13-17.

0| =) %

2,0563.

Eslates and trusts, complele lines 18a—21. If zero or less, enler 0-.........  vevvvaraivarien 10 1eas 12 0.
Individuals:
13 Modified adjusted gross income {see instruchons). .. ...........c0 ol . 113 796,516,
14 Threshold based on filing status (see instruchons) . ..... | T | 250, 000.
15 Subtract hne 14 from line 13, If zero or less, enler -0- ..., R R 15 546,516.
16 Enter the smaller of ine 12 or line 15. . GBI W RE M SRR RSl R R 16
17 Met investment income tax for :ndmduals Multlply Ima 16 byr 3 Em {ﬂ :}:-.IB} Enter here and
include on your tax return (see instructions) .. A GoSrEEE R T 17
Estates and Trusts:
18a Net invesimeni income (line 12 above) ..... Fai arieiienaen <o |1Ba
b Deductions for distributions of net investment income and charitable
deductions (see nstruchions) . Cibred we weess veeiseotw coanee |18b
€ Undistnbuted net snvestment income, Subtract ine 18b from hine IB.a
(see instructions). if zero or less, enter -0-... .. . . ... R I |1
19a Adjusted gross income (See INSIUCHIONS). ..o v ven caviens oo | 192
b Highest tax bracket for estates and trusts for the year (see rnslruc:lmns} . | 19b
¢ Subtract ine 19 from ne 19a. If zerc or less, enter 0., ....... ... .. |19¢c
20 Enter the smaller of ine 18corline 19%..... ....... R .
21 Mel investment income tax for estales and trusls Multiply line 20 b}r3 ﬂ';ﬁ‘a {ﬂﬂﬂﬂj En’ter here
and include on your tax return (see instructions}... ... . .. . G R R R T 21

BAA For Paperwork Reduclion Act Notice, see your tax relum +nshuch|ms FOIABADIL OSN24I25 Form 8260 (2025) Created 8/19/25



rom 8995-A Qualified Business Income Deduction OMB Ha. 1545 0074

Attach to your tax return. 2025

Depariment of he Tra
indrial Finynaie Survice Go 16 www.Irs.gow/Form8995A for instructions and the latest information. ”al;ﬁgn"ﬁnt . 55A

Hama{s) shown an retern Your u:rpnynidlrﬂmclhun numbar

JOHN M AND - KEST

Note: You can clam the qualified business income deduction only if you have gualified business income from a quahfied frade or
business, real estate invesiment frust dvidends, publicly traded partnership income, or a domeastic production acinaties deduction
passed through from an agriculffural or horicultural cooperative, See instructions.
Usa this farm if your laxable incorme, before your qualfied business income deduction, is above $1597,300 ($3%4,600 If married filing
Jointly), or youre a palron of an agriculfural or horticullural cooperafive,
{Part] | Trade, Business, or Aggregation Information

Complele Schedules A, B, andfor C Fﬁ 8995.4), as applicable, before starfing Fart |. Altach addiional worksheets when needed.
See insfructions.

(b} Check if {c) Check 1f (d) Taxpayer (&) Check if
1 (s} Trade, business, or aggregalion name specified service| aggregation | identification number patron
A D I:] |..]

B [ [l [

- . . . [ [] []
artll | Defermine Your Adjusted Qualified Business Income

A B c
2 Qualified business income from the rade, business, or
aggregation See instructions ... . ... ... cos ceees el | 2
3 Mulliply line 2 by 20% (0.20). If your taxable income 15
$197,300 or less ($394,600 if marned filing jointly), skip
ines 4 through 12 and enter the amourd from line 3 on
LT 3
4 Allocable share of W-2 wagas from the trade, busmness, or
aggregation. .. ... W, e e | il
5 Multiply line 4 h:r 50% {0 ED} ............ S e
6 Muiltiply line 4 by 25% (0.25) .. ... i SRR 6
7 Allocable share of the unadjusted basis mmadnal&iy after
acguisiticn (LBIA) of all gualified property. . e i ia]
8 Mulliply ne 7 by 2.5% (0.025).. ..... SO Y
9 Addlrnescandd .. . . B TR 9
10 Ender tha greater of ine 5 or ina 9. . e .10
11 W-2 wage and LIBIA of qualified prup-erty limitation. Enlar the
smalterof ine 3orlne 10. ... iiin ciiieenn LM
12 Phased-in reduchion. Enter the amount from line 26, f any.... | 12
13 Quahfied business income deduction before patron reduction,
Enter the greater of Ime 11 orhne 12... .. . .. T I P
14 Patron reduction. Enfer tha amount from Sch&duba D
(Form B993-A), ine &, if any, See instructions. . ...... 114
15 Qualified businass ncome component. Subtract bine 14 from me i3 . . .. .| 16
16 Tolal qualified business income cnmpnnﬂnt Add all emounts
reporfedonime 15.. ... ... oo 0 ce eriiesasieaaees 16
BAA For Privacy Act and Fapurwnrk Heductinn Act Notice, see separate instruclions. Form B985-A (2025) Created 9M12/25

-



Form 8995-A (2025) JOHN M_AND [ RkEsT

|Partlll | Phased-in Reduction

Page 2

Complete Part Il enly if your taxable income 15 more than $1597,300 but not $247,300 ($3%4,600 and $494,600 if marred filing jomntly)

and line 10 is less than line 3. Otherwise, skip Part I,

A B

C

17 Enter the amounts from line 3.. 17

18 Enter the amounts from line 10 . 18

19 Subtract ne 18 from hne 17.. .. .. 19

20 Taxable mcome before gualifred

business incoma deduction 20

21 Threshold. Enter $197,300
(394,600 if marmed ﬂlmg

jointly) . 21

22 Subtract 1lne 21 fram hne ?,I:]' 22 s B o T3 s

23 Phase-in range. Enter ﬁﬂ,{ﬂm
($100,000 f marned filing jonily) 23

24 phass in percentage. Dorde ling 22 by line 23 | 24 %

25 Total phase-in reduchion. Mulliply hne 19 by line 24, . ..

26 Cualified business income afler phase-in reduction. Subtract
line 25 from hine 17. Enter this amount here and on line 12,
for the corresponding {rade or busmess ., .. .

26

F‘art v [ Determine Your Qualified Business Inmme Deduction

27 Total gualified business income compenent from all quahfied trades,
businesses, or aggrenations. Enler the amount from line 16,

28 Qualified REIT dividends and publicly traded nartnershup {F*TF'j

income o {Joss). See instructions. .....

Cualfied REIT dividends and FTF (loss) carryfomard from prior years... . ...| 29 [

88

Tolal gualified REIT dimdends and PTP income. Combine hines 28 and 29, If

less than zero, enter -0-. .. . ici0 ciieiea a0

REIT and PTP component. Mulliply ine SD by 20% (0.20).. ... 1

Taxable income before quahfied business income deduction .

CQualfied business income deduction before the income hmitation. Add ines 27 and 31, .. .. ... ..... .

32

Enter your net :apltal qam if any, increased hy any quallhed dividends
{see instruchions). . i

Sublract line 34 fmm Iﬂna 33 If zero or Iass anl&r 0
Income hmitation, Multiply line 35 by 20% (0.20)

sachion 1994(0). Enter the smaller of ine 32 or ine 36

DFAD under section 1994(g) allocated from an agncultural or horticultural caupemlm Con't enter more
than ine 33 minus ne 37 . . ..... R R R

Total gualitied business income dedu:hun Add hnes 37 and 38..........

Total qualified REIT dvidends and PTF (ins;} carryl‘ﬂrward Combine ines 28 and 29, If zero or greale:
enter 0-...... « ciesieinas .

88 B Y88 pygms

|||||||||||||||||||

..........

Qualified business income deduction before the domestic production actnnlies deduchion (DPAD) under

750,798,

36

150,160,

a7

9.

L !

Form 8995-A (2025)



[] cORRECTED (if chacked)

PAYER"S nams, alreal adclrans, cily or lawn, slale ar provinos,
country, ZIP ar faralgn posial coda, and telagrhons no

CHARLES SCHWARB & CO., INC
J000 SCHWAR WAY
WESTLAKE TX 76262
1-800-515-2157

1 Groma cilairlibullon

OB Mo 1645-01718

Distributions From
Peansions, Annuities,

el clastesrrmimesc

distrioutcn [

1% 300,000 00O Aatirameant or
20 Touable ametnt E@ 25 P’“"T;T:’;:E“Fr:‘r:’t
c -
4 300,000.00 Form 10D8-R ontracts, eic
Zb Taxable amount Total

Copy 2

PAEH'E T RECIFIEMNT S TIM

94-1737782

a Capital gam (naludad in
o i)

A Facaral Incoms Tax
syrthhadd

% 125,000.00

File this copy
with your state,
city, or looal
Income tax
raturn, when

REGIFIEMT'S nam, sireet address (inciuding apt no J, city of o,
slabe or provinca, country, and 2IP or foreign posial coda
JOHN M KEST
CHARLES SCHWAB & COINC CUST

%
& Employes oontribulone’
Deslgnated Roth
caninixilicons or
INGELUTEANGs prarmmurmns

B Nal unremlized
apprec|Etion in
amployar's saourias

required.

b
7 THAS
Dislribaulion BEPs 8 Ol
eacuc) SIPLE
7 Xl %
i Your percenbegn al lobnl | S Tobsl emplayes conbnkbsibons
elistribution .

10 Amounl alloosble to IRA
weithiln 5 vouare

11 1=l year of desig
Roth coninb

12 FATCA liling
rasgLlransEnt

14 State oo withhebd

15 BtnlofFPayoer's stalo no.,

18 Slnls dlatribulon

k]

e EE e ——

1E Dl of
paETAnt

1 Acoount nuimbar i-ﬂl-'l nstrections)

5

TH Mairs af locaiity

10 Local deatribditson

i'l'.r Loscal tax witlihalc

§

3 i

Ferm 10985-H

Ween re goswFormd 08gR

[] CORRECTED (if checkad)

Departiment of the Treasury - Inemsl Revenuss Servios

PAYER'™S narms, straat addrecs, clly or lown, slste or provino,
oountry, ZIF or forelgn postal oode, and folsphona no

CHARLES SCHWAB & CO., INC
3000 SCHWAB WAY
WESTLAKE TX 76262
1-800-615-2147

net datermined K]

chistnbution D

PAYER'S TIM

RECIFIENT'S Tk

A Capstal gam {nclivded in
o 2a)

4 Foderal Incomo oo
itk

1 Gross distibulian CMB Mo 1646-07 10 Distributions From
Penaslons, Annuities,

242,750 00 Rotirement or

2o Teeail T 2@25 Profit-Sharing Plans,
ot IRAS, InsUrance

& 242,750 00 Form 10G9-F Contracots, oto.
2b Tadable armount Tt Copy 2

Fila this copy
with your state,
ity, or loaal
income tax

34-1737782 & & 60,300.00 Faturn, when
[ REGIPIEN 'S namw, steel aoaress (ncluding apt no ), oty of iown, 8 Employss o Eﬂ;"‘;ﬁ'mmw G Mot Eﬁlﬁ'.“: required.
state or provinea, counlry, and ZIP ar foreign postal code Fasignalod Hol e s s
JOHN MARSHALL KEST » FEUTANO: promires -
UsT
CHARLES SCHWAB & CO INC C T % T
eodaE) SiNPLE
7 $ %
Ba Your pareaniage of tolal | 8 Tolel amployes conlmbulions
distribution a6l 6
10 Amounl alocabla o IRA 11 sl year of demig. | 12 FATCA lIing | 14 Stnte tax wilhheld 16 SaleTayer's slals na |16 Siate distribalbon
within 5 yoars Reth contnby racpalrarmamm & %
& * e 5
ACGount number (Eaee Msnections) 13 Cale of 17 Local Las withhald 18 Mana of localily 18 Local gllatnkution
paymsnt g 3
. E3 |

Form 1088-R

W IFE gewFenm | DEER

] cORAECTED (if checked)

Dapartmant of {hs Tramaury =

Intermnnl Flagsmus Sarses

PAYER'S nane, slresl addrass, olly of lown, slala or provines,
oountng, £ZIF or loralgn postal oode, and lalaphons no

1 Gross distribullon

OB Mo 1646-0118

Distributions From

Penslons, Annuities,

Ratirement or
CHARLES SCHWAB & GO |, ING S 13,845 88 & R ol
3000 SCHWAR WAY Za Taxnable amount &.{@'25 a mn;":Ew:_:':;
L= eto.
Tolal
= Eﬁ?ﬂﬂﬂ?ﬁﬁ‘ 4 dlc:;:buucm 1 Copy 2

File this copy

PAYER'S TIM REGIPIEMT'S TIM

841737782

3 Capital gam {ncluclod in
bt 2a)

&

& Fedmal cona tax
wilthihald

§ 121147

RECIPIENT's mame, siresl addrass (i r
vinca, country, &nd ZIP or jorelgn postal cod

I o,

8 Employes coniributlonss
Daalgnated Roth
aoninmilions or

a8 Pat unreaflzad
Appraciation n
Asmployer's seauritios

with your state,
city, or local
income tax
return, whean
requirad.

KEST ineuremnas EearmiLmes
CHARALES SCHWAB & CO INC CUST f T | ‘2 S
El FLA/ 2
IRA ROLLOVER o) SER
o % 9%
Ba Wour perasniege of lodal | 8b Tolsl amployse conlnbabions
diatrilaution ulB
10 Arncunl alooabla o IRA 11 st year ol dasig |12 FATCA filing |14 State tax withheld 16 StoalePayer's stale no | 18 Stae distribution
williin & yoare Foth contnb P ubrarnmil $
& it -me e . SR —— R S S




n Ei

Payroll organization coda

22-20-09-00-630

Inlrmdepartment nuerbser
0000000000

b Emplayer hantificalion number (EIN)
55 - 5001874

1 Wages, lips, n]l_lherrcnmaaa.nsﬂabmn

T Fedaral Meome o W
5,196.62

¢ Employers name, eddress, and ZIP code

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

3 Social secunly wages

4 Soclal securlty lax withheld

& Medicare weges and lips
18,000.00

6 Mudicare lax wilhheld
61.00

T Social secunly lips

10 Depanden care benedis

d Confirol numbser

15825 01/07

11 Noaqualifed plans

128 See inabructions for box 12

& Employes's Arat name, mi, and lasl nama

JOHN M EEST

[ Emplayes's addrass and 2P codo

Bl Cam Ry |
| O O |
14 Other 12c
72d | &
12e

15 Siste Employer's stale |D number

1B Stalm wages, tos, alo

17 Stabe income bax

18 Local wagas, bps, abe

19 Lacal incomn tax

:'.ﬂlvnc.allr:.r name

WAGE AND TAX
STATEMENT

fom W=2 2025

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This informaton is being furnished to the Internal Revenue Senice

OMB No, 1545-0008
Department of the Treasury - Inlernal Revenue Senvice

a Employee's soceal secunly number

ayroll orgamzalion code

Inlradepariment numbes

22-20-09-00-630 0000000000
1 Wages, lips, mr&;ﬂﬁﬂ&ﬂﬁﬁ:ﬁﬂﬂ&ﬂﬂ 2 Federal income tf::w '?;'5','124

¢ Employer's name, address, and ZIP code

3 Social secunly wages

4 Socul secunly lax walhhabd

B Madcane wages amd Gips

9,500.00

& Medicare tax withheld
137.75

T Social secuwily hips

10 Dependont care benelils

d Controd number
15828 0L1/07

11 Monqualifiad plans

12a Sea melructions for bax 12

l

e Employas's firsl name, mi, and lasl name

I' Employes's addiess and ZIP code

EF T T
o O [

14 Oiher 12¢
12d 1

12%

T T,

LR

v

o

18 Stals Employer's stabe ID rambar

A
|

16 Siale wages, bps, elc

17 Siate sicome tax

18 Lacai wages, ips, elo

18 Local income e

20 Localily nams

WAGE AND TAX
STATEMENT

Form W-2 2025

Copy C - For EMPLOYEE'S RECORDS (See Molice to Employes on back of Copy B)

AAE2T (REV DO BIH025)

OMB Mo 154500086
Department of the Treasury - Infernal Revenue Serpce

Thes infarmabion ks baing lurmished 1o the Intemal Revenue Sorace | e

ara required 1o file & tax return, @ reghgence penaly or oiher sancbon may
b smposed on you if thes income is tamble and you Fail o reped L



O ™u

[ ] CORRECTED {if checked)

PAYER

ra

1 Gross distribution

5 67,265.10

28 Taxable amount

OMB Mo 15450119

2025

Profit-Sharing Plans

Distributions From
Pensions, Annuities,

Retirement or

IRAs, Insurance
Contracts, ete.

$  67,119.18 | Fom 1099-R ;
2b Taxable anmount Total E
opy C
nol determined chetnbation |___1 Py
bl Y B AN F H. ¥
PAYER'S TIN RECIPIENT'S TIM 3 Capital gain {included in |4 Federal income tax or-Hacpent e
= = s lea o $ _14,357.34 i
: |5 Employes contrlbubions’ |6 Met unrealized
RECIFIENT Destgnated Raoth apprecialion in
contributions or employer's securities
KEST INSUFEnGE premiums
$ 145.92 %
7 Distribubon IRA |8 Other
codeis) SEP/
SIMPLE This information 15
?. []11% % being furmished to
Ba Your percentage of lotal | B Tolal amployee confrbubens the RS

distributeon w0l$ 0.00
10 Amount allocable to IRR |11 1 yearof desiy [12 FATCA filng | 14 State tax withheld 156 State/Payer's state no |16 State distribution
within 5 years Roth coninb TECLArEmEn g
= o B o R e e e e e ——
$ ] Ol g
Account number {see instructions) 13 Date of 17 Local tax withield 18 Name of localty 19 L;m.ar distiibution
paymant
— - SRS A S
$
Form 1099-R {keep lor your records) www s gov/Form 10991 Department of the Traasury - lemal Revenus Sendon
]:] CORRECTED (f checked)
1 Gross distribullan OMB Mo 1645-0119 Distributions From
PAYER Pensions,
- Annulties,
FLORIDA RETIREMENT SYSTEM 5 83,812.46 &= |r||25 Retirament or
DIVISION OF RETIREMENT o5 Tasahis amount == s Profit-Sharing
PO BOX 8000 Fi?na. IRAS,
nsurance
TALLAHASSEE FL 32315-9000 $ 93,812.46 Farm 1099-R C o do
4-377-1888 Zh Taxahle amount Tolal Copy C
& 71 ned determined distnibution [j Py
- 3 Cepltal gain (included 1n |4 Federal mcome lax For Reciplent's
PAYER'S TIN RECIPIENTS TIN box 28) wilhheld Records
50-1364377 . s $ 2072850
5 Employes coninbutions! i Net unrealzed apprectation
RECIFIENT Designatzd Rolh in emplayers securiles
conldbulions or
JOHN M KEST MEUBNCE PremtEms
3 .00 $
7 Distnbution IRA (8 Other This mformation is
coda(s) SSEP"E' being furmished to
7 IMEL ” the IRS.
Sa Your percentage of 1atal 9t Tolal employes
distribubion contribudiona
$ 0.00
o i
10 Amount abocable 1o IRR 11 1sl year of desly, 12 FATCAMing 14 Stabe tax withheid 15 Sinte/Payers stale no 16 Sitate distribution
wilhin 5 yaars Roth coninb, requiramant $ b )
$ $
Accaunt number (ses mskuctions) 42 Date of 17 Local tax withhald 18 Mams of locably 18 Local dratibslion
I N
b $

- P T T

Herrr B wimiir fr el

weend lrs aoelForm A 0EER

Department of the Treasury - inemal Revenue Service



FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2 2 - PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
» SEE THE REVERSE FOR MORE INFORMATION,

Box 1. Name Box 2. Beneficiary's Social Security Numbe
JOHN MKEST S
Box 3, Benefits Paid in 2025 Box 4, Benefits Repaid to 554 in 2025 Box 5. Mat Benefits for 2025 (Box 3 minps Box -
$58,042.80 NONE $58,042.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $49,956,80 NONE
Medicare Pari B premiums deducted . .
from vour benefils £7.102,80 I
Medicare Preseription Diug preminms If\
(Part 1) deducted from your benelits Fad3 200
Total Additions $58.042.80

| Benefilsfor2025

Box &, Voluntary Federal income Tax Withheld

NONE

Box 7. Address
JOHMN M KEST

Box 8 Claim Number (Use this number if you need to contact SSA !

Form SSA-1009-SM {1-2026) DO NOT RETURN THIS FORM TO SSA OR IRS

™



