2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/12/2026

General Information

Name: Hon Sally D. M. Kest CONFIDENTIAL
PID 210450

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 QQQ TRUST 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 INCOME $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 111 $338,085.48
DFA US SMALL CAP 1 $50,273.18
DFA US SMALL CAP VALUE 1 $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 GROT $52,946.48
PUTMAN 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 CORP $11,959.50
VANGUARD TOTAL BOND $13,702.95
FHLB $10,062.98
TOYOTA MOTOR CREDIT $24,757.28
SOUTHWEST AIRLINES $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 $33,789.61
FIDELITY OTC $183,979.95
MFS INTERNATIONAL INTRIN $51,713.39
MORGAN STANLEY INST INTL $45,270.69
NOMURA MID CAP INCOME OT $40,887.72
INVSC QQQ TRUST SRS 1 $159,720.80
ISHARES COR 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
XTRACKER MSCI EAFE HDGD $38,488.00
AVALONBAY CMNTYS INC $18,131.00
DIGITAL RLTY 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
CONDO {REDACTED} $ 350,000.00
HOMESTEAD {REDACTED} $2,000,000.00
CEMETARY PLOT {REDACTED} $9,000.00
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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

{REDACTED} TIME SHARE {REDACTED} S 18,000.00
BROADRIDGE - WALT DISNEY STOCK $14,918.24
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

REGIONS BANK

111 N. ORANGE AVE. OLANDO, FLLANDO, F

$142,813.16

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

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

Filed with COE: 05/12/2026

Income

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

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 05/12/2026

Training

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

Signature of Reporting Official or Candidate

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

Sally D. M. Kest

Digitally signed: 05/12/2026

Filed with COE: 05/12/2026
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form S8 79 IRS e-file Signature Authorization

COMB No. 1845-0074
R, January 2021) * ERO must obtaln and redaln completed Form 8879,
oy LAl —g * Go 10 www.irs.gov/FormB879 for the latest information,
Submission identification Number (SID)

Taxpayer's name

T

Spouse's Name

T
Partl . . |Tax Return Information — Tax Year Ending December 31, 2025 (Enter year you authorizing.)
Enter whole dollars only on lines 1 through 5.
Mote: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross imcome . .. . . ... 1 796,516

; )
2 Total tax. . o 2 202,341,
3 Federal income tax mﬂ'ﬂ'la!d I‘mm Fnrm{s} W«E anr.l Fu-l'm{sjl 1&99 3 226,353,
4  Amount you want refunded to you. . I ——— 4 24,012,
& P-mauntynunwa. 5

[Part il | Taxpayer Declaration and Slgnature Authorization {Be sure you get o keep a copy of your return)

Under penallms of parjury, | declare that | have examined a copy of the income tax return [u-rfglnal or ammdud} I am now authorizing, and to
the best of my knowledge and behef, it 1 true, comect, and complete. | further daclare thal the amounts n | above are the amounis from
the income tax relurn (orginal or amarldad} I am now -al-lﬁ'nnzrng | consent fo allow my intermediate service prwldar. transmlltm. ar electronic
return onginator (ERC) to send my retumn to the IRS and fo receive from the [RS (a) an aﬂ:n:mlaﬁmnt of raceipt or reason for rejection of
the fransmission, {b) the reason for any delay in processmg the return or refund, and {c) the date refund, If appll.hla | authonize Ihe
U.S, Treasury and | designated Financial Agam fo initrate an ACH electronic funds withdrawal {dsm::i debit) entry to lha financial instilution
account indicated in the tax Hefaratm software for payment of my federal taxes owed on this return andlor a pa estimated tax, and
the fmanu:utl institutton 1o debit the entry to this a . This authorizabion is to remam n full force and effact until mllx the U.S. Treasury
Financial Agent lo terminate the authornization. To revoks (eancel) a rrefit, | mt.lrs'l eontact the U.S, Traaw Financial Agent at

1-B88- 37. Paymenl cancellalion requesls must be receved no later than 2 business days pnor to the wnmﬂ nll1armnl] date. | also
authornze the financial institutions invoived In the processing of the ahuctmnm Fﬁmnt of taxes to recewe conhdent inlnmmlm mecessary lo

answer nguiries and  resolve issues related o the payment. | furlher acknow thal the personal identification number g M) balow is my
signature for the income tax return (original or amended) | am now authonzing and, if applicable, my Electrarne Funds Wil al Consent.
Tawpayer's PIN: check one box enly

(]! authonze WILLIAM H. CROSS & CO., P.A. to enter or generate my PIN [ =

ERD firm nanse Enfer five bbart
don'l anler all eros
signature on the income tax return (onginal or amendead) | am now authonzing.

| will enter my PIN as my signature on the income tax return (oniginal or amended) | am now authonzing. Check this box only if you are
entering your own PN and your return 1s filed using the Practitioner PiN method. The ERO must complete Part 111 below.

Your sigralure = Dl =
Spouse's Pill: check one box only
[X]! authorize WILLIAM H. CROSS & CO., P.A. to enter or generate my PIN _-_asrny
ERD firm name Enter five bk
don't anler all Teros
L_jsmnalum on the income tax return {onginal or amended) | am now authonzing.
| will enter my PIN as my signature on the income fax relurn (onginal or ame | am now authorizing. Check this box if you are
e Py o I T D s T o T I vy ¥y

Spousc's signalure » Dada =
Practitioner PIN Method Returms Only — continue below
[Part 1| Certification and Authentication — Practitioner PIN Method Only

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

| eertify thal the abwe numenc entry 15 my PIN, which s my signature for the nleclmnl: ndnrdual income tax relurn {m}gmal or amended)
| am now authorized for tax year indicated above for the aﬁ 1(s) indicated above. | confirm that | am subm his return n
anml rme “pﬁ? the raqmmmnls of the Practhiioner PIN method and Pub. 1345, Handbook for Authonzed IRS e-file Prmrdars of indnadual
ncome Tax LTS,

EROGE signatre = WILLIAM H, CROSS, CPR Data &
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see your tax return Instructions. Form BB78 (Rev. 01-2021)

_—



Form 1040-5R 2025) [l 250 sairy o gest

Page 2
gcﬂhacg 2a Tax-exempt interest.....|2a 740. |b Taxable interest __1:11'-
if required. 3a Qualified dividends. .... | 3a 2 476, |b Ordinary dividends ... | 3b . 4,906,

¢ Check if your child's dividends are included in: o
1 []Line 3a 2 [JLine 3b
da |RA distributions . ... |4a | 556,596, |b Taxable amount..... . b 514,846,
¢ Check if (see instructions): #7
1 [JRollover 2 ®acp 3 []
5a Pensions and annuities | 5a | 161,077. |b Taxable amount ....... 5b 160, 931.
¢ Check if (see instructions): '
1 [ Rollover 2 [JPso 3 []
6a Social security benefits | 6a | 107,278. |b Taxable amount... .. . | 6b 91, 186.
c If you elect to use the Iump-surn election method, check here -ﬂ'.
{see instructions) .. ¢ OHE & ounsiumsises R E] j
d If you are married flllng separately and lwed apart from your spnusﬂ :
the entire year (see inst.), check here,. : W 5
7a Capital gain or (loss). Attach Schedule D if requm Ta -3,000.
b Check if:  [] Schedule D not required
E} Includes child's capital gain or (loss) _
8 Additional income from Schedule 1, line 10 : s 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is yuurtﬂtll income ..... 9 796,516.
10 Adjustmenis to income from Schedule 1, line 26 .......... ..... 10
T1a Subtract line 10 from line 9. This is your adjusted gross income . .. .. {1a 756,516,
E?:d?tid b Amount from line 11a (adjusted gross mcome). .. . T ",h 796,516,
12a Someone can claim [ | You as a dependent D ‘l'uur SpousE as a dnpum
b [] Spouse itemizes on & separate return ¢ [] You were a dual-status alien
d You: Were born before January 2, 1961 Ara blind
Standard 1 Spouse: Was born before January 2, 1961 15 blind =
Deduction e Standard deduction or itemized deductions (from Schedule A)...... . |12e 43,242,
E:.&wrm 13a Qualified business imcome deduction from Form B995 or Form B8995-A.. ... 13a 9,
Chart on the
?’iﬁ?:ﬂ:” b Addstional deductions from Schedule 1-A, line 38..... ... 13w
™ 114 Add lines 12e, 13a, and 13b........ i el M 43,251,
15 Subtract line 14 from hine 11b. If zero or I&ss. Bﬂtl‘-f n Thas is ymlr
taxable income. .. . 15 753,265.
16 Tax (see lnstruch-:‘.tns} Char::k 1f any fmm at
1| JForm(s) 8814 2| |Form(s) 4972 3[] 16 202, 366.
17 Amount from Schedule 2, line 3..... ... 17
18 Add hnes16and 17... ... .. G WA R R S 18 202, 366.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8. .......... ... v o ariens 20 25,
1l Addlimae 19and 300... ... .. ... Ll ol 0 e o4 | 35,
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, ine 21 . ., . | 23 I
24 Add hines 22 and 23. This is your total tax . 24 202,341,

Go te www.irs.gowForm 140SR for instructions and the latest information.

Form 1040-5R (2025)



Form 104057 oz JRRRAND SALLY D KEST I - -
Standard Deduction Chart*

Add the number of boxes checked on line 12d ONPagE 2  ......covvviivvvveniniins vrvsnivvinnienesresininnnnss 2
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
Married 2 34,700
filing jointly 3 36.300

4 37,900
Qualifying 1 $33,100
surviving spouse 2 34,700
Head of 1 $25,625
hﬂuﬂ&hﬂld 2 2?'.525

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

£ 22,150

“Don't use this chart if someone can claim or your use if filing jointly) as a endent, your use
itemizes on a separate return, or you wereygudﬂal-g?atuﬁmn. Instengdl. see nstn.rctq:gﬁs. e

**¥ou 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 another person's return.

Go to www.irs.gowForm 1040SR for inetructions and the latest information, Form 1040-5R (2025)




SCHEDULE 3

(Form 1040) Additional Credits and Payments o DO
Depariment of ihe Tressury Attach to Form 1040, 1040-SR, or 1040-NR. mzﬂﬂﬂzs
Internal Revenue Service Go to www.lrs.govForm1040 for instructions and the latest information, Saguence Mo,
Pla shown on Fesmn 1040, 140-8R, or 1040-NR Yiour sockal mEmher
AND SALLY D KEST
[Part1 | Nonrefundable Credits
1 Foreign tax credil. Altach Form 1116 f required . . P e R | 25.
2  Credi for chuld and dependent care expenses fn:m Foq'm 3441 Ime 'I‘I Aﬂnm Fnrm 3441 2
3  Educalion credits from Form 8863, line 19 | ' e reene ee e e n eeees s 3
4  Relremen{ savings contnbutions credit. Mtanthrnmm T T Wl
5a Reswdential clean energy credit from Form 5695, line 18... .......cv covveis v o o as siiieieee... | BA
b Energy efficient home improvement credit from Form 5695, ne 32..... .. ... covivn oees 5b
€&  Other nonrefundable credils:
a General business credit Atlach Form 3800, .. .. .... . .. — . «s | OB
b Credit for prior year rurumum tax. Allach Form BB01 .. . Coeer e b
€ Adoplion credit Altach Form 8839, . LRt o § WS &c
d Credit for the elderly or disabled, Atla:hsmuduhﬁ o LT s T 6d
&  Reserved for future use. . e ceve e we e Ge
1 Claan vehicle credd, ﬁ.ﬂuanmﬂm g e R e &f
g Mortgage interest credd. AitacthnnBBgﬁ '_Hg
h Distrel of Columbia first-lime homebuyer cradil. Aﬂau-.mem ] | Bh
I Qualified electnc vehicle credit. Allach Form 8834 .. .. .. . ey i
I Alternative fuel vehicle refushng property credit. Altach Form E!ﬂll i R . | B
k Credit to holders of tax credit bonds. Altach Form 8912, .. ... . ...... Gk
I Amount on Form 8978, hne 14. See mstructions....... siammmsne R
m  GCredit for previously owned clean vehicles, Altach Form EEEE N
2 Other nonrefundable credits, List lype and amount:
6z
7 Tolal other nonrefundable credis. Add ines 6a through 6z . RiE it 7
8 Addlnes 1 through-i- Sa, 5b, and 7, Enter here and on Furm luw, l:}m-SR, o luq.ﬂ-rdﬁ, Ilna 21} 8 25.
Fl‘art W Other Payments and Refundable Credits
Met premium tax credit. Attach Form 8962 e i 8
10 Anmmtpardwlmrmmtfmﬂhnmntohla {saurrnsln.ﬂm} SN e e SR 10
11 Excess social secunly and ber 1 RRTAtaxwithheld, ... ... o0 o0 ciivs cn e ve e 0 saaians cees | 11
12 Creddt for federal 1ax on fuels. Atach Form 4136...... . . ... . ey PP Ve 12
13 Other payments or refundable credis: )
a Form283..... oo eviin serniiiiiens i veee .. | 138
b Section 1341 mdllfurrepmnm‘lt u-fnmmm'ts included m h:nma from
earlier years,,. ... . .. |13b
¢ Nel elecive paymen't alectnn ammtfrannnaam Par’c 1!] Im-aE,
column (). . ; AR el | -
d Duferredammuﬂn‘lnnl Bﬁﬁtax Ilabllrty{mh'ﬂlrmlm} el b | |
2 Other refupdable credils (see Instructions);
13z
14 Tolal other payments or refundable credits. Add hnes 13a through 13z .. A 14
15 Add lines 9 through 12 and 14, Enter hare and on Form 1040, 1040-5R, or 1040-MNR,
i T T — T —— 15 0.
BAA For Paperwork Reduciion AG rwn:a, see mrhx veturn instruchions, sm 3 (Form 1040) 2025 Created 1171 7/25



5::HE::ULE A Itemized Deductions OMB Mo, 1545 0074
b Attach to Form 1040 or 1040-SR. 2025
Daparimest of e, Traasry Go to www.frs.gow/'ScheduleA for insiructions and the lalest Information. Aiaiiat

Intenal Revenue Servico Cautlon; If you are elaiming 2 net qualified deeaster loss on Form 4684, sea the instruchans for fine 16, sequonce Mo, (7
Mame(s) shown on Form 1040 or 1040-5R Your soclsl sacurity number

SALLY D KEST
Medical “Caulion: Do not inchide expenses reimblrsed of paid by olhars,
and 1 Medical and dental expenses (ses imstruchions). . - 1 16,002,
Egﬁm 2 Enter amount from Form 1040 or
1040-5R, hine 11b . ez ] 21 796,516,
3 Mulﬂplylunezbr?,ﬁﬁ mu?:i} PR i - 59,739,
- 4 Subtract ine 3 from hine 1. Iflmaumnmihnnnml enter -0-.. .., e ol 0.
Taxes You 5 Siale and local taxes(SALT).
Paid a State and local incoma laxes or general sales taxkes. You may
melude either income taxes or general sales taxes on line Sa,
but not both. If you elect fo include general sales taxes nslead |
of income taxes, cheek hisboX. .. ... ... covv wevees 5a 1,961.
b State and local real estate baws (see mabructions), . .. .. ........ 5b 16,708,
¢ Stale and local personal property lares .. . ............ 5c
d Add lines Ba through Sc.. 5d 18,669,
nErﬂulh:lmlhmlImidww.mmlfnmladﬂnuuplr&eh] E -
Form 1040 or 1040-5R, lime 11k 15 more than $500,000 ($250,000 f marned fding
separately), or 1f you complebed Form 2555, Furm-!!iﬁ&-,nrmiud:edmmﬂum
Puerin Fico, see msfruckone, L Ll Ge 10,000,
6 Other taxes. List lype and amount: _ _ _ I e G
______________________________ 7]
7 AddhnesSeand6.. ., .. ... e e e g 7 10,000.
Interest You 8 Home mortgage interest and numis Ifyuu dmlmeall-:ﬂm.rr
Pald home morigage loan(s) to buy, build, or improve wl.rhum.
Cauthen: Your see instructions and check thes box . .
mm"" & Home morlgage interest and points renumd 1 yrnu on
bo limded. Son Form 1098, See instruchons «f ouled ......... .. 8a 6,392,
msiruchons. b Home mortgage interest not reported I,pyw an an'n 1095 Saa ‘
nstructions if hriled. If pawd to the parson from whom you
bought the home, see inslructions and show that person's name,
mmmmuwmlﬁﬁ”.... FEEmE AR TR TR T EII
© Paints not reported o you on Form 1088, See malrucbons for special rides .. . | Be
d Reservad for fulure usea . M e [ |
& Add lines Ba through 8c.. sk . ee .. | Bm 6,392,
8 Investment interest. M‘tam Fﬂrm 4952 |f rﬁ;u]md Bnn
mstruchions.. .. ....oooen e . i e e s [
10 Add hines 8e and 9. . i S 10 6,392,
Gifts to n Gdﬂshymhnrchmk.lryuummwwﬂmiﬂarmm
Charity see instruchions. ... . ... T 1 26,850,
12 Olhnrmmhymmnrr.‘haﬂk Iiywmadawg]ﬂnfﬁﬂnr
Lﬂ;’.ﬂ:l ?ﬁi:; mere, see instruchons. You must attach Form B283 it
i over $500 . . Gres v oi i 12
see Insfruchions. 13 Camroverfmmnnnr yaar 13
14_Add lines 11 through 13.. AR R AR iy a 14 26,850.
Casualty and 15 Gasumhimdunﬂlnss{m}ﬁmafmﬂmllymdhnlnr (other tlnnmtqmﬂl‘md drﬁaﬂm i
Theft Losses losses), Altach Form 4684 and enter the amount from hine 18 of that form, See matfucﬂl_:ms 15 0.
Other 16 Other—from list in instructions. List ype and amoypt: _ _
temized
Deduclons  -———---—-—————— e — e
16 0.
anl:l 17 Add the amounts in the far nght column for lines 4 through 16. Also, enter this amount on .
Muﬂm Form 1040 or 1040-SR, line 12e,.. A e I R i R 17 43,242,
18 nyuualncttmtamm demmmns mn thwuhtha-,r are Imihanyauf mndantdaducunn LT3

Dl

check this box. .

BAA erﬂpummmﬂﬂimmm.mﬂﬂmmcﬂmhrﬁm1m -nm mmnﬁmlmmmnm



;Enﬁﬁ-;}m B Interest and Ordinary Dividends L
mmmmﬂm Aftach to Form 1040 or 1040-5R. mg_gtzs

inlernal Revanue Serice Go to www.lrs.gowScheduleB for Instructions and the latest information. Sequence ho. 0
Name{s) shown on nelum

AND

SALLY D KEST

Part|

Interest

{See instruchions
and the
Instructions for

Form 1040,
hne 2b.)

Mt IF pou
revoned &

Form 1099-INT,
Ferm 1029 QID, ar
subshliile slalement
from a brohkerage
firm, hsl Lhe tlirm's
name as ihe payer
and enber the lcdal
nenes] shown on
Enal form,

1 LIEI name of payer. If any mierest i from a seller-fimanced mﬂm&nd {he buye

Amouni

riy as a personal residence, sea the rmtme.hnm and | inlerest hr
sruw that buyer's social securn dd

—— e e T il o i i, S S S gt . e e S

1.

1.

107.

1.

37.

T W . o S e e o o i . e, S e e e S —

—— i —— — R e .

S —— - [ p—

147,

8 Enclrdaaarlﬂg interest an senes EE and ! I.II 5. mrm I:-.un:h nssued al'-ter 1999 mtar.h

Form

4 Sublract line 3 fmrn 1m 2 Errt-ar ih& rewt here and on Furm II‘.'I-#U- or w-q-u SR Ilnu 2h

147

Hote: 1f ine 4 15 over §1,500, you must completa Part 11l

Amount

Partll

Ordinary
Dividends

(See instruchons
and the

Instruchions for
Farm 1040,
[iree 3h.)

Hate If you
recanvad B

[Foum 105 8-D0V or
subsbiute stalement
from & becierage
firm, bt ke frm's
name a5 lhe payer
aovd enler the
crdinary desdents
shown an thal form,

§ List name of payer:

192,
2,597,

1,300.

687,

130,

4,906,

Note: If hne 6 rs over $1,500, you must complete Part 11,

Part il
Foreign

You must complete this parl if you (a) had over $1,500 of taxable interest or erdinary dmidends; (b) had a foreign account; or

(c) recewed a distribulion from, or were a granfor of, or a transferor to, & foreign trust.

Accounts
and Trusts

Cautlan: if required,
fTailure fo hie FGEN
Farm 114 may

resull i subsiantial
panafles.
Adiddionally, you miy
ba regured io e
Form 8938, Slalemand
of Specdred Forgign
Fimance| Assels,

Bes IS

7a At any fime during 2025, did you have a financial interest in or signature authar
unt (such as a banlc account, securities acmunL o bnkeraq.a a:munt] 1

Sau instructions .

F'I"l’ﬁs am :ﬂu uired to file FInCEN Form 114, .
lo ra fmanecial nﬂnmst or signature authonty?
rnquﬁ'e-rnents and exceplions to those requiremants .

over a financial

at Foreig Bﬂnk and Fmanma{

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

b If you are required 1o file FINCEN Form 114, list the narna{:} of the l'nrewgn country(-wes) w’tmra !hn imn.mlnl

accouni(s) 1s {are) located: _

8 Dunng 2025, did you fet:amz a distnibution frnm. ar ware you the grantor nf or transferor o, 8 mminn trust?

If *Yes,” you may have to file Form 3520, Ses msiructions

d in 3 foreign muml?

Accounts (FBAR),
orm 114 and its msﬂ'u::dmm for ilﬂnﬁ'

Yes | No

X

X

BAA For Paperwork Reduction Act Notice, see your tax return Instructions. -m Sch:ﬁuhB{annmdu}zmscm{gdwzs;gs



SCHEDULED OME Mo 15450074
(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR. 2025
Dngadaeet i T Troanss Use Form 8949 to list your transactions for fines b, 2, 3, 8b, 9, and 10.
Inlsrmal Revenus Service Go to www.rs.gov/SchedufeD for instructions and the latest information. Seqosnce o, 12

Mame{e) shown on ralum

B 20 saLiy D KEST

Did you dispose of any invesiment(s) in a qualified opportumily fund during the tax year?. ; i 6
If “Yes," altach Form 8949 and see iis Instruchions for additional requirements for reporling jl'ﬂl.I nam ar 1nsa.

[Part] _]Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)
See insiructions for rnw to figure the amounts 1o Gain
T

Yaur soclal security numbar

enter on the lines below. {d) (&) - Adjus[?nanlfs;
Procesds Cosl gain or loss from from column {d) and

Thes fnrm may be esslar h’ complets if you round (sales price) (or other basis) | Form(s) 8949, Parl |, | combime the result

o cents 10 e dolars line 2, colurnn (@) | wih colum (g)

1a Totals for all shorl-term lransactions reported
on Form 1099-B or Form 1099-DA for wihich
basis was reported to the IRS and for which
m have no adjustments (see insiructions).
er, if you choose to reporl all these
transachons on Fnrmm lzava this line
blank and go to line 1b.. saiss 4 ws 4

b Totals for all transachons reported on
Formis) 8349 with Box A or Box G checked,

2 Totals for all fransactions reported on
Formis) 8549 with Box B or H checked.

3 Totals for all transachons ragted on
Form{s) 8949 with Box C or Box | cheched

4 Short-term gain from Form 6252 and shorl-term gain or (loss) from Forms 4684, 6781, and BB24. ... ..... . | 4

5 Met short-term gan or (loss) from partnershups, S corporations, estates, and trusis from Schedule(s) K-1..., | &

€ Short-term caprlal loss carryover. Enlullmmmm Jfaw.frwnhna Eofywr l:‘-‘ipﬂdl.mi:mymr
Workshest in the instruchons . .. | oL Bk )

7 Met short-term capltal gain or (loss). Combine lines la through & in celumn (h). If you have my I:mg -term
capHal gains or losses, go to Part Il below. Otherwize, go to Parl lllonthe back .. ... il ¥

[Partl__] Long-Term Capital Gains and Losses — Generally Assets Held I'ﬂnrn Than Ona an (see instructions)

See instructions for how to figure the amounis to § Geln or (loss
enter on the lines below, 5 {d) {e) - Apm?régl;n O o ncﬁrm )
This form may be easier to complete if you round s g e 945, Far | fmnmhm(d] W
off cents to whole dollars. Qe Pl {or olher besiz) F‘m"i’, mmﬁufaét;"' mmﬂn
Ba Totals for all long-term fransactions reported xR S B
on Form 1092-B or Form 1099-DA for which o Pl
basis was reported to the IRS and for which L atepa
have no adjustments (sea instruchons). Tl |
m:uwr. if you choose o report all these S g
transaclions on Form BNB. leave this line e M
blankandgotoline 8b.... . . . iiiiiiinl. 48,738. 45,511,

Bb Totals for all transachons mpuﬂed
Form{s) 8949 with Box D or Box J checked. .

8 Totals for all transactons r d an
Formi(s) 8549 wilh Box E or Box K chacked .

10 Totals for all transachons r on
Form(s) 8542 with Box F or L checked. .

1 Gmnferurmil?ﬂ?.Pam,lungumuanfmmsz-ﬂaamﬁaﬁz andwlwmqnnnr{[m]m
FUH‘HE"‘EH E?Bilﬂhﬂm o msdadd Fh FEREAad BRI EEEE 4 Addddd e wud 44 EEEGOMNERAERD TE) 11

12 Nel long-lerm gain or (loss) from parinerships, S corporalions, eslales, and trusis from Schedule(s) K-1. .. |12

13 CapnlaE gain distribubions, See the instructions ..., L

14 capital loss carryover. Enhdhe amount, |ran3.r. fn:m Ime 13 n:rnur letal Lossﬂmmr
Mtlnth&muﬂm .......... LML 39,835.)

15 Net long-term clpihlgﬂnnr{ln!s}.cumbma hmﬂalmwuh 14 in eolumn l:h} 'I‘han qnloParl 1l on
s e R o R 15 -36, 608,

BAA thwmmmmmmmmm instructions, _ m'Tm Echldull D (Form 1040) 2025 Created 10/6/25




scheduie D Form 10402025 [l sarry p xese

[Part T ] Summary

Page 2

16 Combine lines 7 and 15 and enter the result . .

& | line 16 is a gain antﬂrtrwamul.rmmmhnalﬁun Form IMJ lmﬂ-ﬁﬂ or 1040-NR, 1|na?a
ten, go to hine 17 be

®  |f line 1615 a loss, shrp Imas 17 through 20 below. Then, go to ine 21. Also be sure to complete

e 22,

. IT Iinz 1615 um, skip Iines 17 thr 21 below and enter -0- on Form 1040, 1040-5R, or
040-NR, lina 7a, Then, go to line

17 Are I.Ims 15 and 16 both gans?
[ Yes. Go to Iine 1.

[ No. skip tines 18 through 21, and go to fine 22.

18 If you are required lo complele the 28% Rate Gain Worksheet (se-a msh'uc’twns}, enler the
amount, if any, from line 7 of that worksheet, . ;

19 If you are required {o complete the Unrecaptured Seciion 1250 Galn Waorksheet {sea
instructions), entar the amount, f any, from bne 18 of that worksheet., .. .. ..

20 Are hines 18 and 19 both zero or blank and you are not filing Form 48527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Workshest in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below

0 No, Complete the Schedule D Tax Worksheet i the msiructions. Dowt complete Ines 21
an

21 if hine 16 is a loss, enler here and on Form 1040, 1040-SR, or 1040-NR, line 7a, he smaller of:

®  The loss on line 16 .
* (55,0000, or if mamed fikng sepacalsly, (61.500) SEERNEG, i B s

Mote: When figunng which amount 1s smaller, treat both amounts as positive numbers,

22 Do you have qualified dwvidends on Farm 1040, 1040-SR, or 1040-NR, ine 3a?

El ‘ru Complate the ttunlilhd Dividends and Capital Galn Tax Worksheet in the msiruclions
Form 1040, ine 18

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

18 -36, 608.

i8

i)

Schnlmlu D {anl 1M'D°] 2025



rom 1116 Foreign Tax Credit LT
(individual, Estate, or Trust) 2025
iinke Sanvice Go to www.irs.gowForm1116 for instructions and the latest information. Sequence o, 19

Npma a5 shown on paga 1 of your lax relam
o 5311 D sst
Use a separate Form 1116 for each category of income hsled below. See Calegones of Income in he ¥ on each

Form 1116, Report all amounts in U.S. dollars except where specified in Part Il below,

Section 951A calegory income ¢ [X]Passive category ncome Section 901()) ncome o [JLump-sum distributions
h Foreign branch category income d | |General category income f Certain mcome re-sourced by {reaty

h Resident of (name of couniry)
‘Mote: If you paid taxes fo only one foreign country or U.S. tenmmar use column A in Part | and line A in Parl II, If you paid taxes to more than

ane Iura.n country or U.S. terrlory, use a separale column and ne far each country or territory.
Part| | Taxable Income or Loss Erom Sources Outside the United States (for calegory checked above)
Foreign Coundry or U.S. Ternitory Total
A B Cc (Add cols, A, B, and C.)
I Enter the mmulﬂnl'uulmmuntrynr OTHER COUNTRY E
U.S. territory. ........ is wer ares ves sas aees | (VARTODS)
1:'3r055h1mmfrmnmm:mummml o O & i
shuwnahﬂvaandnrlhal;.rpemumdm . 3 sy g :
(see instructions)’ - ' E '
SEE STATEMENT 1__ _ __ _________|
IR E SR A E e . | ) 1a 3,203,
b Gheck if line 12 15 compensation for persona! senaces as RO o R i b
mmlqﬁﬁm mmmmir d!mu = i ;‘".-f‘-:‘."'_‘_'-' o I T L
250,000 yau alkermative PORL R Sl (AL R
dabermine s source. Ses instruchons , . . .. .. D e o e e 2 e I
Deductions and losses (Caufion: See mshu:um: tos YA o i
2 Expemasdlﬂﬁhlynhhdhhmmmlm Ta
(atlach statement)...... ....  ..... :
3 Pro rata shara nfmnur dml.u:tluns
not definitely related:
a Cerlain lemized deductions or standard deduction
(see nsiruchions), . . 4,109,
bub‘uﬂuﬂm‘hmfﬂtﬂhm
€ Add nes 3a and 3b . i 4,109.
d Gross foreign source income (m mtrmtnml . 3,B897.
e Gross income from al!ﬁnum&s(mmhwm}, 802,908,
f Doade hine 3d by ne 3e (see nstruchons) ... ... 0.004854
g Mulliply e 3c by line 3F ., B RS 20,
4 Pro rata share of interesl expense (see instructions): - '
a Home interest (use the Worksheat for
Home mh'lu.rtq:g: Interest in the nstruclions).... ...
b Other interest expense ., .......o coven -0 . .
5 Losses from foreign Sources . .......... ... ; #
6 Add hnes 2, m.dﬁ#h.ands ....... & 20, 8 20.
7 Sublract line 6 from line 1a. Enter lharasr.ﬂthare nndnnhna 15, page 2.. 7 3,183,
art Il | Furelgn Taxes Paid or Accrued (see nsiructions)
Lu_' TR Forelgn taxes pald or accrued
H L'Hﬂurlultnhl:l:wn',l In foremgn currency In U.S. dollars
Total {
k Iﬂ Taxes withheld at source on: By Taxes withheld at source on: vt b %u fior
¥ Accrund paid or paud ar {nm'uhnnq.
) Dale poed [rp— wcerd 19 Rents i (@) through (1)
gl aer (m) Drwdends | O s | () Interest (@ Dwdends | 0 e | (80 intacest
“A[1099 TAXES 25. 25,
B
[
8 Add lines A through C, column (u). Enter the total here andon line 9, page2 ... .... .. . ..ooo. . . B 25.

BAA For Paperwork Reduction Act Notice, see Instructions. 1oners Fon‘n 1116 (2025) Created 2/16/25



Form 1116 (2025) _SI!.LLY D KEST
Partlll| Figuring the Credit

Page 2

0

"
12

13
14

15

16
17

18

12

21

22
23
24

Enter the amount from hine B, These are your total foreign taxes pard or accrued

for the category of income checked above Part | 25.

Enter the sum of any carmyover of foreign taxes (from Schedule B,

line 3, column (uv)) plus any carrybacks to the current tax year.

If you enter an amount on line 10 and you don't need to attach

Schedule B, check here (see nsbruchions) .... . . .+ v vevs ven os

[] |10

(I your income was section 951A cate income (box a above Part [,
leave line 10 blank.) il

Addlines9and 10.. . . . . cooier o i 25.

Feduction in fereign taxes (see instructions) 12 |

Taxes reclassified under high lax kickout (see mstruchons) . . .. 13

Comibxune Ines 11, 12, and 13 This Is the total amount of foreign taxes avadable for credit. ..
Enter the amount from line 7. This is

r luxal:lla income or (lo
sources oulside the United States (be manls} fnr the c:n%uury
of income checked above Part |, Su m’ur I B RS 15 3,183,

25l

.| 14

Adjusiments lo line 15 (see instructions) .... .... ... cioies ceiiii cen L |18

Combine the amounts an lines 15 and 16, This 18 your nal foreign souwrce
taxable income (If the resull is zero or less, slap e 18 and enler -0- on

line 19.) .. T vers | 17

3,183.

Individuals: Efﬁﬁ the sum of (1) FI:I'I'I'I 1mﬂ' IMU-H ar 1040-NR, Ime Hh, minus FDFM 'lﬂﬂﬂ',
1040-5R, or 1040-NR, line 14, and (i) Schedwe 1-A (Form 10400, kine 37. Estates and trusts: Enter
your taxable Income wilhout the deduclion for your evemphon, |, 18

752,127.

Caution: If you figured your tax using the lower rates nnqualluﬁed dnrld-a'n:h l:rr capital gains, see mtnm‘lh:-ﬂs.
Duvide line 17 by line 18. If line 17 is more than line 18, enter "1" .. ... . ..covvviiinn .o ;
Individuals: Enter the {olal of Form 1040, 1040-5R, or lDllD-I"«H ling IE-. and Suhu-l:l.ln 2 {Form Iﬂﬂﬂj
line 1z. Estates and trusts: See instructions....... .....
t:.minn. If you are completing line 20 for separate calegory g (lump-sum distnbubions), or, if you file

Form 8578, Partner's Addiional Reporting Year Tax, see instructions.
Multeply line 20 by ling 19 {meximum amount of credif) .. ...
Increase in limilalion (sechon 960(c)) (see nsfrucions).. .. .........
Add lines 21 and 22 .. T - T T —
Enter the smaller of Iina M or line 23. Enterh&ru and on the appmprmte Ine ufPari IV, See instruchions

PartIV| Summary of Separate Credits From Parts Il (Enter amounts from Part Ill, line 24, fo

0.004231998

202, 366.

B56,

B56.

n
vea| 22
.1 23
24

25,

category of income. Don't include taxes paid to sanctioned countries.) See instructions.

r each applicable

BEURZBRBRBYRRE

Crecht for taxes on sechon 551A category mcome ... ..., ............ .. .. ...

Cracht for {axes on foreign branch category income. ........... ..

Credit for taxes on passive calegory INCOME ... ...ovov viviiians oa

25.]

Credil for taxes on general category mcoma, . ... .

Credil for taxes on section 901() MCOMEL .  ...... & 4 eer cenavnees

Cmdllfwtaxasuncarlalnmnnmarﬂnumdhﬂmam B o e N

Fo]
26
27
28
0
30
£l

Credit for laxes on lump-sum distrnbubions .

Add lines 25 through 31 .. R R et R e R
En«tﬂr!h&mlleruflmniﬂurllm?-z Vi Sl N RERTRRGE W
Reduchon of credit for inlemational I:mrmtt nparahnns saa |miru:tmfu‘lma lz T {

Subftract ine 34 from line 33. This 15 your foreign tax credit. Enter here and unsrdvadulu?.{Fnrm Imu]
line 1; Form 1041, Schedule G, ne 2a; or Form 990-T, Pari lil, ne 1a...........

25,

25.

& |BlER.

25.

R

Form 1116 (2025)



PAGE 1

2025 FEDERAL STATEMENTS
CLIENT 5135 ND SALLY D KEST
s |

STATEMENT 1

FORM 1116, LINE 1A - PASSIVE CATEGORY INCOME
GROSS INCOME FROM SOURCES OUTSIDE UL.S.

E‘I}\EIED.G“ COUNTRY OR U.S. POSSESSION: OTHER COUNTRY (\'AHIDI.I
MDD oo waision iivad diimanns o ibdleie chm ahas dreseis
GROSS FOREIGH 'SOURCE EUALIFIII DIVIDENDS . S
FOREIGN SOURCE QUALIFIED DIVIDEND ADJUSTMENT.. ......
NET FOREIGN SOURCE QUALIFIED DIVIDENDS. Vi il i

10:23AM
5 2,386,
1,511,
~-694,
Bl7.

TOTAL § 3,203.




3950 Net Investment Income Tax — NS Ho. 1645 2227
Form Individuals, Estates, and Trusts 2025
mﬂﬂ*‘m Attach to your tax retum,

Revarus Go 10 www.irs.goviForm8960 for Instructions and the latest Information. St 72

on your lax relurn EIN
Sy ——

nvestment Income | | section 6013(g) election (see mstructions)
D Section 6013(h) election (see nstructions)

|:[ Regulations section 1,1411-10(g) election (see instructions)

1 Taxable inlerest (see instructions) . B i ; ke wnwe |4 147.
2 Grdlnaﬂydlvldanda(sauhshmlinm} ................... G NETERES W Sumweswaan R 4,906,
2  Annubies (ses mshruchons) ...o.. ooen . S SRR S Ty e e e 3
da Rental real estate, royalties, pa:lnnrshlpa, 5 mra:-ml.mns. lrusls trades or
businessas, ete. (see instructions) . . T B E

b Adjustmenl for net income or Imsdﬂrmﬂl:ll‘lll'lﬂufdlnm.f muuni iy
a non-section 1411 Irade or business (see instrucions) . eioewwes | 4B - .
¢ Combine lines 4a and 4b. . o T T SR W S R N e R e ac

5a Net gain or loss from disposition of properly (see instructions). .. ... 5a -3,000.] - -
b Met gan or loss from dispesition of properly that is not uuh-_locl to
nel investiment income tax (see instruchons) . . v x| 5B
¢ Adjustment from disposilion of panmr:hp ntarasl of 8 mpuramn .
stock (BEe matrchong) . . . . c.oiiiiier o0 e e e aaees Bc
d Combmne lines 5a through S ........... - R e S5d
6 Adustments o investment income i'nrceriamCFEs and PFICs {seu mlrm!mﬁ)” et R BT T (D
7
B

-3, 000.

7 Other modificabions to mvestment income (See MEIUCHONEY . .. .o oviiviieiiiianiiies o cne wass
& Total investment income. Cembine lines 1, 2, 3, 46, 5d, 6, and 7 ....ovvv vennnns ¥ T e

Partll | Investment E;p!nses Allocable to Investment Income and Mndlﬂcaﬁnns
Ba Investment interest expenses (see mstructions). . SRR R i
b Stale, local, and foregn income fax (see ms!xuuhunﬁ,'l § R
¢ Miscellaneous invesiment expenses (see instructions) . 10,000, R

d Add lines 9a, 9b, and %c ., e P o N D e e e ey |, . | 10, 000.
10 ﬁddrtmnmdﬂuum(mlnshmtmns} .............. W T |

11 Total deductions and modifications. Add lines@dand 10... ... .. ..ooinne T, = 10, 000.
IFarHH[ Tax Computation

Net investment income. Sublract Parl II, line 11, from Part |, ine 8. indwiduals, mm]m lines 13-17.
Estales and trusts, complete ines 18a-21. If zero or less, enter -0-.. £ SpcRASiE M AP 1 | 0,
Individuals:
13 Modified adjusted gross income (see MESLELONS). . ... coviienns ceewe & . | 18 796, 516.
14 Threshold based on filing status (see nstructions). ..... . . . . . o T 250, 000. |
18 Subtract line 14 from hne 13, If zero or less, enter -0- ..., .. i SEeey 118 546,516.| -
16 Enter the smaller of line 12or lin® 15....... . « SRR 16
17  Met invesiment income tax for individuals Ml.lilpl].r Ime 16 by 33% {EDBB} Emmw
Include on your tax return (see mstructions) . . - i o R R 17
Estates and Trusts:
18a Mel invesiment income (line 12 above) ..... Fore o ans « o« |82
b Deductions for distnbutions of nel investment income aml mﬁrﬂabh =
deduchons (see mstruchons). ... . ...... PR TR e LR 18b
€ Undistnbuted net mvestment incoma, suhlract IInB 181: from hne 18a
(see instruchions), If zero or less, ender 0-... .. . . ... cee « - |18e
19a Adjusted gross income (s2e instructions). . . ETT
b Highest lax brackel for eslates and trusls lur lha year (see mstmﬂm} 1%b
¢ Sublract line 19b from hne 19a. 1 2ero or less, enter <0- .. P o |18
20 Ender the smaller of ine 1Bc or line 19c..... ....... S A e i an |28
1 Met investiment mcome tax for astates and frusts. Mmtmlyhnazubya.su muas: Enter h:n:
and include on your tax return (see insbuchions)... ... . .. . . g SRR e T

BAA For Paperwork Reduciion Act Nolice, see your fax retum Instrm:ﬂnrns. FOIAGADIL Of24/25 Form B9&0 (2025) Crealed BNo/2s

2,053.

ESE




rom 8995-A Qualified Business Income Deduction OMB Na. 1545 0074
—— Attach 10 your tax relurn, 2025
el of
Service " Go 1o www. wFormB8954 for instructions and the latest Information. wmm
Your taxpayer Idanifcation number

= -

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or

business, real estate imvesiment trust drrdends,

publicly
passed through from an agricultural or horficullural cooperative. See nstructions,

Use this form If your {axable ncome, before your qualified business income deduction, is above $197,300 ($354,600 if married filing
Jointly), or you're a pairon of an agricufiural or horficuliural cooperative.,

traded parinership incame, or a domesiic produchon achiwhes deduciion

[Parti T Trade, Business, or Aggregation information

Complele Scheduwles A, B, mc;rmmm. as applicable, before starfing Part |. Allach addiional worksheets when needed,
See instructions.
(b} Check if (c) Check f (d) Taxpayer (&) Check if
L (a) Trade, business, or aggregation name L.pacnlmd service| aggregation | identrfication number patron
A [] [ []
B [] [ [
c _ : [ N [
[Pantli | Determine Your Adjusted Qualified Business Income
A B c
2 Qualified business Iincome from the trade, busmess, or '
apgregalion See instruchons ... . ... cvr ver veres 2
3 Multiply line 2 by 20% (D.200. If your taxable income s
$197,300 or less ($394,600 1f marned filing jointly), skap
lines & throwgh 12 and enter the amount from line 3 on
NSRRGSR RS e o 3
4 Allecable share of W-2 wages from the trade, business, or
BOOPEUEHION. . v cuvr viu siar seess s A e Y |
5 Mulllplyllnalthyﬁﬂﬁmﬁn} 5
6 Multiply line 4 by 25% (0.25).. i S
7 Allocable share of the Lmdjusted basis Invnsl:lrahiy uﬂer
acquisition (UBIA)Y of all qualihed properly..... .. ..... SR
8 Muliply line 7 by 2.5% (0.025%.. ..... e nason 8
8 AdimegBand B 000 L. L. . ciiressissssens e ]
10 Enter the greater of ine 5 or ine 9. e 10 = s
11 W-2 wage and UBIA of gualified pmperljr Imutatbun Enler the
smallar of ine 3 or ine 10.. i .n
12 Phased-in reduchion. Enter Iha umunl fmm Ilna 25, 1I' any 12
13 Qualified business ncome deduction before patron redu:hc-n.
Enter the greaterof ine N orline12... ... ... ... ... |13
14 Patron reduchion. Enter the amount from Schedule D
(Form 8995-A), line &, if any. See instructions. . 14
15 Qualified kusiness mcame companent. Subbract hive 14 from bz 13 115
16 Total quahified business income component. Add all amnunls y
raporiad on hne 15 . 16 i
Form 8985-4 (2025) Crealed 9/12/25

BAA For Privacy Act and Fupmmﬂ: Raductlnn m Hulh 68 nplrrllae Instruclions.



Form 8995.A (2025) SALLY D KEST
Partlll | Phased-in Reduction

Page 2

CmmHerMmﬁufmtwmﬁammnm 15 more than $197,300 but nol $247,300 ($394,600 and $494,600 if marned filing jowtly)

and fine 10 Is less than fine 3, Otherwisse, skip Part I,

a B c
17 Enter the amounts from ine 3., . .oiinn cee viirenians 17
18 Enter the amounls frombne 10 ... .. ...... ... ; 18
19 Subtract ling 18 from hne 17.... .. fite s @ e [IEE
20 Taxable income bafore qualified Wi A,
business incoma deduchon .. . .. 20 a TR L E
21 Threshold, Enter $197,300 Aoy i oty
{$394,600 f marned filng R I - i
jointly) .. e 10D atgat . .
22 Subtract llna 21 f!'ﬂl!l'l hna ED 22 S e 2e Y s
23 Phase-in range. Enter ﬁﬂ.ﬂnﬂ S o : S
(5100,000 of married filing jomtly) | 23 . i " ;
24 Phase m parcentage, Diwide line 22 by line 23 | 24 % < &5 __» i, -
25 Total phase-in reduction, Mulliply line 19 by line 24, , .. 25
26 Quallfied business income afler phase-in reduchion. Subtracl
fine 25 from line 17, Enter this amount here and on line 12,
for the corresponding trade or business. ... . 28
!Fart v [ Determine Your Qualified Businm Inr.:m Deduction
27 Total gualified business income component from all qualied rades,
businesses, or aggregations. Enter the amount from line 6. . .. . . .. |27
28 Qualified REIT dividends and publicly traded wﬁwrshlp {PTF'}
income or (loss). Sea mstruchons ... ... sewiges | 2B 44 .
29 CQualtied REIT dwidends and FTP (loss) uu'ryfnmam 1rm1 prior years... . ... | 29 | )
30 Toial qualified REIT dimdends and FTP income. Combine lines EE and 29, If
less than zero, enter -0s. T RE e Ry EE L , o | a4,
31 REIT and PTP component, Mlpif hnestlbyzma 0.20).. i R 21 9,1
3z Gunllﬁadhusrnnssmmma-hdmummmhnnwnn!lmnnmﬂ Mdlmﬂ?anda‘?. T - g,
33 Taxable income before qualified business income deduction... ........ ....| 33 753,274.
34 Enler vour net camtal uaun if any, mcreased by any qualmo:l dmdmds
(see instructions). . . 2,476.]
a5 Subiracﬂunaaﬂi'rmlmiﬂﬁznmmluu aniar 0. . BT e 35 750,798,
36 Income limitation. Multiply line 35 by 20% (020) ... ..... ... . i vveer | BB 150, 160.
37 Qualified business income deduction before the domeshc mudwlm actmities deduction {DPﬁD) under
sechion 199A(g). Enter the smaller of line 32 or line 36 . oy ; . L3z 9,
38 DPAD under section 19%4(g) allocated from an agnr.ullurar or mmmmral mnpmm Dm 1 miocr more
than line 33 minus ine 37 . . ..., S oty (.
39 Total qualified business income deduction. Mdllnaaa?and:i& ERFERER R R R A 39 9,
40 Total -quahnad REIT dividands and PTP (loss) camrrnmard. I::umbmu lines 28 and 29 H zero of nrntar,
il'ltﬂrﬂ‘ [EEEE R RN} LR R R ** FFPEEE ¥ & “ }
Form B395-A (2025)
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FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

2025

* PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX § MAY BE TAXABLE INCOME.
* SEE THE REVERSE FOR MORE INFORMATION,

{ Box 1. Nama | Box 2. Beneficiary's Social Sac
KEST
| Box 3. Benefits Paid In 2025 Box 4. Benefits Repaid to S5A in 2025 Box 6. Net ———
$58.042.80 NONE $58,042 80
[~ DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX q
Paid by check or Direct deposit $49,996.80 o
Medicare Parl B premiums deducted -~ NONE
from your benefils $7,102.80 |)
Medicare Presoriplion Drug piemiums > }ﬁ‘ rd
(Part D) deducted from your benefits $943.20°
Total Additi{ma_ ) 353,042._8{3
| Benefils for 2025 T $58,042.80 s

Box 6. Voluntary Federal Income Tax Withhald

NONE

Box 8 Claim Number {Use this number if you need fo confact 584 !

I

Form S8SA-1000-SM (1-2028)

DO NOT RETURN THIS FORM TO SSA OR IRS



FORM SSA-1099 ~ SOCIAL SECURITY BENEFIT STATEMENT

2025 * PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
» S8EE THE REVERSE FOR MORE INFORMATION.

Box 1. Nama Box 2. Bansficiary's Social Security Number
SALLY D KEST
Bowx 3, Benefits Paid n 2025 Box 4. Banefits Repaid to S5A in 2025 Box 5. Net Banefits for 2025 (Bowx 3 minus Box 4
$49,234 80 NONE $45,234.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or Direct deposit $41,188.80
Medicare Part B premiums dedneted : TNCINES
From vour banefits $7.102.80
Medicare Preseription Drug premiums
! (Part I} deducted from your benefits $943.20
Tj:i_uJ m‘sd'rljnns_ . . $49,234.ED
‘Benefits for 2028 : $49,234.80

| Bow 6 Voluntary Federal Income Tax Whthheld

NONE

Box 7 Address
SALLY DEEST

Box 8 Clam Number (Uss this number i you need to contact 554 )

I

Form S8A-1098-8M (1-2028) DO NOT RETURN THIS FORM TO SSA OR IRS




