2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/20/2026

General Information

Name: Hon Ari Abraham Porth CONFIDENTIAL
PID 391

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (17Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 1,156,189.77.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/20/2026

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 150,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
home $ 1,394,500.00
Savings Account, Chase $ 30,000.00
Checking Account, Chase $22,000.00
New York Life IRA $ 20,500.00
529 Vanguard $67,876.00
Raymond James Mutual Fund S 84,409.77
Florida Pre-paid $ 14,881.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Volvo Car Financial Serivces | PO Box 71102, Charlotte, NC 28772-1102 $ 18,750.00

Arvest Central Mortgage 801mlJohn Barrow Road, Little Rock, Arkansas 72201 $ 489,657.00
Cenlar FSB PO Box 77404, Ewing, New Jersey, 08628 $119,570.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/20/2026

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: 05/20/2026

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.

Ari Abraham Porth

Digitally signed: 05/20/2026

Filed with COE: 05/20/2026
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Departmant of the Traasury - Internal Revanise Servics
ﬂ 040 U.S. Individual Income Tax Return OMB No. 1545:0074 | RS Use Only - Do nct weits or stapie i this pace.

For the year Jan. 1 - Dec. 31, 2025, or other tax year beginning , ending : See separats instruchions.
Filed pursuant to section 301.8100:2 |_l Combat zone | [ Deceased Spouse
Other |

eur first name and middle initial Last name i ‘Waur soclal security number
st | wew e
If join? redum, spouse’s first name and middie initial Last narme | Spouse's social Security number
PoRTH e

5 g NEIRACTIonNS. Apt. o i Check here if your rssi horne, ahd your
| spousa fiing a poink retunm, was in
1 she L5, far mone Shan hadl of 2035 @
Presidential Elsction Campaign
{ Gheck hees i youl, or yousr Bpouss
if filing jointly, wan? $3 1o go to
| this fured, Checking i Dox Dalow
| will not change your tax or refund,

'—| Yiou 5—| Spouse

Fareign country narma Faraign province'state/'county Forsign postal coda

Filing Status Single H Head of household (HOH]
ied filing joi if only orie nad i Qualifying surviving spouse (338)
Check only Marr.LEd ; !ng JONYINY: (Shenra St Ormy: Cct hiacs nomcy If you checked tha HOH Er Q58 IL{:uu:x. antar tre child's nams
one box. Married filing separately (MFS). Enter spouse’s 55N above if thve uasifying person is & child But nol vous decsndent;
and full name hare:

D If treating a nonresident alien or dual-status alien spouse as a U.S. residant for the entire tax year, chack the tox and enter their
name {see instructions and attach statement if required):
At any time during 2025, did you: (a) recense {as a reward, award, or payment for property or sarvicas); or (b} seil
axchange, or otherwise dispose of a digital asset (or a financial imterest in a digital asset)? (See instructions.) . r! Yeg @ Ko

Digital Assets
Dependents Dependent 2 Dependent 3 J,_co:ﬂmr & Ji
[ retruchons)
If mare (2] Last name ORTH Al
LT B L
ants, see {4) Relationship SON oy T
'c"rf':.ﬁk“”d E.!,":m;:m fa) [ ves (a) || Yes fa) | | ves | () L ves
hara than haf of 2028 __{b] (& And in the LS. ) And in the LS. (b} And in the WS, 1 (b} And in the L5,
(6) Gheck it ! Full-time Parmanentty Ful-time Parmananity Full-tirme E...i fnf'ru\cr'r;' § '_E '_
studant ard tatalky student and {odally student and trtady studert | and
dlisatlesd disabled dizanled 1 i
S A RS M S R R B
depandents dependants dependents : ol dependants
D Check if your filing status is l'|.|'IF$_ or HOH and you lived apart from your spouse for the last 6 months of 2025, or you ars legatly
separated according to your state law under a written separation agreement or a decree of separaie maintenancs and you did not
live in the sama household as your spouse at the end of 2025,
Income 1a Total amount from Formis) W-2, box 1 (see instructions) ] STMT 1 | 1a | 377,565,
Attach Form(s) b H.mhﬂlti empioyes wages.n:-t fﬂmﬂﬂtﬁ on Fﬁ.fﬂ“-liﬁ} IR o b
W-2 here. Alss € Tipincome not reported on line 13 (see instrections) Kyt e |
;fjﬂﬂ%h:n':ﬂ“ d Medicaid waiver payments not reported on Formis) W-2 (ses instructions) !__1; L
1009-R if tax e Taxable dependent care benefits from Form 2441, line 26 .. e o e ie R
was withheld. ¢ Employer-provided adoption benefits from Form 8839, line 31 TG (it o
I you did not g Wages from Form 8818, line & N Ry e e e L
_zasl?;m h Other earned income {588 instructions). Enter type and amount: 1h _ o
instructions. | Montaxable combat pay election (see instructions) | i | il
——_z Add fines 1a through 1h A e e M |12 | 377,565.
Attach Sch. B 2a  Tacexemptinterest 2a b Tasable interest T . I
if required, 3a Qualified dividends | 3a T61.| bOrdinarydividends 13 1,328,
"—“‘—"-'—"rm; Check if your child's dividends are included in 1 LI Line 3a 2] | Line 3b L
4a |IRA distributions 4a b Taxabde amount_ . ............... | 4b
¢ Chack if (sea instructions) ... il 1U Rolloer ED aco ED L_
Sa Pensions and annuities | sa | bTaxabieamount ... | Bh
¢ Check if (see instructions) 1 Jrolover ~ 2{ [ps0 3 R
6a Social security benefits | 8a | | bTasbleamount &
¢ If you elect 1o use the lump-sum alection method, check hare (see nstructions) N E
d It you are married filing separately & lived apart from your spouse e entie year {see inst.), check here | | :
7a Capital gain or (loss). Attach Schedule D ff required B e 72l 4,120,
b Chack if: E Schedule D not required D Includes child's capial gain or (loss) i. ety
8  Additional income from Schedule 1, line 10 L&
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your totaiincome | 8 | 383,013.
10 Adjustments to income from Schedule 1, line26 B 10 |
11a_Subtract line 10 from line 9, This is vour adjusted gross income Jdial 383,013,
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 513527 (01-05-25 Farm 1O (2025) Credted 85725



Farm 1040 [2 & ARI PORTH u._**- Page 2
Tax and 11b Amount from fine 11a (adj T — 11b 383,013.
Credits 12a Someone can claim You as a dependent H Your spouse as a dependent A
b Spouse itemizes on a separate retum You were a dual-status alien e By
d You Were borm before January 2, 1961 Are blind : A
1 Spouse Was born before January 2, 1961 Is blind S
Standard
deductionfor - ___e Standard deduction or itemized deductions (from Schedule A) .. ... 12e 50,036.
@ Singeor Mamed | 133 Qualified business income deduction from Form B285 or Form 88954 13a
Dngsparsléy. | b Additional deductions from Schedule 1-A, line 38 13
T Y L 14 | 50,036.
gﬂ’ﬁg ™| {8+ Subtract ling 14 from line 11b. If zero or less, enter -0 This is your taxable income i5 | 332,977.
qnmaseouse. | 46 Tax (see instructions). Check if any from Formis): 1] | 8814 2| [4972 38| | 16 | 65,169,
o Hont o™ | 17  AmountfromSchedule2,ired e 17 |
i 18 Addlines 1Band 17 18 | 65,169.
@ ityuchecked | 19 Child tax credit or credit for other dependents from Schedule 8812 19 | 2,200,
e (B0 Amcunt o SR IR, o e 20 |
RS | 59 AQOANES TOENG 20 e 21 | 2,200,
22 Subtract line 21 from line 18, If zero or less, enter -0 22 | 62,968.
23 Other taxes, including sslf-employment tax, fram Schadula 2, line 21 23 1,597.
24 Add fines 22 and 23, This is your total ®ax ... .. .. .o 24 | 64,566.
Payments 25 Federal income tax withheld from:
and oMW SEE STATEMENT 4 |25a
Refundable b Formis) 1099
Credits | 0 FOMBII0R0
© Dther forms (see instructions) SEE STATEMENT 5
d Add lines 25a through 25¢ 68,204.
26 2025 estimated tax payments and amount applied from 2024 retum EREnYL
If vou made estimated tax payments with your former spouss in 2025,
:Ay:um;m:c:-m anter their SSN (see instructions):
you may nesdl to_27a  Eammed income credit (EIC) | o S e |_i-‘,7_ﬂ |
2SR EC b Clergy fiing Schedule SE (see instructions) ...
¢ H you do not want to claim the EIC, check Nare ...
Additional child tax credit {(ACTC) from Schedule BE12. If you
do not want to claim the ACTC, check here | 28
American opportunity cradit from Form 8863, line 8 29
Refundabla adoption credit from Form 8839, line13 30
31 Amount from Scheduls 3, line 13 31
32  Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. Thess are yvour total payments e 33 68,204,
Refund 34 If line 33 is mare than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 3,638,
35a Amount of ling u. If Form BBBE is attached, check here | 35a 3,638.
Direct dopost? b Routing number c Type: ﬁ Checking ] Savings [ S
e inainEions
d Account number :
36 Amount of line 34 you want applied to your 2026 estimated tax | 36 | i
Amount 37  Subtract line 33 fram line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs. gow/Payments of see instructions ar
38  Estimated tax penalty (ses instructions) ... a8 I R S O 1
Third Party Do you want to allow another person to discuss this retum with the IRS? See instructions. U Yeas. Compiste Delow. I_l No
Dﬁ'ﬂm Cesignes's Fhoma Pergonal iensiioabon
nams ne numbar (PB)
Sign Ursar perialtias of panury, | daclans that | have examined this ratum and accompanying schedules and statemants. and 1o tha best of my krawlsogs and Sals
thiy' &F W comact, @nd complate. Declaration of preparer (ofher than taxpayer) is bazed on all information of which preparer fas sy kaowledge i thi IH‘-a Sant you an kdentity
Here ¥our signatura Diate “Yiour cocupatian ;mﬁﬂ@
-
il Spouse's mignature. Il a jeint reiurn, Both must sign Catn Spousa's oooupation :rmguﬁ;?hﬂm:ﬂﬁd
ras i e e
yourracords TTORNEY i S
Phora na. Email adcreas
Paid Prapsrer's nama Preparer's signature PTIN Ch
Preparer 2|
Use Only | | | seit-empioyed
im: ] Pheng e
Firm'a EIN
Firm's
nrddress

Go to www.irs.gov/Form 1040 for instructions and the latest information. 513822 01-05-28
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SCHEDULE 2 OME Mo, 15450074

Additional Taxes

ol ttac orm 1040, 1040 040 2025
Depariment of he Tresaury A hte F 1 | -8R, or 1 -MR. o
internal Aavenus Service Go to www.irs.govw/Form 1040 for instructions and the latest information. Sequencs No, 02

Mamais) shown on Farm 1040, 1040-58, or 10£0-NA Your social i
& ARI PORTH rEE_w
ol ax
1  Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 882 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part ||, Attach Form 8836 and Schedule A (Form

BOAE) 1b

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8936 and

Schedule ATFOmMUBIBE] .. L i o s e e 1e
d Recapture of net EPE from Form 4255, line 2a, column(ly 1d =
i
e Excessive payments (EPs) on gross EPE from Form 4255, Check applicabls
box and entar amount. Ses instrections.
M [luneta i) []unetc
iy [ Line 1d [ R O 1e
f 208 EP from Form 4255, Check applicable box and enter amount. See
instructions
m [ uneia gy [ uinete i
iy 1 Line 1d i Lo medd i 9
y  Other additions to tax (see instructions): 1y =
B e R OO 10 o i e S s {1z
]
! I
2 Alternative minimum tax, Aftach Form 8231 A e s S e i._.E._J_,__.,__,._*___,._._
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 .. | 3 i 0.
er Taxes o
|
4  Seffermployment tax, Attach Schedule SE. Check if any examption from (see instructions); |
1] 4387 gl e oal ] - s i)
&  Social security and Medicare tax on unreported tip income, Attach Form 4137 5
& Uncollected social security and Medicare tax on wages. Attach Form 8919 | ] : {
T Total additional social sacurity and Medicare tax. Add linesSand 6 7

8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5328 if required.
If not required, check hare E ] 8 |

8  Household employment taxes. Attach Schedule H

10  Reserved for fulure use

11 Additional Medicare Tax. Attach Form 8559

12 Metinvestment income tax. Attach Form 8960 | | 12 : 207.
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from

e i B, 13

-~  k
14 Interast on tax due on installiment income from tha sale of certain residential lots and timeshares | 14
15 Interest an the defarred tax on gain from certain instaliment saies with a sales price over 150000 : 15
|

16  Recapture of low-income housing credit. Attach Form 8611 |16

{continued on page 2}

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2025 Created 5825
LHA 54181 01-05-28
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Schedule 2 (Form 1040) 2025 F'age 2
L3 er 1 aXes ~ontinued)

17 Cther additicnal taxes:
a Recapture of other credits. List type, form number, and amount
17a
b Recapture of federal morigage subsidy. If you sold your home see instructions | 17b
e Additional tax on HSA distributions. Attach Form BEED g . i¥e A
d Additional tax on an H3A because you didn't remain an eligible --_—_-_-'-'_-
individual. Attach Form BBBS i 17d
e Additional tax on Archer MSA, distributions. Artach Form8853 i7e
i Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 | 17 - J
g PRecapture of a charitable contribution deduction related to a
fractional interest in tangible personal property 17g
h  Income you received from a nongualified deferred compensation
plan that fails to meet the requirements of section 4084 17h

i Compensation you received from a nonqualified deferred o I
compensation plan described in section 457A 17i i

i SectionT2(m)S)excessbeneftstax 17j
k  Golden parachute payments B R e R 17k
| Tax on accumudation distribution of trusts s 171
m  Excise tax on insider stock compensation from an expatristed corporation 17m
n Look-back interest under section 167(g) or 460(b) from Form BE697 or 8868 17n
o Tax on non-effectively connected incoms for any part of the
yedar you were a nonresident alien from Form 1040 . L1Te
r Any interest from Form 8821, line 16f, relating to distributions
fram, and dispositions of, stock of a section 1281 fund T 17p
q Any interest from Form 8621, line 24 17g
Ay other taxes. List type and amaount:
17z
18 Total additional taxes. Add lines 1Fathrough 172 18 |
19 Recapture of nat EPE fram Farm 4255, lina 1d, column () 18 |
20  Section 985 net tax lability installment from Form 9654 L@ | : |
21 Add lines 4, 7 through 18, 18, and 19, These are your total other taxes. Enter here and on Form 1040 ____1
r1 R, i - gr Form 1040-NR, line 2 : o 29 | 1,597,

Schedule 2 (Form 1040} 2025

E141582 1-D5-78




SCHEDULE A Itemized Deductions OB No. 15450074

(Form 1040) Attach to Form 1040 or 1040-SR. 2025
Daparmant of i Treasury Go to m.i_ra_.gwmchamlen for instructions and the latest information. bt
Irternal Aevenue Servica Cawtion: If you are claiming a met qualified disaster lnas on Form 4684, seea the instructions for line 15. Saquenoa Mo, O
Names) shown on Form 1040 or 1040-88 Your socal security number
ARI_PORTH .
Medical Caution: Do not include expenses reimbursed or paid by others, e ]
and 1 Maedical and dental expenses (see instructions) ... 1
Dental 2 Enter amount from Form 1040 or 1040-SR, ‘ ‘ =
Expenses ine 11t 2
3 Mlﬂtlnlyllnaz'by?' ﬁﬁ{ﬂﬂ?ﬁl ......................................... e M 3
o 4 Subtract line 3 from i ggtm:ﬁg is more than line 1, enter -0- s L
Taxes You 5 State and local taxes (SALT). =i
Paid a State and local income taxes or general sales taxes. You may =
include either income taxes or general sales taxes on line 5a, o
eptboiilall o by “?%%““éa%}ﬁ‘f’ﬁi&“ﬁiﬁ 6 (X] [sa] 2,288,
b State and local real estate taxes (see instructions) Sb 13,815.
¢ State and local personal ProRaI Y BBNES B
d Add lines 5a through S5¢ . 5qd 16,103,
e Enter the smaller of line 5d or $40,000 {$ED EG{F |f mamed ﬁllng i
separately). If Form 1040 or 1040-5R, line 1106 is more than $500,000
(H250,000 if married filing separately), or if you completad Form 2555, :__
Form 4563, or excluded income from Puerto Rico, see instructions ... 58 16 10 3;_
6 Other taxes. List type and amount: fir ‘
hE
&
7 Add lines 5& and & 7 15,103,
Interest 8 Home mortgage interest and points. If you didn't use all of your home ':{1__.5
You Paid mortgage loan(s) to buy, build, or improve your home, see .:
1
TR iNSTUGHONS Bnd CRECK this DOX .._..............c.oocosccsooeer e ] &
maortgage interest a Home mortgage interest and points fapnr'tad 1o you on Form 1088, See i)
OIS mtiacHone NI, - e s |sel 28,474,
instructions. b Home martgage interast not reported to you on Form 1098. Sea iRy
instructions if limited. if paid to the parson from whom you
bought the home, see instructions and show that person's b
name, identifying no., and address 8 .
© Points not reported to you on Form 1088, See instructions for ]
special rules R L e S . |Be
A BBV E O I BB .ot et | R R e
e Add lines Bathrough B 8s 28,474,
8 Investment interest. Attach Form 4952 1f required. Sae !rtstrutmuns _______ o LB
10 AddlinesBeand® ... a— o e ol 28,474,
Gifts to 11 Gifts by cash or check. If you max:la anygnﬁnﬂ'ﬁzf:ﬂc-r maore, ____i
Charity R, e A il 11 1,659,
?ﬂt‘“““:;’tﬁw 12  Other than by cash or check. If you made any glﬁ of 250 or e I
got :;aagﬁ?!f?ritl more, see instructions. You must attach Form 8283 ifover $500 12 3,800.
n InsbyoBana. 4 Camyaver Trom, PrIGRYEAN oo oo i e e Bk
14 Add lines 11 through 13 T o A " 5,459,
Casualty 16 Casualty and theft loss{es) from a federally declared disaster {othar than net qualified :
and Theft disaster losses), Attach Form 4684 and enter !:{'ba amount from fine 18 of that form. Ses B
I_'usm instructions i e IR i 1t‘3:
Other 16 Other - from list in instructions. List typa and amount: i
Itemized . k
Deductions e
Total 17  Add the amounts in the far right column for ines 4 through 16, Also, enter this amount on .
[temized Form 1040 or 1040:8R, ine 128 L7
Deductions 18 If you alect to itemize deductions even though thay are less than your standard ! ; ; i
Wﬂmtﬁﬂcw L] s 5
: e the Inz = 3 a501 19-18-25 Schedule A [Form 1040} 2025 Created 11/20425




SCHEDULE B
(Form 1040)

Dlepartment of the Treasury

Imernal Aevenua Servioa

OMB Na. 1845-0074

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.
Go to www.irs.govw/ScheduleB for instructions and the latest information.

2029

Sequencs Na

08

Waﬂmﬁm

- ARI PORTH

Your sccial securtty rumber

Part| 1 List name of payer. If any interest is from a sellerfinanced martgage and the buyer used the i Amount
lisleracE property as a personal residance, ses the instructions and list this interest first. Also, show that |
buyer’s social security number and address:
|
MNote: If you
received a
Form 1088INT, T
Form 1088-0ID, i | .
ar substitute 1
statemeant from i —
a brokerage firm, 1
list the firm’s ] |
narme as tha |
payer and enter |
the total interest |
shown on that |
form. i
2 Addithe amounts on e e 2
3 Excludable interest on seres EE and | U.5. savings bonds issued after 1989, :
Attach FOrm BBIS s |2
4  Subtract ling 3 from line 2. Enter the result here and on Form 1040 or 1040-SA, line 2B | 4
Mote: If line 4 is over §1,500, you must complate Part |11, Amount
Part Il 5 List name of payer;
; RAYMOND JAMES 1,328.
Ordinary
Dividends [
|
MNote: If you 5
recaivad a {
Forrn 1029-DIV !
or substitute |
statament from
a brokarage firm,
list the firm's
name as the
payer and antar
the ordinary
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, ling 3b 6 | 1,328,
onthat form.  Note: If line 6 is over $1,500, you must complate Part 11l
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinany dividends; (b} had a
Foreign foreign account; or (c) received a distribution from, or were a grantor of, or a transferar to, & foreign trust.
Accounts
Yes | Mo
and Trusts . . . ) . . . . . e LR R
Ta At any time during 2025, did you have a financial interast in or signature autharity over a financial
Caution: If

required, failure to
fila FinGEM Form
114 may result in

account (such as a bank account, securities account, or brokerags account) located in a foreign

5“';:;?““* to raport that financial interest or signature authority? See FINCEN Form 114 and its instructions for filing
.E.Editi;sailly. you requirements and exceptions to those requirements R ) - ) -
I'I'la'_'.-i be mﬂéﬁ& b If vou are required to file FinCEM Form 114, list the name(s) of the forsign countryl-ies) whers the financial
ta file Form X .
Statement of account(s) is (are) located:
Specified Foreign Z)
Financial Assets. During 2025, did you recelva a distribution from, or ware you the grantor of, or transferar to, a foreign trust?
Sea nstructions. ! = : ;
A "¥es " you may have to fils Form 3520, See instructions X
LHA  Faor Reduction Act Notice, see your tax return instrucBons. BSTADA 110425

PORTH,

Scheduls B |Fa:rrn 1040) 2025 %
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SCHEDULE D CE pita' Gains and Losses OME Mo, 15450074
(Form 1040)

Attach to Form 1040, 1040-SA, or 1040-NA. 2025
Bopartment of e Trassury Use Form 8348 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. P
intemal Revenus Service Go to www.ir:.imrf&‘rchemmn for instructions and the latest information. Apiidpil U |
Narruds) shown on retum | Your social sacurity number

'.
B o o |« IR
Did you dispose of any investmentis) in a qualified opportunity fund during the tax yvear? __|Yes X no
If *Yes," attach Form 83948 and see its instructions for additional requirements for reporting vour gain or loss,

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

Sea instructions for how to figure the amounts to i) {h) Gain or (loss)
arter on the lines helow. (d) () Adjustments Subtract column (g)
Procesads Ciost to gain or loss from fram column (d} and
Thiss form may be easier to complate if you round off [sales price) {or other basis) Formi{s} 8549, Part |, combine the resuli
cents to whole dollars. line 2, column (g} with column {g)

1a  Totals for all short-term fransactions reported on
Form 1098-8 or Form 1093-04 for which basis was
reported fo the IRS and for which you hawe no
adjustmants (see instructions). Howewvar, If you
choose to report all thesa transactions on Form 8944,
leava this line blank and gotodine 10 ... . BEAEEE el (s
16 Totals for all transactions reported on Form(s) |
8949 with Box A or Box G checked
2 Totals for all transactions reported on Formis)
8948 with Box Bor Box Hchecked
3 Totals for all transactions repontad on Formis)
5949 with Box C or Box | checked

4  Shortterm gain from Form 6252 and shortterm gain or (loss) from Forms 4684, 6781, and 8824 % | 4
5  Maet short-term gain or (loss) from partnerships, 5 corporations, estates, and trusts from Schedule(s) K1 i 5
& Shortterm capital loss carrvover. Enter the amount, if any, from line 8 of your Gapital Loss ;
Carryover Worksheet Inthe Instructhans e L& l
T Met short-term capital gain or (loss). Combine lines 1a through & in column (h). If you have any long-tam |
capital gains or losses, go to Part || below. Otherwise, go to Part Il on page 2 TR ekl | T

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

See instructions for how to figure the amounts to L (h} Gain or (loss)
enter on the linas balow. (d) () Adjustments Subtract column (@)
) Proceads Cost to gain or loss from from column {d) and
This form may be easier to complete if you round off {sales price) for other basis) Formis) 8949, Part Il, | combina the result
cants to whole dollars, line 2, calumn (g) with column (g}

B8a  Totals for all long-term fransactions reportad on
Form 1099-8 or Form 1089-DA for which basis was
raported to the IRS and for which you have no
adistments (see msiructions). However, if you
choose 1o report all these fransactions on Form 8944,

leave this ling blank and go to line B 1,278. 1,285. <7.>
Bb  Totals for all transactions reported on Formy(z)

G949 with Box Dor Box Jchecked .

9 Totals for all transactions reported on Formi{s)

B949 with Box Eor Box K checked .. .
10 Totals for all transactions reported on Farmys)

8948 with Box For Box Lchecked
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252, and long-term gain or (loss)

from Forms 4684, 6781, and 8824 i S e ch e e b el ok B Y Gk e Lk A L1
12  Met longterm gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K1 12
13 Capital gain distributions. See the instructions STMT 9 13 4,127.
14  Longterm capital loss camyower. Enter the amount, if any, from ling 13 of your Capital Loss Carryover

Warksheet In the N tOnS e . 14 | !
15  MNet long-term capital gain or {loss). Combine lines Ba through 14 in coiumn (h). Then, go to [

Part lll on page 2 N 15 | 4,120,
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2025 Created 10/6/25
LHA  szpst1 121828 10




Qualified Dividends and Capital Gain Tax Worksheet - Line 16 Kaso for Your Becords

Mame(g} shown on retum Your 38N
& ARI PORTH kRE_ ¥

Before you begin: ./ Ses the earlier instructions for line 16 to see if you can use this warksheet to figure your tax.
J  Before completing this worksheet, complete Form 1040 or 1040-SR through line 15,
¥ If you don't have to file Schedule D and you received capital gain distributions, be sure you
checked the box on Form 1040 or 1040-5R, lina 7b.
1. Enter the amount from Form 1040 or 1040-8R, line 15. However, if you are filing Form
2555 (refating to foreign eamed incoma), enter the amount from
line 3 of the Foreign Eamed Income Tax Worksheet s, A 332,971,
2. Enter the amount from Form 1040 or 1040-5R,
B O, i TR G 2, 761.
3. Are you filing Schedule D7*
Xl Yes. Ente the SMEAller of ine 15 or ine 16
of Schedula 0. ¥ either line 15 or line 18 v a. 4 . lzﬂ .
is bl or & koss, enter -0-, |
::l No. Enter ;e amount fram Form 1040 o [
1040-5R, line Ta
4 Addines2and3 | ... 4. 4,881, i
5. Subtract line 4 from line 1. If zero or less, enter 0- L 5, 328,096. |
6. Enter: !
348,350 if single or marmied filing separately,
$96,700 if married filing jointly or qualifying surviving spouse, ¢ 6. 96,700.
354,750 if head of househoid.
7. Enterthe smaller of i 107N 6 . ... ..o, 7. 96,700.
8. Enter the smaller of line 5 orline 7 . 8. 96,700.
9. Subtract fine 8 from line 7. This amount istaxedat 0% . 9. 0.
10. Enter the smaller of line 1 orlined 10. 4,881.
11, Entertheamountfromline® . . . . 11, 0.
12 Subtract Bne TIIOM NG 10 ..ottt iassr e 12, 4,881.
13. Enter:
$533,400 if single,
$300.000 if married filing separately, i R 600,050.
600,050 if married filing jointly or qualifying surviving spouss,
566,700 if head of household.
14. Enterthe smallerofline1orline3 s 332,977.
15 AddlinesSand8 e S 15 328,098, '
16. Subtract line 15 from line 14, i zero or less, enter - : 16. 4,881. |
17. Enter the smaller of line 12 orline 18 1. 4,881.
18 Multiply line 17 by 15% (0.15) .. ... e T 8. 733.
30 T B B AT i it o s R e A R 4,881.
20. Subtractline 19 from line 10 . ... SSRGS 0.
By I R e B0 b O LI e ot b N bt AR e ot e 21 . u.
22. Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table to {
figure the tax. if the amount on ine 5 is 100,000 or more, use the Tax Computation Workshest =2 ___ 64,437. ] f
S e R TE. g fe s i s B S 23, 65,169. |
24, Figura the tax on tha amount on ling 1. If the amount on line 1 is less than $100,000, use the Tax Tabla to
figure tha tax. If the amaunt an line 1 is $100,000 or more, use the Tax Computation Worksheat 24, 65,608. |
25, Tax on all taxable income. Enter the smaller of line 23 or line 24, Also include this amount on the entry space :
on Form 1040 or 1040-3R, ling 16. If you are filing Form 25585, don’t enter this amount an the entry spaca on !
Form 1040 or 1040-SR, line 16. Instead, enter it on fine 4 of the Forsign Eamed Income Tax Workshest 25, 65,169. |
*If you are fiing Form 2555, see the footnote in the Forelgn Eamed Income Tax Workshee! belore complaling fhig lina.

SH0451 01-18-28




Fﬂl‘Ei gn Tax Cre-dit 8 Mo, 1848-0074

— 1 1 15 (Individual, Estate, or Trust) 2025
Attach to Form 1040, 1040-5SR, 1040-NR, 1041, or 880-T.

Dapartmant af tha Traasury

Iriteenaal P Service Go to www.irs.!nv.fFonnﬁ'IB for instructions and the latest infermation. ELMNG. 19

Name ldentifying nu 1 raturn
B : 2RT PORTH -t
Use a separate Form 1116 for each category of income listed below. See Categories of tncome in e instructions. Check onby omg Do on e46h For ort all

amounis in LLS. dollars except where specified in Part || below.
a |:] Section 951A category income G EI Passive category incoms e[| Section A01(j) income g i Lump-sum gistributions

bl Foreign branch category income  d [__] General category income 1] Certain income re-sourced by treaty
h HResident of {name of country) UNITED STATES
Mote: If you paid taxes to only ane forgign country or LS, terrtory, use column A in Part | and ling A in Part |1, i you paid taxss to
more man ane foreign country or ULS. tarritory, use a saparate column and line for each country or teritary.
i Taxable Income or Loss From Sources Outside the United States (for category checked above)
Foreign Country or U.5. Territory Total
A B [ (Add cols. A, 8, and C.)

i  Enter the name of the foreign country or U.S. OTHER
ROTONY i o T L B S s EDU‘N"I'RI ES

1a Gross ingome frﬂrn swm I.-.Inh-n r.uun:r'y shnwn above
and of the type checked above:

1,328.

b Check if line 1a is compensation for personal sarvices as
an emgployaa, vour tofal compensation from all sowrces is
S250,000 or more, and vou used an alternative basis to
determing its source. See instructions ]
Deductions and losses (Caution: See instructions.):
2 Expensas definitely related to the incoms on fing 1a
(altach statement)

3  Prorata share of other d&ducilnns nnt definitely E:i'-'i'et'_"‘"‘“"f*-'

related;
a Certain itemized deductions or standard deduction % A i
T e 16,103,

Other deductions (attach statemant) x

Add lines Saand 30 16,103, =it

b
c
d Gross forgign sowrce income 1,328.
e
f
a

Gross income from all sources 383,020,

Divide ling 3d by ling 38 .003467182 P

Multiply lina 3c by line 30~
4  Prorata shara of inferest expense;
a Homa mortgage intarest (use the Worksheat for
Home Mortgage interest in the instructions)
b Other interestexpense . .
E Lossas from foreign sources i

Add lines 2, 3g, 4a, 4b, and 5 56, E 8 56.

Fi Suhlm:tllmﬁrmmlme1a.EntumemsurtnereaMunum15 page 2 s 2 7 1,272.

Credit il =lnirnad Foreign taxes paid or accrued

{I;:lunf::t In foreign currency In LS. dollars

% check one) (p) Cther {t} Diher {u) Total foreign
L&

(i (X eue Taveas withheld at source on: oreign Taxes withiald al source o fareign taxes paid or
laxes paid or taxes paid or | acerued (add cols
Date pald ™ [ (m)Dividenss | (1] Feme 300 [ (g) intereas accrued {q) Drvsnas | (r} Fememmd | rgy intareas AEETuEd (a) through (1))

A

B

G
8 Add lines A through G, column (u). Enter the total here and on line 9, page 2 18|

For Paperwork Reduction Act Motice, see instructions. F-:rrrl 1 16 (2025) Created 8/16/25
LHA 511501 01-07-28
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& ARI PORTH cor [ e

8 Enter the amount from line B. These ara your tofal foreign taxes paid
or accrued for the category of income checked above Part! 9
10 Enter the sum of any carryover of foreign taxes (from Schedule B, line 3 [:|:|Iu mn [:-cw]]
plies any carmybacks to the current tax yaar, If you endar an amount on ling 10 and you
dom't need to attach Schedule B, check here (see mstructions)
(11 wour incorme was saction 9514 catagory income (box & above Part 1),
eve ling 10 blank.) i
11 Addlines Sand 10 LM
12 Reduction in foreign faxes
13 Taxes reclassified under high tax kickout
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for cradst A e e L 14
15 Enter the amount from ling 7. This is your taabie incoma or {loss) from 1
S0UMCes outsida the United States (bafore adjustmants) for the category of
income checked above Part . See instructions 15 1,272.4%
16 Adjustments toline 15 T 16 2
17 Combing the amounts on lings 15 and 1EL Thls i5 '_.'uur nm‘ Iuﬁa:un SOUrCe
taxable income. (If the result is zero or less, skip ling 18 and enter -0- on
ling 18.) ... e AT 1,272.
18 Individuals: Enter the sum uf [l Fcfrn 1|]e10, mam SH ur u‘mn r-.IH :me 11n
minus Form 1040, 1040-5R, or 1040-NR, line 14, and {ii) Schedula 1-A
{Form 1040), lina 37. Estates and trusts: Enfer your taxable income without
the deduction for your exemption 18 332,877,
Cawtion: If you figured your tax using the lower rates on qualitied dividends or capital gains, sae
instructions.
19 Divide line 17 by lime 18, 1f ine 17 1s more than hine 18, enter =1 L 00382
20 Individuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, lina 16, and Schedute Z (Form 1040),
ling 12, Estates and trusts: See instructions L L = 65,169.
Cawtion: If you ara complating line 20 for separate category g (lump-sum distributions), nr |1 you file Fcrm EET&
Partner's Additional Reporting Year Tax, see insiructions,

21 Multiply line 20 by line 19 {maximum amount of eredit) .2y 249.
22 Increase in limitation (section 9B{E)) (8e@ INSTUCtONS) .. .. e =)
23 Mn lines 21 ana?z 23 249.

:Eﬂtermnunls from Part lil, ne 24, for eaach applizable
category of income. Don't include taxes paid to sanctmned countries.) See instructions,

Credit for taxes on section 951A catagory income 28
Credit for taxes on foreign branch category income 26
Credit for taxes on passive (ategory income I . 27
Credit for taxes on genaral catagory incame _ o 28

29

30

Credit for taxes on section 909(J) income

Credit for taxes on certain income re-sourced by traaT'_-f
Creddit for taxes on lump-sum distributions _ (3!
Add finas 25 through 31

Erter tha smalier of lina 20 or ling 32 N

Reduction of credit for Inernatonal Doy Cot o0t ONE
Subtract ling 34 from ling 33. Thes is vour foreign tax credit. En!er here and nn &:maule 3 {Form

1040, line 1, Form 1041, Schedule G, ling 23; or Form $30-T, Part [, ling 1a

0.
0.

FEBRLBBBYNEN

N

0.
Form 1116 (2025)

511511 04-07-38



ALTERNATIVE MINIMUM TAX
Fnralgn Tax Credit DS Ko, 15480074

i 1 1 16 (Individual, Estate, or Trust) 2025

PP Attach te Form 1040, 1040-SR, 1040-NR, 1041, or 980-T. et 10

Departmant
|Flernal Ravanua Service Go to www.irs.goviForm11 16 for instructions and the latest information. Saguanca Mo

Identifying n a5 shawn on paga 1 &l your tax retum
k& ARI PORTH s g
Lise & separate Form 1116 for each categary of income listed below. See Categaries of Income I the instructions. Check only AT Report ail

amounts in LS. dollars excapt whera specified in Part Il below.
a | Section 951A category income ¢ [X] Passive category income e[| Section 904(j) income g1 Lump-sum distributions
b Foreign branch categary income  d [ | General category income t [_] Certain income re-sourced by treaty
h Resident of {nama of country) UNITED STATES
Mote: If you paid taxes to only one foreign country or LS. territory, use column Ain Part | and ling A In Part |I. If you paid taxes to
more than one foreion country or U.S. territory, use a separate colurmn and line for each country or territory.

i T 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 C.)

i Enter the name of the foreign country or U.S. OTHER
territory COUNTRIES

1a Gross income from sources within country shown above e et
: : S e
and of the type chacked above: e

1,328.]

1,328,

b Chack if line 1a |5 compensation for personal services as
an employes, your total compensation from all sources is
£250,000 or more, and you wsed an alternative basis to
determing its source. Ses instructions 1 :

Deductions and losses (Caution: See instructions.): z
o Expanses definitely related to the income on ling 1a
{attach statement)
3 Prorata share of other deductions not definitely e
related:

a Certain stemized deductions o standard daduction
(seeinstruetions)
Other deductions (attach staternent)
Add lings 3a and 3b

b

c i

d Gross forelgn source income _ 1,328.
e

f

g

Gross income from all sources % 383,020. ”‘

Divide line 3d by line 38 | .003467182

Multiply ling 3¢ by line 3t

4  Prorata ehare of interest expense: : Rl : o =]
a Home mortgage interast {use the Worksheet for i
Home Martgage Interest in the instructions) i

b Other interest axpense

5  Losses from foreign SOUrCEs

6 _Add lines 2,39 43, b ands ]
A} . e i

uhtmct fing & from ling 13. Errm m& rqsul! here am an !Im 1

1,328,

Foreign taxes paid or accrued
E;nru must In foreign currancy I LS. dailars
check one) Oither i
Other . {t] Other () Total foraign
g (j) |I| Paid Taxes withheld &t source on: mfi]rgim Taxes wilhheld at source on: foreign taxes paid or
_%] [ acones tanes paid of taxes paid or | accrued (add cols.

) Dote pald (m)Cowidoncts | () REctaand | (g} inteest accrued (q) Divdenas in f‘;,'ﬂlgd {g) intereat acarued () through {t))

_rayafien

8 _Add lines A through C, column (u) Enter the total here and on line 8, page2 o | g |
Fw Papmwnrlc Reduction Act Notice, see instructions. Form 1116 {2025) Created 3/16/25

811501 0%-07-28

—mm ___________




ALTERNATIVE MINIMUM TAX

the Credit

g Enter the amount from ling 8. These are your total foreign tas=ss paid
or accrued for the category of income checked above Partt s L®

10 Enter the sum of amy carmyover of foreign taxes (from Schedule B, line 3, column q;mr;]
plus any carrybacks to the current tax year. If you enter an amount on ling 10 and you

Fnrm 1 ‘|1E 2025

don't need to attach Schedule B, chack here (see instructions) ... [ 1|10
(I your income was section 3514 category incoma (box a abova Part 1), T
leave: fine 10 biank.) B
A e - s e e s R 11
12 Froiion S Toral QR BBE o e i R S e e . 12
13 Taxes reclassified under high tax T —— 13
14 Combine lines 11, 12, and 13. This i the total amount of forelgn taxes availzble for credit ... R 1_4

15 Enter the amount from line 7. This i your taxable income or (loss) from
sources outside the United States (before adjustments) for the categary of
income checked above Part L See instructions R & - 1,328.

16 Adjustmente 0 BB S e e et S 16

17 Combine the amounts on lines 15 and 16. This Is your net foreign source

taxahie income. (If the result is 28ro or l2ss, skip fine 18 and enter -0- on
IR o S 17 1,328.
18 Individuals: Emerthe SIJm IJ1 [I:I F{er 1040, 1040-5R, ar 1|:I'1|.'] -NR, ling t'I'D e
minus Form 1040, 1040-5R, or 1040-NR, line 14, and (i) Schedule 1-A i

{Form 1040), line 37. Estates and trusts: Enter your laxabie income: without

tha deduction for your exemtON e e 18 349,080,

Caution: 1f you figured your 1ax using the iower rates on qualified dividends or capital gains, sse

instructions. i
19 Divide line 17 by line 16. If ling 17 |5 more than line 18, enter ™" .. o 119 00380
20 |pdividuals: Enter the total of Form 1040, 1040-5R, or 1040-NR, ling 18, anl:l Bﬁneﬂdla?ﬁurm 1040}, {

line 1z. Estates and trusts: Seeinstructions i 20 54,604.

Caution: If you ara completing line 20 for saparate category g (lump-sum distributions), or, if you file Form EIQ?E
Partnar's Additional Repaorting Year Tax, se instructions.

24 Multipty line 20 by fing 19 (MEXMUM BMOURE OF TG | e 21 207.
29 |ncrease in imitation (section BG0(S)) (588 INSITUCHIONS) ... .o e e 22}
on bl Srand®® " ol s s e i e s 23| 207 .
24 Enter the sm f line 14 o ||n32 nter here and on i ropriate line of Part IV, See instructions '-:Mi

ummary of Separate Credits From Parts lll  (grter amounts from Part 1L, line 24, for sach applicable
category of income, Don't include taxes paid to sanctioned countrigs.) Sae instructions.

o5 Credit for taxes on section 9514 category income
28 Credit for taxes on forgign branch categoey income
27 Credit for taxes on passive category inComs
28 Cradit for taxes on ganeral catagory income
29 Cradit for taes on section 80 income.
a0 Credit for taxes on certain income re-sourced by treaty
41 Credit for taees on lump-sum distributions
32 Add lines 25 through 31 0
33 Enter the smaller of ine 20 orline 32 O TR _ T R R 0.
34 Reduction of credit for intarnational DOVEOE OPETEHONS e
35 Subiract line 34 from ling 33. This i5 your foreign tax credit. Entar here and on St':ed ele 3 (Form |

1040}, line 1; Form 1041, Schedule G, line 2a; or Form S80-T, Part L Bne 1 o o 35! 0.
Form 4116 (2025)

L EBBERR

-
S
"

B8R

511511 01-07-35




SCHEDULE 8812 Credits for Qualifying Children OME No, 15450074
(Form 1040) and Other Dependents n 25
Attach to Form 1040, 1040-SR, or 1040-NR. 2
osanbpsalist o Loemaid Go to www.irs.gov/Schedule8812 for instructions and the latest information. B onoe Fi: 4
Mames) shown on retum Your social security number
& ARI PORTH oo
F redit and Credit for Other Dependents
1 Enta-rihaarrmuntfmmlmaﬂanffourmemﬂ 1MOSH, or 140NF i, 11 383,013.
2a Enter income from Puerto Rico that you excluded 2a T
b Enter the amounts from lines 45 and 50 of your Form 25585 .. 2 ;
¢ Enter the amount from line 15 of your Form 4563 R e _2c o
d Addlines 2athrough2e .. S s S e L e e e e, B .o L2d
8 AR e B o o e S R B o A 3 383,013,
4 Number of qualifying children under age 17 with the required social sacurity number | 4 I 1
B Rl Ene R B0 e T A e e . L5 2,200.
& MNumber of other depandents, including any quallﬁr!ng children who are not |
under age 17 or who do not have the required social security number &
Caution: Do not includs vourself, your spouse, or anyane who is not a UL.5. citizen, LLS. national, or
LS. resident alien. Also, do not include anyone you included on line 4. N
T Multiply ine 8 by 500 Fro TSR, 7
B AddlinesSand7 sttt Ll 2,200.

9  Enter the amount shown below for your filing status.
& Married filing jointly - $400,000

® Al other filing statuses-$200000 J L Ry 400,000,
10 Subtract line 9 from line 3. i

® |f zemm or less, enter -0, | '

& [f more than zero and not a multipla of $1,000, entar the next muitipie of $1,000. For :

example, if the result is $425, enter $1,000; if the result is §1,025, enter $2,000, etc. ! 0 Tyl [l [t {]'_:,
11 Multiply 108 10 By 536 (0.05) e i i1 0.
12 is the amount on fine 8 more than the amount onfine 112 | 12 2,200.

|:| No. Stop here. You cannoft take the child tax credit, credit for other dependents, or additional child tax credit
[X] Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A STMT 10 | 13 65,169.

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents | 14 2,200.

Enter this amount on Form 1040, 1040-SH, or 1040-NR, line 19,
If the amount on line 12 is mone than the amount on line 14, you may be able to take the additional child tax eredit on Form 1040,
1040-SR, or 1040-MA, line 28, Complate your Form 1040 or Form 1040-3R through ling 27a {or Form 104088 through line 26)
{alzo complate Schedule 3 (Form 1040), line 11) bafore complating Part i-4

For Paperwark Reduction Act Motice, see your tax return instructions. Schedule 8812 (Form 1040) 2028 Created 7/30435

LHA  soasor 1z-zp-2s




ScfﬂJlBES!E Foemm 1040) 2025

15 Resorvedforfutureuse e 15 [io e )
18a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional Chlld taxcredit . | 16a 0.
b Number of qualifying children under age 17 with the required social security number = 51,7
Entar the result. i zero, stop here; you cannot claim the additional child tax credit 160
TIP: The number of children vou use for this ling is the same as the number of children you used for line 4. it
17  Enter the smaller of line 18a orline 18L . 17
18a Earned income (seeinstructions) ... ity
b Montaxable combat pay (see instructions) [ 180 |
19 s the amount on line 18a more than $2 5007
[ ] Meo. Leave line 19 blank and enter -0- on line 20. ?
[ 1 Yes. Subtract$2,500 from the amount on line 18a. Enter the resuit |
20  Multiply the amount on fine 19 by 15% (0.15) and entar the result

Mext. On line 16k, is the amount $5,100 or more?
L] Ne you @re a bona fide resident of Puerto Rico, go to line 21. Otharwisa, skip Part I8 and enter the
smaller of line 17 or ine 20 on line 27.

D Yes. Ifline 20 is equal to or more than line 17, skip Part I1-B and anter the amount from ling 17 on line 27, ;

OthsnmsFrgo to line 21.
ertain

21 Wrshhgld social security, Medicare, and Additional Medicare taxas from Formis)
W-2, boxas 4 and 6. If married filing jointly, include your spouse’s amounts with
yours. If your employer withiweld or you paid Additional Medicare Tax or tier 1
RATA taxas, or if you are a bona fide resident of Puerto Rico, S8 instructions | 21

lers Who Have Three or More Qualifying GChildren and Bona Fide es:dents of Puerto Rico

22  Enter the total of the amounts from Schedule 1 (Farm 1040), lina 15; Schedufe 2 (Form
1040, ling 5: Schadule 2 (Farm 1040), line & and Schedula 2 {Form 1040}, ling 73

Add lines 21 and 22

1040 and
1040-5R filers: Enter the total of the amounts from Farm 1040 or 1040-5R,
line 27a, and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amourt from Schedule 3 (Form 1040), line 11, | 24

25 Subtract ling 24 from line 23. f zero ar less, enter -0 e 28 |
26 Enterthe larger of line 20 or i@ 25 26 |
ext, enter the smaller of line 17 or line 26 on lime 27 |
i n
o7 Thlsmmgg ional child tax credit, Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 | 0.

503502 12-22-25

Schedule 8212 (Form 1040) 2025




Paid Preparer’s Due Diligence Checklist OME No. 15450074
Form 3 7 Eamad Incama Cradit (EIC), American Spportunity Tax Credit (ADTEC), Chisd Tax Credt {CTC) froluding the Addilional
(Fev. N ¢ 2024) il Tax Cradit (ACTC) and Greddt for Cther Depandsats [DOG), and Head of Houssbald (HOH) Filing Stalus 0
Departmant of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55. Atanment
internal Fevenus Sarvica Go 1o Www. i's.iiv!FnrmEBﬁT for instructions and the latest mfu-rmaﬂ-::n Sacuancs e, T0
Taxpayer name(s) shown on retum Taxpayer identification number

ARI PCORTH ERd R

Freparer's narme Preparer tax identification number

[Partl]|  Due Diligence Requirements
Pleasa check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the refatad Parts LV
for the benefitls) claimed (check all that apply). [Jec [Xcromercione  [Jaote [ ]HoH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer or Yes Mo | N/A r

reasonably obtained by you? b | B
2 If credits are claimed on the retum, did you complete the applicable EIC and/or CTC/ACTC/ODC e e
workshests found in the Form 1040, 1040-SR, 1040-NR, 1040-58 or Schedule 8812 (Form 1040)
instructions, and/or the ADTC worksheet found in the Form BBE3 instructions, or your own worksheet(s) that
provides the same informaticn, and all related forms and schedules for sach credit claimed?
3 Did you satisfy the knowledge requirement? To meet the knowlsdge requirament, you must do both of
the following.
® Interview the taxpayer, ask questions, and contemporaneously decument the taxpayer's Fesponses to
daterming that the taxpayer is eligible to claim the creditis) and/or HOH filing status.
@ Raview information 1o determine that the taxpayer is eligible to claim the creditfs) and/or HOH filing
status and to figure the amount(s) of any ereditlB) .
4  Did any information provided by the taxpayer or a third party for use in preparing the refurn, or
information reasonably known to you, appear to be incorrect, incompleta, or inconsistert? (if " Yes,”
answar questions 4a and 4b. If "No," goto question 5.) ..

a Did you make reasonable inguiries to determing the comect, cnmpiete and consistent information?

b Did you contemparaneously document your inguiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the MBIUM.) e e

5  Did you satisfy the recond retention requirement? To mest the record retention requirement, you must
keap a copy of your documentation referenced in question 4b, a copy of this Form B&6T, a copy of any
applicable worksheet(s), a record of how, when, and fram whom the information used to prepare Form
BEET and any applicable worksheet(s) was obtained, and a copy of any dacument(s) provided by the
taxpayer that you relied on to determine eligibility for the creditfs) and/or HOH filing status or to figurs
thie TIOUIME) OF thie CrIE) i i eiass s orrmes e e e et e L enads e pna e ctome kb s e e e e b
Ligt those documents provided by the taxpayer, if any, that you relied on:

6  Did you ask the taxpayer whather ha/she could provide documentatian to substantiate efigibiity for the
credit(s) and/or HOH filing status and the amount(s) of any credit{s) claimed on the return If hisfher
retum is sedectad for AUITT e i e e

7 Dhd you ask the taxpayer if any of thase credits were disaliowed or reducad in a prawma year?
{if credits were disallowed or reduced, go to question Ta; if not, go to question 8)

a Did you complete the required recertification Form BBB2?

8 If the taxpayer is reporting self-employment income, did you ask quastmna to prepare a complete and

correct Schedule C (Form 104017 i e
For Paperwork Reduction Act Notice, see separate instructions.

820507 O4-01-25




Form B867 (FRev, 11-202 & ARI PORTH
[ ‘.' Due Diligence Questions for Returns Claiming EIC {If the retum does not claim EIC, go to Part il
8a Have you determined that the taxpayer is efigible to claim the EIC for the number of qualifying children
claimed, or is aligible to claim the EIC without a qualifying child? (if the taxpayer is claiming the EIC
and does not have a gualifying child, go to question10.) .. ...
b Did vou ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the ta:-:paﬂ,rer
has supported the child the entire year? .
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is tha mﬂrf'_-.ﬂrng- {:h|ld nf
mare than one person (thebreaker rules)? |
' Due Diligence Questions for Returns Claiming CTG/ACTG/ODG (if the return doas not f:IEurn CTC, ACTG, or ODC, go
to Part V)
10 Have you determined that each qualifying persan for tha CTC/ACTC/ODC Is the taxpayer's dependent who is Yes | No | wa
a citizen, national, or resident of the United States? £ |
11 Did you explain to the taxpayer that he/she may not claim the CTCAACTC if the child has not lived
with the taxpayer for over half of the year, even if tha taxpayer has supportad the child, unless the child’s
custadial parent has released a claim to exemption for the child? .
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or simiar ; S et
tement to the return? Lk g
Due Diligence Questions for F[nturns Claiming AOTC (If the retum doss not claim AQTC, goto Part vy
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or raceipts for the gualified Yes No
n and related expenses for the claimed AOTC? ... TR TR i et e
d Due Diligence Questions for Claiming HOH (if the return does not claim HOH fllu'lg status goto F'ar‘ WL _
14  Have you determined that the taxpayer was unmarried or considerad unmarmiad on the last day of the tax year Yes Mo
i provided more than half of the cost of keeping up & home for the year for a qualifyving person? SRt = -
4 Eligibility Certification
¥ou will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

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

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

C. Submit Form BBET in the manner raquirad; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form B8ET instructions under
Document Retention.

1. A copy of this Form B867.
2. The applicable workshest(s) or your own worksheat{z] for any credit(s) claimed.
3. Copies of any documents provided by the taxpayar on which you relied to determing the taxpayer's eligibiity for the
craditis) and/or HOH filing status and to figure the amount(s) of the cradit(s).
4. A record of how, when, and from whom the information used to prapare this form and the applicable worksheet(s) was
obtained.
5. A record of any additional information you relied vpon, including questions you asked and the taxpayer's reaponsas, 1o
datarmina tha taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amountis) of the cradii(s).
If you have not complied with all due diligence requirements, you may have to pay a panaity for aach failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information].

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, cormmect, and Yes | Mo
_complete? R ; (X ]

Form BBET (Rev. 19-2024)
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OB No. 1545-0074

2025

-m 83959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55.

Drepartmend of tha Traasury i % 3 Adtackimment
Fteead Fiveras Servicn Go to www.irs.gow/Form58 for instructions and the latest information. Sequenca No. 1 1
Mame(s) shown on retum Your socigl security number

ART PORTH =+ [

ditional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. if you have more than one
Form W-2, enter the total of the amounts from box 5
2 Unreported tips from Form 4137, line &
3 Wages from Form 8918, line 6
4
5

-

404,459.]

Add lines 1 through 3 404,459.F

Enter the following armaunt for your filing status:

Married fling JOIrtly e e §250,000
Married filing separately $125,000
Single, Haad of hausshold, or Qualifying surnviving spouse $200000 |5 250,000,
& Subtmcthrle&fmm|m&4 Ifzarourle-s.s Eﬂtﬂfﬂ ........................................................ : 6 | 154,458.
o | 1,390.
8 Salf-employmant income from Schedule SE (Form 1040, Part |, line 6. If you i
had aloss, enter-0- I . 8
9 Enter the following amount far your filing status:
Warried filing Jointly | £250,000
Married filing separately | 125,000
Single, Head of housshold, or Qualifying surviving spouse ... $200000 | 8
10 Enter the amount from ine 4 e L 2
11 Subtract line 10 from line 9. zero or less, anter 0~ ... oL e
12 Subtract 06 11 0M N6 8, 112010 OF 1058, BMBT 0- . _.....or. oo T T
14 Railroad retiremant (RRTA} compensation and tips from Formi(s) W-2, box 14
[meeinstructions) et s 14
15 Enter tha following amount for your filing status:
Married filing jointly ettt et $250,000
Married filing separately | $125,000 |
Single, Head of household, or Qualifying surviving spouse £200,000 | 15 i
16 Subtract line 15 from line 14. fzero or less, anter -0 | 16 o
17 Additional Medicare Tax on railroad retirament (RATA) compensation. Multiply fine 16 by 0.9% (0.009). .
Enter here and gobo Bart IV e L | 17 |
, Total Additional Medicare Tax
18 Add lines 7, 13, and 17, Alse include this amount on Schaedule 2 (Form 1040), line 11 (Form 1040-55
filers, sea Instructions), andgotoPatV . ... O | B 1 e e A N L O - 18 | 1,390.
Withholding Reconciliation
18 Medicare tax withheld from Form W-2, box 6. if you have mora than one Form K|
W-2, enter the total of the amounts from box B . 19 5,948B.F
20 Enter the amount from e 1 s 20 404,455.}
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax ST
withholding on Medicare wages 21 5,865, @
23 Subtract line 21 from line 19, If zero or less, enter 0. This is your Additicnal Medlcare Tax i
withholding On METICENE WaIBE ... .. i et siss oiinniss s s pass s prmsesssadess nSamEa1E ERREEY BHmES s pemnamea s oemt et s e . 2 83.
23 Additional Medicare Tax withhalding on railroad ratirement (RRTA) compansation fn:nm Form W-2, box |
Tl D WOONURTHIONYAY o . s R i A s S B A4 e s T ;
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with e
federal income tax withholding on Form 1040, 1040-58, or 1040-NR, line 25¢ (Form 104085 filers, .
oy N S 24 83,
For Paperwork Reduction !u:t Hntpr.;e see your tax return m'atructlans Form 8563 (2025) Created 4/30/25
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Net Investment Income Tax - OB e 1848-27
Form 3960 Individuals, Estates, and Trusts 0 5
Benurtn Attach to your tax return, 2 2
el of The Tragsury Afaghmen
Intemsl Aevenua Sorvice Go to www.irs.gov/Form8860 for instructions and the latest information. Sequence He. 7.2

Marmls) shown on your tax ratum Your social sscug
ARI FPORTH WA, %
Investment Income || Section 6013(g) election (see instructions)

[ ] section 6013{h) election (sse instructions)
|| Regulations section 1.1411-10(g) election {see instructions)

1  Taxable interest (sas instructions)
2  Ordinary dividends (868 INBICTIONEY || . e e
3 Annuities (ses instructions) ... R !

5. 328,

_'.f_.q M s

d4a Bantal real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions) ; da

b Adjustrment for nat income or less derived in the ordinary course of
a non-section 1411 trade or business (sea instructions)
c Combinslinesdaand 4b ... ...,
Ba MNet gain or loss from disposition of property {m |ns.tmct|ons]
b Met gain or loss from disposition of property that is not subject to
nat investment incomea tax (see instructions) 73]

¢ Adjustment fram disposition of partnesship interest or S mrpuratmn

stock (see instructions) ) 5o
d Combine ines 5a throUgh BT i
6 Adjustments to investment income for certain CFCs and PFIGs {s.aa instructions)
7 Other modifications to iInvestmeant Income (S88 IMSMUCtONS) e e en s Jis
8  Total investmant income. Combine lines 1, 2. 3, 4¢, 5d, 6, and 7 8 | 5,448,
Investment Expenses Allocable to Investment Income and Modifications

B3 Investment intorest expenses (see instructions)
b State, local, and foreign income tax (see instructions)
e Miscallaneous invastmant expenses (see instructions) {
d AGDINEsDa, 95, 0O e e od | o
10 Additional medifications (see INStruclons) e 10
11 Total d ions and modifications. finas Bl mre A0 Lo s e 11
Tax putation
12 Natinvestment income. Subtract Part Il, ine 11, from Part |, fine 8. Individuals, complets t ]I
lines 13-17. Estates and trusts, complete lines 18a-21. Hzero or less, emter - ... P 12 | 5.,448.
Individuals: L-
13 Modified adjusted gross income (see instructions) 13 383,013, {
14  Threshold based on filing status (see instructions) L 14 250,000.0¢ i
15  Subtract line 14 from lieg 13, If zero or less, enter -0- . R I - 133, 013.0 .1
16  Enterthe smallerof ine 12 0rHne 15 BETE 5,448,
17 Met investment income tax for individuals. I'.-'Iult|ply ling 16 by 3.8% (0.038). Enter here and i
include on your tax return (see instructions) 17 207.
Estates and Trusts: [
18a Netinvestment income (line 12 abovel e | 18a i
b Deductions for distributions of net investmant income arld charitabla i
deductions (sea Instructions) | 18b
¢ Undistributed net investment income. Subtract line 18b Ifrum line 18a (sea
instructions). If zero or less, enter O e 18¢c )
19a Adjusted gross incoma (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (sea II'ISTFUC'FIDF‘E? .......... 19b
¢ Subtract line 18b from line 19a. If zero or less, enter 0- e 19¢
20  Enterthe smaller of ine 180 or Bne TOC i e - 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3. 8% (0.038). Enter here |
and include on your tax return {see instructions) o ) P | 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2060 (2025) Created 8/158/25
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o 8283

{Fev. December 2025)
Dreparimant of #a Treasury

Irtwrnal Rewverue Service

Go to www.irs.gow/F

Mame{s) shown on your income tax return

& ARI FORTH

Noncash Charitable Contributions

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

instructions and the

OB, No. 1545-0074

Arinchment
ti ian Sequenca Ka. 36

|dantifying number

* %

Enter the entity name and identifying number from the tax return whera the noncash charitable contribution was originally reported, if differsnt from above,
Identifying rumbar;

Mama;

hack this b if 3 famil -thrownh enti

made the noncash charitable coniri

tign. Sa@ instructions

Note: Figure the amount of your confribution deduction before completing this form. See your 1 return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities - List in this section only an item (or a group of similar items] for which you claimed
a deduction of $5,000 or lsss. Also list publicly traded securitias and certain other property even if the deduction is morg fhan 55,000, I you need mora

space, atlach a statement. See instructions.

i (a) Name and address of the B scomoapropmy m s | ok avoel, e h year, ke, ModB, and mieage
donee organization nurmier {urikess Form 1098-C s atached) | For S_HEIJFiEi:ESa.’:-:.'i‘-jl:'.;.";jflfl;'“ / seq imstructions.)
, FLORIDA BREAST CANCER FOUNDATI ] 13 BAGS OF CLOTHING,
11900 B, NORTH MIAMI, FL 33131 HOUSEHOLD ITEMS
==
. =
c ]
2 (]

Note: If the amounl you claimed as a deduction for an item is $500 or less, you do not have to complate colurmns (], {f), and (g).
e o

B (omae | Wampen | e | Omume | Epmems | Oveogpgmee
11/11/25 VAR. FURCHASE 11,500. 3,800.THRIFT SHOP VALUE

A
B
c
sl

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Imeliectual Property or Inventory Reporable in Section &) -

complete

this section for one item (or 2 group of similar ilems) for which you clgimed & deduction of more than $5,000 per iem or group (excent contributions
reportable in Section A). Provide @ separate form for each item donated unless it is part of a group of similas iteres, A qualifiad appraizal i required for
itemns reportable in Section B and in cartain casas must be attachad. Sae instructions.

Information on Donated Property

2 Check the box that describes the type of proparty donated. Sea instructions for definitions,

F f__| Art* {contribution of $20,000 or more) d [:l (thar real estate i ': Vehicles
b ‘._] (ualifiad conservation contribution [ D Equipment i |__ Clothing and housshold items
b1) (] Gertified historic structure t [ Secuities k [ Digital assets
NPS # o [ Collectibles I ] other
¢ [ Ad* (contribution of less than $20,000) b T imabiectual property
3 ot i b . v ik Ganated, giea a b ised fai
(8 Desaprinof opekad ercpety L bl tond o L et o e o gt b A bl o S R b
A —
B |
C |
e {d} Date {#) How acquired {f} Donor's cost of (o) For bargain sales, (h) Qualified (i} Amount claimed
.| acnuired by by donor adjusted basis entar amaount consarvation contrioution as a daduction
donor received relevant basis {se2 instructions)
B (mo, 1) {sea insfructions)
A
B i
o i

For Paperwork Reduction Act Notice, see separale instructions.

LHA
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Form 1116

U.S. and Foreign Source Income Summary

HAME

BN ::: corTH

INCOME TYPE

TOTAL

FORES

LLS. PASSIVE

Compensation
Dividends/Distributions
Interast

Capital Gains
Business/Profession
Rent'Royalty
StatefLocal Refunds
Partnership/s Corporation
Trust/Estate

Other Income

Grogs Incoms

Less:
Section 811 Exclusion
Capital Losses
Capital Gaing Tax Adjustment
Todal Income - Form 1116

Oeductions:
Business/Profession Expanses
Rent/Royalty Expenses
Partnership/S Corporation Losses
Trusb/Estale Lossas
Capital Losses
Non-capital Losses
Individual Refirement Account
Moving Expenses
Salf-employment Tax Deduction
Salf-employment Health Insurance
Keogh Contributions
Alimany
Forieited Intarest
Fareign Housing Deduction
Other Adjesimants
Capital Gains Tax Adjustment
Total Deductions

Adjustad Gross Income

Less itemized Deductions;
Specifically Allpcated
Homa Mortgage Interest
Other Interast
Ratably Allocated
Other Deductions
Total Adjustments to Adjusted Gross Income

Taxable Incoms

SEE STATEMENT 11

377,565.
1,328.

4,127.

377,5865.
1,328.

4,127.

383,020.

381,692, 1,328.

7.

383,013,

381 ,685. 1,328,

383,013,

381,685, 1,328,

5,459.
28,474.

16,103.

5,459,
28,474,

16,047. 56.

50,036.

45 980, 56.

332,977.

331,705, 1,272,

EFOEY D4-01-25



Form 1116 Allocation of Itemized Deductions

PMAME

Total Form 1116
temizad
el Spacifically US.  Specifically Foreign Ratable

|
MedicalDenmtal e, -
Taxes 16,103. | 16,103.

i
Intarast - Not Including Investrment Interest 28 ' 474 . 28 I 474, |
Investment Interest
ComrBUboNS | 5,453. 5,453. .
Casualty Losses
Othar Miscellaneous Deductions - Mot Including |

Gambling Losses

Gambling LOSS8S e
Foreign Adjustment | e .._|.

|
Total itemized Deductions . 50,036. 33,933.] | 16,103.

S2FETY 04-01-25
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FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE 1Ty
T AMOUNT TAX TAX SDT FICA MEDICARE
5 EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
. IETTEIY 43,266. 10,918. 3,119.
5 STATE OF FLORIDA 189,212. 24,855, 10,9818. 2,830.
TOTALS 377,565. 68,121. 21,836. 5,949,
FOEM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
RAYMOND JAMES 1,328. 761,
TOTAL INCLUDED IN FORM 1040, LINE 3A T761.
FORM 1040 TAX STATEMENT 3
DESCRIPTION AMOUNT
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 65,169.
TOTAL TO FORM 1040, LINE 16 65,169.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FDRH{S} wW-2 STATEMENT 4
T
S5 DESCRIPTION AMOUNT
] 43,266,
S STATE OF FLORIDA 24,855,
TOTAL TO FORM 1040, LINE 25A 68,121.

STATEMENT(S) 1, 2, 3, 4




‘ ARI PDRTH £ .

FORM 1040 FEDERAL INCOME TAX WITHHELD - OTHER FORMS STATEMENT 5k
T
S DESCRIPTION AMOUNT
FORM 8959, LINE 24 B3.
TOTAL TO FORM 1040, LINE 25C B3.
SCHEDULE 2 STATE AND LOCAL GENERAL SALES TAXES STATEMENT 6
DESCRIFTION AMOUNT
STATE SALES TAX 1,961.
LOCAL SALES TAX 327.
TOTAL TO SCHEDULE A, LINE 5A 2,288

T

STATEMENT (&
_'DRTH,




SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 7

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICAELE TABLE. 1,961.
FLORIDA
IF, FOR ALL OF 2025, YOU LIVED ONLY IN CONNECTICUT,

THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALABAMA, ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, KANSAS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,

SOUTH CAROLINA, TENMNESSEE, UTAH, OR VIRGINIA

IN 20257

IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES

TAXES FROM THE APPLICABLE TABLE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 20257 RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE 6 AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 1.0000
POMFPANO BEACH
4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTACE SICN. 6.0000
5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). L1670

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.

IF YES, MULTIPLY LINE 1 BY LINE 5. 327.
6A ADD LINE 1 AND LINE 6. 2,288,
6B PART-YEAR DAYS RATE. 1.000000
6C MULTIPLY LINE 6A BY LINE 6B. 2,288,

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5A AND CHECK
BOX. 2,388,

STATEMENT (S}
PORTH,



B - x: rortH -

SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT B

DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOES
RAYMOND JAMES 1,278. 1,285. -7.
TOTAL TO SCH D, LINE BA 1,278. 1,285. ~Ta
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 9

TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
RAYMOND JAMES 4,127.
TOTALS TO SCHEDULE D, LINE 13 4,127.
29 STATEMENT(S} B, 3




SCHEDULE B812 CREDIT LIMIT WORKSHEET A STATEMENT 10

1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 65,169,

2, ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:

SCHEDULE 3, LINE 1
SCHEDULE 3, LINE 2
SCHEDULE 3, LINE 3
SCHEDULE 3, LINE 4
SCHEDULE 3, LINE 5B
SCHEDULE 3, LINE 6D
SCHEDULE 3, LINE 6F
SCHEDULE 3, LINE &L
SCHEDULE 3, LINE &M

ENTER THE TOTAL
3. SUBTEACT LINE 2 FROM LINE 1 65,169,

COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FOEM BE39
C. RESIDENTIAL CLEAN ENERGY CEEDIT, FORM 5695, PART I
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,

FORM 8859
2. YOU ARE NOT FILING FORM 2555
3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO

4, IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
~0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT

WORESHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE

8812, LINE 13. 65,165,
FORM 1116 U.5. BAND FOREIGN SOURCE INCOME SUMMARY STATEMENT 11

FOREIGN DIVIDEND INCOME

DESCRIPTION AMOUNT

RAYMOND JAMES 567.
RAYMOND JAMES 761.
TOTAL FOREIGN DIVIDEND INCOME 1,328B.

STATEMENT(S) 10, 11




