2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/21/2026

General Information

Name: Hon Ashley Wells Cox

AGENCY INFORMATION

CONFIDENTIAL
PID 317227

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 4,396,478.82.

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 S 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} $2,225,360.00
Florida Retirement System $23,204.93
Wells Fargo {REDACTED} Cash $2,221.02

Stock/ETF Invesco QQQ TR

$219,188.86

Stock/ETF XLV

$38,097.36

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

Filed with COE: 05/21/2026

Description of Asset

Value of Asset

Stock/ETF SPY $211,809.80
Stock/ETF Vanguard VDC $22,607.74
Stock/ETF Vanguard VIG $ 46,553.36
Stock/ETF Vanguard VIS $16,377.48
Stock/ETF Vanguard VO $53,261.46
Stock/ETF Vanguard VTV $69,695.30
Stock/ETF Visa $52,991.22
Mutual Fund EILGX S 4,804.03
Mutual Fund DODBX $9,628.28
Mutual Fund HBLIX $8,039.09
Mutual Fund NBPIX $ 8,310.37
MEG 529 American Funds CAFAX $ 55,305.50
MEG 529 American Funds CMLAX $80,149.70
MEG 529 Income of America CIMAX $ 73,428.99
MEG UTMA Stock AAPL $10,330.68
MEG UTMA Stock TFC $4,921.00
MEG UTMA Stock Equity Trust Guggenheim S 4,246.56
Roth Stock VIGI $18,290.00
Roth Equity Trust Guggenheim $4,225.77
CFG UTMA Stock AAPL $10,330.68
CFG UTMA Stock TFC $4,921.00
CFG UTMA Stock Equity Trust Guggenheim $4,246.56
CFG 529 American Funds CAFAX $91,767.02
CFG 529 American Funds CMLAX $70,230.61
CFG 529 Income of America $65,247.70
Wells Fargo {REDACTED} Cash $7,037.92

Stock AAPL $322,099.72
Stock TFC $ 54,377.05
Truist Bank Account Joint Cash $24,049.13

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

Filed with COE: 05/21/2026

Description of Asset

Value of Asset

Mercedes $30,000.00
Ford Ranger $21,500.00
Mazda CX9 $ 15,000.00
Mutaual Fund Allspring $1,592.76
IRA Cash S$ 16,349.95
IRA - AMC $1,070.06
IRA - GOOGL $5,947.00
IRA-GOOG $6,903.60
IRA-AMZN $3,462.30
IRA-AEE $1,398.04
IRA-AEP $1,614.34
IRA-AXP $2,959.60
IRA-AMGN $1,963.86
IRA-AAPL $ 8,699.52
IRA-APP $1,347.64
IRA-ADP $2,057.84
IRA-BK $4,257.51
IRA-BAC $ 3,960.00
IRA-BLK $3,211.02
IRA-AVGO $5,883.70
IRA-CVX $2,133.74
IRA-CSCO $2,156.84
IRA-CEG $2,119.62
IRA-CTVA $2,211.99
IRA-DOV $1,952.40
IRA-LLY $4,298.72
IRA-EOG $1,890.18
IRA-GE $3,080.30
IRA-GEV $1,960.71

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

Filed with COE: 05/21/2026

Description of Asset

Value of Asset

IRA-GD $1,346.64
IRA-GPC $1,352.56
IRA-GILD $3,436.72
IRA-GS $2,637.00
IRA-HD $1,032.30
IRA-ITW $1,970.40
IRA-INSM $1,740.40
IRA-IBM $3,554.52
IRA-INTU $1,987.26
IRA-GSY $20,904.00
IRA-SHY $20,953.46
IRA=USHY $21,352.54
IRA-SHYG $10,288.80
IRA-JNJ $3,518.15
IRA-JPM $ 3,866.64
IRA-MA $3,425.28
IRA-MCD $3,361.93
IRA-MELI $2,014.26
IRA-MRK $1,368.38
IRA-META $ 6,600.90
IRA-MSFT $16,443.08
IRA-NTRA $1,374.54
IRA-NEE $2,488.68
IRA-NVDA $15,293.00
IRA-ORCL $1,364.37
IRA-PLTR $1,777.50
IRA-PEP $1,291.68
IRA-PM $1,283.20
IRA-PSX $2,451.76
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/21/2026

Description of Asset

Value of Asset

IRA-PNC $1,252.38
IRA-PG $1,576.41
IRA-PLD $1,148.94
IRA-DGX $1,735.30
IRA-HOOD $1,244.10
IRA-SHOP $1,448.73
IRA-SBUX $1,768.41
IRA-SPHY $17,160.75
IRA-SJNK $10,305.24
IRA-TSM $1,215.56
IRA-TSLA $4,497.20
IRA-VIG $34,945.52
IRA-VO $33,665.52
IRA-VTV $31,322.36
IRA-WMT $1,893.97
IRA-WDC $1,977.39
IRA-HYLB $21,324.57
IRA-MMM $1,280.80
Wells Fargo {REDACTED} $1,537.76
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/21/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Wells Fargo Priority Line of
Credit

1 Independent Drive

$140,586.62

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

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

posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 05/21/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

Signature of Reporting Official or Candidate

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

Ashley Wells Cox

Digitally signed: 05/21/2026

Filed with COE: 05/21/2026

Printed from the Florida EFDMS System Page 7 of 7




¥ Detach Here and Mail With Your Payment W

et ol e ey Ceetanszoze 2026 Form 1040-ES Payment Voucher 1

e iy OF e r"

11|1E|:| Ela'lﬂ. 'I'n.-a:ur_!,l

Amount of estimated tax
you are paying by check
or money order. _. i 9.107-

REW 03/12/26 PRO 15685

ASHLEY COX INTERNAL REVENUE SERVICE

PO BOX 1300
CHARLOTTE NC 28201-1300




¥ Detach Here and Mail With Your Payment W

e sevee | buevnssozs 2026 Form 1040-ES Payment Voucher 2

11|1E|:| Ela'lﬂ. 'I'n.-a:ur_!,l

Amount of estimated tax
you are paying by check

alt i or money order. _. i 9.107-
REW 03/12/26 PRO 15685
ASHLEY C0X INTERNAL REVENUE SERVICE

PO BOX 1300
CHARLOTTE NC 28201-1300



¥ Detach Here and Mail With Your Payment W

ool e ﬁz‘:azﬁn‘;?;az‘s 2026, Form 10M)-ES Payment Voucher 3

Amount of estimated tax
you are paying by check

alt i or money order. _. i 9.107-
REW 03/12/26 PRO 15685
ASHLEY COX INTERNAL REVENUE SERVICE

PO BOX 1300
CHARLOTTE NC 28201-1300



¥ Detach Here and Mail With Your Payment W

Department of ihe Treasury Lo enesozy 2026 Form 1040-ES Payment Voucher 4

Internal Revenue Service Due 011512027

L ey et Amount of estimaled tax
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REW 03/12/26 PRO 1555
CoX
ASHLEY CoX INTERNAL REVENUE SERVICE

PO BOX 1300
CHARLOTTE NC 28201-1300



Form 8879 IRS e-file Signature Authorization

{Fiev. January 2021) OME No. 15450074
N T — » ERO must obtain and retain completed Form 8879,
Intermal Revenue Service > Go to www.irs. gov/FarmB8879 for the latest information.

Submission Identification Number (SID) )

Taxpayer's name Social security number

o

Spouse’s name Spouse’s social security number
ASHL.EY COX

Tax Return Information — Tax Year End‘mg December 31, 2025 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Mote: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 352,192,
2 Total tax . TR O N TR O R N N TR O TR 2 6l1,040.
3 Federal income tax withheld from Form(s) W-2 and Formi(s) 1099 . 3 i0,719.
4  Amount you want refunded to you 4

5  Amount you owe 5 22,821.

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amendead) | am now authorizing, and to the best of
iy knowledge and belief, it = true, correct, and complate. | further declare that the amounts In Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERCY)
to sand my retum to the IRS and to receive from the IRS (a) an acknowledgemant of recaipt or reason for rejection of the transmission, (b) the mason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation softwara for
payrmant of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to ramain in full force and effect until | notify the LS. Treasury Financial Agent to terminate the authorization. To revoke (cancal) a
payment, | must contact the U.S. Treasury Financial Agent at 1-B88-353-4537. Payment cancellation requests must be recelved no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic paymant of
taxes to recelve confidential information necessary to answer Inguires and resolve lssues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amendead) | am now authorizing and, if applicable, rmy
Electranic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only “

rd i JAX TAX PRO
| authorize to enter or generate my PIN i ot

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

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
] Y ¥ S 19 g9
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l

as my

below.
Your signature Date »
Spouse's PIN: check one box only
| authorize JAX TAX PRO to enter or generate my PIN |# as my
ERO firm name Enter five di but

signature on the income tax return (original or amended) | am now authorizing. oY e s o

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
] Y ¥ S 19 g9
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l
below.

Spouse's sig nature » Date
Practitioner PIN_Hethn-:l Fletu_ms Only—continue below
[EHIl Certification and Authentication — Practitioner PIN Method Only

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

Don't enter all zeros

| cartify that the above numeric entry & my PIN, which is my signature for the alectronic individual income tax return {original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirermants of the Practitioner PIN mathod and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature > Date

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

For Paperwork Reduction Act Notice, see your tax retumn instructions. gaa REV (312128 PRO Form BB79 (Rev. 01-2021)




1040

Department of the Treasury —Inkernal Revenus Senvice

U.S. Individual Income Tax Return

2025

OMB Mo, 1545-0074

IRS Uksan Oy — Do nol write or staple in this space,

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending 20 'mmm!m.
[l Fled pursuant to section 301.8100-2 [ | Gombat zone [] peceased Spouse
[l otnver ]
Your first name and middls initial Last namse Your soclal security numbar
g COX ——
If joint raturn, spouse’s Tirst name and middia initlal Last nams Spouse’s soclal securlly number
ASHLEY CoX
Hi ddress br @ L havea P.O. instructions. | 1 Check here & your main homa, and your
o @ fnum siraet), If you a box, see in oS ApL no o Mg 3 1k et e
I . e 15. for mare than hatf of 2025.
City, town, or post office. B you have a foreign address, also complete spaces below, State ZIP code Presidential Election Campaign
- Check hara i you, or raq:mm
if Tling jointey, want $3 to go
this tund. ﬂbmtmlﬂw
Forelgn country name Foreign province'state/county Foraign postal code wﬁnntn: your tax o ref
You L Spouse

Filing Status [ Single

X Married filing jointly (even if only one had income)

[] Head of housshald (HOH)

[ Qualitying surviving spouse (Q5S)

mﬂw [] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or Q55 box, enter the child’s name
and full name here: if the qualifying person is a child but not your dependent:
[] i treating a nonresident alien or dual-status afien spouse as a U.S. resident for the entire tax year, check the box and entar their
name {=ea instructions and attach statement if required):
DI B e e B B e e R T ™. v P
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
{se@ Instructions) (1) First name
S {2) Last name
than four (3 S5N
wm {4) Relationship| Daughter
and check ¥ Chock it b | gay [ ] v ta) [ ves ta) [ ves ta) [] ves
.. [ than tair of 2025 b} [] Andin the U.S. ) [ Andin the U.S. ) [ Andin the U.S. B} [] Andin the U.S.
st | i | L e 1 i | L Geeg | I ikl | L e | I ikl | e
! disabiad ! disabiad ! disabiad ! disabiad
{7) Credits mmtﬂ E%ngrtm mmm m%ngrtm mmm m%ngrtm mmm m%ngrtm
[[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 8 months of 2025, or you are legally
SB according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025,
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) | 1a 271,458.
Attach Formis) b Housshold employes wages not reported on Farmis) W-2 . - ib
W-2 here. Also ¢ Tip incoma not reported on ling 1a (see instructions) & 3 3 | ¢
mﬂm d Medicaid waiver payments not reported on Formis) W-2 (see Inatru::lrnrm}l | 1d
wﬂﬂgm‘d e Taxable dependent care benefits from Form 2441, ine 26 ' 1e
If you diid nok ¥ f Employer-provided adoption benefits from Form 8839, line 31 | 1
get a Form g Wages from Form 8919, ling & . ; | g
ot - i Other esihad oo es insiricioris). Eviée pe and amoiie C1h 0.
i Nontaxable combat pay election (ses instructions) . | 1i | |
z Add lines 1a through 1h ow oE o E 8 | 1z 271,458.
AttachSch B 2a  Tax-exempt interest . | 2a b Taxable interest | 2b 91.
it required. 3a Qualified dividends | 3a 12,930.| b Ordinary dividends . | 3b 15,087.
¢ Check it your child’s dividends are included in 1 [ ] Line 3a 2 [] Line 3b |
da IRA distributions . | 4a | 55,234.| b Taxableamount. . . . . . | 4b 0.
¢ Check if (see instructions) . . 1 X Rollover 2 []aco 3] |
S5a Pensionsand annuities . . | 5a |  476,276.| b Taxableamount. . . . . . |5b 0.
¢ Checkif [seeinstructions) . . . . . 1 [X Rollover 2 [1Pso 3 |
6a Social security benefits . . | 6a | b Taxable amount . . | eb
¢ Ifyou alect to use the lump-sum election meathad, check hare (see instructions) 3 w w1
d M you are marmied filing separately and lived apart from your spouse the entire year (see inst.), check here [
Ta Capital gain or loss). Attach Schedule D if required PO " | 7a 65,550.
b Checkif: [] Schedule D not required [ Includes child's capital gam or u; |
B Addilional income from Schedule 1, line 10 | B .
g Addlines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8. This ls',rmtﬂ'ial Im:nmn ] 352,182,
10 Adjustments to income from Schedule 1, line 26 : : | 10
11a Subiract ine 10 from line 9. mmlswurad]mmdgmmmcnm | 11a A5E18Z.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

BAA REV03MZ6 PRO
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Form 1040 (2025) Page 2
Tax and 11b  Amount from ling 11a (adjusted gross income) P e R | 116 352,192,
Credits 12a Someons can claim [] Youas adependent [ Your spouse as a dependent
b [ Spouss itemizes on a separate returm ¢ [] You were a dual-status alien
d You: ] Were bom befora January 2, 1961 ] Are blind
‘Stamamay___ Spouse: [] Was bom befors January 2, 1961 (] 1s blind
deductionfor— @ Standard deduction or itemized deductions (from Schedule A) . 12e 31,500.
C ﬁ:lgrrzﬂu“iﬁg 13a Qualified business income deduction from Form B295 or Form 8995-4 | | 12a 28.
separalely b Additional deductions from Schedule 1-A, line 38 [13b
_“5-75"mmg 14  Add lines 12e, 13a, and 13b 14 31,528.
Jeintly o 1§  Subiract ine 14 from line 11b. rfzumuriass, Hltil'-ﬂ- Thmls;murtunhle income . . . 15 320,664.
QuaRrying 16  Tax(ses instructions). Check if any from Form(s): 1 [1ee14 2 [J4or2 3 [ 16 55,611.
SPOUSE, 17 Amount from Schedule 2, line 3 17
R bl 18 Add lines 16.and 17 . . : 18 55,611.
housahaold, 19  Child tax credit or credit for cther dapandams- ?rum Sl;ﬂmdula BB‘IE ; 19 500.
< Hmﬁm 20  Amount from Schedule 3, line 8 20 34.
aboxonine | 21 Add lines 19 and 20 . 21 534,
;3??;2‘;;2& 22  Subtract ling 21 from line 18. Ifmorlas&.mtar—ﬂ- 22 55, 077.
: 23 Other taxes, including self-employment tax, from Schedule 2, ina 21 T | 5,963,
24 Addiines22and23. Thisisyourtotaltax . . . . . . . . o o o o o 0 0 . . | 24 61,040.
Payments 25  Federal income tax withheld from:
and a Formis) W-2 25a 310,719,
Refundable Forms) 1000 | L 25b
Credits ¢ Other forms t&amrﬁlmutm} ; 25¢ | 0.
d Add lines 25a through 25¢ . i 25d 34, Tl
26 2025 estimated tax payments and ﬂmnum appllad f'rmn 2ﬂ24 rilu'n 26 7,500.
If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):
Eamed income credit (EIC) . . | 27a |
Clergy filing Schedule SE (see instructions) ]
If you do not want to claim the EIC, check here . i 5 O
28 Additional child tax credit (ACTC) from Schedule 8812, If 'yt:lu do not want
to claim the ACTC, check here . . . . - || 28
29  American opportunity credit from Form 8863, line 8 | 29
30 Refundable adoption credit from Form 8839, line 13 30
31 Amount from Schedule 3, ling 15 A |
32  Add lines 27a, 28, 29, 30, and 31. These are '_mur wral uthnr pmmta and refundable credits az
33  Add lines 25d, 26, and 32. These ara your total payments . . . P B 38,219,
Refund 34 Ifline 33 is more than line 24, subltract line 24 from line 33. This is the amount you w:rpaid . | %4
35a  Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . [ | 25a
Directdeposit? b Routingnumber (X : X XX Jfﬂuth}mﬁ.l X: ¢ Type: [ Checking [T] Savings
Seo IO, 4 pccount rumber | X (X X1 X X X X X X X[XIXX|XIX|XIX]|
36  Amount of line 34 you want applied to your 2026 estimated tax . a6 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37 22, 821.
38 Estimated tax penalty (see instructions) o e . . |38 )
Third Party Do you want to allow another person to discuss this return Mﬂw lha- IRS'E' See instructions. [ ] Yes. Complete below.  [¥] No
Designee Designea’s Phone Personal identMcation
TR ni. number (PIN) | | [ 1 |
Efgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and slalements, and 1o the best of my knowledge and
Hera beliaf, they are true, comect, and compiete. Declarstion of praparer (othar than taxpayer) is based on all Information of which proparer has any mowladge.
Your signaturs Data Your occupation If the IRS sent you an dentity
Pratection PIM, enter it heme
[— e [T TT]
ﬁ“ el Spouse’s signatura. If a joint retum, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keap & copy for identtty Profection PIN, enter it heme
Your recards. ATTORNEY jasa Inst)
Phone no. | Emall address coxfro@gmail . com
Paid Praparer's name Preparee’s sigrature Date PTIN Check It
Preparer STEPHEN J SEMITH 03/28/2026 | P00D350285 | [ Seit-employed
UseOnly  Frmsname JAX TAX PRO Phoneno. (904)616-6077

Firm's agdress 5011 GATE PARKWAY, BOILDING 100, SUITE 100 JACKSOMVILLE PL 32256 | prmvsEn 20-4535652

Go to www.irs.gov/Form 1040 for instructions and the latest information.

BAA REV 031226 PRO

Form 1040 (2025)



SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Attach te Form 1040, 1040-SR, or 1040-NR.
SR of Sy Pt Gio to www.irs.gov/Form 1040 for instructions and the latest information. Attachment

Intermal Revenue Service

OMB Mo. 1545-0074

2025

Seguence No. o1

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR

B - ocuiEy cox

Your social securlty number

B

For 2025, enter the amount repurted to you on F::urm{e] 1099-K that was included in error or for persenal iterms

soldataloss .

Mote: The remaining amounts reperted to you on Fn-nn{e} 1099-K should be repmted elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/T099k.

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
2& Alimony received i i i
b Date of original divorce or separatldn agreemen.t tsee |netru::‘tlone]

E:-l-

Business income or (loss). Attach Schedule C .

Farm income or (loss). Attach Schedule F

=l @ th b 2

enter amount repaid:

Other income:

Met operating loss .

Gambling .

Cancellation of debt

Foreign earned income exclusion frdm Fum'l 2555
Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards . i g

Activity not engaged in for DfDﬁt income
Stock options

o

o Al I TN N

profit but were not in the business of renting such property

Section 951(a) inclusion (see instructions)

Section 951A(a) inclusion (see instructions) .

Section 461(|) excess business loss adjustment §
Taxable distributions from an ABLE account (see |nstrue1|en5}
Scholarship and fellowship grants not reported on Form W-2 .

W S o0%®v o35

1aorid

t Pension or annuity from a m:mqualrfed deferred compensation plan or a

nongovernmental section 457 plan
u Wages earmned while incarcerated .

v Digital assets received as urdlneq.r income not repcu'ted elsewhere See

instructions

z Other income. List t[.rpe end amou
AMERTCEN ENTERERISE INVESTMENT - OTHER INCOME

Income from the rental df pemunal pmperty |f you engaged in ﬂ'le rental fer

Olympic and Paralympic medals and USOC prize money (see instructions)

MNontaxable amount of Medicaid waiver payments. included on Form 1040, Ilne

Other gains or (losses). Check if any from Form(s): O 4'.-"9? |:| 4584 i
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

Unemployment compensation. If you repaid a 2025 everpﬂ].rment I:see |netmet|dne} ehech h-ere |:| and

@ jin |4 2o

-

?EE?EE?E#?E

o |zl [p [elzlelelez]e

8z

6.

9 Total other income. Add lines 8a through 8z

10 Combine lines 1 through 7 and 9. This is ydur ad:llhunal income. Eﬂte1' here ﬂnd an F'EH'TI'I 1040

1040-3R, or 1040-NR, line 8

9 6.

10 6.

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

REV 03120 PRD

Schedule 1 (Form 1040) 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025
=AM Adjustments to Income

11
12

13
14

15
16
17
18
19a
b
G

RENE B

oo

=

er—.

]

Page2

Educator expenses i

Certain business expenses of reservists, perfmrmng artists, anl:l fee—basrs gmrernmerlt nﬁlmad& ﬁ.ttach
Form 2106 o
Health savings account dEdu::'tlnﬂ Attal::h Form BBBE i

Moving expenses for members of the Armed Forces. Attach Form 39!33 If {:|EIITIII'Ig r::|r1-l3|r 3tnmge fEES
(see instructions), check here [] inod i inod i i i
Deductible part of self-employment tax. A.t‘tach Schedule SE

Self-employed SEP, SIMPLE, and gualified plans . i

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . oA am i i

Recipient's S5N

Date of original divorce or se;::laratlun agreEu'!'lEr'tt tsee |n3tru::‘tlon5]

IRA deduction. If you are married filing 3Epﬂrately and lived apart from your spouse for the entire year
(see instructions), check here []
Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

11

12
13

14
15
16
17
18
19a

SN2(8

Deductible expenses related to income reported on |Ir'lE BI fmm the rental uf
personal property engaged in for profit . ‘

MNontaxable amount of the value of Dly'mplc and F'arﬂlympuc medals aru:l USGC
prize money reported on line Bm oo

Reforestation amortization and expenses

Repayment of 3up|:lafn'|ental urrempluynﬁﬂt beneflts undE.'r the Trﬁde .ﬁu:t uf
1974 T T

Contributions to section 5{11 |:|:]{1 B}l{D} pension plans

Contributions by certain chaplains to section 403(b) plans .

Attorney fees and court costs for actions 'rnvc:lluing certain  unlawful
discnmination claims (see instructions)

Attorney fees and court costs you paid in connection mth an award fmm the
IRS for information you provided that helped the IRS detect tax law violations

Housing deduction from Form 2555

EL’.EEE’H 2 B [

Excess deductions of section 67(e) expenses frc:lm Sch-edule K 1 |:Fnrm 1&41]

Cther adjustments. List type and amount:

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are :.ruur ﬂdjusmmm;s to income. Enia' here and on Furm
1040, 1040-5R, or 1040-NR, line 10 . T =

25

26

BAA REV 031226 PRO

Schedule 1 (Form 1040) 2025



orgdous Additional Taxes

Department of the Treasury
Intermal Revenue Service

Attach te Form 1040, 1040-5SR, or 1040-NR.
Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment
Seguence No.

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR

Your social securlty number

B : :suLEY COX T .
N T
1  Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A |:an1 BQBE] Part . Attach Form 8936 and Schedule A ['Fum'l
8o3s) . . . . 1b
¢ Repayment of previously owned clean wvehicle credit{s) transferred to a
registered dealer from Schedule A (Form 5936} Part IV. Attach Form 8936 and
Schedule A(Fom8936) . . . . . . . ic
d Recapture of net EPE from Form 4255, line 2a, column(l) . . . . . . . 1d
e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.
i [ Lneia i) [ Lneic
i) [ Line1d i O line2a . . o 0 o o o i i 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
i [ Lneia i) [ Lneic
i) [ Line1d i O line2a . . o 0 o o o i i 1f
y Other additions to tax (see instructions): 1y
z Add lines 1a through 1y 1z
2  Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-MR, line 17
Part [l Other Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
1 [ 4361 2 [ 4029 3 [0 4
§ Social security and Medicare tax on unreported tip income. Attach Form 4137
6 Uncollected social security and Medicare tax on wages. Attach Form 8919 . [
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
i not required, check here . . & . & i i i i aa i i a i i aoao s aoao o d
9 Household employment taxes. Attach Schedule H 2,612,
10 Reserved for future use 10
11 Additional Medicare Tax. Attach Form 8959 11 283.
12  Met investment income tax. Attach Form 8960 12 3,068.
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . 13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 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. BAA  REV 01226 PRO Schedube 2 (Form 1040) 2025 Created S/8/25



Schedule 2 (Form 1040) 2025
=4I Other Taxes (continued)

17

a

b

c

=

18
19

21

F-"Bgez

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy. If you sold your home, see instructions [17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . i o g G 4 oE @ am i d 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 17g
Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section 4094 17h
Compensation you received from a nuru:luallfled deferred cm‘npensatmn plan
described in section 457A iE B RE RE RE 0% 4 om0 17i
Section T2(m)(5) excess benefits tax . 17j
Golden parachute payments 1Tk
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-MR i g 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 . 17g
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (I) . 19
Section 965 net tax liability instaliment from Form 965-A | 20 |
Add lines 4, ¥ through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23; or Form 1040-MR, line 23b i wp wp E o i i d 21 5,963,

BAA REV 01226 PRO

Schedule 2 (Form 1040) 2025



SCHEDULE 3
(Form 1040)

Department of the Treasury
Intermal Revenue Service

Additional Credits and Payments

Attach te Form 1040, 1040-5SR, or 1040-NR.
Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment
Seguence No. 03

Nﬁsl shown on Form 1040, 1040-SR, or 1040-NR
& ASHLEY (COX

Nonrefundable Credits

megl-hb}lu-l

NS === "aoodo0co

T

8 Add lines 1 H'lrr::lugh4 5a, 5b, and 7. Enter here and on Form TMJIJ 1El4EI'—SF|.. or 1049 NFl ImeEﬂ i 8

Your social securlty number

I

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Furm 2441 |H'IE 11 Attﬂc:h Fnrm 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form BBBG
Residential clean energy credit from Form 5695, line 15
Energy efficient home improvement credit from Form 5695, line 32
Cther nonrefundable credits:

General business credit. Attach Form 3800 .

Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839

Credit for the elderly or disabled. Attach Sl::hedule FI
Reserved for future use i i

Clean vehicle credit. Attach Form BBGE i

Mortgage interest credit. Attach Form B396

District of Columbia first-time homebuyer credit. Attach Fn-n'n E-BEEI' i

Qualified electric vehicle credit. Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 3911 i

Credit to holders of tax credit bonds. Attach Form 8912
Amount on Form 8978, line 14. See instructions .

Credit for previously owned clean vehicles. Attach Furm EEIEIE
Other nonrefundable credits. List type and amount:

34.

&8s n|-

i2l2l2l2le|2le

&
-

2lo

-

6z

Total other nonrefundable credits. Add lines 6a through 6z

4.

Other Payments and Refundable Credits

10
11
12
13
a
b

G
d
z

14  Total other payments or refundable credits. Add lines 13a through 13z . o i
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or 1IEI4D—NFI I|ne S‘I .« o« |18

Met premium tax credit. Attach Form 8962 . i i
Amount paid with request for extension to file (see IﬂBTI‘I.IElIEH‘IS]
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136 .

Cther payments or refundable credits:

Form 2439

Section 1341 credit for repayrnent c:lf amounts |n-1:lucted in income fmrrl Earller

years

13a

10

11

12

13b

Met elective pa:.rrT'lent election amount fr:}n'l Furm SBI:]D F‘art lII |II'IE ﬁ l:ulumn n [13c

Deferred amount of net 965 tax liability (see instructions)
Other refundable credits (see instructions):

13d

13z

14

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

BAA

REW 0312528 PRO

Schedule 3 (Form 1040) 2025 Created 11/17/25



SCHEDULE B OMB No. 1545-0074
Interest and Ordinary Dividends
e 106 " 2025
Department of the Treasury Attach to Form 1040 or 1040-SR.
Attachment
Internal Revenus Sarvice Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence Mo, 08
Mame(s) shown on return Your social security number
B - ;o cox T
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address:
(See instructions AMERTCAN ENTERPRISE INVESTMENT I 0.
i gha s, e e o=
LT T 1 i o e A ——
Form 1040, WELLS FARGO N @ e 83
Copolieic NEpe Eavc W &
Mote: If you
FBCEIVBO @ Teeeeeeeeeseesesseseseeeseeseeeisiesesessessessessesseeesssessississessessessesssessssesssssessesss
EomnddDIEIRET., & e i
Fm Inm-mn' ---------------------------------------------------------------------------------------------------------------
or substitute
T —
ORI T, e
IIST ‘hH I.Irm.‘s ---------------------------------------------------------------------------------------------------------------
name as tha
paw am GILET R R R A R A AR EEAEEEEEEEEEEEEEEEEEEEE
thetoliimeeser: o
shown on that
P e
TR oy o B T 2 o
3 Excludable interest on series EE a&nd I I.J S sawrbgs hl:rlds 155ued aﬂ&r 1939
Attach Fom 8815. . . . 3
4  Subtract line 3 from line 2. Enter the result hE.'rE and on FL':IITﬂ 10-43 or 104-0 SFI |{I'IE Eb 4 91.
Mote: If line 4 is over $1,500, you must compilete Part Il Amount
Part Il 9 tetnmnectpeyes WELLG: FANGUSSNNE ooy 8,662,
: amertcan eNTERPRISE INVESTHENT NN 2,214.
Drcinary WELLS FARGO MU 4,183
Dividends AMERTCAN ENTERPRISE InvESTMENTHNNNNNNN T ELE
{See instructions
e
u Tt e w1 o= e (P ————
FOrmitiD): 0 ot e e
line 3b.) 5
0
rec“n m": B @ eeeeeeeeseeseeseeseeeeeeeeeeeeseesieessseeessessessessessssiessissessessessessesssesssssesssssesess
FermdDOEDIN S e
“ wwnu.“ ---------------------------------------------------------------------------------------------------------------
statameant from
D
BB TS 000 e e e e e e e e i i i i i i i i
m“ m m“ ---------------------------------------------------------------------------------------------------------------
payer and enter
tm wlnﬂl’j‘ ............................ R e e AR R AR AR AR EE A EEaEEE e = mman e
dividends shown 8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-5R, line3b | & 15, 0B7.
on that form. Mote: If line 6 is over $1.500, you must complete Part HI.
Part IlI You must complete this part if you (a) had over $1,500 of taxablie interest or ordinary dividends; (b) had a foreign
Furaign account; or (e} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes| No
and Trusts Ta At any time during 2025, did you have a financial interest in or signature authority over a financial
Caution: |f account (such as a bank account, securities account, or brokerage account) located in a fureign
required, failure 10
file FINCEN Form country? See instructions *
114 may result in If “Yes,"” are you required to flle FlnCEN Fna‘m 114 Flepurt u-f Furagn Elank a&nd F“nanc:ml
substantial Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
?&ndzlltlil::aély - and its instructions for filing requirements and exceptions to those requirements . .
may be rgqﬁlmd b If you are required to file FiNCEN Form 114, list the name(s) of the foreign country(-ies) where the
to file Form B238, financial account(s) is (are) located:
e e o e S R —
R R .
Financial Assets. 8  During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. foreign trust? If “Yes," you may have to file Form 3520. See instructions . ; »
For Paperwork Reduction Act Motice, see your tax retum instructions. BAA  REV 031226 PRO Schedule B[Farm 104'0]2025(2!‘9319':} 4723725



{SFEHE[:'E:“'-E} D Capital Gains and Losses OMB No. 1545-0074
orm

Attach to Form 1040, 1040-SR, or 1040-NR. 202585

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

Department of the Treasury Go to www.irs.gov/ScheduleD for instructions and the latest information. Htncwmont 12
Internal Revenus Sarvice Sequenca No.
Mame(s) shown on return Your social security number
I ;. cHIEY COX
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? . . . . .. . Oes MNo

If “¥es,” attach Form 8949 and see its instructions for additional requirements for reporting your garn or loss.
Il Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on g {h] Gain or (loss)
the lines below. (d) ie) Adjustments Subtract column (g
¢ : , Proceeads. Cost to gain or loss from | from column {d) and
This form may be easier to complete if you round off cents {sales prics) (or other basis} | Formis) 8949, Part1, | combine the reault
to whole dollars. fine 2_ eolumn {g) with column (g)

1a Totals for all short-term transactions reported on
Form 1098-B or Form 1099-DA for which basis was
reported to the |IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 83849,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Fan{s} 8949

withBoxAorBox G checked . . . . . 80,557. 80,354, 31. 234,
2 Totals for all transactions reported on Fan{s} 3949
withBoxBorBox Hchecked . . . . 10,320. 10,320. 0.

3 Totals for all transactions reported on Fan{s} 3949
with Box € or Box | checked

4  Short-term gain from Form 6252 and shurt—term galn or (loss) from Forms 4684, 6781, and 8824 . . 4
5§ Met short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheetinthe instructions . . . . . . . .« « « . o i w e aa 6 I )
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part |l below. Otherwise, goto Part lllontheback . . . . 7 234,

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

See instructions for how to figure the amounts to enter on g {h] Gain or (loss)
the lines below. (d) ie) Adjustments Subtract column (g
¢ : , Proceeads. Cost to gain or loss from | from column {d) and
This form may be easier to complete if you round off cents {sales prics) (or other basis} | Formis) 8848, PartIl, | combine the reeutt
to whole dollars. line 2, column {g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 89849,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Fan{s} 8949

withBoxD or Box Jchecked . . . . 104,419. 56,138, 48,281,
89 Totals for all transactions reported on Fan{s} 3949

with Box E or Box K checked . . . . 25,034, 9,786, 15,248,
10 Totals for all transactions reported on Fan{s} 3949

with Box F or Box L checked ;
11 Gain from Form 4797, Part |; long-term gain fmm Fﬂm‘ls 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . 11
12  Met long-term gain or (loss) from partnerships, S c:mpnrﬂtmn.s mtates Etnd tn.lsts. fmm S{:I'lﬂcmla{s.] P{— 12
13  Capital gain distributions. See the instructions . . . 13 1,787,
14  Long-term capital loss carryover. Enter the amr::lunt, |f arr'_.r, fn:m I|r|.E 1:3 r::f j.ruur Gamﬁ Lns:s

Carryover Worksheet in the instructions . . . 14 | )
15 Net long-term capital gam or {Iuss:i Combine |II'IES- Ba thmugh 14 in n::ﬂlumn {h] ThE'.l'L gn to Part III

ontheback . . . ‘ ‘ 15 65,316.

For Paperwork Reduction Act Hnﬂr.-a, see your tax retumn instructions. BAA REV 031226 PRO Schedule D (Form 1040) 2025 Created 10/6/25



Schedule D (Form 1040} 2025

Page 2

EA0 summary
16 Combine lines 7 and 15 and enter the result 16 65,550.
+ [f line 16 is a gain, enter the amount from ling 16 on Form 1040, 1040-SR, or 1040-MR, line Ta.
Then, go to line 17 below.
+ [f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
= |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line Ta. Then, go to line 22.
17 Are lines 15 and 16 both gains?
¥Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet 18
19 |f you are required to complete the Unrecaptured Section 1250 Gain Worksheet tsee
instructions), enter the amount, if any, from line 18 of that worksheet TR i 19
20 Are lines 18 and 19 both zero or blank and you are not filing Form 49527
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.
[ Ne. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7a, the smaller of:
* The loss on line 16; or 21 | )
= (£3,000), or if married filing separately, ($1,500)
Mote: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have gualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

BAA REV 0311226 PRO

Schedule D (Form 1040 2025



OMB Mo. 1545-0074

2025

Attachm
Sequang rt\h 124

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Forma8349 for instructions and the latest information.

- 3949

Department of the Treasury
Internal Revenue Service

Mame(s) shown on return Social security number or taxpayer identification number

B : AsuiEv COX I
Before you check Box A, B, C, G, H, or | below, see whether you received any Forms) 1099-B, Formis) 1099-DA, or substitute siaternent|s)
from your broker. A substitute statement will have the same information as Form 1099-8 or Form 1099-DA. They will show whether your
basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check.
Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1098-B and Form(s) 1089-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8249 (see
instructions).
You must check Box A, B, C, G, H, or | below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[¥] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ (C) Short-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
[ (G) Short-term transactions reported on Form{s) 1099-DA showing basis was reported to the IRS (see Note above)
L] {H) Short-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS
L] 1) Short-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B

Adjustment, if any, to gain or loss
1 (] If you enter an amount in column (g), ()
ic) (d) Cost or other basis enter a code in column (f). Gain or (loss)
. “‘!’f i ) roy| Datesold or Proceeds  |Sesthe Note bsiow| ‘See the separate instructions. | Suniract column ()
@mﬂ e g ; m:ﬂ“m disposed of |  (cslezprice)  |and ses Column (&) o - from cotumn (d) and
{Mo., day, yr.} | (see instructions) |r:::| 3epanita Code(s) from st mwril:rl::m the ﬁ:;flt
instructions adjustment
werre rarco [N 12/31/25 185. 189, ]
merieny exrererice Tovesnva 12/31/25 43,000. 43,000, 0.
averTeay EnrEReecE THVESTMENT R 12/31/258 37,372, 37,165, |W i1, 238,
2 Totals. Add the amounts in columns (d), (), (g), and ()
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 1b (if Box A or Box G
above is checked), line 2 (if Box B or Box H above is
checked), or line 3 (if Box C or Box | above is checked) B0,557. 80,354, 31. 234,

Mote: If you chacked Box A or Box G above but the basis reported to the IRS was incorrect, enter in column (a) the basis as reported to the IRS, and
entar an adjustment in column (g} to corect the basis. Sea Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

BAA

REY 0312126 PROD

Form 8949 (2025) Created 5/5/25



Form BO49 (2025) Attachment Sequence No. 12A Page 2
Haii shivwn on return. Name and S5N or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

= ASHLEY COX ]
Before you check Box D, E, F, J, K, or L below, see whether you received any Formys) 1099-8, Form(s) 1099-DA, or substitute staternent(s)
from your broker. A substitute statement will have the same information as Form 1099-B or Form 1093-DA. They will show whether your
basis {usually your cost) was reported to the IRS by your broker and may even fell you which box to check.
44l Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
MNote: You may aggregate all long-term transactions reported on Formi(s) 1098-B and Form(s) 1099-DA

showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line Ba; you aren’t required to report these transactions on Form 8249 (see

instructions).

You must check Box D, E, F, J, K, or L below. Check only one box. if more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same box checked as you need.

[¥] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[ (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

L] (F) Long-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA

L] W) Long-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)

[ (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS
___[] ) Long-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B

Adjustment, if any, to gain or loss
1 (el If you enter an emount in column (g, {hi)
(] ) Cost or other basis enter a code in column (f). Gain or floss)
: !’“Lf s b irecy| Date sold or Proceads. See the Note below| See the separate instructions. | Subtract column (2]
D““'F'f‘“["‘ﬂ g eacquired | o cedof | fzslesprice)  |and ses Column ) from cobumn (d) and
Exmple: ’ ) Mo day. yr) {Mo., day, yr.} | (see instructions) in the separate n ta) combine the result
instructions, | Codels) from Amount of with column gl
nstructions adjustment
weLLs Farco [N 12/31/25 45,918, 26,224. 19,604
werLs rarco [N 03/05/25 24,916. 1,772, 23,144
aerrean myrereeise nvesneyt 12/31/25 313,585, 28,142, 5,443,

2 Totals. Add the amounts in columns (d), (g}, (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (f Box D or Box J
aghaove is checked), line 9 (if Box E or Box K above is
checked), or line 10 (if Box F or Box L above is checked) 104,419. 56,138, 48,281.

Mote: If you chacked Box D or Box J above but the basks reportad to the IRS was incomect, enter in column (&) the basis as reported to the RS, and
enter an adjustment in column (g) to comrect the basis. See Column fg) in the separate instructions for how to figure the amount of the adjustment.

BAA REV 03/12(26 PRO Form 8949 (2025




OMB Mo. 1545-0074

2025

Attachm
Sequang rt\h 124

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Forma8349 for instructions and the latest information.

- 3949

Department of the Treasury
Internal Revenue Service

Mame(s) shown on return Social security number or taxpayer identification number

B i AsHIEY COX I
Before you check Box A, B, C, G, H, or | below, see whether you received any Forms) 1099-B, Formis) 1099-DA, or substitute siaternent|s)
from your broker. A substitute statement will have the same information as Form 1099-8 or Form 1099-DA. They will show whether your
basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check.
Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1098-B and Form(s) 1089-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8249 (see
instructions).
You must check Box A, B, C, G, H, or | below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
L] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[¥] (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ (C) Short-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
[ (G) Short-term transactions reported on Form{s) 1099-DA showing basis was reported to the IRS (see Note above)
L] {H) Short-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS
L] 1) Short-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B

Adjustment, if any, to gain or loss
1 {e) If you entar an amount in column (g}, (0]
ic) (d) Cost or other basis enter a code in column (f). Gain or (loss)
. “‘!’f i ) roy| Datesold or Proceeds  |Sesthe Note bsiow| ‘See the separate instructions. | Suniract column ()
@mﬂ e g ; m:ﬂ“m disposed of |  (cslezprice)  |and ses Column (&) o - from cotumn (d) and
{Mo., day, yr.} | (see instructions) |r:::| 3epanita Code(s) from P mwg:mulemgflt
instructions adjustment
weLLs FARcGO IR 12/17/25 10,320. 10,320. 0.
2 Totals. Add the amounts in columns (d), (), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 1b (if Box A or Box G
above is checked), line 2 (if Box B or Box H above is
checked), or line 3 (if Box C or Box | above is checked) 10,320. 1a0,320. Q.

Mote: If you chacked Box A or Box G above but the basis reported to the IRS was incorrect, enter in column (a) the basis as reported to the IRS, and
entar an adjustment in column (g} to corect the basis. Sea Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

BAA

REY 0312126 PROD

Form 8949 (2025) Created 5/5/25



Form BO49 (2025) Attachment Sequence No. 12A Page 2
Mame{s) shown on retum. Name and S5N or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

B = ASHLEY COX I
Before you check Box D, E, F, J, K, or L below, see whether you received any Formys) 1099-8, Form(s) 1099-DA, or substitute staternent(s)
from your broker. A substitute statement will have the same information as Form 1099-B or Form 1093-DA. They will show whether your
basis {usually your cost) was reported to the IRS by your broker and may even fell you which box to check.
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
MNote: You may aggregate all long-term transactions reported on Formi(s) 1098-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line Ba; you aren’t required to report these transactions on Form 8249 (see
instructions).
You must check Box D, E, F, J, K, or L below. Check only one box. if more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[¥] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
L] (F) Long-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
L] W) Long-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)
[ (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS
[ (L) Long-term digilal asset transactions not reported to you on Form 1099-DA or Form 1099-B

Adjustment, if any, to gain or loss
1 (el If you enter an emount in column (g, {hi)
ic) i) Cost or other basis enter a code in column (1. Gain or floss)
_ lr“!,f s &l irecy| Date sold or Proceeds  [Seethe Note below| See the separate instructions. | Subtract column ()
ﬂﬂmlﬁa EhF";vF";'Wm £ et disposed of {sslesprice]  |and see Column & from coumn (d) and
(Exampie: ; Al (Mo, day, yr) {Mo., day, yr} | (see instructions) in the separate if [{:1] combine the result
instructions,  |Codsls) from) Amount of with column {gL

nstructions adjustment

weLLs rFarco NN 03/05/25 25,034. 9,786. 15, 248.

2 Totals. Add the amounts in columns (d), (g}, (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (f Box D or Box J
aghaove is checked), line 9 (if Box E or Box K above is
checked), or line 10 (if Box F or Box L above is checked) 25,034, 9,786, 15, 248.

Mote: If you chacked Box D or Box J above but the basks reportad to the IRS was incomect, enter in column (&) the basis as reported to the RS, and
enter an adjustment in column (g) to comrect the basis. See Column fg) in the separate instructions for how to figure the amount of the adjustment.

BAA REV 03/12(26 PRO Form 8949 (2025




SCHEDULE H Household Employment Taxes OME No. 1545-0074
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 @ 25
Deysrtivionit of tha Treimtry Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041, it

Imternal Revenus Service Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence Mo, 44
Mame of employer Seocial security number

Employer identification number (EIN]

ASHLEY COX 51-0638658

Calendar year taxpayers having no household employees in 2025 don’t have to complete this form for 2025.

A

Did you pay any one household employee cash wages of $2,800 or more in 20257 (If any household employee was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

B Yes. Skip lines B and C and go to line 1.
[J No. Go to line B.

Did you withhold federal income tax during 2025 for any household employee?

[ Yes. Skip line C and go to line 7.
[] Mo.Go to line C.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 2025 to all household employees?
(Don't count cash wages paid in 2024 or 2025 to your spouse, your child under age 21, or your parent.)

[] No. Stop. Don't file this schedule.
[ Yes. Skip lines 1-9 and go to line 10.

m Social Security, Medicare, and Federal Income Taxes

1

2

Total cash wages subject to social securitytax . . . . . . . . . . | 1 | 16,800.

Social security tax. Multiply line 1 by 12.4% (0124) . . . . . . . . & & & & + & 4 . 2 2,083,
Total cash wages subject to Medicaretax . . . . . . . . . . . . | 3 | 16, 800.

Medicare tax. Multiply line 3by 29% (0.029) . . . . . . & & & & & i 4 4 a . s 4 487.
Total cash wages subject to Additional Medicare Tax withhalding . . . . | & |

Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0009) . . . . . . . . . . . 6

Federal income tax withheld, ifany . . . . . . . . . . .« + o .« o o . o 4. .. 7

Total social security, Medicare, and federal income taxes. Add lines 2,4, 6,and7 . . . . . . . 8 2,570.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 2025 to all household employees?
(Don't count cash wages paid in 2024 or 2025 to your spouse, your child under age 21, or your parent.)

[] No. Stop. Include the amount from line 8 above on Schedule 2 (Form 1040), line 9. i you're not required to file Form 1040,
see the line 9 instructions.

M Yes. Gotoline 10.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. BAA mREVoINZEEPRO Schedule H (Form 1040) 2025 Created 4/15/25



Schedule H (Fonm 1040) 2025 Page 2
mml Unemployment (FUTA) Tax
¥Yes| No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction
state, see instructions and check “No” 10 | X
11 Did you pay all state unemployment contributions fﬂr 2025 hy Aprll 15 EIDEE'? F;scal }rear fl]ﬁ'& see 1I‘IS-H1.l:tIﬂI13 11 | X
12  Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? . 12 | X
Mext: If you checked the “Yes" box on all the lines above, complete Section A
If you checked the “Mo" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions FL .
14  Contributions paid to your state unemployment fund | 14 ] 1889
15 Total cash wages subject to FUTA tax i 15 7,000.
16  FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the nasul't th'E, sl-up S&r:tlnn B and gutcr |II'IE.‘ 25 16 42,
Section B
17  Complete all columns below that apply (if you need more space, see instructions):
(=) ib) =] id) (e) i ia) i)
Name of state Taxable wages State experience State Mudtiply col. (b} Multiply col. [b) Subtract col. {f) Contributions
(as defined in rate peniod Epenence by 0.054 by col. id) from cod. (s paid to state
state act) rate If zeso or leas, unemployment fund
From To enter -0-_
18 Totals . 18
19  Add columns (g) and (h) of line 18 . i | 19 |
20 Total cash wages subject to FUTA tax (see the Ime 15 |nstrLu:t|nn5} 20
21 Multiply line 20 by 6.0% (0.08) . G o d 21
22  Multiply line 20 by 5.4% (0.054) | 22 ]
23  Enter the smaller of line 19 or line 22.
(if you paid state unemployment contributions late or you're in a credit reduction state, see instructions
and check here) . 0] 23
24  FUTA tax. Subtract line 23 fn::rn llne 21 Enter the resuh here ﬂﬂd gu tu lII'IB 25 24
Wﬂiﬂ! Household Employment Taxes
25 Enter the amount from line 8. if you checked the “Yes" box on line C of page 1, enter -0- 25 2,570.
26 Add line 16 (or line 24) and line 25 a4 oE @ am i d 26 2,612,
27  Are you required to file Form 10407

Address {number and street) or P.O. box if mail isn't deliversd to street address

[ Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040), line 9. Don't complete Part IV below.

[1 Mo. You may have to complete Part V. See instructions for details.

Address and Signature — Complete this part only if required. See the line 27 instructions.

Apt., room, or suite no.

City, town, or post office

State

ZIP code

Under penatties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, cormect,
and complete. No part of any payment made to a state unemployment fund claimed as a credit was. or is to be, deducted from the payments to employess. Declaration of
preparer (other than taxpayer) is based on all nformation of which preparer has any knowiedgs.

Employer's signature Data
= Preparer's name Preparer's signature Date Check D i | FTiN
Paid esitlaroidl
p p r STEPHEN J SMITH 03/28/2026 P PO0O350385
Use Dﬂl}' Finm's name JAX TAX PRO Firm's EIN 20-4935692
Firm's address 5011 GATE PAREWAY, BUILDING 100, SUITE 100 JACKSOMVILLE FL 32256 | Phoneno. (904) 616-6077

BAA  REVOINZ26 PRO

Schedule H [Form 1040) 2025



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040 and Other Dependents 2025
Sesrment of the Traseuny Attach to Form 1040, 1040-S8, or 1040-NR. R

il Fisaniis St Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Mame(s) shown on return Your social security number

M . ASHLEY COX i S e

Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 1la of your Form 1040, 1040-5R. or 1040-NR . . . . . . . . . . . . 1 352,192.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a

b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2h 0.

¢ Enter the amount from line 15of yvour Form 4363 . . . . . . . . . . . 2c

Y B T T T . N 2d Q.
3 Addlinesland2d . . . B R I OB B OB B 4 3 352,192.
4  Number of qualifying children um.ier age 1? m[l: l.he mqu:red »acml SECUrity number | 4 | 0
5 Muliplylinedby 3200 . o L o0 s b w0 s wn e ar e s sr e wn wn 4r el wn s an wn w4 s 3
6  Number of other dependents, including any qualifying children who are not under age

17 or who do not have the required social security number 6 1
Caution: Do not include yourself, your spouse, or anyone who is not a U5, citizen, U.S. national, or ULS. resident
alien. Also, do not include anyone vou included on line 4.

T ioitphy T By S0 o o o0 v & v 60 B B B B0 B B B Y B B B BY Er B B &Y B0 B B 4 7 500.

Add lines S5and7 . . . . T R R R R E E E E TR ] 500.

9  Enter the amount shown below fur your fi ﬂmﬂ slatus.

* Married filing jointly—3$400,000 }

* All other filing statuses—3200, (00 9 400, 000.
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of $1.000. enter the next multiple of 51.000. For

example, if the result is 3425, enter 51,000 if the result is $1,025, enter $2.,000, etc. BB BS O BE B 8 4 10 0.
11  Muluply line 10 by 5% (0.03) . . . . R R R R R R E R E R EEE 11 0.
12 Is the amount on ling § more than the amount :m]me lt“ TR 12 500.

[ No. Stop here. You cannot take the child tax credit, credit for other d.epeudenu. or .::i:imum] i.h‘l.ld fax m:du

B4 Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . £ 8 % 13 E5,577.
14  Enter the smaller of line 12 or line 13. This is vour child tax l:red.it am:l tredn; t‘nr ather dep-eu.dents B w5 14 500.

Enter this amount on Form 1040, 1040-5RK, or 1040-NR, line 19,

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-5E, or 1040-NR., line 28. Complete your Form 1040 or Form 1040-5R through line 27a (or Form 1040-NR through line 26)
{also complete Schedule 3 (Form 1040}, line 11) before completing Part 11-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/12/26 PRO  Schedule 8812 (Form 1040) 2025 Created 7/30/25



Schedule 8812 (Form 1040) 2025 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.
15  Reserved for future use . % 15
l6a Subtract line 14 from line 12. If 2ero, mphtre YOu canmnot mh: |he addmmmt LII:I[d tax tmdu B w5 16a 0.
b Mumber of qualifying children under age 17 with the required social security number: x 51700
Enter the result. If zero, stop here: you cannot claim the additonal child tax credit 16h
TIP: The number of children you use for this line is the same as the number of children you u:ed fﬂr I:ne 4
17  Enter the smaller of line 16a or line 16b . TR R R R R RN ETE 17
I8a Earned income (seeinstrictions) . . . . . . . . . . . . ... . 15a
b Moentaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 32,5007
[ No. Leave line 19 blank and enter -0- on line 20.
[0 Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Muluply the amount on ling 19 by 15% (0.15) and enter the result 20

Mext. On line 16b, 15 the amount 53,100 or more?

[] Ne. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

smxaller of line 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

Certain Filers Who Have Three or More ﬁualilyhg Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form{s) W-2,
boxes 4 and 6. If married filing jointly. include your spouse’s amounts with yours. IF
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 10400, line 15: Schedule 2 {Form
104409, line 5; Schedule 2 (Form 10400, line & and Schedule 2 (Form 1040), line 13 . z2
23 AddBines2lamdZT . . . o o o s e w s e an e ow an o w e wn e | 23
24 1040 and
1040-5K filers: Enter the tofal of the amounts from Form 1040 or 1040-5E. line 27a,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 10400, line 11. 24
25  Subtract line 24 from line 23. If 2ero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 ¥ 26
Mext, enter the smaller of line 17 or line 26 on line 7?
Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . ] 7 |

BAA REV 03/12/26 PRO

Schedule 8812 (Form 1040) 2025



- 88859 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach te Form 1040, 1040-5SR, or 1040-NR.
Go to www.irs.gov/FormB8883 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment
Seguence MNo.

Mame(s) shown on Form 1040, 1040-5R, or 1040-MR

ASHLEY COX

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MS3As and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

Check the box to indicate your ccrl.rer&ge under a h]gh-dEdUETIb|E health plan [HDHP} dunng 2025.

See instructions . § [ Self-only Family
2 HSA contributions you made fur 2025 {ur thﬂse mﬂde on your J:lnEI'l-.ElH’]r |r1-1:|uﬂ|ng those max:le by the
unextended due date of your tax return that were for 2025. Do not include E.‘I'I'IDLD"_(EF contributions,
contributions through a cafeteria plan, or rollovers. See instructions : 2 0.
3 | you were under age 55 at the end of 2025 and, on the first day of every month dunng 2025, you
were, or were considered, an eligible individual with the same coverage, enter $4,300 {$3 550 for
family coverage). All others, see the instructions for the amount to enter . 3 8, 550.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,
lines 1 and 2. i you or your spouse had family coverage under an HDHP at any time dunng 2025, also
include any amount contributed to your spouse's Archer MSAs . 4 0.
§ Subtract line 4 from line 3. If zero or less, enter -0- i 5 8,550.
6 Enter the amount from line 5. But if you and your spﬂuse Ear:h ha'u'e sepﬂrate HSA& Eu'ld had farmt:.r
coverage under an HDHP at any time during 2025, see the instructions for the amount to enter (4] 8,550.
7 i you were age 55 or older at the end of 2025, married, and you or your spouse had family coverage
under an HDHP at any time du;n'ng 2025, enter your additional contribution amount. See instructions. 7
8 Addlines6and7 G dm am iR iR i3 a3k a3 G d% B d% A dh b d 8 B,550.
9 Employer contributions made to your HSﬁ.s fur 2025 B owe Ee B e B a g 9 217.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Add lines 9 and 10 . i i 11 917.
12 Subtract line 11 from line 8. Ifr_erunrless ﬂnt&r—ﬂ— 12 T,633.
HSA deduction (ses instructions) . i 13 0.
HSA Distributions. If you are f|||ng ]l'.'lll"lt|1.l' anl:l hmh y'ou and yuur spnuse eac:h have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2025 from all HSAs (see instructions) 14a 5,270.
b Distributions included on line 14a that you rolled over to another HSA. Also |n|::|u:|:ﬁE any excess
contributions (and the eamings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . i 14dc 5, 270.
15  Qualified medical expenses paid using HSA :Ilslnl:rutlnns [s.ee |n5tm1::tmns} i 15 5,270.
16 Taxable HSA distributions. Subtract line 15 from line 14c. if zero or less, enter -0-. N.ED |nc:lude ﬂ'us
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . i i 16 0.
17a If any of the distributions included on line 16 meet any of the Exi:eptluns to l.hB Al:lcttlunal 21]%
Tax (see instructions), check here . . . . R I
b Additional 20% tax (see instructions). Enter Ei}% {i] ED} cf the dlsmbutlnns |ncluded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 I:Furm
104&}, Part II, line 17c . 17b
mﬂ Income and Al:ll:lmnnal Tax fnr FEHI'I.II'E Tn Malntaun HDHP Goverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spoussa.
18 Last-month rule . 18
19 Qualified HSA funding dlstnbutlnn 19
20 Total income. Add lines 18 and 19. Include thls ﬂmuunt on Sl::hﬂdule 1 '[F‘I:M'.m '1040!} F'art k Ilne Ef 20
21  Additional tax. Multiply line 20 tr,r 10% I:EII 1{!] Include this amount in the total on Schedule 2 I:Fna'Tn
1040), Part I, line 17d . ; 2

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV D3/12126 PRO Form B889 (2025) Created 3/28/25



- 899D

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form83935 for instructions and the latest information.

OME No. 1545-0074

2025

Attachment
Saguence MNo. 55

Mame(s) shown on return

Your taxpayer identification number

B 2

Mote: You can claim the gualified business income deduction enly if you have gualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your gqualified business income deduction, is at or below $197,300 (8394,600 if married

filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trede, business, or aggregation name (b) Taxpayer e} Qualified business
identification number income or (loss)

i

i

il

iv

v
2 Total gualified business income or (loss). Combine lines 1i through 1v,

column (c) i i g 2

3 Qualified business net {Inss] cmﬁmward fmm thﬂ prior year . i 3|

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter ﬂ— 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) 5

6 Qualified REIT dividends and pijbllf:hj‘ traded pﬁrtnmhlp {F'TF} income or {Jr::ss]

(see instructions) 6 141.

7 Qualified REIT dividends and quallfled P'TP i_'lnss} camlfcrwa'd frum Ii'le prior

year . : 7
8 Total qualified FlEIT dmd&nds and F"TP income. Guml:url.e Ilnes En &nd ?' h‘ 7Ero
or less, enter -0- ’ Bowe a4 i B 141.

89 REIT and PTP component. Mutnphr line B b'g,r E{I% {0 20} i 9 28
10  Qualified business income deduction before the income limitation. Add |I1'IES 5 and 9 i BoBd i g 10 28.
11  Taxable income before gqualified business income deduction (see instructions) 11 320,692,

12 Enter your net capital gam if arlyn increased I:ln_.r aﬂy quallfled dividends

(see instructions) : i W 12 78, 246.
12  Subtract line 12 from line 11. If Zero or les& enter 0- 13 242,446,
14 Income limitation. Multiply line 13 by 20% (0.20) . i i 14 48,489,
15 Qualified business income deduction. Enter the smaller of line m or |Ir'bE 14 Aisr::l enter thls amount on

the applicable line of your return (see instructions) i W P 15 28.
16 Total qualified business (loss) camryforward. Combine lines 2 and 3. h‘ graater Ihan rero, enter i}— 16 || 0.}
17  Total qualified REIT dividends and PTP tluss} :ﬂrryforwarl:l Combine lines 6 and 7. If greater than

zero, enter -0- ; o 4 o 17 | Q. )

FurPﬂvanyﬁntandPapﬂwmkaﬁnnActHnﬂmmlrmnmﬂoﬂs BAA
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8936 Clean Vehicle Credits e

Attach to your tax return. 2025

Department of the Treasury Attach

. R Go to www.irs. gov/Form8936 for instructions and the latest information. E“'E'“ "'"E""' o, B9
Mamea(s) shown on return Identifying number
B . ey COx I

Motes: = Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
. Individﬁls whu_tra.nsfenﬁd the credit to tlle deal_er at the time of sale must file this form and Schedule A (Form 8936).

Il  Modified Adjusted Gross Income (MAGI) Amount

1a Enter the amount from line 11a of your 2025 Form 1040, 1040-SR, or
1040-MR. Estates and trusts, Form 1041, seeinstructions . . . . . . . 1a 152,192,
Enter any income from Puerto Ricoyouexcluded . . . . . . . . . 1b
Enter any amount from Form 2555, lined5 . . . . . . . . . . . . 1c
Enter any amount from Form 2555, line50 . . . . . . . . . . . . 1d
Enteranyamuuntfmrnme-iﬁES, L5 R T A R R TR T 1e
Add lines 1athrough1e . . . i owoan i i an 2 352,192,
Enter the amount from line 11 of yﬂur 2024 Furm 1'D4EII ‘Eﬁdﬂ SFI or ‘FGM—NH
Estates and trusts, Form 1041, see instructions .
Enter any income from Puerto Rico you excluded
Enter any amount from Form 2555, line 45 .
Enter any amount from Form 2555, line 50 .
Enter any amount from Form 4563, line 15 . oA am @ A i g
Add lines 3a through3e . . . R R e R R R R R 4 275,355,

5 Enter your 2024 filing status (S, MFS etc see chﬂﬂ haluw} i w § |2
Individuals, estates, or trusts E;XCEEEIH'IQ the following MAGI limits for both 2024 and 2025 can't claim
the applicable credit.

?"H aa o

275,355,

o ao o
glaEes

£

Filing Status Part I/l Limits Part IV Limits
“Single () §150,000 §75,000
Married filing separately (MFS) %150,000 $75,000
Head of household (HOH) 225,000 §112,500
Married filing jointly (MF.J) £300,000 £150,000
Qualifying surviving spouse (QSS) $300,000 §150,000
Estates and trusts %150,000 /A

Credit for Business/Investment Use Part of New Clean Vehicles
Enter the total credit amount figured in Part Il of Schedule(s) A (Form 8938) .
7T Mew clean vehicle credit from partnerships and S corporations (see instructions)
8 Business/investment use part of credit. Add lines 6 and 7. Partnerships and S mfpnratmns. smp
here and report this amount on Schedule K. All others, report this amount on Form 3800, Part lll, ine 1y | g

m Credit for Personal Use Part of New Clean Vehicles

=i |

Enter the total credit amount figured in Part lll of Schedule(s) A(Form 8936) . . . . . . . . . 9
10 Enter the amount from Form 1040, 1040-5R, or 1040-NR, line18 . . . . . . . . . . . . 10
11 Personal credits from Form 1040, 1040-5R, or 1040-NR (see instructions) . . 11
12  Subtract line 11 from line 10. If zero or less, enter -0- and stc:p here. You can't clalm the p&rmnal use

part of the credit . . . i2
13 Personal use part of ::mdlt. Enter ﬂ'le smaller u! lII'IE 9 ar Ime 12 hE-'fE.‘ ﬂr'sd on S::I‘redule 3 I:Furm

1040), line &f. If line 12 is smaller than line 9, seeinstructions . . . . . . . . . . . . . . |43

Credit for Previously Owned Clean Vehicles

14  Enter the total credit amount figured in Part IV of Schedule(s) A(Form 8936) . . . . . . . . . 14
15  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line18 . . . . . . . . . . . . 15
16 Personal credits from Form 1040, 1040-5R, or 1040-MR (see instructions) . . 16

17  Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t clalm Ihe Pa.rt I‘l.l"credrt 17
18 Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is

smaller than line 14, see instructions . . . e e e e 18
Credit for Qualified Commercial Glean "h"ehlcles
19  Enter the total credit amount figured in Part V of Schedule{s) A (Form 8936} . . . . . i 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see |r'bstn.|ctlms] i 20
21 Add lines 19 and 20. Partnerships and S corporations, stop here and repu-rt this amount on Schedule
K. All others, report this amount on Form 3800, Part lll, line 1aa . . . 29

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 0312126 PRO Form 8936 (2025 Created 313725



Vehicle 1 : CHEVROLET SILVERADO

o Clean Vehicle Credit Amount ot el

(Form B936)

2029

Attach to your tax return.

Department of the Treasury Go to www.irs.gov/Form8936 for instructions and the latest information. Attachmant
Intemal Revenue Service Seguence No. 69A

Mamea(s) shown on return Identifying number

* [ndividuals who transferred the credit to the dealer at the time of sale must file this schedule and Form 8936.

IEEfl  Vehicle Details

1a
b

c

L N T R R T T o

Mabe. o o o o e i s o a E e B an 0 B an 0 & an dn & dn a i s @  CHEYROLET

Modal o e oo oo e o @ s s i s s i @ B de e e n an dn an an an an s dn i o SLLWVERBDC)

Vehicle identification number (VIN) (see instructions) . . M
Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . . . . 0&/D03/2025

Did you transfer the credit to the dealer at the time of sale?

Yes. Enter the transferred amount shown on the seller'sreport . . . . . . . . . 7,500.
[] Me. Go to line 5.
If line 4a is “Yes," complete line 8 or line 13, as applicable, and check here if directed to do so by line Ba, 8d, 133, or 13c . O

Does the VIN entered on line 2 belong to 2 new clean vehicle acquired before October 1, 2025 and placed in service during
the tax year? See instructions for definitions.

Yes. Go to Part Il

[] Mo. Go to line 6.

Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and before October 1, 2025
and placed in service during the tax year? See instructions for definitions.

O Yes. Go to Part IV.

[] Mo. Go to line 7.

Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and before October 1,
2025 and placed in service during the tax year? See instructions for definitions.

O Yes. Goto Part V.

[] No. Stop here. You can't use this schedule to figure a credit amount for a vehicle not described on line 5, 6, or 7.

Credit Amount for Business/Investment Use Part of New Clean Vehicle

8a

b

Did you resell the vehicle within 30 days of the placed-in-service date shown on line 37

O ves. Stop here. You can't claim a clean vehicle credit for this vehicle. If line 4a is “Yes," check the box on line 4b and
report the amount from line 4a on Schedule 2 (Form 1040), line 1b.

H No. Go to line 8b.

Are you filing this form with an individual income tax returmn?
X Yes. Go to line 8c.
[ No. Skip lines 8c and 8d and go to line 8e.

Complete Form 8936, lines 1 and 2. Is line 2 more than the “Part 11X limits" amount shown on the chart below line 5, Form 8936 for
your 2025 filing status?

K Yes. Goto line 8d.

O No. it you transferred the credit amount to the dealer at the time of sale, stop here and see instructions. Otherwise, skip line
8d and go to line 8e.

Complete Form 8936, lines 3, 4, and 5. Is line 4 more than the “Part 1111l limits” amount shown on the chart below line 5, Form
8936 for your 2024 filing status? See instructions if your 2025 return is a joint return.

O ves. Stop here. You can't claim a clean vehicle credit for this vehicle. If line 4a is “Yes,"” check the box on line 4b and
report the amount from line 4a on Schedule 2 (Form 1040), line 1b.

B No. If you transferred the credit amount to the dealer at the time of sale, stop here and see instructions. Otherwise, go to line 8e.

For Paperwork Reduction Act Notice, see the Form 8936 instructions. BAA  REV 031226 PRO Schedule A (Form 8936) 2025 Created 8/21/25



Schedule A (Form B938) 2025 Page 2
Credit Amount for Business/Investment Use Part of New Clean Vehicle {continued)

9

10
11

IEI"I Credit Amount for Personal Use Part of New Clean Vehicle

12

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from
another person.
[0 Yes.

O No. Stop here. You can't claim a credit amount for a vehicle you didn't acguire for use or to lease to others, or acquired for
resale.

Tentative credit amount (see instructions) . . . . . . . . o o o o i .. a

Business/investment use percentage (see instructions) . . . 10 i
Multiply line 9 by line 10. Include this credit amount on line & in F'art II uf FDfT'I'I BEGE If you

entered 100% on line 10, stop here. Otherwise, goto Part lllbelow . . . . . . . . . 11

Subtract line 11 from line 9 in Part Il. Stop here and include this credit amount on ling 9 in
Partlll of Form 8936 . . . . o e e i i i 12

Credit Amount for Prewnusly Dwned Glean ’h"ehlcle

13a

14

15

16
17

Did you resell the vehicle within 30 days of the placed-in-service date shown on line 37

O ves. Stop here. You can't claim a clean vehicle credit for this vehicle. If line 4a is “Yes," check the box on line 4b and
report the amount from line 4a on Schedule 2 (Form 1040), line 1c.

] No. Go to line 13b.

Complete Form 8936, lines 1 and 2. Is line 2 more than the “Fart IV limits” amount shown on the chart below line 5, Form 8936 for
your 2025 filing status?

] Yes. Go to line 13c.

O No. it you transferred the credit amount to the dealer at the time of sale, stop here and see instructions. Otherwise, skip line
13c and go to line 13d.

Complete Form 8936, lines 3, 4, and 5. Is line 4 more than the “Part IV limits”™ amount shown on the chart below line 5, Form 8936
for your 2024 filing status? See instructions if your 2025 return is a joint return.

O ves. Stop here. You can't claim a clean vehicle credit for this vehicle. If line 4a is “Yes," check the box on line 4b and
report the amount from line 4a on Schedule 2 (Form 1040), line 1c.

[ No. it you transferred the credit amount to the dealer at the time of sale, stop here and see instructions. Otherwise, go to
line 13d.

Have you claimed a previously owned clean vehicle credit for another vehicle purchased in the 3-year period ending on the date
you purchased the vehicle identified in Part 1? See instructions if you are filing a joint retum.

[] Yes. Stop here. You can't claim a credit for this vehicle if you have already claimed the previously owned vehicle credit for
another vehicle purchased during this 3-year period.
[ Ne. Go to line 13e.

Is the sales price of the vehicle more than $25,0007
] Yes. Stop here. The vehicle doesn't qualify for the Part IV credit.
] No.

Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
[ Yes.
[0 No. Stop here. You can't claim a credit amount for a vehicle you didn't acquire for use or acquired for resale.

Can you be claimed as a dependent on another person’s tax return, such as your parent's return?
] Yes. Stop here. You can't claim a credit amount if you can be claimed as a dependent.

] No.

Enterthesales price of thevehicle . . . . . . . . . o o o o o i . .. 14

Multiply line 14 by 30% (0.30) . . . . . . & & & i uuaaaaaaaa s 15

Maximum vehicle credit amount . . . . 16 4,000.
Enter the smaller of line 15 or line 16. Stop here anl:l |m:|ude thls l:redlt amount on |II'IE 14 in

Pat WMol FomiBIaB . .- o o o ¢ oo o i o @ i an g an e g dn e i e g i 17

BAA  REV 031226 PRO Schedule A [Form 8936) 2025



Schedule A (Form £936) 2025
Credit Amount for Qualified Commercial Clean Vehicle

18a
b

a2 B8 B

&

F-"EH_:||=_-3

If making an elective payment election, enter the IRS-issued registration number for the vehicle

Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes" if the exception for certain tax-exempt

entities discussed in the instructions applies.
[ Yes.

[] No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from

another person.
[ Yes.

O No. Stop here. You can't claim a credit amount for a vehicle you didn't acguire for use or to lease to others, or acquired for

resale.

Is the vehicle also powered in part by gas or diesel? See instructions.
[0 Yes.
[ Ne.

Enter the vehicle’s gross vehicle weight rating (GVWR) .

Enter the cost or other basis of the vehicle. See instructions .

Section 179 expense deduction (see instructions)

Subtract line 20 from line 19

Multiply line 21 by 15% (0.15) (30% (0.30) if the answer on line 18d above is “Na") .
Enter the incremental cost of the vehicle. See instructions .

Enter the smaller of line 22 or line 23 .

Maximum credit. Enter $7,500 ($40,000 if the vehicle's gross vehicle wmght rating {see lirve:
188} is 14,000 pounds or more) B¢ B0 B0 B¢ BG &0 #¢ @ i

Enter the smaller of line 24 or line 25. Include this credit amount on ling 19 in Part V of
Form 8936

19

21

8

BAA  REV 031226 PRO

Schedule A (Form 8036) 2025



Form 8867 Paid Preparer’s Due Diligence Checklist

{Rev. Movember 2024}

Eamed Incorme Cradit (EIC), American Opportunily Tax Credit (AOTC),
Child Tax Credit (CTC) {including the Additional Child Tax Cradit (ACTC) and
Cradit for Other Depandents {ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55.
Intermal Revenue Sarvice Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB Mo. 1545-0074

For tax year
20 25

Attachment

Sequence Mo. 70

Taxpayer name{s) shown on retum

JIEEE : cHLEY COX

Preparer's name

STEFHEN J SMITH BOO350385

Taxpayer identification number

Preparer tax identification numbar

Due Iﬁgenne Requirements

Flease check the appropriate box for the credit{s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefits) claimed (check all that apply). [JECc [¥ CTC/ACTC/ODC ] aoTC [0 HOH

1

2

Did you complete the return based on information for the applmah]e tax year prcnru:ied I:ry the ta:payer
or reasonably obtained by you?

If credits are claimed on the retumn, did you complete the applicable EIC andfor CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? .

Did you satisty the knowledge reguirement? To meet the knowledge requirement, you must do both of
the following.

* [nterview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

* Review information to determine that the taxpayer is eligible to claim the credit(s) andfor HOH filing
status and to figure the amount(s) of any credit(s) . S T L T T T Y
Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incomrect, incomplete, or inconsistent? {h‘ “Yes,”

answer questions 4a and 4b. If “Ne,” go to question 5.) P P o

Did you make reasonable inguiries to determine the comect, complete, and consistent information? .
Did you contemporaneously document your inguiries? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
|nfunnatlm had on your preparation of the return.)

Did you satisfy the record retention requirement? To meet ﬂ'le rec:url:l retentlc:n reqmrement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form B8E7, a copy of any
applicable workshest(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine Eligibility' tor the c:rEditl,’s} and/or HOH filing status or to figure
the amount(s) of the credit(s) P P

List those documents provided by the taxpayer, if any, that you relied on:

Yes | No [ N/A

Ll

Q&

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) andfor HOH filing status and the amount(s) of any credit{s) claimed on the returmn if his‘her
return is selected for audit? . A

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
Did you complete the required recertification Form 88627 .

if the taxpayer is reporting self-employment income, did yl:ru ask quastluns to prepare a Dumplete &nd
correct Schedule C (Form 104007 . . Lo Lo e

[l

O 0.

0l

O

0l

For Paperwork Reduction Act Notice, see separate instructions. REV 01258 DRO

67 (Rev. 11-2024)



Form 8857 (Rev. 11-2024) Page 2

Miﬁg&n{:& Questions for Returns Claiming EIG (If the return does not claim EIC, go to Part II.)

8a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | "l"as | No | N/A
claimed, or is aligible to claim the EIC without a gualifying child? (if the t&xpﬁlyﬂr is [:Iaiming the EIC ]

and does nol have a qualifying child, go to question10.) . . . . : ‘J ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of th& year, aven if the taxpayer ] |
has supported the child the entire year? . . . 2 3 ‘J ]
¢ Did you explain to the taxpayer the rules about t‘.la.ln‘nng the EII'_': whan a child is the quallf]nng child of ]
more than one person (liebreaker rules)? . . 23 J B T3

|EI||| Due Diligence Questions for Returns Glalmmg CTGMGTGIDDG {If tha retum du-as not claim CT . AL,
or ODC, go to Part IV.)
10  Have you determined that each qualifying person for the CTCG/ACTC/ODC is the taxpayar s dap-endant whois | Yes | No | N/A
a citizen, national, or resident of the United States? . . . . .- | E | 0O
11 Did you explain to the taxpayer that hefshe may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a clalm to exernption for the child? . . . . | B | [ ]
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTCY/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form B332 or similar
staternent to the retum? . . | B | O ]
IEIH Due Diligence 'Duastmns 1'nr Hﬂtums Glalmmg ADT C ﬂf tha retum dues nnt c!aim ADTG go to Part V)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallﬁad | Yes | No
tuition and related expenses for the claimed AOTC? . . . . | ® ]
IE“ Due Diligence Questions for Claiming HOH (If the retum duas not -.:Jarm HDH f hng status, gﬂ t-::t Part VI.}
14  Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | Mo
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . | [¥] ]

IEEI Eligibility Certification

You 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 adeguate questions, contemporaneously document the taxpayer' ses on the return or
In your notes, review adequate information to determine if the taxpayer Is eligible to ciajm the c it(s) and/or HOH filing
status and to figure the amount(s) of the credit{s);

B. Complete this Form 8867 truthfully and annura.tel?( and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH flling status, If cla

C. Submit Form B867 In the manner reguired; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Dacument Retention.

1. & copy of this Form 8867.
2. The applicable worksheet(s) or your own warksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, includin% questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount|s) of the credit(s).

have not complied with all due diligence requirements, you may have to Fay a penalty for each failure to comply
ated 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 bastufyrc:ur knowledge, true, correct, and | Yes | No
complete? . . . g 2 a2 a2 aa 23 a 3 [

REV 0312026 PRO Form BBGET ey, 11-2024)




- 8959 Additional Medicare Tax

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

Department of the Treasury Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55.

OMB Mo. 1545-0074

2028

Intermal Revenue Service Go to www.irs.gov/FormB8959 for instructions and the latest information. Soauones No. 71
Mama(s) shown on return Your social security number
& ASHLEY COX [
Additional Medicare Tax on Medicare Wages
1 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 B B¢ B¢ 60 Ed @ 1 281,396.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . i w 4 281,396,
5 Enter the following amount for your ﬁhng statuﬁ
Married filingjointly . . . . . . . . . . . . . . . %250,000
Married filing separately . . . . . . . . %125,000
Single, Head of household, or Quallfymg surviving spouse . . . $200,000 5 250,000,
6  Subtract line 5 from line 4. If zero or less, enter -0- : ] 31,396,
T  Additional Medicare Tax on Medicare wages. Multiply |Ir'lE ﬁ tr,r 0. 9% I:l:II DDQ} Eﬂter heu'e and gu to
Partll . . . f T 283.
Add ltinnal Medlna:e Tax on SeIf-EmpInyn'l.-ent Incnme
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- . . : : e w 8
9  Enter the following amount fnr your ﬁhng statuﬁ
Married filingjointly . . . . . . . . . . . . . . . %250,000
Married filing separately . . . . . . . . %125,000
Single, Head of household, or Quallfymg surviving spouse . . . $200,000 9
10  Enter the amount from line 4 . . oA am @ A i g 10
11 Subtract line 10 from line 9. If zero or Iess ﬂnter —CI— B owe Ee B e B a g 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 12
13 Additional Medicare Tax on self—emplcr;rment income. Mult1|:|l].r Ilne 12 J:rg,r EI 9% {EI UI]EI'} Enter here and
toPartill . . . . . 13
Additional Medlna:e Tax on Ralirnad Fletlrernent Tax Act [RHTAJ Gumpensahnn
14 Railroad retirement (RRTA) compensation and tips from Formi(s) W-2, box 14
(see instructions) . . R T T TR T 14
15  Enter the following amuunt fnr your ﬁhng statuﬁ
Married filingjointly . . . . . . . . . . . . . . . %250,000
Married filing separately . . . . . . . . %125,000
Single, Head of household, or Quallfymg surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- i 16
17  Additional Medicare Tax on railroad retirement {HRTA} mn'lpensatlun hlh.ltt||:tl'5|r |Ir'lE 16 b;-.r l'.i 9% {EI IIJ:'JEI'}
Enter hereand goto Part IV . . . . 17
M_Tntal Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {an'l Tl}dﬂ] line 11 {(Form 1040-55
filers, see |n5truc:t|un5:| and goto PartV . T TN oA i i 18 283,
Witl'maldmg Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 4,080.
20 Enter the amount fromline1 . . 20 281,396,
21 Multiply line 20 by 1.45% (0. 0145} Thls is your regular MEdICﬂi‘E tax
withholding on Medicare wages . . . 21 4,080.
22 Subtract line 21 from line 19. K zero or Iessi enter {i ThIS is your Adclltlmal Medicare Tax
withholding on Medicare wages 22 0.
23 Additional Medicare Tax withholding on rallm-ad retirement {FIHTA} cmnpensatmn frnm Furm W 2 bcut
14 (see instructions) 23
24 Total Additional Medicare Tax wlﬂlhuldlng Add |II'IE'3 22 anl:l 23 Alsu |r14::|ude thls amount mtih
federal income tax mthhuldlng on Form 1040, 1040-SR, or 1040-NR, line 25¢ [Form 1040-55 filers,
see instructions) : 24 0.

For Paperwork Reduction Act Hn'lir.-a, see your tax return instructions. BAA REV 03/12/26 PRO Form 8959 (2025) Created 4/30/25



8960 Net Investment Income Tax— OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2025
Department of the Treasury Attach to your tax return. e o
Internal Revenus Sarvice Go to www.irs.gov/Form83960 for instructions and the latest information. Sequence Mo. T2
Mame(s) shown on your tax retum Your social security number or EIN

MR - »swLcy COX I

IEE investment Income [ Section 6013(g) election (see instructions)

] section 6013(h) election (see instructions)

| Regulations section 1.1411-10{g) election (see instructions)
Taxable interest (see instructions) .
Ordinary dividends (see instructions) .
Annuities (see instructions) i i i
Rental real estate, royalties, pﬂrln&ml"llps S :ﬂrpor&tlnns, trusts, 'trades or
businesses, etc. (see instructions) . AT
b Adjustment for net income or loss derived in the n-njlnary course of a non-
section 1411 trade or business (ses instructions) .
Combine lines 4a and 4b .
Met gain or loss from disposition of pruperty {s.ee |nstmct|nn5}
Met gain or loss from disposition of property that is not subja::t to net
investment income tax (see instructions) i
¢ Adjustment from disposition of partnership interest or S ::-Drpn-rallun str::ﬂ::k [see
instructions) . i T T T AT T

d Combine lines 5a thn:rugh 51:

6 Adjustments to investment income for Eﬂl'tﬂln CFGS and PFIGS {3&& |nstr1..n|:.'t|uns}|

T  Other modifications to investment income (see instructions)

8  Total investment income. Combine lines 1,2, 3, 4¢. 5d, 6,and 7 . . . i
Investment Expenses Allocable to Investment Income and Mndrﬁr.:atlnns
Investment interest expenses (see instructions) . . . . . . . . . . 9a
State, local, and foreign income tax (seeinstructions) . . . . . . . . 9b
Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
Addlines9a, 9b,and9c . . . . od

10 Additional modifications (see |nsh'uct|nnsa @ 4 R T R TR T T 10

11 Total deductions and modifications. Add lines 9d and 1{! S O 11
Tax Computation

12  Met investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.

Estates and trusts. complete lines 18a-21. fzeroor less, enter-0- . . . . . . . . . . . . 12 B0, 728.

Individuals:

13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 152,192,

14  Threshold based on filing status (see instructions) . . . . . . . . . 14 250, 000.

15  Subtract line 14 from line 13. f zero or less, enter-0- . . . . . . . . 15 102,152,

16 Enter the smaller of line 12 or line15 . . . . 16 80, 728.

17  Met investment income tax for individuals. Multlph.r Ime 1E trg.r 3 B% I:[i EIEI-B] Entar ham md I\r.:hl:lﬂ

on your tax return (see instructions) . . . T TR T T T T 17 3,068.

Estates and Trusts:

18a Met investment income (line12above) . . . . . . . . . . . . . 18a

b Deductions for distributions of net investment income and charitable

deductions (see instructions) . . i i 18b

¢ Undistributed net investment income. Subtrax:t Ilne ‘IBIJ fmm Ime 13& [SE'E.‘

instructions). f zercorless,enter-0- . . . . . . . . . . . . . 18c

19a Adjusted gross income (see instructions) . . i i 19a

b Highest tax bracket for estates and trusts for the year {EBE |nshuc’£|nn~s} i w 18b

¢ Subtract line 19b from line 19a. f zero or less, enter-0- . . . . . . . 19¢c

20 Enter the smaller of line 18corline19¢ . . . . TN 20

21 Met investment income tax for estates and trusts. Mumply |II'IE.‘ EU b].r 3. E% tﬂ GB-B] Enter here and

include on your tax retum (seeinstructions) . . . . . . . . . . ... a o a a4 .. 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0312126 PRO Form B960 2025 Created 8/19/25

91,
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Form 1040

Forms W-2 & W-2G Summary

* Keep for your records

2025

Mame{s) Shown on Retum

Social Security Number

B - :cniev cox [
Form W-2 Employer SP Wages Federal Tax State Wages State Tax
EVERBANK B3,818. 6,377.
STATE OF FLORIDA X 187,640. 24,342,

Totals.

(]
=
[y
L




Form W-2 Summary

Box No. Description

Taxpayer

Spouse

Total

2

@ a0 o

f

Total wages, tips and compensation:

W2 box 1 statutory wages reported on Sch C |

W2 box 1 inmate or halfway house wages . . .

All other W2 box 1 wages

Foreign wages included in total wages . . . . .

Unreported Bips . . . o0« v v 0 v iv v a0 0 a0
1 Totaldeductible tips . . . .. ... .... ...
2 Deductible tips reported to employer . . . . . .

Deductibleovertime . . ... ... ... ...

Total federal taxwithheld . . . ... ... ...

3 & 7 Total social security wagesftips . . . . . . ...

-9

-
L
3-:“-‘-:u:rﬂmnnu‘m:g-:“-‘-:mﬂm

[T Sy
w =~ M

Total social security tax withheld . . . . . . . .
Total Medicare wages and tips . . . ... ...
Total Medicaretaxwithheld . . . . . ... ...
Total allocated tips . . . . .. ..........
MOEB9EH oocovnn argnoipmen apaemes aposes
Total dependentcare benefits . . .. ... ..
Offsite dependent care bensfits
Onsite dependent care bensfits
Total distributions from nongualified plans . . .
TRl oM BT vcovwn aramass anees
Elective deferrals to qualified plans . . . . . . .
Roth contrib. to 401(k), 403(b), 457(b) plans. .
1 Elective deferrals to government 457 plans . .
2 Mon-elective deferrals to gov't 457 plans. . . .
Deferrals to non-government 457 plans . . . .
Deferrals 409A nonqual deferred comp plan. .
Income 409A nongual deferred comp plan. . .
Uncollected Medicaretax . . . .. ... ....
Uncollected social security and RRTA tier 1. .
Uncollected RRTAter2 . . . ... ... ...,
Income from nonstatutory stock options . . . .
MNon-taxable combatpay. . . . ...... ...
QSEHRAbenefils . .. ... .0 i i
Total other items frombox 12 . . . . ... ...
Total deductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
Total state deductible employee expenses. . .
TotalRR Compensation . . . . .. v v v v v
TORIRRTEE T . v n camiaa aives
TORIRRETEEZ . oo n camviaa aives
Total RRMedicaretax . . .. ..........
Total RR Additional Medicaretax. . . . . ...
TotalRRTAHpS. . .« v« v v v v vt v a0 v o
Total other tems frombox 14 . . . . .. . ...
Total sick leave subject to $511 limit
Total sick leave subject to $200 limit
Total emergency family leave wages
Total state wagesandtips. . . .. ... .. ..
Total state tax withheld . . . . .. ... ....
Total localtax withheld. . . . ... ... ....

83,818.

187,640.

271,458,

6,377.

24,342,

30,719.

87,876.

176,100.

263,976

5,448.

10,918.

16,366.

87,876.

193,520.

281,396.

1,274.

2,806.

4,080.

8,247.

22,880.

1,397,

4,058.

4,058.

4,058.

4,058.

131.

22,880.

23,011.




Interest and Dividends Summary
* Keap for your racords

2025

21 Shown on Relum
& ASHLEY COX

Socal Secunty Number

Interest Summary

Total Interest

Tax-Exempt

U.5, Government

Priv Actvy Bond

=l bR =

10
1
12
13
14
15
16
17
18
19
20

Seller-financed mortgage . - -
From Schedule B, Partl. . . .
From Schedule B, Partll . . .
From K-1 Worksheets . . . . .
Exempt-int.divs (net of adj.) . -
From Forme 62582 . . . . . .- .
From Forms 8814
Subtotal
Lass Adjustments:

L.5. savings bond interest
previously reported
Mominee distribution. . . . . .
OID adjustment
ABP adjustment
Accrued inferest |
Other adjustment
Serles EE & | bond exclusion .
Total Adjustments
Total to Schedule B. line 2 .
Total to Form 1040, line 2a .
Total U.S. govt. interest . . .
Total to Form 6251, line 2g .

rveyr¥

1.

S1.

51.

Dividends Summary

Ordinary

Qualified

Capital Gains

Montaxable

R =3

P = - - - ST e

==

From Schedule B
From K-1 Worksheets , . . ..
Subtotal
Lass Adjustments:

Mominee distribution. . . . . .
Other adjustment
Total Adjustments
Tatal to Schedule B, line g . =
Tatal gualified dividends, . . »
Total capital gains . . . . .. -
Total nontaxable dividends . »

15,087.

12,930.

0 |

15,087.

12,930.

15,087.

12,930,

1.787.

Capital Gains Summary

28% rate

Sec. 1250

Sec. 1202 50%

Sec. 1202 60%

tn 4= L2 R

From Schedule B
Lass Adjustments:

Mominee distribution. . . . . .
Other adjustment
Total Adjustmeants
Tatal to Schedule D

Capital Gains Summary

Sec. 1202 T5%

Sec. 1202 100%

o W R

From Schedule B
Less Adjustments:

Mominea distribution, . . . . .
Other adjustment
Total Adjustments
Total to Schedule D




Form 1099-R Summary

* Keep for your records

2025

n on Returm
& ASHLEY COX

Socal Securili Ma.

Payer

Gross Taxable

Federal Tax

State Tax

CHERLES SCHWAH TROST

FAN

Aty L LIBST Iiy

BANE

a2HY L,

HELLS

476,276, 0.

w
49

55,234. 0.

Traditional IRA Distributions

Taxpayer

Spouse

Gross

1

o onow

5]

3 . _To_ manco

Total gross distributions from box 1 of Form 1099-R . .
Less: Amounts rolledover. . . . . oL o oL oL
Less: Inherited and treat as own
Less: Other inherited IRAamount. . . . . .. ... ...
Less: Return of contributions
Less: Qualified charitable distributions
Less: HSA funding distributions . . . . . . .. ... ...
Balance of gross traditional IRA distributions
Gross disaster distribution included on Form B815F5, 3(a) . .
Gross disaster distribution included on Form 8915F4, 3(a) . .
Gross disaster distribution included on Form 8915F3, 3(a) . -
Gross disaster distribution included on Form 8915F2, 3{a) . .
Gross disaster distribution included on Form 8915F1, 3(a) . .
Qualified disaster distribulions
Less: Amount rolled over
(Gross distribution transferred to Form 8915F5, 3(b). . .
Gross distribution transferred to Form 8915F4, 3{b¥. i
(Gross distribution transferred to Form 8915F3, 3(b). . .
Gross distribution transferred to Form 8915F2, 3(b). . .
Gross distribution transferred to Form 8915F1, 3(b). . .
Less: Amount rolled over
Amount of line 2 converted to a Roth IRA
Met amount of line 2 converted to a Roth IRA
Amount of line 2 not converted to a Roth IRA

55,234.

55,234 .

]

Taxable

=0 =M | ¢
e

—

Eamings on return of contributions
Taxable amount of inherited IRAs online 1c. . . . . . .
Excess charitable contribution to Schedule A
Taxable amount not converted toRoth IRA . . . . . ..
Taxable amount of Roth IRA conversions
Taxable amount included on Form 1040, lined4b . . .
If checked, taxable amount calculated on Form 8606 .

Roth IRA Distributions

Gross

12

Total gross distributions from box 1 of Form 1099-R . .
Less: Rollover toanother Roth IRA . . . . . . .. o ..
Less: Inherited and treat as own
Less: Other inherited Roth IRA amount
Less: Return of contributions
Qualified disaster distribution
Roth IRA distributions subject to distribution rules. . . .

Qualified

Total gross qualified distributions . . . . . .. ... ...
Less: Rollovertoanother Roth IRA . . . . . . .. ..
Less: Inherited and treat as own
Less: Other inherited Roth IRA amount
Qualified distributions subject to distribution rules . . . .

Taxable

Met nonqualified distributions for Form 8606. . . . . . .
Earnings on return of contributions
Taxable amount of inherited Roth IRAs on line 12¢ . . .
Taxable earnings on nongualified distributions
Taxable amount included on Form 1040, linedb . . . .

IRA Qualified D

isaster Distributions from Forms 8915 C, D, E, F

Taxable

20a

Qualified distributions on Form 1040, line 4b

Recharacterizations (See Help)

Gross

21a
b

2025 form code N (included on Form 1040, line 4a). . .
2026 form code R (not included on 1040, line da) . . . .




Forms 1099-R Summary 2025 Page 2
& ASHLEY Cox - B

Pensions and Annuities Taxpayer Spouse

Gross 22 | Total gross distributions from box 1 of Form 1099-R . . 476,276
a| Less: Lump sum transferred to Form 4972. . . . . . ..
b| Less: Amount not reported on Form 1040, line 4c. . . .
¢ | Designated Roth distribution allocated toan IRR . . . .

23 | Amount of line 22 converled loa Roth IRA. . . . . . ..

24 | Distributions from Canada RRP Wks, line7a . . . . . .

25 | Gross distribution transferred to Form 1040, line 5a

(if partially taxable) or line Sb (if fully taxable) . . . . . . 476,276,
a|less: Amountrolledover . . . ... ... ... ... .. 76,276 .

b | Amount attributable to an in-plan Roth rollover . . . . .

¢ | Gross disaster distribution included on Form B915F5, 2(a) . .

d | Gross disaster distribution included on Form 8915F4, Xa) . .

@ | Gross disaster distribution included on Form B915F3, 2(a) . .

f | Gross disaster distribution included on Form 8915F2, 2(a) . .

g Gross disaster distribution included on Form B915F1, 2(a) . .

Qualified disasterdistribulion . . . . ... ..... ...

i|Less: Amountrolledover - . . - . . oL Lo 0oL

j | Gross distribution transferred to Form 8915F5, 2(b). - .

k | Gross distribution transferred to Form 8915F4, 2 bk. .

| | Gross distribution transferred to Form 8915F3, 2(b). . .

m | Gross distribution transferred to Form 8915F2, 2(b). . .

n | Gross distribution transferred to Form 8915F1, 2(b). . .

Taxable 26 | Taxable amount in box 2a, Form 1099-R. . . . . . . .. 476,276 .
a| Taxable amountrolledover . . . . ... ... ...... iT6,276.
b| Mon-taxable amount rolledover. . . . . . ... ... ..
¢ | Designated Roth contribution basis rolled to Roth IRA .
d| Insurance premiums for retired public safety officers . .

e | Qualified disaster amount to Forms 8915-F . . . . . ..
27 | Lump sum amount transferred to Form 4972 . . . . ..
28 | Amount transferred to Form 1040, line 1. . . . . . . ..
a| Disability before minimum retirementage . . . ... ..
b| Retumof contributions . - . . . .. oo oo oo L
¢| Insurance premiums for retired public safety officers . .
29 | Montaxable amount from Simplified Method . . . . . . .
30 | Capital gains from charitable gift annuities . . . . . . . .
a| Capital gain subject to the EBg‘u male . U,
b| Unrecaptured section 1280 gain . . . . . .. ... ...
3 Taxable amount of Roth IRA conversions . . . . . . ..
a| Taxable amount of in-plan Roth rollovers . . . . . . ..
32 a| Taxable amount of distributions . . . . . . ... ... .. 0.
b| Taxable distributions from Canada RRP Wks, line 7b. .
¢ | Taxable disaster distributions Forms 8915-F. . . . . . .
d| Taxable amount transferred to Form 1040, line 56 . . . 0.

Section 1035 Tax-free Exchange

Pensions |33 | Total gross distributions from box 1 of Form 1092-R . .

IRAs 34 | Total gross distributions from box 1 of Form 1099-R . .

Distributions on 2025 1099-Rs Mot Reported on the 2025 Return

Code P 35 | Distribution reported on 2024 taxreturn . . . . . . . ..

Code R 36 | Recharacterizations of prior year contributions or

conversions. Need not be reported on tax returmn. . . . .

Tax Withholding

Box 4 37 | Totalfederaltaxwithheld . . ... ... .........

Box 14 38 | Totalstatetaxwithheld . .. ... ............

Box 17 39 |Totallocaltaxwithheld. . .. ... ... ... ... ...

Montaxable Distributions for Sales Tax Deduction

40 | Montaxable IRA distributions . . . ... ... ... ... 0.
41 Montaxable pension distributions . . . . . .. ... . 0.

Health Insurance Premiums

42

Health insurance deductible on Schedule A . . . . . . .

Taxable Di

stributions included in Net Investment Income

43

Annuity payments and other distributions that
may be subject to the net investment income tax . . . .




Qualified Business Income Deduction Summary 2025
* Keep for your records

Mame{s) Shown on Retum Social Security Number

& ASHLEY COX T

th & W K

4

10
11
12
13
14
15
16
17

18

19

21

23

QuickZoom to QBIl ComponentWorksheset . . . . . . o 0 o 0 e b e e -
QuickZoom oo Form 8995, . . . . v v v v i v e i e e e e e s -
QuickZoomto FormB8995-A . . . . . . v v o v v e e e e e s -
Trade or business name Met GBI

Net gualified business income (QBI) from gualified trades or businesses . . . . . .

LossfrompreviDUS YEAE . & o .« ov v @ v iw v x s i E e e s e

Sum of activities with gains (only positive amounts from table online 1) . . . . ..

Sum of activities with losses (only negative amounts from table online 1) . . . . .

Check if using Simplified Computation (Form 8995)

QBl component from Form 8995 line 5 or Form 8995Aline16. . . . . . . .. . ..

QB loss carryover from Form 8895 line 16 or Form 8895A Schedule Cline 6 . . . 0.
TOtEI-REIT BEAs . .. ooa-n cneiime aoamsean s e e i aaie e 141.

PTPIncomefromnon-SSTBS. . . . .« v vv v cn v i m v aa s
PTPIncomefomSSTHA: . . . v a0 viin v an wiin oo
Allowed PTP lncomefromSS8TBs . .. . .. . .0 v v v v o n s
Total Allowed PTP income (sum of line 10 andline 12). . . . . . .. .o v o v v o

Carryover REIT/PTP lossesfromprior year . . . . . v v v v v v i v v om0 a0 s

TOELBREI RTINS0 o arorvesmes o alveas alaens anseiies 141.
2% ol toal REITPTP IRGOME: .« o o 0 cvrvome e asn adim e s s adie e 28.
Disallowed REIT/PTP loss 0.
Combined QBI Amount (QBI component plus 20% of REIT/PTP income). . . . .. 28.
Taxable income before qualified business income deduction. . 320,692,

Meteapitalgains . . .. ... . .00 i van vinvaan 78,246,

Taxable income minus net capital gains. If zero orless, enter-0- . . . . . ... .. 242 ,446.
20% of taxable income minus netcapitalgains . . . .. . .. 0o e s 48,489,
Bl deductionbefarea DEADY. . .oocc0 cuvame wireim i aiEie e aiE 28.

Lesser of Combined QB! Amount or 20% of taxable income minus cap gains

24 a Section 199A(g) deduction for domestic production activities

Enter DPAD reported on 1099-PATR not connected with
business activityon thisretumn . . . ... ... ... 24a

b DPAD from business activities on this return. . . . . 24b

25

Section 199A(g) deduction for domestic production activities

Total 199A (QBl) deduction (sumoflines23and24) . . . . ... ... ... ... 28.




Form 1040 Qualified Dividends and Capital Gain Tax Worksheet

Line 16 * Keep for your records

2025

Mame{s) Shown on Retum

Social Security Number

& ASHLEY COX ]
1 Enter the amount from Form 1040 or 1040-3R, line 15, . . . . . 1 320,664,
2  Enter the amount from Form
1040 or 1040-5R, line3a . . . . ... .. 2 12,930.
3  Are you filing Schedule D?
Yes. Enter the smaller of line 15
or 16 of Schedule D. If
either line 15 or 16 is blank
orloss, enter-0- . ....... 3 65,316.
D Mo. Enter the amount from Form
1040 or 1040-5R, line Ta.
4 Addlines2and3d .......... 0. 4 78,246,
5 Subfract line 4 from line 1. If zero or less, enter-0-. . . . . . .. -1 242 ,418.
& Enter:
548,350 Ifsingle or married filing separately,
596,700 if mfjor gualifying surviving spouse, } 6 96, 700.
564,750 if head of housshold.
T Enterthesmalleroflinetorline. . . .. ... v v v v u v T 96, 700.
8 EnterthesmalleroflineSorline. . ... .. u v 8 96, 700.
9  Subtract line 8 from line 7 (this amount taxed at 0%). . . . . . . 9 0.
10 Enterthe smalleroflinedorlined. . ... ... ... 0o 10 T8, 246.
11 Entertheamountfromlined .. ... ... ... oo 1 0.
12 Subtractline11frombline10. .. . .. . .0 0 v v o v v v w v a 12 T8, 246.
13 Enler:
$533, 400 if single,
5300, 000 if married filing separately, 13 600,050.
5600, 050 if mfj or gualifying surviving spouse,
5866, 700 if head of household.
14  Enler the smaller of line1orline 13 . . . . . .. ... ... o0 14 320,664.
1§ AddlinesSand9 .. ... ... .00 i iia i 15 242,418.
16  Subtract line 15 from line 14. If zero or less, enter-0- . . . . . . 16 T8, 246.
17  Enter the smaller of line 12 orline16 . .. . .. ... ... ... 17 T8, 246.
18 Multiplyline 17by 15% (0.45) . . . . o o0 v i e e i e e e 18 11,737.
18 Addlinesfand17. . ... ... . ¢ i i e 19 78,246.
2 Subtractline 19fromline 10 .. ... . ... 0 i i o 20 0.
21 Multiplyline20by20% (020) . . . . v v v v v v a s e e e e e 21 0.
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 line 5 is
£100.000 or more, use the Tax Computation Workshest, . . . . . .. . .. o0 v v v 22 43,874.
23 Addlnes 1B, 21,800 22 .. ciivaa i e eitE R e eTiE L E e e i 23 55,611.
24  Figure the tax on the amount on line 1. If the amount on line 1 is less than
£100,000, use the Tax Table to figure this tax. If the amount on line 1 is
£100.000 or more, use the Tax Computation Workshest, . . . . . . . ... o0 v v v 24 62,653,
25 Tax on all taxable income. Enter the smaller of line 23 or line 24 here and on
Form 1040 or I00-SRGINETB: oo asvsse ol e alaEi s e - 26 55,611.




Tax Summary Report 2025

wn on Retum
& ASHLEY

CoX

Filing status . . . . . . . Married Filing Jointly Number of exemptions . . . .. ... ..
Gross Income
Wagos and salarlesy: e sitonin SUSROER SRERORUR SUOOORER FUSROROR SRERERUR SR 271,458
Interestanddividendincome . - . . oL oL Lo Lo Lol s ced b e v e 15,178
BusinessIncome (Jo33) . o v v o v v i s e e w e e e s e e e e e e e e
Caphtal galns (Jossed) . - .+ 5 vv v rmspm s s rrdrms P b fa i Fd 65,550,
Pensionsand annuities . . . . . . . 0 L L L L L L L e e i e e e 0.
Rents, royalties parnerships, ele . . . o .. o0 i i e s e e
Famyincemeoss) . oo SURETn SUEEn SUSES SUEE SRR S
Sochl securdty banefita ©ocooova. ceTrri cuiTE, SRR SWTTTRL SRTTTRL o
CERERIIOOINE “oocoman cnanmrans SWnesaEss ETTIEG SUEVEE DERITEG g 6.
Total Gross INCOME - . . . . . . . 0 o it i e e e e e e e e e e e e e 162,192,
AdjustmentestoIncome. . .. 0. . L v . L L. s s i
Adjusted Gross Income . . .. ... .. .. . (Lastyear's AGI). . . .. 275;355. 352,192,
Itemized/Standard Deductions and Other Deductions
Medicab'anddental - o5 750 iR E i a s cRn A naea s om e soed
PRMEE -0 Siresln NS RSN FUSSNSR FELOER FURONIn EEEEENER NS 17,620.
Iberet . il SUTIER SETIEEL SRR SR SRR SRR
CORIERAOTR  vooconnen apansssnes apooeaies AIOEVERE ATHEVENTE GISRIESTE GUSRVENETS aiens 5,356.
Casuatyorthefdoss{es) . o o« cripms rmiipms ragipms emdipms radpms roed
MiscellaneoUs . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total femized Deductions. . . . . . . . . . . . i it it i e e s 22,976
Standard daduction - . i SRS SRS SRS SRR SRR S 31,500.
Qualified Business Income Deduction. . . . . . .. ... 00 oo n e 28 .
AdditionalDeductions . . . . . . . . . .0 0o i e e e e e e e e s
Tl MCOmMG --5fa s SEan T SeLRRE SONaNS SEhaeE SEganE SaREES SR 320,664,
Income AN . codorat. COTaEEL CUTEEL SR SRR SR SR 56,611.
Alternative minimum tax
Total Taxes before Credits . . . . . . . . . . . . . ¢ s s it st es ten e m s asens E5 611,
Monbusiness credils. . . - & . . 0 b o i e e e e e e e e e e e e e e e e e e e e e e e e 534 .
Bishesy efedlll . 05 oG T e A s R a s R A SR e iR Nerae soed
Total Credis:- =i Siicdnnm FEiails FEsidn FRsis FEENR PSR SR 534
Sefemploymenttax . .« vv s s et s e s i e s s e e e e
CMREERRES. ovcove arameiran aniRETE aTEEIRETE GENEIEETE ORI anEETe aa 5,963
TOMAITAR « « o o v o e et e e e e e e e e e e 61, 040.
Withisodiling: -wosdsis Hidomtin FOSRovln oRStdntn Ssoin SOOI SREROROR g 30,719
Estimaled tax payments oo v, oot s i e e s s i e 7,500
CHRER PAYMERIS . vn e i o e R AR R e e
Total Payments . . . . . . . . . ... ig,219
Estimatedtaxpenally . .. 0 000 i s e e e s Ak e e ae e ae
Refund applied to next year'sestimated tax. . . . . .. ... ... .. .. . 0. .
AMOUNECROIPRRE o voan e e e e TR e e
Refund - . . . . o o e e e e e e e e e e e e e e e
Amount Appliedto Estimata. . . . . . ... .. ... it . i e e
AMOUNEDAM -« oo s ol EET R T R e R e 22,821
Tax:Bracel oo FUEEEn FUSEE ST FRERERLn FRETERm ST FEE 24.0%
Effectivetsstrale, oo cod v o e i T s T o T R T o 15.64 %




