2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

General Information

Name: Hon Linda Singer Stein
PID 29069
AGENCY INFORMATION
Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer County Court Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 1,405,877.57.

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 $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Hyundai Elantra $ 4,900.00
Life insurance S 41,440.00
First Horizon Checking Account $13,245.52
Vngrd RealEst Indx Inst S 6,096.04
SmCap Val Eq D $3,164.31
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Description of Asset

Value of Asset

Wasatch SmCap Gr Inst $3,096.10
AmFds New WId R6 $6,412.83
TRowePr Ovseas Stk | $9,709.23
Vngrd Ttl IntIStkindx Inst $16,134.02
JPM MdCap Val R6 $3,120.62
TRowePr US MdCap Gr Eq D $3,133.47
Fid Contra K6 $12,924.51
TRowePr Divd Gr | $12,565.57
TRowePr EqIncB $19,321.35
Vngrd Inst Indx Inst Pls $9,521.73
AmFds Emrg Mkt Bd R6 $12,422.40

DodgeCox Inc |

$101,177.64

TRowePr Spctrm Inc | $21,587.46
Nationwide Retirement Fixed Assets S 64,438.97
Merrill Lynch Bank Deposit Program $ 15,489.00

Apple

$247,392.60

Nextera Energy, Inc.

$ 134,067.60

Blackrock Floating Rate Income Portfolio $23,289.68
Amgen, Inc. $32,731.00
Blackrock, Inc. $42,813.60
Home Depot $ 34,410.00
Lockheed Martin Corp. $ 24,183.50
Texas Instruments $17,349.00
Abbvie, Inc. (ABBV) $39,985.75
BLF Fed Fund $8,470.00

Amgen, Inc. 3.2% 11/2/2027 $9,873.40

American Express Bond 3.3% 5/3/2027 $14,914.65
Southern Cal Edison 5.35% 3/1/2026 $15,026.70
Bank of Montreal Bond 4.45% 10/7/2027 $19,985.40
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Page 2 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Description of Asset

Value of Asset

ABLE United Savings Account: Vanguard Total Bond
Market Index Fund; Vanguard Total Stock Market Index
Fund and iShares MSCI EAFE International Index Fund

$2,315.95

Florida Division of Retirement

$343,919.09

Savings Bonds S 4,450.00

Fid Blue Chip Gr K6 $6,528.97

Amazon $35,777.10

Bank of America NA Rasp $10,063.04

USD Toronto DOM $10,163.80

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Logas Group LLC. c/o Master Real Estate, 18851 NE 29th Ave., Aventura, FL 33180 $ 36,000.00
Nationwide Retirement P.0. Box 182797, Columbus, OH 43218-2797 $10,356.94
Solutions

DD Deercreek LLC. 5508 Parkcrest Dr., Suite 320, Austin, TX 78731 $ 15,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/16/2026

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

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

Filed with COE: 06/16/2026

Training

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

Signature of Reporting Official or Candidate

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

Linda Singer Stein

Digitally signed: 06/16/2026

Filed with COE: 06/16/2026
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1040

Deparimant of tha Troasury-Inlemal Revecsie Servios

U.S. Individual Income Tax Return

12025

OMB No. 1545-0074 I IRS Lise Ondy-Do not wike or slapie in this space.

For the yaar Jan, 1-Dec. 31, 2025, or othar tax year beginning , 025, anding 20 I Sae separate instruclions.
Fiied pursuant 1o section 301.9100-2 D Combal 2one |:| Deceasad Spouse
Othear
Your firs! name and middle initisl Last nama Your soclal security number
LINDA A STEIN ;
If joint retun, spouse's first naime and midda initial Last name Bpouse’s sadlnl ssaurlly number
Home address fnumbar and strest) If you have a P.O, box, s Rslrachons. Apd. o Chiek hee B your main home, end your
spouses Il filing & joint redum, was in
|ibe LS. for mare Shan half f 2025,
vy, lown, of post office. f you have a forelgn addiess, also complele spaces below, State ZIP coda Presidential Elsction Campaign
Check here il you, or your spouss
Miami FL Iirllm{ohll:.r. want $3 1o g0 lo
Foreign counlry name Farodgn provinosislabeloounty Fargign postal code ﬂ fund. Checking & bax below

changsa o mfund.
ﬁ Yau ] i Spouse

Filing Status E Single
D Married fiting jointly {even if anly one had income)

|| Hesd of househald (HOH)

D Quakifying surviving spouse (153)

el - If you checked the HOH or QSS box, enter the ehild's name
oo e D ?::Ef;:iiﬁ:ﬂm? GRSk i s e Il;?a quallfying person is a child but nof your depandeni:
D If treating a nonresident alien or dual-status allen spouse as a U.S. residant for the enlire tax year, check the box and enter their
name (sea instructions and aftach statement if required):
Digital Assets Al any lme during 2025, did you: (a) receive (83 a reward, award, or payment for property or sefvices); or (b} sell,
axchange, or othenwise dispose of a digital asset (or a financial intereslin a digital assal)? (Sea insinctions.) oo []Yes El No
Dependents Dependent 1 Dependant 2 Dependont 3 Dependent 4
{see instructions) +1) First nama
{2} Last nemn
If o
than four {3) ssM
dapendents, {4} Ralsuonship
e e '“E ﬂwﬂ&mm (@) [Jves fa) []ves fa) [ ]ves (a) []ves
here * Y~ wenhattorzozs | () [ JAndinthe us. ) [Jandinmeus. ) [ ]Andinthe us, fB) [ |Andinthe US.
fY ek i Pt | O eaqunea| Dloiems T O emanae® | Dlomane T U oo Ul’mm&!.ﬁ (o
e | TTOME™ | (S | (o | TGt | TIm | OG> | o™ | O e
[j"m your filing stalus s M% and you lived apart &mﬁmsﬂw the fasl & months of 2025, or you are legally
separated according 1o your state law under a wrilten separation agreement or a decree of separate maintenance and you did nol
livie in the same household as your spouse al the end of 2025,
Income 1a  Total amound from Form(s) W=2, box 1 (see instrections) R R I A 1a 195,953
Attach Form(s} b Household employes wages not reported on Fomis) W-2 W e e 1b
mmﬂﬂn:o ¢ Tipincome not reporled on line 1a (See mslructions)  « « ¢ « v o o @ v 0 00 @ o s sesrases |12
W28 and d Medicaid waiver payments not reported on Form(s) W-2 (ses Instructions) — « = « <+ 2« « & a e 1d
ﬂ?ﬂmﬂh?u. e Taxable dependent care benefits from Form 2441, ling 26+ @ v 2 0 o 0 s s 0 o s v 0 0 0w 0w 1e
I you did not f Employer-provided adoption benefits from Form B838,line 31« « = & v s s s s 0 s 0 0 0 0 0w s 1
L@ Form g ‘Wapes from Form 8915, line & R R e i o R ol ﬂ
o Y h  Other eamed income (see instructions), Enter type and amount: 1
i Nontaxable combat pay election (see instructions) v v v s v s s e u s | N |
1% Addlines tathrough th -« - - . N T T R R I R R i T R R 1z 195,953
Attach Sch, B 2a Taw-exemptinterest . . . . 2a ] b Taxable interest « - s @+ 2+ & = b 1,807
Pt 3a  Qualified dividends . . . .« . 3a 1,281 | b Ordinarydividends « « + « o v+« | 3b 1,418
LT ¢ Check if your child's dividends are Includedin 1 | ] Line 3a 2[] une3b
4a IRAdistrbutions - . - . - . | 4a | b Taxableamount « - « =« s o« | db
¢ Checkif (see instructions) 1 [ rofover 2[] aco a[]
Sa Pensions and annuilies | 5a | | b Taxableamount + ¢« t.... | 8b
& Check if (see instructions) 1 [] Roliover 2[] eso 3[]
6a Socialsecurltybenefis . . . | Ba | | b Taxableamount + ... .. &b
¢ Ifyou elect to use the lump-sum election method, check here (sea instructions) = « « = =« « . D
d I you am manied filing separtaly and tved apart fiom your spouge the entive year (see inst.), check hera . D
Ta Capital gain or {loss). Attach Schedule D if required R R e R R i Ta 24,516
b Check If: |:| Scheduls D not required D incluedes child's capital gain or (loss)
8  Additional income from Schadule 1. Hne 10 « « & o & o o o o 6 0 8 v s b s s s s 8 e s e B
8  Addlines 1z, 2b, 3b, 4b, Sb, 6b, Ta, and 8. This i your total income R T R 9 223,694
10 Adjustments to income from Schedule 1, ine 26 P R S T T R T T T 10
11a_ Sublract ing 10 from line 9. This s your adjusted gross income T B I e i St 11a 223,694
Form 1040 (2026) Created 9/5,25

Ed":-" Disclosura, Privacy Act, and Paperwark Reduction Act Notics, see separate instructions,
CA



Fm“mﬂ' (2025) LINDA A STEIN

Paga 2

Tax and 1b  Amount from fine 11a (adjusted gross income) = « « =« = - - taisesraaarsamasaas |10 223,694
Credits 12a Someonecanclaim [ ] Youasadependent [ Your spouse as a depandent :
b D Spouse itemizes on a separate return c D You were a dual-status alien
d You: [ Werebom before January 2, 1961 [ Are blind
B L SPOUM [] was tom bafore January 2, 1961 [ s bling
deductionfor- @ Standard deduction or itemized deductions (from Schedule A) - v o0 oo e seee e 120 15,750
*mﬂmm 13a Qualified business income deduction from Form 8985 or Form BI85-A  « « v e v v v v v e v v e s 13a
szparataly, b Additional deductions from Schedule 1-A line 38 « o« 0 0 00w e PP s « |13k
T |14 Addlnes 120, 13aand13b ... e- e Pemrsaaeaaeas i il 14 15,730
faintly e 15  Sublract ling 14 fram line 11b. If 2ero or less, enter -0-, Thla.lswurtmbln income N 15 207,944
ety 16 Tax (see instructions). Check any from Form(sy ~ 1[J8s1a  2[]4072 a[] 16 40,432
o, 17 Amountfrom Schedule Z0ne 3+ s v 0 e e e e e a e s e ua ki s 17
e 18 AdGlines 1BANd1T oo v o essnonmaessaransbaasansraasans i 18 40,432
EE‘?‘“- 18 Child tax credit or credit for ather dnpandeaﬂaﬁ‘nmﬂchedtﬂa&ﬁiﬂ PR e e R A A 19
« i you chacked 20 Amount from Schedule 3, ine § e s E ook A m mWoEow s ow PREPEOEE e A i R L ’ 20
?;:!1.:2':}.":!;:. 2 Addfines 19and 20 « & ¢ s s =m0 5w a e e i e s s e awon a e . 21 0
ar o, seainsl. | 22 Subtract ling 21 from line 18. fzeroorless, enter - - « ¢ ¢ v o s s m e s e s 22 40,432
e 23 Other taxes, including self-employment tax, from Schedule 2, e 21« « o = v v v e v s e 23 900
24 Addlines 22 and 23, This is your tolal tax R I s ee s LI 24 41,332
Payments 25  Federal income tax withheld from:
and a Fom(s)W-2 « « « . T viin . o mgm e 8 VR 25a 37,041
Refundable | Fommis}1089 ««vvovvasasnrcssssmnnens o 25b
Credita ¢ Other forms (see INSrUCHONS) = « « + 0 0 0 0 0 s 0 0 FLEHETI 25¢
d  Add lines 25a through 25« = « = & W W S B S T e R e s s | 25d 37,041
26 2026 estimated tax paymenis and munlapplladfmmmzd relurn il s e SRR o= 25 2,780
If you made estimated tax payments wilh your former gpouse in 2025,
IF yous have @ t enter their SSM (sea instructions);
B o278 Eamed income oredit(EIC) « « « » « « = - T o il . |27a]
aitach Sch, EIC. i b Clergyfiling Schedule SE (see instructions)  « « » = = e v o 0 v - T ssailed
¢ Ifyou donotwant to claim the EIC, check here  + « » « - - I e
28 Additional child tax credit (ACTC) from Schedule 8812, If you do not want
45 claim he ACTC, Chek s =+ » s.0s v s sas s snssnss] |28
29  American opportunity credit from Form BBE3, ing 8+« v o x o000 e e 20
30  Refundable adoption credit from Form 8838, lina 13« =« « v v 0 v v - a0
31 Amountfrom Schedule 3,line 15« « v = =+« S — - 31 330
32 Addlines 27a, 28, 29, 30, and 31. These are your total ather payments and refundable credits R 930
13 Add lines 254, 26, and 32. These ara your total payments - - - - - - P swe e s s 2 a s bk 40,751
Refund 34 Ifline 33 s more than line 24, subtract line 24 from line 33. This is the amaunt you overpaid .. a4 0
358 Amount of fine 34 you want refunded toyou If Formv 8888 is atiached, check here e e} |30 0
Directdeposlt? b Routing number ¢ Type: [] Checking [] Savings |
o ™4 Account number N
46 Amountof line 34 you want applied to your 2026 estimated tax___+ - - - | 36
Amount 37  Subiractline 33 from line 24. This Is the amount you owe.
You Owe For details on how to pay, o to www.irs. gowPayments or see insiructions Ry S - - 4 581
38 Estimated tax penalty (see instructions)  « + .+ .+ - T - N
Third Party Do you want to allow anolher person (o discuss this returm with the IRS? See instructions, |} Yes. Complete below. MER
Deaignoa Deslgnes’s Fione Parsonal identifieation
name no. numier {PIN) r—I_rTuD
Sign Under panallies of perjury, | deckare that | have examined this reburn and accampanying schedules and statements, and to the baat of my knowladge and
beBal, vy are trus, comect, and complete. Declaration of praparer {othar fhan yaupayar) is based on all information of which prepaner has any knowladge,
Here ¥our signature Date Your ocougation E‘:tm‘ﬁﬁ you an |danfily
Joinl rebam? 03=17-2026 | JUDGE tega Tral)
i:;:::':;“g' Spouze's signalure, I & joint relurn, both must sign, | Cata Spouse's ecoupation Hﬁ e bacr F‘;{Fﬁ“‘ﬂﬂaﬂ: T
your recoads. {&ee inst.)
Pl na. Email address
Praparer's signature Date PTiN Chack if:
Paid 03-22-2026 | _| [0 settempioyed
FrEPHI'B I  Preparer's name _ Phone ne.
Use uﬂl}‘ Firm's name
Firm's address

Firm's EIN

G0 to waew.irs gowiEonm 1040 for insinsctions and the latest Information,

-k
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D .
ﬁ:&t‘f 1;"4:;;5 2 Additional Taxes

Attach to Farm 1040, 1040-5R, or 1040-NR.

Dapariment of the Treasusy
1,,?5:,3 ;:w:nue Sandca Go to www.irs.gowForm 1040 for instructions and the latest information.

OB Mo, 15450074

2025

Atachmani
Sequonce No. 02

Mame(s) shown on Form 1040, 1040-8R, or 1040-NR
LINDR A STEIN

Pa

Tax

Your soclal security number

1

a

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 . . - . . . 1a

Repayment of new clean vehicle credit(s) transfarred lo a registered dealer
frorn Schedule A (Form 8936), Part |1 Attach Form 8936 and Schedule A (Form
BO3B) « v v na e BB AT S e T |

Repayment of previously owned clean vehicle credit(s) fransferred (o a
registered dealer from Schedule A (Form 8936), Part 1V. Attach Form 8836 and
S-I:hﬂdule A {FDITH EQEE:I T T T - T T T B T TN TR TN e B ] 1";

Recapture of net EPE from Form 4256, line 2a, column{l) « - .« o v oo v v 1d

Excessive payments (EPs) on gross EPE from Form 4255. Chack applicable
box and enter amount. See instructions.

i) [] Lineta (i} [] Line 1c
{iliy [] Line 1d (W] Line2a . ..covinniiians cee | 18
f 20% EP from Form 4255. Chack applicable box and enter amount. See
instructions.
M [ Lineta (i) [] Line1c
(i) [J Line 1d (vi[] Lne2a . ..vnnnnn SRR .| Af
y Ofher additions to tax (see insiructions): 1y
Add lines 1a through 1y .« - - - - - BRI e e T TR R W 1z
2 Alternative minimum tax. Attach Form 8251 .. . .. e S T R R M B LE v
3 Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17+ « s ¢« « s = o s i
Part Il | Other Taxes
4  Seli-employment tax. Attach Schedule SE
1 [] 4381 2 [] 4029 3] 3
§  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
§ Uncollected social security and Medicare tax on wages. Attach Form 8818 . L]
7 Total addifional social security and Medicare tax. Add lines 5and8 .. . - - . .« T e i 7
8  Additional tax on IRAs or other tax-favored accounts. Aftach Form 5329 if required.
If not required, check hare - . . . - . A T T e T | A b R R s 8
9  Household employment taxes. Atlach ScheduleH . . ... ... .. .. S R R ]
10 Reserved forfulureuse . ...+« .- 10
1 Additional Medicare Tax. Attach Form 8859 . ... .. .. G R AR S A G 1
12  Metinvestment income lax. Aftach Form 8980 + .+ o v s v v s v e s v s v e e e T 12 500
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W2 boX 12 o vwmmenssss e B B R e RN Rt R TR i 13
14  Intereston lax due on instailment income from the sale of certain residential lots and timeshares . 14
15  Intersst on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
16  Recaplure of low-income housing credit. Attach Form 8611 . . .. .. .o mnee Pl R i 16
{continued on page 2)

For Paperwork Reduction Act Nolice, see your tax retum Instructions.

EEA
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chedule 2 [Fom 1040) 2025

5
[Partil | Other Taxes (continued)

Pagé 2

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of faderal mortgage subsidy, if you sold your home see instructions 17b
¢ Additional tax on HSA distributions. Aflach Form 8888 . .. ... ... .. N
d Additional tax on an HSA because you didn't remain an eligible individual.
AECh FOrmBBBO . . o v v v v v m e s s mem s s msmcosssssnsss 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 .. ....... |17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . 17f
g Recapture of a charilable contribution deduction related to a fractional interast
intanglble personal proparty  « » « + o - e n e s s e 17,
h Income you received from a nonqualified deferred compensation plan that fails
io meet the requirements of secion 4094 . .. .. ... .. e S .o |1Th
i Compensalion you received from a nonqualified deferred compensation plan
described in seclion 457A . . . . oo e e e T 170
j Section 72(m)(5) excess benefilstax . . . . - . . .« R s T
k Golden parachule payments . . ... .. Y R HE L e TR
I Tax on accumulation distribution of trusts .+« « -« » R R R b [ |
m Excise tax on insider stock compensation from an expatriated corporation . - 17Tm
n  Look-back interest under section 187(g) or 460(b) from Form BE9T or 8866 . . 17n
o Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR. . . . . . - iwme W e 170
p  Any interest from Form 8621, line 18f, relating to distribuliens from, and
dispositions of, stock of a section 1291 fund . - . . . Rl Ay £
q Anyinterest from Form 8621,line24 . . . ... .c-vvn e SRR ... |17q
z Any other taxes. List type and amount:
17z
18  Tolal additional taxes. Add lines 17athrough 17z~~~ ° el e e o e 18
19 Recapture of net EPE from Form 4255, line 1d, column (I) ~~ ~ *~ Bt il s ' 19
20  Section 965 net tax liability installment from Form 965-A ~ 7" 7 7 et I
21 Add lines 4, 7 through 16, 18, and 19, These are your total nthm' tanas Enter hare and on Form 1{}41}
or 1040-SR, line 23, or Form 1040-NR, line23p =~ """ """ """ """ """ " e 21 900

EEA
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SCHEDULE 3 OMB Mo, 15485-0074
(Form 1040) Additional Credits and Payments

0a = Attach to Form 1040, 1040-SR, or 1040-NR. 2025

: mp:g“;;::;rﬁﬂm‘“ Go to www.irs.gowForm 1040 for Instructions and the latest information. gﬂ“m;h 03
Harne(s) shown on Farm 1040, 1040-5R, or 1040-NR Your soclal security numwber

LINDA A STEIN

Nonrefundable Credits

1 Forsign tax credit. Attach Form 1118 if required . .« v < v e v v e e n e v e e P . 11
2 Credit for child and depandent care expenses from chm 2441, line 1. Attach Form2441 ..« 2
3  Educaflon credits from Form 8883, line 19 . . . v o o - s R R R Ty 3
4 Retirement savings contributions credit. Attach Form 8880 . . . . v - v v v v e e un T 4
5a Residential clean energy credit from Form 5695, line 15 . . . . -+ - - i R e R |
b Energy efficient home improvement credit from Form 5695, ine32 . - .. ... LTI i 5b
& Other nonrefundable credits:
a General business credit. Attach Form 38000 . . . o0 o 0 w0 a P r R T [
b Credit for prior year minimum tax. Attach Form 8801 .. . ... oo wv e 6b
¢ Adoplion credit. Attach Form 8838 . . . ..o v v i n s 6c
d Credit for the elderly or disabled. Atlach Schedule R . . . .. .. - .. cow . | Bd
g Reserved forfutureuse .. ..o e us o R S el .. | 6B
f ﬁlaanvemcl&cmdlthﬁﬂmFurmﬂﬁﬁﬁ P - R - A of
g Mortgage interest credit. Altach FormB3gE ......... R iﬂ,
h District of Columbia first-time homebuyer credit. Attach Form 8859 . . . .. 6h
i Qualified eleciric vehicle credit. Altach Form 8834 . ... ... P e S &i
j Alternative fuel vehicle refueling property credit. Attach Form 3911 e ]
k Craedit to holders of fax credit bonds, Attach Form 8812 . . . ... Rt O [ |
I Amounton Form 8978, line 14. See instructions i e R¥Er O B!
m Credit for previously owned clean vehicles. Attach Form 8936 . . ... . .. 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines Ba through®z = .+ - - = v - - P TP e Sl (1 )
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 104ﬂ4~iR line 20 . 8 0
I ﬁ ] Other Payments and Refundable Credits
Net premium tax credit, Attach Form 8962 . . .« v v v e v v nm v nnmn i 9
10 Amount paid with request for extension to file (see instructions) . - . - -« - - S R ]
11 Excess social security and tier 1 RRTA tax withheld . . . . . - . .. e ey T 11 930
12 Credit for federal fax on fuels. Atach Form 4136 - - . o v vt vt v it s s i i s e 12
13 Other payments or refundable credits:
a Form2439 ... cvues S Y MR . | ]
b Saction 1341 credit for repayment of amounts included in income from earlier
VBEMS + « « s s s 8 maa s o e R b Gk A e BomomEmE oW EoEw 13b
¢ Net elective payment election amount from Form 3800, Part 1ll, |iI"IE 8, column {j} 13e
d Deferred amount of net 965 tax liability (see instructions) - -« v o v v v v 2 s 13d
z Other refundable credits {see instructions}:
13z
14  Total other payments or refundable credits, Add lines 13a through 13z e SRR g
15  Add lines 8 through 12 and 14. Enter hera and on Form 1040, 1040-8R, or 1040-NR, line 31 .« |15 930

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA
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: OME Mo, 1845-0074
SCHEDULE B Interest and Ordinary Dividends -
{Form 1040) 2 0 2 5
Department of the Treasury Attach to Form 1040 or 1040-SR. AT
Intamal Revenus Sevics Go to www.irs.gow/ScheduleB for instructions and the latest information. Sequence Mo, 08
Mameis) shown an relum Your sockal security numbsar
LINDA A STEIN
Part | 1 List name of payer. If any interest is from a seler-financed mortgage and the Amount
buyer used the property as a personal residence, see the inslructions and list this
Interest irterast firsl, Also, show that buyer's sockal security number and address!
(See instructions
and tha
Instructions for FIRST HORIEON BANK 898
Form 1040,
line 2b.) FIRST HORIZON BANK 17
MERRILL LYNCH 891
MNobe: If you 1
recalvad a SO¥E
Form 1088-INT, 4
Ferm 1088-010,
e INTEREST SUBTOTAL 1,807
a brokerage firm,
kst the firm's
namea as the
payer and enter
fhe total interast
ghown an that
foarm.
2 Addtheamountsonline 1 - « - s . . PR Fr s n o e e e s 2 1,807
4 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Alach Form 8816 « @ o @ v s o o & R W T Ty 3
4  Subtract line 3 from line 2. Enter the result here amnd on Ferm 1040 or 1040-SR. line 2b .. 4 1,807
Note: IFline 4 is over §1,500, you must compleds Part il Amount
Part §  Listname of payer:
HMERRILL LYNCH 1,418
Ordinary
Dividends
[Sea Instructions
and fhe
Instructions for
Farm 1040,
lime 3b.) 5
Note: If you
received a
Ferrm 1099-DIV
o aubsﬂh.lt[ﬁ
statemant from
a brokerage firm, DIVIDEMD SUBTOTAL 1,418
list the firm's
narme as the
payer and enter
the ordinary
ml:banu:f!s shown &  Add the amounts on line 5. Enlar the total here and on Form 1040 or 1040-SR, line 3b - L] 1,418
on thal fom Note: If line 6 is over $1,500, you must complete Part llL.
Part Il :
_ You must complete this part If you (a) had over $1,600 of taxable Interast or ordinary dividends; (b} had a foreign
Foreign account; or (c) recelved a distribution from, or were & grantor of, or a transferor to, & foreign trust.
and Trusts e
us 7a Al any tme during 2025, did you have a financial interest in or slgnature autharily over a financlal
ﬁiﬁ‘g“um ta account (such as a bank account, securlties account, or brokerage account) located in a foraign
file FInCEN Form caundry? See instructions T = O S T S e St T T | P S T R i i ¥ s x
114 Tﬂﬂr;’;"“" in If *Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financtal
panaltics. Accounts (FBAR), to report that financial interest or signature authorlly? See FinCEN Fomm 114
rﬂnddi“l;?:?;ﬁ[’m and Its Instrugtions for filing requirements and exceptions to those requirements .« « <« v« -« i i
mﬂ%a Fﬂ,-,E, BO38, b Ifyou are required o file FinCEN Form 114, list the name(s) of the foralgn countryi-ies) whera the
Slaternant of financial account(s) are located:
Specifiad Foreign
Financial Aseels. B During 2025, did you receive a disiribution from, of wera you the grartor of, or ransferor to, &
S Instructions. fareign trust? If "Yas," vou may have to file Form 3520. See instructions . « - - . - IR N . = X

For Paparwork Reduction Act Notice, see your tax relum instructions.

EEA

Seheduls B (Form 1040) 2025 Created 4523126



SCHEDULE D

(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR.

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

Depariment of the Treasu
o Go to www.irs.gowScheduleD for Instructions and the latest Information.

Infernal Revenus Service

OMB No. 1645-0074

2025

Attachment
Saquence Mo, 12

Mame(s) shown on relim

LINDA A STEIN

Yaur soc

ial securily number

Did you dispose of any investment{s) in a qualified opportunity fund during the tax year?
If “Yas," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

& 0§ %

B8 om omo®

[] Yes

k|l Ne

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

Sea instructions far how to figure the amaunts to enter on m {#) s

1. . 8] Adjustments
the lines helow. Proceads Cost te gain or loss fom
This form may be easier to complete if you round off cents il price) or oot | Famie) sl Fay

o whole dollars.

lirva 2, eolurnn (g}

() Gain or (loss)
Subtract calumn {a)
from column (d) and
combing tho result

wath colurmn {g)

1a Totals for all short-term transactions reported on
Form 1089-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjusiments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

A F % momom owm o &

1b Totals for all ransactions reported on Form(s) 8949
with Box A or Box G checked

2 Totals for all transactions reported on Form(s) 8949-
with Box B or Box H checked .

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

® & & W e o & m a8 B 8 B ®

4 Short-lerm gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824 . ...
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1
6 Short-term capilal loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions
7 Net shori-term capital gain or (loss). Combine lines 1a through & in column (h). If you have any
long-term capital gains or losses, go to Part |l below. Otherwise, go to Part Monpage2 ...

...... 8 ® 8B B o®m B o®m B 5 & F ¥ 5 = 83 &5 = @

i B # 8 F B oW om oa w

T I )

7

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 {a (h) Gain or (loss)
the lines below. id) fe Adjusimants Sublrast column (&)
. Proceeds Cosl to gain or loss from | from columnn {d) and
This form may be easier to complete if you round off cents {zales price) {or othar basis) | Form{s) 6048, Partll,|  combine the result
to whaole dollars. lina 2, column (g) with column {g)
8a Totals for all long-term transactions reported on Form
1099-8 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 transaclions on Form 8948,
leave this line blank and gotolineBb . . .+ . . . . &
8b Totals for all ransactions reported on Form({s) 8249
with Box D or Box Jchecked . ...... “awve 25,602 1,086 24,516
9 Totals for all fransactions reported on Form(s) 8949
with Box EorBox Kchecked . -+ . ... ... i
10 Totals for all ransactions reported on Form(s) 8849
withBox ForBoxLchecked . .......... L
11 Galn from Form 4797, Part I; long-term gain from Forms 2439 and 6252, and long-term gain or (loss)
from Forms 4684, 6781, and B824 . . . . . . .. PRt e e ) o W T 11
12 Nat long-term gain or (loss) from partnerships, S corporations, estates, and trusis from Sma{!ule{s} K-1 12
13 Capital gain distributions. See the instructions . . - .. Rl e Al A R LA KR i) . 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet in the instructions . . . .. - . . S e e P B LN ) )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column {h). Then, go fo Part Il
ONPAeZ - - s s easeso st veresereatas s T F e R Y . 15 24,516

For Paperwork Reduction Act Notice, see your tax return Instructions.
EEA

Schadide D (Farm 1040) 2025 Creatad 10/6/25



Formm 5848 5

Hame(s) shown on refum. Nams and SSN or laxpayer dendiication na. not raquired il shown on olher side

LINDA A STEIN

Altachment Se

Before yau check Box D, E, F, J, K, orL balow, see whather you received any Formys) 1088-B, Form{s} 1039-04, or substitilo stafement(s)
fram your broker. A substitufe statement wil ave the same information as Farm 10559-8 or Form 1095-D4A, Thay wil show whether your
basis (usually your cost) was reported by your broker and may even tell you which box fo chech.
Partll]| Long-Term. Transactions involving capital assels you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-8 and Form(s) 1088-DA

showing basis was reparted 1o the IRS and for which no adjusiments or codes are required. E

directly on Schedule D, line Ba, you aren't required to report these transactions on Form 8949 (see

instructions).

nia Mo, 12A

Soclal securily numbar or faxpayer dentification number

nter the totals

Page &

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

kl (D) Long-term transactions reported on Form(s) 1098-B showing basis was reported o the IRS (see Note above)

['] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reporied to the IRS
[ (F) Long-term transactions, other than digital asset transactions, not reporied to you on Form 1089-B or Form 1098-DA

[ {Jy Long-term transactions reported on Form(s) 1098-DA showing basis was reported to the

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

IRS (see Note above

for your long-term fransactions,
than will fit on thiz page for

1

]

Adjusiment, if any, to galn or loss
11 o ke aan vmeant in calumn (g,

()

(8 i i) (e Cost or ofher basis. eeler @ coda in colume (). Galn or {loss)
Dabe seld of Procesds Sea the Hote below Soe the ssparate nstruciions. Surlract column (e
I:ETH:,":_“.TS;:m;*m " [T:m”ﬁ diepesed ol (sslos prics) ainil 2a8 Cotumn fof " frem coluann ) and
\ . Uy, T M., day, yr-) {mee inalnuctors) Inlmm Codefs) fam m‘-:i« mmmﬁnn[:fl
T
Instucgans sdurmont
LONG TEERM SECURITY SALES
1-Dp1-20zg bha-3:-2025 25,602 1,DB§T_ 24,516
2 Talals. Add the amounis in columns (d), (e}, {g), and (h)
{subtract negative amounis). Enter each total here and
inchude on your Scheduls D, line 8b (If Box D or Box J
above 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) 25 602 1,086 24 516

Mote: I you checked Box [ or Box J above but the basls
enter an adjustment In column {g) to correct the basis, See Column (g} In the separate Insiructio

reported to the IRS was incorrect, enter in colume (2) the basis as raporiad to the IRS, and
ms for how fo figure the amount of the adjustment.

EEA

Ferm 8949 (2025)



Net Investment Income Tax-
Individuals, Estates, and Trusts

Attach to your tax return.

o 8960

OME Mo, 1545-2227

2025

Dwpartenant of the Trassury Mlﬂﬂhmﬂm
inbarnal Revenue Sendca Go to www.irs.gowForm8360 for instructions and the latest infonmation. Saquence No. 12
Mameads) shown on your 1ax referm Your aoclal security number of EIN

LINDA A STEIN

|Eart_l Investment Income [ | section 6013(g) election (see instructions)
[ section 6013(h} election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

Taxable interast (ses instructions)

Ordinary dividends {see inslmictions)
Annuibies [sea Instructions)
Rental real estate, royalies, partnarships, S corporations, trusts, tradeas or
businesses, ete. (soe Instructions)

1
2
3
4a

b Adjustment for net Income or loss derived in the ordinary course of a non-
secfion 1411 trade or business (see instructions)

24,

¢ Combine lines 4a and db
Sa  Met gain or loss from dispasillon of property (see instructions)

516

b Met gain or loss from disposition of property that is not subject to net
Invesiment Income tax {sea Instructlons)

¢  Adjusiment from disposition of parinership Interest ar S corparalion stock (see
instructions)

d Combina lines 5a through 5c
6 Adjustments o invesiment income for certain CFCs and PFICs (ses instructions)
T  Ofher modiications to invesiment incoma {see instructions)

#  Toialinvesiment income. Combing lines 1, 2, 3, 4¢, 6d G, and 7« « ¢« o o« = -« e

24,516

@~ | &

27,741

[Partl Investment Expenses Allocable to Investment Income anE Modifications

9a Investment interest expenses {see instructions)

b State, local, and forelgn income tax (see instructions)

e Mizcellaneous investment expenses (see instructions)

d Add linas %a, Bb, and 8¢
10 Addiional modifications {see insiructions)
11 Tolal deductions and modifications. Add lines 8d and 10

9d
10
1

[Part Tl Tax Computation

12 Met investment income. Sublract Part 11, line 11, from Part §, line 8. Individuals, complete lines 13-17.
Estates and Irusis, complete ines 18a-21. I zaro or less, enter -0-
Individuals:

Modified adjusted grass income (zee instrections)

13

13 223,

12 27,741

694

14
15

14
15
16
17

Threshold based on filing status (see Instructions)
Subtract line 14 from line 13, If zoro or less, enter -0-
Erder the smaller of fine 12 or line 15
Mat Imvestment Income tax for individuals. Mulfiply fine 16 by 3.8% (0.038), Enter hera and include
on your tax return (see insiructions)
Estates and Trusts:

Mat investment income (tine 12 above)

s E o P ow o8 o

18a 18a

200 000

23,694

16

23,694

17 900

Deductions for distibutions of net investrment income and charitable

deductions (see instructions) 18b

Undistributed net investment income, Subtract line 18b from line 13a (see
insfructions). If zero or less, enter -0-

19a  Adjusted gross lncome (seeinstrucions) - » » = =« ¢ o s s s s s n s i e s e e

Highest tax bracke! for eslates and trusts for the year (see instructions)

R I

Subtract line 19b from lne 19a. If zero or less, enter -0-

c

0
21

Entar the smaller of ling 18¢ or line 18
Net investment income tax for esiates and trusts, Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (See instruclions)

20

21

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA
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Form W-2

Wage and Tax Statement

Copy C — ForEMPLOVEESRECORDS U2 5

P e e e R P Sttt

Eyou COH M. THS S0

e OYY34 7418

00516

Ergl spa’'n ramea, ackdwas, aned 71 code

ST THOMAS UNIVERSITY
16401 NW 3IT7TH AVE

MIAMI GARDENS

INC
FL 33054

Ervi it fudiw s, S, 54 TIP e

LINDA STHGER STEIN

15000.00

2300.92

% Fuoders ncoma tax wibheld

3 Hocial securily wages

930.00
4 Socisd secarity bax withbald

15000.00

5 Madicas wages and tips

217.50

iLE Kadicars tax wihhald

T Soclal sscurily lips

B Alocaled Hps

L]

10 Dapeadent care benefls

11 Mongualified plans

12a

12k

“Eﬁ%!m"“lMWﬂ

e

A2d

Employea's social secunty no,

|Employer D number (58|

59-0949880

14

15 ELII_W#MEWn

16 puseaes 1 e |17 oaw bcasa i

0YY34 2419 00000

2025 W-2 and Earnings Summary

Lﬂ!‘i m‘hm- Elmlnnu

‘Loss: Ratiremant Dwduct

Loas: Oiher Pre-ta i:mlmrlnru

Lass: Third Party Sick Pay
Less: Excess Wages
Taotal Reported Wages

Tar Withheld

Wages, Tips, Other Comp.
Box 1 of W-2

LINDA SINGER STEIMN

Focifiasd, Dean LS,

Soclal Securlty Wages Medicars Wages anid Tips

Erox 3 of W-2 Box 5 of W2

$15,000,00 £15,000.00
000

£0.00 00

$0.00 $0.00

$0.00 i,

$16,000.00 $48, 00000

Soclal Seaurity Medicane

Eox 4 of W-2 Box & of W-2

F930.00 TS0

mmnw«zuu'l Wlmhmm;uﬂmllummlbrh:llnhuunrlﬁ.-lmhlnmnunrm plus

any d affer the kaal pay sisioenent. Geoas pay may nol madel Box 1 wages dus Lo deductions fer retiromant
dofarrais, hulnlnlurm or othar Soc. 135 catebaria plen deductions, e

VB Lot g, Wapas, T Lo ivswna 1an DO Lty v
Form W-2 Wage and Tax Statement Form W-2 Wage and Tax Statement Form W-2 Wage and Tax Statement
Copy B = To Ba Fllsd With 2025 Copy 2 — To Ba Filad With cl2s Copy 2 = To Ba Filed With 2025
oyen's FEDERA CHAR Ha, TRS-BE ‘s Stale, Locel CLE Mo 1558009 oyes's State, City, or Local CEJA o 1E45-000E
E-r:‘:lmmn n..u.l;::::mm Japureal ol Tasams 4 “E::::‘_:n nxmﬁﬂ'-“ o Em ﬁl::mu'lmﬂulm % ittty e
e 0¥Y¥34 2419 00516 v 0¥ 34 2419 00516 E..‘,‘ 0YY34 2419 Q0516
Forypbiys e rans, srkiman, sl T cods Ermpiogee’s 2 me, s, aad B cods § Ermiiigac's i aeidnan, deul JIF ool
ST THOMAS UNIVERSITY INC 5T THOMAS UNLVERS ITY INC ST THOMAS UNIVERSITY INC
16401 NW 3I7TH AVE 16401 MW 37TH le40]1 WW 3ITTH AVE
MIAMI GARDENS FL 33054 MIAMTI GARDEMS FL 33ﬂ54 MIAMI GARDENMS FL 33054
Enpopeo’s name, oekinida. el TIF gusils Frapieyea’s aate, widmas, ard 70 cocke gy se's e, iddos, il I coda
LINDA SINGER STEIN LINDA SINGER STEIN LINDA SINGER STEIN
|
15000.00 2300, 92 15DDD.BDL 2300,92 15000.00 2300.92
1 Wagea, lip=s, olhar comp. 2 Fadoral income Lo vilhhald 1 Whgas, Yips, othar comp. Fadural incoms e withhald 1 ‘Wapes, lips, olher comp. |2 Faderalineoma tre withshl
15000.00 930.00 15000.00 930.00 15000.00 930.00
3 Social ascurly waes 4 Soclal security has withheld 3 Sonisl secudly wagos 14 Social seourity lax withhpld 3 Gocial socurily wages i Sodial secunily L wilkhald |
15000.00 217.50 15000.00 217.50 15000.00 217.50
6 hahcars wWages and fips |6 Medicsrs tax wilibeld 5 Medicars wages and tipa |6 hadicars tax withhald 5 Modicam wapes and tips [ Bodicare tay wihheld
T Social secwily tips 18 Allecated lips T Sacial sacwlity fips B Alocated fipa T Soclal security tips 8 Allocated lips
Cl 10 Depardent cara barafis ] 10 Depenciant cane banedits 9 10 Dependent gare benefis
11 Hongualified plans . 12a 11 Mongualified plans 128 | 11 Monqualifind plans 12a
12k 12 124
fafaey  fAdienen T fe0g 1O Bapey, linre Bem e o e v -l R T
| 12d | | 12d T 12d
Eminlrven's ercicd sevmiinn 44 t,mmu sl paesiibe s 114 Ermpleyea's soclal sacube nn (14
Ermploper W nemier M) Ernpluyer 12 rumber [EIF) Empioyer 1D numier €14 |
55-059449ER0 59-0049EBED 59-00459880
'Iﬁﬂ:-larph:mumlllmu 16 Buase wagen. Ss, i, | 1T S1200 gy i 1ﬂ-u|mm'|-.u-l1mn 16 Sirm wagar, tpa, air. |17 Staie incoma gl 1Ea]nmhm-bm 18 sste vowgar, v, w17 dine pores
8 Loeu s v b e U sl becnrva ban O el y v 18 Locad wagen, By, o §G Ll ncres L 0 ey s 1B Locdd noges. g, iz Tif:-lmm B0 Lok by rima




Linda Singer Stein Full and Public Disclosure of Financial Interests (Form 6, Part D
Income) 2025

Income:

Social Security Administration, 16800 NW 12" Ave., Miami, FL 33169-05708 — benefits
paid solely to disabled adult child into a Representative Payee account $1,446 per
month for the benefit of the disabled child (amount in account is less than $1,000). First
Horizon Bank, 18841 NE 29" Ave., Aventura, FL 33180



