2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/01/2026

General Information

Name: Hon lleana Ydolia Garcia
PID 286355

AGENCY INFORMATION

Organization Suborganization Title

Senate Elected Constitutional Officer State Senator, District 36
CANDIDATE FOR

Position Agency Name Position sought or held

State Senate Florida Senate Senator

Net Worth

My Net Worth as of December 31, 2025 was $ 475,208.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/01/2026

Assets

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

The aggregate value of my household goods and personal effect is $ 9,876.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
6050 SW 46 TER MIA, FL 33155 $ 908,000.00
Automobile Lease Stellar Leasing $ 28,999.01
PNC Bank Accounts $85,001.10
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

ONTY 1 MORTGAGE WAY MOUNT LAUREL, NJ 08054 $ 566,782.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

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

Filed with COE: 06/01/2026

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: 06/01/2026

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

O certify that | have completed the required training under Section 112.3142, F.S.

|Zl Required training under Section 112.3142, F.S., not applicable to filer 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.

lleana Ydolia Garcia

Digitally signed: 06/01/2026

Filed with COE: 06/01/2026
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Dapantman of 1he Traasury-inkemal Revenuo Sarvce
U.S. Individual Income Tax Return

11040 2025 |oere s

IRS Use Only-Do nod weile or slaple in (ks space.

For the year Jan. 1-Dec. 31, 2025, or ather 1ax year beginning , 2025, ending 20 Sea separale insirictions.
[ | Filed pursuant to section 301.9100-2 | Combat zone [ ] Deceased Spousa
[ ] Other
Your first name and middle inftial Last narmi Your soclkal sacurlty number
ILEANA Y GARCIA *xx - %+
If joind redurn, spouse’s first name and middie initial Last narme Spouse’s acclal securlty mimber
Home address (rumber and street). If you have a P.O. box, see instructions, Apt, no, Chaick haes | your main homa, and your
spouse’s If Bing @ joind refum, was in
2601 NW 18 TERR iha U.5. for more than had of 2025. |
City, town, or post affice. If you have a foresgn address, also complete spaces below. Stale ZIP code Prasidential Election Campalgn
F i Check hene if you, or your spouse
Miami FL 33125 if F""Eli“"m‘ Wﬁﬂﬂ o
Foreign country name Foreign provincelstatelcounty Foraign postal code :l; ﬁi’?ﬂﬂﬂ H“E%h;ﬁw .
205

Filing Status | | single Head of household (HOH)
Check only [ tarried fiing jointly (even if only one had income) 'R | ?uailyihr;g ;:mgHBp;usa ésﬂgi]& e
e L :‘:ﬂ:ﬁ’ ::riﬁ:sri:f:ﬂﬂh' DAE3): Entarapolnh’s S50 e ifmuqcuaifying pErSOn isu; child but ot your dupunde?na:mq
D If reating a nonresident allen or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (sea inslruclons and attach statement if required):
Digital Assets At any time during 2025, gld you: (a) rgn:eiua (as & reward, award or pamm l_nr property or senices); or b) sell,
exchange, or otherwise dispose of a digilal asset (or a financial interest in a digital assel)? (See instructions.) [] Yes _E Mo
Dependents El:pundﬂll 1 Depandant 2 Dapandent 3 Dependent 4
(see instructions) (1) Fretpams | GLORIA ireptt il E il |
T Iilenfn]- CARBASCO' GONZALEZ | . T ' e (0 D ‘é_’%
than four Eissn | | kkA_ e b ] 7]
dependents,  [d)renioabip. | Grandparent ' : B s
e mmt I livad I:l Yes D?a? Yes a Yas
and check S e (o [ (a} = [ = [
fge than hat o 2025 | (b). [ |Andinthe US. i) [ |andintheus. .| (B [ |AndniheUS. {b) [ ]Andinthe US.
w1 | (Vi | LT | g [0 e | g [ | Ol
moeds | TTCREeK [RGEer T TIEtme | e > |DO&d™ [[[Uafier ™) [[eed™ | Dgier
Check if your fling status 15 MFS of HOH and you lived apart from your spousa for the last ﬂ%ﬁr 2025, or you are legally
separated according to your stafe law under @ writien separation agreement or a decree of separate maintenance and you did not
five in the same household as your spouse at the end of 2025. Hin 20
Income 1a Total amount from Form{s) W-2, box 1 (see instructions) . . . . . R r—— . | 1a 95,007.
Attach Formis) b Househald employes wages not reported on Form{s) W2~ . . . . . . R e R R . 1ib
:‘:I';!hﬂrﬂ-u#;ﬂ ¢ Tipincome not reporied on line 1a (see instiuctions) . . . . o« . . . N T R R | 1
W-1G and d Medicaid waiver payments not reporied on Formis) W-2 (see instructions) . . . . . .. .. ... id
m?‘“'}'mm e Taxable dependent care benefits from Form 2441, line 26 . . . . . . . . o s B T R 1e
W you did not { Employer-provided adoption benefits from Form 8839, me 31 . . . . . . . . R T R R 1f
ﬁzﬂ ::um g Wages from Form 8919, lme 6 . . . . ... ..., R o R R e | 1g
instruclions, h  Other earmed income (see instructions). Enter type and amount: ih
i Montaxable combat pay election (see instructions) . . o« 2 00 0 0 0 | 1i |
z Addlnesiathrough1h . . .. 0o ce v v a s TR R e 1z 95,007.
Afach Sch. B Za Tax-exempl interest 2a b Taxableinterest . . . . « « « + » 2b
W required. 3a_ Qualfied dividends . . . . . 3a b Ordinary dividends . . . . . . . . b
¢ Check if your child's dividends are included in 1 [ ] Line 3a 2| Line3b
42 IRAdistibutions . . .. . . | 4a | b Taxable amount . . . . . .. .. 4b -
¢ Checkif (see instructions) 1 |_| Rallover 2[ ] aco al]
£a Pensions and annuities . . . | Sa ] b Texable amount . . . . . . ;
¢ Checkif (see instructions) 1 [ Rollover  2[] PsO 3]
6a Socialsecurity benefits . . . | 6a | b Taxableamount . . . . . . ... | &b
¢ Iyou elect to use the lump-sum election method, check here (see instruclions) . . .« . v .+ o 0
d  1fyou are marmied fiing separately and lived apart from your spouse the entre year (see inst), check here . . ]
Ta Caplial gain or (loss). Allach Schedule D ifrequired . . . . . . . . . . $ih R e . Ta
b Checkif | | Schedule D not required [ | Ingludes child's capital gain ar (loss)
B Additonal income from Schedule 1, line 10 e R e L T AT 8 e
8  Add ines 12, 2b, 3b, 4b, 5b, 6b, 7a, and B. This is your total Income e e, ] 95,007.
10 Adjustments to income from Schedule 1, line 26 R R b AR | A A T 10 e
11a  Subtractline 10 from line 9. This is your adjusted gross income . . . . . T SR . |11a 95,007.

For Disclosure, Privacy Acl, and Paperwork Heduetlon Act Notice, see separate instructions,
UvA

Form 1040 (2025) Created 8/5/25



Form 1040 (2025) ILEANA Y GARCIA ek — % [ Page 2
Tax and 11k Amount from line 11a (adjusied gross INCOME) .+ &+« « o v 0w v 0 v o e GE R . |11b 007,
Credits 12a Someone can claim | | ¥ou as a dependent |:| Your spouse as a dependent
b | | Spouse temizes on a separate retum ¢ [ | You were a duakstatus alien
d You [ | Were bom before January 2, 1961 1] Are blind
Standerd— L Spouse: [_| Was bom before January 2, 1961 [ Is biind
deduction for- e  Standard deduction or itemized deductions  (from Schedule A} . . . .. e 12e 40,840.
: m;"m 13a Qualified business income deduction from Form 8995 or Form 8885-A . . . . . v v o v v 0 0 0 0 s 13a
separalnly, b Addilional deductions from Schedule 1-A. INE3B . . . ¢ + ¢ ¢ ¢« v o 0w w4 8B w s e 13b
g | M Addlines 128,138,800 136 L L.l e (YR s AR 14 40,840.
janlly of 15  Subtract line 14 from line 11b, If zero or less, enter -0-. This is your taxable income . . . . . . . 15 54,167.
——_ 16  Tax (see instructions). Check if any from Form(s): 1[ | 8814  2[Jas7z  3[] 16 6,161.
BpeuBE, 17 Amount from Schedule 2,ined . . . .. . e R R R WE T S A 17
$31,500
i 18  Addlines16and17 . . .. ... i. v R R R TR R Ay 18 6,161.
bussaha, 19 Child tax credit or credit for other dependents from Schedule BB12 . . . . . .. . v v v v o s o s s 19 500.
- W you chacked 20  Amountfrom Schedule 3, Ene8 . . . ... . o R T T T e 20
aboxonine | 29 Addlines 19aNd20 L. ... siean e R S ) 21 500.
oo seamet. | 22 Sublractline 21 fromline 18. Wzeroorless,enter D= . .« v o v v v v e s AR 22 5,661.
23 Other taxes, including sell-employment tax, from Schedule 2,line 21 . . . o+« v w0 v v v w0 v s 23
24 Addlines22and23. Thisisyour totaltax . . . . . . o o s s s s v e s a4 e e e e ae s 24 5,661.
Payments 25 Federal income tax withheld from:
and i PR W o e e R R R R T R B 25a 11,321.
Refundable & Fom(s)1099 .. ... ... cievnvrinnaionnannns 25b
Credits ¢ Other foms (see instructions)  .oon « cme oL e e s Gl 25|
d Addines26athrough25¢ . .« uby + os + - e ¢ nlibe s o . ral oy o B, ] 254 11,321,
26 ZD:EEBstmalxd tax pa'yrmanls and armuntnppllad from 2024 mturn . Beamnnm . BR . B AW, Yi2e
if you made ofsllmat-ed {ax pa mwihyuur I'nmrspuusaln?ﬂﬂﬁ | e & |
m enter their SSM (sea mslmnllnns] i : L !
qualifying ehild,
T ey mond o278 E8Med Income Creit [EIC) . . . .o vt ue i nau s | 27a |
aflachSch.BC. | |y Clergy fling Schedule SE (see insiructions) . ...« o« ¢ as§im 2 v v v v s e e s ens o]
¢ / If you do notwant o claim the EIC, checkhere .. . . . . . . . T . &
28 Addilional child tax credit (ACTC) from Schedule 8812, If you. do not want _ = !
lo claim the ACTC chetkhere . . o olads olais o n o s Sl oo i | 28 |
29 American oppartunity credit from Form 8883, line 8 1, . . . . el R N W
a0  Refundable adoption credit from Form BB32,line 13 . . .« « & o v 0 0 0 20 M [
n Amount from Schedule 3, line15 . . . .. . . o0 o4 s R A
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . . | 32 0.
33 Add lines 25d, 26, and 32. These are your total payments . . . . . .. . ... . . —— 33 11,321,
Refund 34 Ifline 33 is more than fne 24, subtract line 24 from line 33, This is the amount you  overpaid . . . . 34 5 r 660 .
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . 353 5,660.
E?ﬂ:mﬁsl b Routing number |* |* |* |* |* c Type: [ Checking [] 53”""5]5
d Accountnumber |¥ |* |* |* [¥ | | |
36  Amocunt of line 34 you want applied to your 2026 estimatedtax . . . . | 36
Amount 37  Subtractline 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to wwwirs.gowPayments or see instructions .+ .« .« . . 4 s e |HT 0,
38 Estimaled tax penalty (seeinstructions) . . . . . .. ..o 4 s | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See instruclions. [] Yes. Complete below. No
Designee Designes's Phone Personal identifcation
name no. number [PIM) |
Sign Under penalies of perury, | declare that | have examined this refum and accompanying schedules and statements, and to the best of my knowledge and
baliel, they are true, correct, and complete. Declaration of preparer (oiher than lamwar] is based on all information of which prepaner has any knowledge.
Here Your signatura Date Your occupation e Y""-‘Hui? t“fga'“gra“?
Jeird ratum? SENATOR (se@ inst)
:_:::‘::Thr:' Spouse's signature. If & joind refurn, beth mustsign. | Date Spouse’s occupation Imﬂcﬂrm’ﬁﬂgﬁfgrﬁm[r T!j
Yo Facornds. [see Inst)
Phone no, (305)457-4711 Emall address
i Preparer's signature Date PTIN Check if:
Paid HONEY SMITH 05/31/2026 [P*¥***5873 | | | setemployed
F'reparer Propeers name  HONEY SMITH Proneno. (305) 758-9226
Use Only fmsmame F & S PROFESS IONAL TAXES LLC

Firrm's address
8200 N BAYSHORE DR, MIAMI, FL, 33138

FimsEn *R=%*%] 543

Go lowww Irs.gowForm 1040 for inatructions and the lalest information.

Form 1040 (z025)



SCHEDULE A
(Form 1040)

Caparmond of the Traagury
Intamal Renmnun Sorice

Itemized Deductions
Attach to Form 1040 or 1040-SR.
Go to www.lrs.gowScheduleA for instructions and the latest Information.
Cautlon: I you are claiming a net qualified disaster loss on Form 4684, see the instruclions for line 16,

OMB Mo, 1545.0074

2025

Alisenment

Mame(s) shown on Form 1040 or 1040-5R
ILEANA ¥ GARCIA

L

Your social security number

Medical Caution: Do nol include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . - . . . . . . .. 1
Dental 2 Enter amount from Form 1040 or 1040-5R,
Expenses ine11b . . . . . Y
Multiply lime 2 by 7. 5% {D 075} . T ]
SubtracllmaalmllnﬂIrlin&:insmurelhanllnﬂmteru- ..... gt et vt e ]l 0.
Taxes You 5 State and local laxes (SALT).
Paid a State and local income laxes or general sales laxes. You may include either
income taxes or general sales taxes on line 5a, but not beth. If you elect to
include general sales laxes instead of income taxes, check this box K] | 5a 996.
b State and local real estate taxes (seeinstruclions) - . . . . . . ... .| §b 12,933,
¢ State and local personal propertytaxes. . . . - . . ... ... ... .| Se 136.
d Add lines 5a through 5¢ 5d , 065,
& Enter the smaller of line Ed of ﬂﬂ um |[$2I{J DOO 1l mamod I"Hlng snpﬂrat-ahr} |
If Form 1040 or 1040-5R, line 11b is more than $500,000 ($250,000 if {
maried filing separately), of if you completed Form 2555, Form 4563, or 1
excluded income from Puerlo Rico, seeinstrugtions . . . . . o1 . . . Se | 14,065.
& Other taxes. List type &nd amount: r
6
7 AddlinesSeandB.. ... . . . e U, L L BRI TR 14,065,
Interest 8 Home morigage interest and paints. If you didn't use all of your hame
You Paid mertgage loan(s) to buy, build, or improve your home, see instructions and
Caution: Your checlthig boottl JSil . . . oo0 0 oo L ol L L L dlER U i
:Lﬁ:}?::u 'r'::“‘ a Home morigage interest and points reported to ym on Form 10913 ' ‘ :
be limited. See ; Sea instructions if mited _oo- 0 Lo L S0 B L L gk L . | Ba
i b Home mortgage interest not reported 1o you on Form 1098 See ;
instructions if limited, If pﬂrd to the persan from whom you bought the
home, see Instructions and show that person's name, identifying no.,
I BB -5 ©on o s S TR S Bb 26,775 .
REORG LLC, 46-2945411
6840 SW BE AVE MIAMI FL 33143 _
¢ Poinls not reported to you on Form 1098, See Instruclions for upaclal rules | Bo
d Reserved for fulure use . Bd { :
e Add lines Ba through Bc . T \ Bs 26,775 .
8 Investment ifterest, Attach Form 4952 if requned See lrtstrudlons 9
10 _Addlines Beand 9 . L 10 26,775.
Gifts to 11 Gifls by cash or ::heck Il you mada .au1r5|I gi'l't u1' ﬂﬁﬂ or more, see
Charity IEEONE o i vsmra b e TR R e Y R W 11
Caution: fyou 42 Other than by cash or check. If you made any gift of $250 or more,
e comaitor#,  Seeinsiructions. You must attach Form 8263  over $500 . . . . . 12
seeinstructions. 13 Gamyover from poor yBar . . ... o0 s e e e s e s s 13
1 AR TGN 18: oot b s e Y S e b 14 0.
Casualty and 15 Casualty and theft loss{es) from a federally declared disaster (other than net qualified disaster
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions |, . . . . . 15 0.
Other 16  Other - from fist in instructions. List type and amount: m— - S
Itemized = —_——— S — i
Deductions 16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16, Also, enter this amount on Form
itemized L 1 P I T T e ki 40,840.
Deductions 18 If you elect toitemize deductions even though they are less than your stendard deduction, !
check this box . - I I |

For Paperwork Reduction Act Notlce, see the |I1IWG“0‘I‘EI l'nr Form 1040,

uYa

Schedule A (Form 1040) 2025 Created 11720425



MName{s) shown on redum

Your Social Security Number

ILEANA Y GARCIA *#*_**_-_

Before you begin:

If the amount on Schedule A, line 5d is $10,000 ($5,000 if married filing separately) or less, enter the amount
from Schedule A, line 5d on Schedule A, line 5e. You don't have lo complete this workshest.

=

]

10.

Is the amount on Schedule A, line 5d more than $10,000 ($5,000 if married filing separtely)?

[] No.  STOP. Your deduction isn't limited. Enter the amount from Schedule A, line 5d on
Schedule A, line 5e. Don't complete the rest of this worksheat,

B Yeu ERRESIDI00. . o v s SR e S gy 40,000.
Enter the amount from Form 1040 or 1040-SR, line11b, . . . . . .. .. .. .. . n oo & 95,007,
Enter any income from Puerto Rico that youexcluded, ., . .. .. ... .. . 3a
Enter the amount from Form 2555, line45. . . . .. .. ..............3b
Enter the amount from Form 2555, line50. . . . .. ... ... .......... 3
Enter the amount from Form 4563, line 45- - - « -« - -+ o 00 o - - cue .. Bd,

Addlines 3athrough'dd . . . . ... ... .0 . - (P DR I P de.
Add lines 2 and3e . 55, S8F . (RL . . O N o0, | o fl, o8 4. 95,007.
Enter $500,000 ($250,000 if married filing separately) . . . .. ... .................... S5 __ 500,000,

I the amourt.on line 4 more than the amount on line 57

No.  Skiplines 7 and 8 and enter the amount from line 1 on line 9. |

[] Yes. “S0biractline Strom g4, ™ , ™ W8 e
Multiply ine by 30% (0.30) . . . . . . . . . .. Lo e 7.
ey e By Ly L LTI e me— B
Enter the larger of the amounton line8or $10,000. . . . . . .. .. ... ... ... -nn . B 40,000,

State and local tax deduction. Enter the smaller of the amount on line 9 (half the amount on line 9 if
married filing separately) or the amount from Schedule A, line 5d here and on Schedule A, line 5e. . . . 10. 14,065.

0573172026 07:52: 15PM



SCHEDULE 8812 Credits for Qualifying Children

OMB No. 1545-0074

(Farm 3040} and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR. Atiachrment
Dapartmant of iho Treasury 1 Sequence No.
ttemal Aevenue Sordce Go to www.irs. gowScheduleB812 for instructions and the latest information.
Mame(s) shown on return Your soclal sscurity number
ILEANA ¥ GARCIA Wk -
md Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR. . . . . . . . . .. ... ... .....| 1 95,007,
Za  Enterincome from Puerlo Rico thatyou excluded - . . - . . . . . . .- - . .. .. | 22
b Enterthe amounts from lines 45 and 50 of your Foom 2585 . . . . . . . - . ... .. | 2b
¢ Enterthe amount fromling 15 of your Form 4563 - . . . . .. ... .. .. - .. .. | 26
A A lines ZaIROUGI 20« « s = » &% s s 4w s £ e e wie e e eE e e we rim s mes s 8 2d
3 Addlines 1and 2d . .- 3 85,007.
4  Mumber of gqualifying children under age 1'."' w1lh 1.11-E requlred HﬂGﬂEll security number . I 4 ] 0
5  Multiplylined by $2,200 . - . . o 0w a e s s e et . P 5
6  Mumber of cther dependents, including any qualilying children hh-:rﬂremlundat age ‘ ‘
17 or who do not have the required social security number . . ; - 6 1
Cautlon: Do not include yourself, your spouse, or anyone who is not a U, 5 citizen, U.5. national, or U.S. resident
allen. Also, do nat include anyane you included on line 4,
B T T T o St 7 500.
6 Addlines 5and? . . . . . : . 8 500.
9  Enter the amount shmm hdm forywr ﬁhng status, j
= Married filing | } ; _ S Al : e
- Al othe filing st sas—-szno.lm ....... S S R TN R peSEl B WY S0l el 200,000,
10 Subtract line 8 from line 3. 4 | 3] i
= If zero or less, enter -0-,
« If mare than zero and not a multiphe of $1,000, enter the nest multiple of $1,000. For
axample, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000,etc.. J . . .. ... ... ... 10
11 Multiply line 10 by 5% (0.08). . .1, . s . oo - . R g - O
12 lslhamnwntmllnaﬂnmrctl'mnﬂwammnlmll‘mﬂ? . HH oy . iR o o YRead 500.
[] No. Stop here. You cannat take the child tax credil nmdrt for nﬂ'ler depmdmta uraddlumal child iancf.ndit i
[X] Yes. Subtract line 11 from fine 8. Enter the result. { :
13  Enter the amount from Credit Limit Worksheet A . {w ety 13 6,161,
14  Enler the smaller of ing 12 or 13. This is your child tax credit nnﬂ credit for other dupandmts --------- 14 500.

Enter this amount on Form 1040, 1040-5R, 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-SR, or 1040-NR, line 28, Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)

{also complete Schedule 3 (Form 1040), line 11) before compelte Part [I-A

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

UYA



Schedule 8812 (Form 1040) 2025
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannat claim the additional child tax credit.

Page 2

15
16a
b

17
18a

Reserved for TUIURB IS . . . . .« « o o o f e e e e e e ke e e e e a e e e o
Subtract fine 14 from line 12. If zero, stop here; you cannot take the additional child tsccredit.. . . - . . . . . . .

Mumber of gualifying children under age 17 with the required social security number: 0 x$1,700,

Enter the result, If zero, stop here; you cannat claim the additional child tax credil.
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
Enter the smaller of ing 16acrlime 16k - . . - . « -« -+« 0 s v a0 e s s s e e e e e e

15

16a

Eamed income (see Instruclions). - - . -« . . - s e e s e s e e e s 18a
Nontaxable combat pay (see instructions). . . . . . . | 18b |
Is the amount on line 18a maore than $2,5007

[ Neo. Leave line 19 blank and enter -0- on line 20.
(] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . . . 19

Mulliply the amount on line 19 by 15% (0.15) and enter theresult. . . . . . . . . . o 0 o0 00 mm e v s
Mext. On line 16b, is the amount §5,100 or more?
D No. If you are a bona fide resident of Puerto Rico, go to line 21, Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27,
[] Yes. ifline 20 is equal to or more than line 17, skip Part I1-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of

21

BB

25

YA

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

Ilyma‘aabmwmﬂdemsldp\tn!ﬁwtnﬁmo.saem NG . ST . W EH | o B o

Puerto Rico

Enter the lotal of the amounts from Schedule 1 (Form 1040), line 15; Schaduhz (Ferm,
1040}, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040}, line 13 . 22

ADGIORE PV BIEZD. o oo aons v v g arss Aty b e e e e 23
1049 and '
1040-5R filers: Enler the total of the amounts from Form 1040 or 1040-5R, line 27a,
and Schedule 3 (Form 1040), fine 11. }
1040-NR filers: Enter the amount fram Schedule 3 (Form 1040), line 11 |24

Subtract line 24 from line 23, IfZeroorless, enter0- - - - . - . . . ..o oo s e e . eyl

Enterthe larger f Ene 20 0rlnB25 o« o« -« v o b u e i s s s s s
Mext, enter the smaller of ling 17 or ine 26 on line 27,

25
26

Additional Child Tax Credit

This is your additional d it. Enter this amo F 1040, 1040-5R, or R, line28 . . . .

27

Schedule 8812 (Form 1040) 2025



- 3367 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074

Eamed income Credit (EIC), American Cpporfunity Tex Credi (AOTC], 20 25
Child Tax Cradit (CTC) (including the Additional Chitd Tax Credil (ACTC) and

Rev, Movember 2024
! Braoad) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

[iegrartmand of the Traasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55. Attachment
Iemal Favenye Service Go o www.irs.gowForm8867 for instructions and the latest Information, Sequence No. 70
Taxpayer ideniification nurmber

Taxpayer nama(s) shown an relurn
ILEANA Y GARCIA
Preparer's name
HONEY SMITH Px***5873

[Part] | Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Pars | -V

L3 & P8 L
Prapares tax idanification numier

for the benefit(s) claimed (check all that apply). "] Eic X cTc/acTc/obc [ AoTC (¥ HOH
1  Did you complete the retumn based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained by you? . . .. i e e e e A A Eb A, e v A ® L]

2  |fcredits are claimed on the returmn, did you complete the applicable EIC and/or CTC/ACTCIODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, and/for the AOTC worksheet found in the Form BB63 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? .. ® [ 0010

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

« Interview the taxpayer, ask questions, and conlemporaneously document the taxpayer's responses lo
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 credil(s) and/or HOH filing
status and to/figure the amount(s) of any credit(s) . <. ... oo L .. N A I8, | 40 []

4 Did any information provided by the taxpayer or a third party for use in preparin thé retum, or ' ;
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If | “Yes,"

answer questions 4a and 4b. If "No,"goto question 5.) .. . . ... . ... ... B 0 S "1 L)
a Did you make reasonable inquiries to determine the correct, complete, and consistent information? Ll ][
b Did you contemporaneously document your inquiries? (Documentation should include the questions

you asked, whom you asked, when yoli asked; the information that was provided, and the impactthe "

information had on your preparation oftherefum.) = . ... . . . . N R AY e

5§  Did you salisfy the record retantion requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form BBET, a copy of any
applicable worksheet(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 detenmine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(S)of (B CIBAILE) + < « « + v e oo s v o v e v v s s s s s a o s ads e sy | X | [
List those documents provided by the taxpayer, if any, that you relied on;

58S STATEMENT

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s} claimed on the return if hisher
relum isselected foraudit? . . . .o i i v v e e e e e e ol

L

7  Did you ask the taxpayer if any of these credils were disallowed or reduced in a previous year? C s | [l
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recedification Form 88627 . . . .. .... .. ... .0 h o ‘oa [ B [
8 Ifthe taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
comect Schedule C(FOM 104007 . s v i o v v o v o s oot o s aa s o s s s s on oot s s s ssns 010
For Paperwork Reduction Act Notice, see separate instructions. Form BBET (Rev. 11-2024)
YA
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Form 8867 (Rev. 11-2024) LLEANA ¥ GARCIA hkk—kk P
[Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Jil.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | NIA
claimed, or is eligible to claim the EIC without a qualifying child? (I the taxpayer is claiming the EIC
and does not have a qualifying child, gotoquestion10.) . . ... ... . ............... ] 1 [
b Did you ask the taxpayer if the child lived with the taxpayer for over haif of the year, even if the taxpayer
has supported the child the entireyear? . . . . . .o oo v v s i ecn me vt te e oot e s e 1 []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . o v v i a4 e a4 s a s e s s e s s [] [] ]
Partlll] Due Diligence Questions for Returns Claiming CTC/ACTCIODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying persan for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes | Mo | N/A
a cilizen, national, or resident of the United States? . . . . . B LT Ry 3 __@ []
11 Did you explain to the taxpayer that he/she 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 claim to exemption for the child? . . . .. . . .. T 110
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
SIAlOMON WX O IBIINT i e wiwyivin i sus ow s uiin p g s e e e e ain e t S e S b ke vk ®Bl0O10
[Part V] _ Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part \V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1088-T and/or receipts for the quakfied Yes | No
tuition and related expenses for the claimed AOTC? . . . . . .. .. e N (0T L L[]
[PartV | Due Dillgence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V.
14 Have you determined that the taxpayer wasUnmarried or considered unmarried on the last déy of the tax year Yes | No
and provided more than half of the cost of kudpinﬁlup'a home for the year for a qualifying person? .. .. . . . [ ]

[Part VI| _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 adequate guestions, cuntén;mrars&msfy document the taxpayer's responses on the retum or
in your notes, review adéquate inférmation to d_utarl;rine if the taxpayer is eligible to claim the credit(s) andfor HOH filing
status and to figure the amount(s) of the credit(s); ar 1 N \ B

B. Complete this Form 8867 iruthfully and accurately and complete the actions described In this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed; ' [’

C. Submit Form 8867 in the manner required; 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
Document Retantion.

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

3. Copies of any documents provided by the taxpayer on which you relied to detemmine the taxpayer's eligibility for the
credit(s) andior HOH filing status and to figure the amount(s) of the credil(s).

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

5. Arecord of any additional information you relied upon, including questions you asked and the faxpayer's responses, o
determine the taxpayer's eligibility for the credit{s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).
15 Do you cerify that all of the answers on this Form B8G7 are, to the best of your knowledge, true, correct, and Yes | No

complele? s s s peis T N e e L
Form BB67 (Rev. 11-2024)
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