2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2026

General Information

Name: Mr Juan C Porras
PID 280284

AGENCY INFORMATION

Organization Suborganization Title

House Of Representatives Elected Constitutional Officer State Representative
CANDIDATE FOR

Position Agency Name Position sought or held

State Representative Florida House of Representatives Florida House District 119

Net Worth

My Net Worth as of December 31, 2025 was $ 296,456.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2026

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 N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
REAL ESTATE 50% OWNER - PERSONAL RESIDENCE S 424,400.00
BANK ACCOUNT - BOA *9909 $1,433.27
AUTO - TESLA MODEL 3 $11,300.00
RETIREMENT ACCOUNT - FRS *5884 $22,763.81
100% STOCK IN S-CORP - SERVICARGO MIAMI INC $5,585.00
100% STOCK IN S-CORP - JUAN PORRAS CONSULTING LLC $1,001.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
MORTGAGE ON REAL ESATE

- RESIDENTIAL PROPERTY PO BOX 8068 VIRGINIA BEACH VA 23450 $174,442.50

50% OWNER

AUTO LOAN - TESLA 700 KANSAS LAN 7A4-4025 MONROE LA 71302 $12,472.59

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: 06/02/2026

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: 06/02/2026

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.

Juan C Porras

Digitally signed: 06/02/2026

Filed with COE: 06/02/2026
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; Dapartment of tha Tregsury— Irtema Jevenue Service

& 1 040 U.5. Individual Income Tax Return 25 | OMB N, 15450074 | 1P sa Criky-- Do not wiits o stagle n e spass.

For the year dan, 1-0ec. 31, 2085, or other tax year Decinning , 2026, anding L 20 See separate instnuctinn:

D Filed murguant 1o section 301.9100-2 | IU}HIM 2 N : Eéé:-ﬂnf-&u! - Zaousge -

Dl.?.‘!r ST a o

Your first narme ang middle initia T mbar
TIRN

If airt r:I._I'I_"‘_DIJ'El:;ﬁ'T -ﬁ-a_ms .3r'd rrlddIF |r|t"-zl I ) = Spousa’s social security number

Home adcress number ard street) 1 you have a PO, aox, see instuctions. BETono, | CECK DEra 1 your e hame, and your

speisa's Hollieg & alnt resum, was in
e U5, for mars ran naif of 2025,

City. town, or past affice, If you have 5

faregr

address, 380 compiers 30aces Delgw

Srate Presidential Election Campaign

Creck hess U, O YOUF SEOLSe

Faresgr Sauntry name

Forgign provicsedsiatencounty

tfilirwg jooir tS3tz goto
this fLing ke 0] & DO D
will not change wour t2x or refund.

_J You Spouse

al coda

Foreign posa

Filing Status Single

Check only

Married filing jointy

[even if oniy one had income;)

[ Head of housshaid (HOH)
] Cualifying surviving spouse (255)

one oo, | Married fiing separately (M~} Enter spouse's 55N above ff vou checked the HOH or OSS box, enter the cnild's name
and full name hera: it the qualitying perscn is a child our rot your dependent:
j If treating a nonresident alien or dual-status alier spouse as a ULS. rasicent for the ntirs i:i_y-;z;n:":_he_él_{fﬁg_icx anc enter their
namea (see |r'-i‘mt'ti|:'r|q and attach staternent if required):
Tinital Ao At any time during 2025, did you: (a) raceive (as a reward, award, or payment for property or sarvices): or [o) sell, B
Digital AEEE’ES exghange, or r'th:-'rwu:e dizpose of a digital asset (or a financial interest in a digital asset)? [See instuctions. I [Jrtes X HNo
Dependents Duerpendent 1 Dependent 2 Dependent 3 Dependant 4
fsew instructiong) (1) Firstname | A
(2} _ast name
If mors = S N— it
than four 13} 5N ! e G
dependerits. l“'i’ qeumr ship |
sea irstructions o= = EET o — = ) -
and check hEL‘rﬁc”“' al []ves fah [] ves () [ves ta} []ves
1 WITh rg —
here [ Palf of 2025 .;bp ] And in the U S iy [ Ardinthe LS m) ] Andin the LS. i} |:| Andinthe US
L Full-tima il F' "e 1f.l;l 1 Full-time Permarentty | [ ] Full-time | [ Parmanarty ! |
Rt I:l Ft:lf!dﬂ"lt J oG Totaiy E siudent I:l ard totally '-—] stucant == and totally : :I
disabled digaoled 0
Cradit Chilg ta 1 Ghild tax Craait for Child @mx | [ ] Cradit far 'J‘ll,. tax Lrer.ll'
{7) Cradits |_| o __I_ =it . [—l T — cracit I:l ather r-—l aredit == gther I— craoit D other
"n.=~r'-.—'-"|d=~r15 depandents Jegencents ..,.,_. cependents
] check if your filing status is MFS or HOH and yed lived apart from your spause for the last & morths of 2025, ar you are legally
separated according 1o your state law under a written separation agrearment or a decree of separate maintenance and you did not
] live in the same housshold as vour spouse at the end of 2025, e s
Income 1a  Total ameount from Formis) W-2, box 1 (ss2 instructions) ; 1a 28,135,
) ; not reportad F (2] W-2 . 1ib
Attach Formis) b Houzehold employes wages not reportad an Formig) W-2
W-2 here. Also ¢ Tipincome not reported on fine 1a (see instructions) | 1c |
r E L : T 0 A
f._,f;fi:“af,‘;“""" d  Medicaid waiver payments not reported on Formis! W-2 [see instructions) 1d
1088-R if tax e Taxable dependent cars henefits fam Farm 2441, line 28 e e R e |
g f Empl ravided adapticn benefits from Form 3838, line 21 Ea
If waudid not MElayer-prowvida Iz 1 Mirne 3 |
aqst 3 Form g Wages from Form 8215, line & b s ] ig |
‘:'.'.:ﬁ'l.;j:atii..ls h Other earned income (ses nstructions). Enter type and amount ih |
i Montaxable combat pay election (see instructions) l 1| I
.z Addlimestathroughth . _ 28,135,
Attach Sch. B 2a  Tax-exemptinterest . | 2a | b Taxabie interest
fi,requicad. da_ Cuslifisd dividands 3a b Ordirary dividends . . 3h e :
———— N N 1 . - R .
c Check if your child's divicerds are included in 1 | Line 3a 2 [ Lire 3k oo
da  IRA distributions I 4a b Taxableamount. . .
¢ Chack if [see instructions) : S 1 [] Rollover 2 [ aco 4 S
Sa Pensicns and annuities | Sa | b Taxable amount .
¢ Check if (sae instructions) . i e 1 [] Railover 2 [ PsO all.
Ga Social security benefits _Ga | | b Taxable amount .
¢ Ifyou slect to use te lump-sum slection method, check here (ses instructions] A
d  Ifyau are married filing separataly and ved apart from your soause the entine yaar 26 inst, checy nere
7a Capital gair or (loss). Attach Schedule © if requined
b Checkif [] Schedule O nat required [ Includes child's capital gairor losg)
= Additional income from Scheduls 1, line 10 k:h I
9 Add lines 1z, 29, 3b, 4k, Sk, 6k, Ta, ard 3, This is your total income 204,
10 Adjustments to income from Schedue 1, line 26 - -
11a Subtract lins 10 from line 9. This is your adjusted gross income sz,

For Disclosure, Privacy Act, and Paperwork Reduction Act Matica, see saparate instructicns.
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Form 1040 [2025)

Tax and 11b Amcount from Ene * 1a jadiustec gross nocome) S . = :
Credits 123 Someore can claim [ vou as o depencert [l Your soouse as a depandent
8 ] Spouse itemizss on 3 separats returr e [ ¥ou were 2 dual-status alien
d You [ Wers ham kefore January 2. 7981 ] are blind
(_Etm'l;i:rd —, Spousa: || Was born befars January 2..19'51. — |5 Blind
deductian for-— e Standard deduction or temized deductions (from Schedule &)
* Single ar 133  CQualified business noome dacuction from Form 8985 or Form 8985-A
Married fing ;
SELAraiEYy. b Additional deductians from Schedule 1-4, line 58
$15750 14 Add lines 12, 12a, and 128 B W oa A
= Mamsac fiing & i . ;
juintey ar 15 Subtract ling 14 frem line 17k If zers or less, enter -0-. This is your taxable income .
;‘I:‘r‘fjl"l‘:;g 16  Tax ses nstructicns). Check if ary from Sormisi: [ sa14 2 [ 4972 a[d
spausa, 17 Amount from Schadule 2, line 3
ol 18 Add lines 18.and 17 RN B T
houzsho, 19 Child tax credit or credit for ather depencerts from Schedule 5812
520822 20 Amount from Schedule 3, line 8
= [t you checkeo _,
3 B an line 21 Add lineg 19 and 20 S
122 120,120 | 29 Syptract line 21 from line 18 If zesc or less, anter -0-
of 120, 5ee irgt, |

23 Other tazes, including seff-employment tax, from Schedule 2, line 21
24 Add lines 22 ana 22, This is your total tax
PE:ﬂ'ﬂEﬂtS 25 Federal incoms tax withhaid from:

and a Formfgw-2 . . . . . . s 3 v : .. . . |2sal 1,338.
Refundable v foemigoes . . . . . . . . . . & . | 28b
Credits ¢ Other forms [see instructiens) . . . . . . R A |25¢ |

d Addlines 25z through 252

26 2025 estimated tax paymerts and amount applied fru:nrn 5024 retum .

f you mads sstimated tax payments with your former spouse in 20235,

If v have a | anter their 32 (see instructions):
qualifying child, — ; e o :
- m'H.,,?_EEé w_2%a  Earmed incomeorsdit EIC) . 00 .. | 27a

altack Beh EIC. | b Clergy filing Schedule 52 (see instructions]
¢ Ifyou do notwant to claim the EIC, check here |

0O

28 Additional child tax credit (ACTC) from Schedule 8812, If you do not want
to claim the ACTC, check kere . . . . : I I - B
29 Amedican opporiurity credit frem Form 8382, line & . e ST - 24 B
30 Refundatble adeption cradit from Farm 8839, line 13 T T R 30 -
k§ | Amount from Schedule 3. line 12 . . . H

32 Add lines 27a, 2B, 29, 30, and 31. Thase ars your total other paymen‘ts and refundable credits
33 Add lines 254, 28, and 32, Thaze are your total payments

Refund 34 Ifline 33 is mors than fine 24, subtract line 24 from lime 33. This is the ameount you overpaid .
35a  Amount of line 34 O WA refunded to you. If Form 8888 is atiached, check here (1 | 35a
Oirect deposit? b Foutingrumber | X{ X iXik X % X X ¥ c Tg,-pe I_' Char_.kuv [ savings
Sesinsmuctons. 4 Account number | %! %! S [ X XXXl (KX !
36 Amaourt of line 34 you want applied to your 2026 estimated tax e | aﬁ |
Amount 37 Subtract ne 35 from line 24 This is the amount you owe.
You Owe Far details on how 1o pay, 9o to wew.rs.gow/Payments or e instructions
38 Estimated tax penalty [see instructiors) . . . ) . l 38 | b

Third Party Do you want to aliow another person o discuss this return wit r the IRS? Sas nstructions. [J¥es. Complate belaw. Mo

DESIQHEE Designee's Phore Personal identification
rEME ne. rumbzer [P IR, I [ [
Slgn \Unger penalties of perury, | declars that | ~ave sxamined this return and accarmsanying schedules and satements, and o the best of my knowledge and
pelisf, they are true, corest, and complete, Declaratan of praparer ather fnan taxpayer] is Dased an all infoemarion af whicn oresarer nas any knowledgs.

Here
iour signature | Date Y our cocupation I the IRS sert vou an ldertity
Protactian =ik, grter it hesa
EMELOYEE [ irst.)
Jaint sgen? S anatire, It @ joint retum, Bath must sign. Dats Soouse's ceoupation If the IR sent your soGuse an
See instructions. dentity Protacticn SIM, enter it hare
Keep a copy lor \588 st
WOUr recors. e I l — .
Brane no. Email adcress
Paid CrEparer's narme Preparer's signature Daze PTIN Chack i
Preparer LUIS O ACOSTA LUIS © ACOSTA 770750 | [ Sef-employed
UseOnly  Frmsneme RCOETA FSTEWEZ SROFESSIONRL, SERVICES Prone no. {3051 532-5240
Fims eddress 1900 NW 25TH 57 SUZTE 111 MIAMI FI Firm'=Sih 28-15837568

Go to www.irs.gowForm 1040 far instructions and the latest! mrormaton. BAA  REY 03296 PRO Farm 1040 (2025



SCHEDULE 1 - _ B e
(Form 1040) Additional Income and Adjustments to Income e

g ) Attach to Form 10440, 1040-5R, or 1040-NR.
Cepartment cf the Treasury

Inzermal Revenue Serdce Go to www.irs. gov/ Form 1040 for instructions and the |atest information. f:&ih;l{;‘i.o 01

MNams(s: snown on Form 1040, 1040-5R, ar 1040-M5 | social security number
ooy Fi L
Jo FORRRS |h

For 2025, enter the amount reportad 1o vau on Farmis) 1099-K that was included in errer ar for personal items
sold at a loss

Note: The remaining amounts raported to you on Formis) 1098-K should be reparted elsewhare on your returr depending on the
rature of the transacticn. Ses www.irs.gov/ 1095k,

Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . : r
2a Alimony received

b Date of ariginal divarce or separstion 2greement (ses instructions):
Businass incame ar (loss). Attach Schedule G | L
Crher gains or (losses). Cheok if any from Formis): ] 4797 [ 4584 .
Fantal real estate, rovalties, partnersnips, S corparations, trusts, etc Attach cmcdule E
Farm income or (loss). Attach Schedule F T T T T T e
Unemglayment compensation. If you regaid a 2025 overpayment (see instructions), check nere [[] and
enter amount repaid:

8  Ciher incoms:

Met oparating 'ogs |

Gambling .

Cancellation of debt . T

Fareign earned income exclusion f*'*m Fo"‘" 2555

Imccme from Form 8253

Inceme from Form 88288

Alaska Permanert Fund dividends

Jury duty pay

F'. res and awargs | .
ctivity not engaged in far prof |t income

Stockoptons o ik W R Gl He

Income from the rental "\f per'c.c-na.l prﬂpc—‘*‘ty if you engaged in the rental for

crofit but ware netin the tusinass of renting such progerty R |

Clympic and Paralympic medals and USOC prize money (28 instructicns)

Saction 851(a} inclusion (see instructions)

Secticn 2514(&) inclusion (see nstructicns) .

Saction 461() excess business loss adjustment .

Taxable distrinutions from an ABLE account (zee instructions)

Scholarship and fellowship grants not reparted on Form W-2

Meortaxable amaount of Medicaid waiver payments included on Form ‘340 Ilnr:‘-

1laorid

t  Pension or annuity from a nongualifed deferrec comoensation plan or a
nongovarmmental secticn 457 plan

u  Wages 2amed while incarcerated £ Tmbion dpar mn heT hn o (eeada” D

v Digital assets received as ordinary income not repared elsewnsre. See
instructions e

z (therincoma, LISt’[ﬂ:ﬂE and amourt:

~ O h o La

o
e

o 4o 00 Oo

=

FR NI « BT A=

- 8z S
9 Total other incame. & Add lines 8a through 8z . . . 9 T
10 Combine lines 1 through 7 and 2. This is your addltmnal income. Enter hera- a’ud o F'"r*" 1l24:3
1040-SA, or 1040-NR, line 8 . . . . . . . . e e e e e e 10 3.

For Paperwork Reduction Act Notice, see your tax return instructions, BAA REWCI2576 PRO Schedule 1 [Farm 1040) 2025 Created 7/25/25



Seheaula 1 (Form 10400 2025 Sage 2

m_Adjustments to Income

Educator expenses | T A . oo L L 11
12 Carain Dusiness expenses u:uf razanzts, p-erfcr“"in'" artists, ar"d fEE—"a;I'ﬁ government oficiais. Attach E
Form 2106 . . . . S . e T
13 Health savings account deducton. Attacn Form .:.55*3 o S A TR

14 Moving expenses far members of the Armec Farces. Attach Farm :39-:]3 f o L.im.rg only storage fees
[se= instructions), check here [ .
15 Deductitle part of self-emplovment tax. i".ttaﬁh Schedulﬂ SE
16 Salf-employed SEP, SIMPLE, and qualified plans .
17 Salf-employed health insurance deduction |
18 Pesralty on ezarly withdrawal of savings
19a  Alimony paid .
b Hecigient's 35N
c Date of original divarze or sepqrgtlf'n acrenaﬂ'ucnt zee |"|-=5t*'uc':||:nns-
20  |RA deduction. If you ara married filing separstely and lived azart from your spouse for the Entiré'}ﬁ
{ses instructions), check here [

f

21 Student loan imterest deduction
22 Heserved for future use
23 Archer MSA deduction :
24 Cther agjustments: !
a Jury duty pay (see instructions} . . . . : 2wy Fi‘_atg B
b Deducticle sxpenses related to income repor‘te\. on I|n=- e-l from tne rental of |
personal property engaged inforprofit . . . . . . . . i 24b |
¢ Montaxable amount of the value of Clympic and Paralympic medals aﬁd USOC
prize maney reported on line@&m . . . . . . . . . . . . . . . |24¢
d Reforestation amortization and expenses . . . 24d |
e Repayment of supplemerna unemployment ue“efte under the T’ade Aut of
igvd oL L o e (24
f Contributions ta saction 50 ) |18 |D| pension glans . 0 0 0 . L 2af
g Contributions by certain chaplains to section 403 plans . . . . . | 1249 | 2 e
h Attormey fees and court costs for actions involving  certain L.nlawfl_.l [
discriminaticn claims (see instructicns) . . : 24h |
i Attarney fees and court costs you paid in connecton with an award fram the
IAS for infarmation you grovided that helped the IRS detect tax law violations | 24i
i Housing deduction from Farm 2552 . . . 24)
k Excess deductions of section 67(2) axpanses fru:ur" Sc:}'va"" ule K 1 'Fu::-r"" 1C~4" 24k
z (Other adjustments. List type and amaount:
24z

25 Tb;ai_o_tﬁe}aﬂju;-{ﬁ:uer.ts Add lines 24a througn 242 I R Y - i R

26 Add lines 11 through 23 and 25. Thessa are your adjustments to income. Erter here and on Form
1040, 1040-8R, or 1040-NH, line 10 . . . . . . . . . . L. . L Lo 26

BAA  REY JN2SIE PRD Schedule 1 (Form 1040) 2025




Zeneduie S (Form 1040 2025 Attacnment Seouence Mg 13

Paga 2

Mameiz; shown on setum, Do net enter narme 2nd socisl security number i 3hawn on other side.

EOEELE

m

Cautrun The IRS compares amounts reparad on your tax return with amounts shown on

Schedulsis) K-,

Income or Loss From Partnerships and S Corporations

Mote: if you report a loss, receive 3 distrbution, dispose of stock, or receive

& lcan repaymert from an S corperation, yeu must check

the bax in column (el on line 28 and attach the requirsd basis computation. If you report 2 loss from an at-risk activity for which any
amcunt is not at rizk, -,'r_._ must check the box in column A cn line 2‘-' and ,L-'-t,;,ch Form 6198, Sas |n-=t. uctions

27

Are you repariing any loss n:t Euluwad in & pror year due to the at-risk or Dasis limitations, a crior year unallowed loss from 2
passve activity (f that loss was not reported or Form B582), or unreimbursed partnership expenses? If you arswersed “Yes"
Isee instructions befare completing this section 5 A e e [ Yes Mo
28 {ah Mame :—h:!l . l:-rli:hFI HS l:ctnl.:rm::t( ' i Uhif:':fi:i
B - v sartnership A2t At risk
A il [] O
B | 5 [ ]
c i ] ! O L
"o | O O
SRR Passive Income and Loss ~ Nonpassive Income and Loss o
|g) Passiz loss sllowad [h] Passiva noome (il Merpassva oss zlowed {0} Bection 179 axperiss -k' Nonpassive incame
iEzch Form 8882 if requiras) from Sehedule K-1 228 Schedule K1) deducticn fror: Form 4562 from Schedule k-1
A EE
B = ~
= —
= |-
29a Totals | o
b Totas ! =
30 Acd eolumns by and ik) of line 29a
M Acd columns (@), 01, and () of line 28b Lo |
32  Total partnership and 5 corporation income or {Iassj Co'“** re lines 3!2- -_—.rd 31

=dlll Income or Loss From Estates and Trusts

= Al bams irJr:.ﬂl:lli.f?c;:ir_;r-v;fr.r-bur
el i g -
B o
Passive Income and Loss J’ﬁ-lcrnpassive Income and Loss o
(e] Passiva deduntion or losa allpwed I ::d:l Passva noomea i) Decluckan ar loes {f] CArar incarre from
) fattach Form 8882 if reguires) from Schedule K-1 trarm Schedule K-1 Schadule K-1 N
A
= B
3da Totas
b Totals , )
35 Add columns (d} and {f) of line 34a as
36 Add columns () and (g) of line 344 a8 | i
37  Total estate and trust income or (loss). Gombme ines 35 and SE a7

Part IV|

Income or Loss From Real Estate Mortgage Investment Cnndmts [FIEMlCS} Res:dual Holder

T | [c) Excess inclusian from (d} Taxabi= incame
20 (] Mame " l:E}ﬂ-.'i RHIyEr | Schedules Q. lina 2a Iret loss! from 5 '[_IE:IEETHWE frnmq
Bk LRt T 58 insructions) Scheduies G, lire °b chedules @, line 3o
39  Combine columns id) and (g) anly. Enter the result here and include in the total on line 41 below 39
IEI!I Summary
Mat farm rartal income or (loss) from Farm 4835, Also, complate line 42 below | |40 B

4-1

42

43

Tatal income or (loss). Combine lines 28, 32, 37, 3%, ard 40. Enter the result hare and on S\.,hE’“LIhE

1 (Form 1240), lina 5

Reconciliation of farming and fishing income. Enter your gross
farming and fishing inceme reported on Farm 4835, line T, Schedule K-1
(Form 1065), tax 14, code B; Scheduls K-1 iForm 1120-5), bex 17, code
AN; anc Schadule K-1 [Form 1041), bex 14, code F. See instructions

Reconciliation for real estate professionals. If you wers a real estats
orofessional [see instructions), enter the net income or (loss) you
reporied anywhere an Farm 1040, Form 1040-3R, or Form 1040-NR
fram all rental real estate activities in which you materially participsted
Jnder the passive activity loss rules

42

43

BAA

REY J3/25/26 PRO

Sehedule E {Form 10400 2025



..8995 Qualified Business Income Deduction OB No. 15450074
Simplified Computation 25

Cupartmen: of the Treasury Attach to yaur tax return. Attzchment
Inemal Revenue Service | Go to www.irs. gov/ Form&895 for instructions and the |atest information. Zequence No. BB

Names) shown an returm Your taxpayer identification number
JURY 203223 G

Nate: ch can ciaim the qualifed business income deduction only if you have qualified business income from & guaified trade or
business, real estate investment trust dividends, pubiicly traded partnershio income, or a domestic production activities deduction
passed through from an agricuifural or horticultural cooperative. See instructions.

Use this farm if your taxable income, before your qualified business income deguction, s at or belaw 5157 300 (B394, 800 f married
fiiing jointlyl, and you aren't & patron of an agricuitural or horticuitural cooperative,

1 |2} Trade. ousness, or aggregation rame bh Taxnayer e} Cuslified business
aaentfication numbsr incorme or lass)

, A_fEST 0 Ao
[ | £ aHi4g _ drLd .
ii 99-ZEg7L1542 1,386

v | L
2 Total quelifiec business incoma or {loss). Combine lings 1i through 1w,
celumnie) . . ., . : T S 2
3 Qualified business net (loss) Parr,'famrzarﬂ f’ﬁ"" the pricrvear . . . . . _3[
4 Total gualified business income. Combine lines 2 and 3. If zero ar less, anter - I::- 4
§  Quazlified business income companant. Multiply line 4 by 20% (0.20) : T34
6 Quazlified REIT dividends and Dul:-lici:.r traded partnership (PTP} income cr {loss) -
iseeinstructicns) . . . B e S [ R T :]
7 Qualified REIT dividends and qu;llf PTPR ::Ioss} r:arr*,"'am‘ard from the prior
year. . )
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