2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

General Information
Name: Hon Bertila Ana Soto CONFIDENTIAL
PID 9629

AGENCY INFORMATION

Organization Suborganization Title

Florida Clerks of Court Operations Corporation Executive Council

Judicial Circuit (11Th) Elected Constitutional Officer

Net Worth

My Net Worth as of December 31, 2025 was $ 1,391,123.13.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

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 $ 24,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED} Sec 1

$1,200,000.00

Regions Bank

$3,017.98

Regions Bank

$53,934.56

Charles Schwabb $191,774.28
IRA Charles Scwabb $54,324.11
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Us Bank PO Box 790117 St Louis MO 631179-0118 $8,335.80
Chase PO Box 71244 Philadelphia PA 19176-6244 $127,592.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

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

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

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.

Bertila Ana Soto

Digitally signed: 06/03/2026

Filed with COE: 06/03/2026
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intermal fovence sevce” oue 0a1sr2026 2026 Form 1040-ES Payment Voucher 1

Fila only if ywou are making & =il of estimaled kax by check ordar, Mail thé

um:l'-crr'ni _wurcmnhr:lﬂr mwh:r-gar payable o IhIE' rfltld sfnr'IETn:lyuury.‘ Write y'gur Amaount of gstlmated tax
sccal sacurily number and ‘2028 Form 1040.65° on your check o monay order. Do nat sand | YOU &re paying by check
cash. Enclost, bul da net staphs or allach, your paymant with this vauchar, or money order. . . ....... - 5411LL-

REV DAZEI6 TTMAC 1555

BERTILA K S0TO —
D | INTERNAL REVEMNUE SERVICE
PO BOX 1300

CHARLOTTE NC 28201-1300



¥ Detach Here and Mail With Your Payment ¥

W W W e e o B — -

2026 Form 1040-ES Payment Voucher 2

Department of the Treasury  Calendar Year —
Internal Revenue Service Due 06/15/20286

u @rd rraking a payment of eslimated tax by check or money arder, Mail this
vineched wilh your chack o money onder payable (o the 'United States. Treasury,” Wrile pour
sacial securily numbar and ‘2028 Form 1040-E5" on your check ar maney order, Do nol seng
canh, Encloss, bid do not staple or attach, your paymant with his wouchar.

Filz only i

BeriiLA A aw 0

Amount of estimated lax
you are paying by chack
or money order.......... =

5.111L-

REW 25026 TTMAL

INTERNAL REVENUE SERVICE

PO BOX 1300
CHARLOTTE NC 28201-1300



¥ Detach Here and Mail With Your Payment ¥

[ S —— A SR el R e e el B

2026 Form 1040-ES Payment Voucher 3

Department of the Treasury  Calendar Year —
Internal Revenue Service Due 09/ 5/2026

File only if you are making 8 payrmand of asbimated kax check or rarey order, Mail this
vadicher with your check or money arder payable (o 1he “United States Treasury,’ Write your

social sacurity number and ‘2028 Form |
caah, Enclose, bul do not staple or attach, yowr payment with this voucher,

BERTILA A vy

B T I

WES" on your check or monay arder, Do nol send

Amount of estimated lax
wou are paying by check 0

or money order. ... 5+:11L-

REV 0/25/26 TTMAL

INTERNAL REVENUE SERVICE
PO BOX 1300
CHARLOTTE NC 2820L-1300



¥ Detach Here and Mail With Your Payment ¥

e S S e it e el

Department of the Treasury  Calendar vear - 2026 Form 1040-ES Payment Voucher 4

File andy if you are making a payment of estimaled tax by cheek or manay order. Mail fhis f estimated lax
et Wil your ChatH O mma%;r'__ﬂl'f.lﬂr payabe fo he “United States Treasury.’ Writa your Arnotnk 3
onm

3 :

aial securi ber and 202 "ES" on your check tr meney order. Do nol send | YOU 8re paying by check

::";—513. Enﬂmrg. T;,Tm nat staphe ar atlach, your pamr:::w'-m this woucher, ar money order.......... b 5+111.
FIEV DA/25/78 TTMAC 1555

BERTILA A SOTO

INTERNAL REVENUE SERVICE
] 0 50X 1300

A SR e e CHARLOTTE NC 24201-1300



£1040

Dugpartrment of the Troasury=—Iniemal Fevens Service

U.S. Individual Income Tax Return

|2@25 ’uma Mo, 1545-0074 | I1AS Lise Onby—Do not wilts of staple in this space,

Far the year Jan. 1-Dac. 31, 2025, or other tax year baginning (2025, ending . 20 Soa separate instructions.
memmmmmz Elcm:ms [l beceased Spoust
|:| Other l 1
Yaur first narme and middla initial Last narma Your social sseurity numbar
Bertila A& Soto
It jalnt return, spouse's first name and middls initial Last name Spouse's soclal sacurite Anmhar
—— e .
Home address (number and streed), If you have a P.O. bok, ses nstructions. Apt. no, Chieck hirit if your main Rome, and your
e e ; spouisa’s if filing & joint ratum, waz in__
thva LL.S. for more than haf of 2025,
City, town, or post affice, If you have a foreign address, also complata spaces balow. State AP coda Presidential Election Campaign
Check here If you, or ﬂq.llpﬂu“
; oL i o, Chocaing a box Gelow
' i ? 5 g a o
Foresgn country narme Fareign province/state/county Foreign postal code | or o e Pk S O TR
Yo Spouse

Filing Status [ Single
& married filing jointly (even if only one had incorme)

[ Head of househald (HOH)

[J Quaiifying surviving spouse (QSS)

Chack anly ,
one box. [ Marriad filing gapa.ll'&tahl' {MFS). Enter spouse’s SSN above Lf '!"mﬂau gﬁ;ﬂﬂ%lm Hmbﬂn" ESE E‘l’l‘ nﬁ:rrm child 51&"'!'5'“5
and full name here: persn Hapend
COu traating & nanresident allen or dual-status alien spouse as a U.S. resident for the entire tax year, check tha bax and antar thair
name (sae instructions and attach statement if required):
Digital Assets 3t e g 2 bt o il sout o o thanaat ieras b 8 aia) Segots? 1Soe ingiroctonsy " - - []Yes (RN
Dependents Dependant 1 Dependant 2 Dependent 3 Dependent 4
{sae instructiang) (1} First name
—— (2} Last nama
tham fouwr (¥ 55N
dependents, (4} Ralationship
and ook -, BTG Tl (a) (] Vs o) ] Yee fa) ] ves o) [ vee
here . . [ than hat o 2025 (o) I:lmdrnmaus ) [Innummus m) [ And inthe US. i) [ And in the U.S.
morest | Ogiine [0 genegm | O atine [0 g™ [ O |0 g D RklRe [0 S
{71 Credite Dmm DCmlent ngm Dﬁa‘f‘r’”" Dmm ngus_nlrﬂ D%m Dgtrmg_nunr
:lapendarns dependents dapendents dependents
[ ] Cheek if yaur filing status is MFS er HOH and you fived apart from your spouse for the last 8 months of 2025, or you are legally
separated according to your state law under a written saparation agreement or a decrea of separate maintenance and you did not
live in the same household as your spouse at the end of 20235,
Income 1a  Total amount from Form(s) W-2, box 1 {see instructions) i N 1a 344, 561.
Attach Formis) b Household employee wages not reportedon Formi{gd)W-2 . . . . . . . . « . - ib
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . ie
:EEI‘IHF&I‘M d Medicald walver payments not reported on Formis) W-2 (see tmtrucﬂuns; id
1088-Aittax g Taxable dependent care benefits fram Form 2441, line 26 LL
:;;m t Employer-provided adoption benefits from Form 88389, line 31 . . "
get a Form g9 Wages from Form B818, lined . . . . . b | 19
ko N Otie simict ncoma fese niiiolions). Eoter tipe id srioiint | 0.
i Montaxable combat pay election (see instructions} . [ i | -
z Addlinestathroughih . . . . . . . . . . . & 12 344,561.
attach Sen, B 2a  Tax-exemptinterest | Za b Taxabie inlar'aeat 2h 4,236,
i, i 3a_ Qualified dividends . |3 1,057.| b Ordinary dividends . 3b 1,539.
¢ Check If your chitd's dividends are Included in 1 [ Line 3a 2 [ Line 3b :
4a IRA distributions . | 4a | | b Taxableamount. . . . ab
¢ Check if (see instructions) . o . . 1 [ soliover 2 [Jaco 3 i
5a Pansions and annuities . | 8a | 87,156.| b Taxableameunt. . . . . . 5b 86,933.
& Check if (see instructions) 1 [ Rollover 2 [deso a[d =0
6a Social security benefits . . | 6a | b Taxable amount. . . . | e
& I you slect to use the lump-sum electlon methed, check here (ses instructions) O
d  If you are married ffing separately and lived apart from your spouse the entire year (see inst.), chat:kha'a O |
7a  Capital gain or {loss). Attach Schedule D if required . . . omowow s |0 1,001.
b Checkif: [ Scheduls D not required [ Includes child's uapna: gﬂ.an or ﬂoss] o
B Additianal Incoma from Schadula 1, na 10 . a8
a Add lines 12, 2b, 3b, 4k, 5b, 8k, Ta, and B, This lsy'nurtuta”nnum a 438,270.
10 Adjustments to income from Schedule 1, ine 28 . 5 10
1ia  Subtract line 10 from line 9. This is your adjusted gross incom& . 11a 438,270.

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

BAA  REV VP76 TTla:

Eoem 1040 (2025 Croated 3/5/25



gy Additional Taxes

b :::r:::' Sw Go to www.irs.gov/Form1040 for instructions and the latest information.

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

OMB Mo, 1545-D074

2025

Attachment
Saquance No. 02

Namels) shown on Form 1040, 1040-5R, or 1040-MA

Bertila A Soto & .

4

@ =~ @ ¢

10
11
12
13

14
15

] Your social security number

Tax

Additions to tax:

Excess advance premium tax credit repayment, Attach Form 8862 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A :Farm BDEE_! Part I, Attach Form 8936 and Schedule A {Furm
as3s) . . . . 1b

Repayment of previously owned clean wvehicle creditls) transferred to a
registered dealer from Schedule A (Form 3935} Part IV, Attach Form 8936 and

Schedule A{Form8938} . . . . . . . wowomom omow wom w018
Recapture of net EPE from Form 4255, line 2a, column ) . . . . . . . 1id

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

i [ Lineia it [0 Line ic

(i} [ Line1d ivy Oline2a . . . . . . . « . .. 1e

20% EP from Form 4255, Check applicabie box and enter amount, See
instructions,

@ L[] Linela h [ Line1c

i [ Line 1d (v (JLine2a . . . ., . . ... .. |1f ]

Other additions to tax (see instructions): 1y

Addlines 1athrough iy . . . . . . . . . o .« .+ .« « 4 . . . o 4 .4 a 1z

Altermative minimum tax. Attach Form 8281 . . . . . . . . . . . .+ . . . - 2

Add lines 1z and 2. Enter hare and on Form 1040, 1040-8R, or 1040-NR, ling 17 3

Other Taxes

Self-employment tax. Attach Schedule SE. Chack if any exemption from (see instructions):

1 [ 4361 2 [] 4029 3 [ 4

Social security and Medicare lax on unreported tip income. Attach Form 4137 5

Uncollected social security and Medicare tax on wages. Attach Form 8815 . L]

Total additional social security and Medicare tax. Add InesSand6 . . . . . . . . . T

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

Ifnotrequired, checkhere . . . . . . . . . . . . . . v v v 0w . ... .| 8

Household employment taxes. Attach Scheduled . . . . . . . . . . . .

Rasorved forfulemeusl: . coocciigiin sooal el B W 0 S dEh e Fde e 0 a e d 10

Additional Medicare Tax. Attach Form 8959 . . . . . . . 11 207,

Net investment income tax. Attach Form 8960 . . . . . . . . . i2 257,

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form

W DO AR w0 o v T e SR T R e R R R R e i e e e

Interest on tax due on installiment income from the sale of certain residential lots and timeshares | 14

Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000 15
16

16

Recapture of low=incoma housing credit, Attach Form 8611

({cantinued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVONEEE TTMs: Schedule 2 (Form 1040) 2025 Crested 37825



Schedule 2 (Form 1040) 2025

Other Taxes (continued)

Page 2

17 Other additicnal taxes:
a Racapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy. If you sold your home, see instructions | 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . 17e
d Additicnal tax on an HSA because you didn't remain an eligible individual.
Attach Form B88% . . . . . . v o or em o s W R W W W 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 174
g Recapture of a charitable contribution deduction related to a fractional interest
in tanglble personal property . . 17g
h Income you received from a nonqualified deferred c:mnpensatmn plan that fails
to meet the requirements of section 4094 . . . . « « « « |17h
i Compensation you received from a nongualified deferred cumpansaﬂun plan Yaul
described insection 457A . . . . . . . . . . . . e e e 17i
j Section 72(m)(5) excess benefits tax . 17j :
Golden parachute payments . . . . . . . - - & = .« 1Tk _'.;:::3'
Tax on accumulation distributien oftrusts . . . . . . . . . . 17 A
Excise tax on insider stock compensation from an expatriated corporation . |17m sighar
n Look-back interest under section 167(g) or 460(b) from Form 8697 or BBEE 17n
o Tax on non-effectively connected income for any' part of the year you were a _
nonresident allen from Form 1040-NR . . . o 17o }e
p Any interest from Form 8621, line 16f, relating to distributions from, and -
dispositions of, stock of a section 1281 fund . . A . 17p -
Any interest from Form 8621, Ime 24 . . . . . . . . 17q ""‘“
z Any other taxes. List type and amount: ,."
17z .
&
18  Total additional taxes. Add lines 17a through 17z . 18
18  Racapture of net EPE from Form 4255, line 1d, column ) . g 19
20  Section 965 net tax liability instaliment from Form 965-A | 20 | A
21 Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here and on Form 1040 '
or 1040-SR, line 23; or Form 1040-NR, line 23b i ; W 21 1,164,
BAA REV /546 TTMac Schedule 2 (Form 1040 2025




o 0999 -A|: Qualified Business Income Deduction DS Mo 2o 07
Attach o your tax return, 2@25

Attachment

ﬁ"’ﬂ"&l‘fﬁﬂm” Go to www.irs.gov/FormB995A for instructions and the latest information. Sanquence No. SHA
Mame(s} shown on retum | Your taxpayer identification numbar

Bertila A Scto NN -
MNote: You can claim the gualified business income deduction only if you have qualified business income uum a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is above $197,300 (394,600 if married filing
jointly}, or you're a patron of an agricultural or horticultural cooperative.
Trade, Business, or Aggregation Information
Complete Schedules A, B, andfor C (Form 8995-A), as applicable, before starting Part |. Attach additional worksheets when needed. See
instructions,

: LBl in e il spgm?uh::r:lm E}gﬁ;ﬂ wanc:Tnmw Hpihh:: ;
A L] L] |
O O -
C] O] El

Determine Your Adjusted Qualified Business Income

2  Qualified business income from the trade, business, or aggragatiun.
Seeinstructions . . . . . SR T 2

3 Multiply line 2 by 20% (0.20). rr your taxable income is $197.300
or less ($394,600 if married filing jointly), skip lines 4 thrnugh 12

and anter the amount from line 3on line13 . . . . 3
4  Allocable share of W-2 wages from the trade, busmm, ar

aggregation . . . BB ¥ B EE 4 e W an D FE R 4
5 Multiply line 4 by 50% [ﬂ 51]} O T R PR T 5
&  Multipty line 4 by 25% {0,235} ]

7 Allocable share of the unadjusted basis Immadi&ialy aﬂﬂr

acquisition (UBIA) of all qualified property . . 7
8 Multiplyline 7 by25% (0,025 ., . . . . . . . .« . . ]
8 Addlines&and8 . . . . W mD R ED g W a my % 8
10  Enter the greater of line 5 or Ine B e oEE e 10
11 W-2 wage and UBIA of qualified property IImlimian Entar tha
smaller of ine 3orline1d . . ., . PR O 11
12  Phased-in reduction, Enter the amount fmrn Ime 25 If an;r e T 12
12  Qualfied business income deduction before patrnrn reduction.
Enter the greater of line 11 or fine12 . . . . 13
14  Patron reduction. Enter the amount from Schedule D fF'nrm B*EIQE-.#J
line &, if any. See instructions . . 14

15  Qualified business incomea cnrnpan&nt Subtracl ﬁne 14 frﬂm Im 13 15
16 Total qualified business income nmpanant Add all amounts o
reported online15 . . . . . 16 . oy | R
For Privacy Act and Paperwork Reduction Act Huti:a,, sea separate ll'lal'.l'l.bc’ﬂmn- BAA  REVOAWS2ETTMae  Form B995-A (2025) Created 912125




Form 8895-A [2025)
Phased-in Reduction
Complete Part Il only If your taxable income is more than $197,300 but not $247,300 (3394,600 and $494,600 if married filing jointly)
and line 10 Is less than line 3. Otherwise, skip Part IN.

Page 2

A B c
17  Enter the amounts fromline3 . . . . . . . . . . . . 17
18 Enterthe amountsfromiinet0. . . . . . . . . . . . 18
19 Subtract ine 18 fromline1? . . . . . . . . . . . . 19
20 Taxable income before qualified business
income deductlon . . . . 20 |
21  Threshold, Enter $187,300 {339451}9 it ¥ s T A
married filing jointhy . . . . 21 L
22 Subtractline 21 fromline20 . . . . |22 i
23  Phase-in range. Enter $50,000 ($100,000 if
married filing jointly} . . . . . 23
24  Phase-in percentaga. Divide line 22 by line 23 | 24 g
25 Total phase-in reduction, Multiply line 19 by line24 . . . . . 25
26 Qualified business income after phase-in reduction, Subtract line
25 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . ..o - | 28
Determine Your Qualified Business income Deduction
27 Total gualified business income component from all qualified trades,
businesses, or aggregations. Enter the amount from line 16 . . . . . 27
28 Qualified REIT dividends and publicly traded partnarshp {F’TF'} Inc-nma or
(loss). See instructions . . . . . - 28 10. S
29 Qualified REIT dividends and PTF {loss) Gan?fward from pnnr years . |28 |l
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29, If
lgss than zero, enter -0- . . . 30 10.
31  REIT and PTP component. Multlph.r Ilne 30 by 20% {ﬂ ED} e 4 a1 2. .
22  Qualified business income deduction before the income limitation. .ﬂu:!d J:nas 2‘."' and 31 i e a | B2 2.
a3  Taxable income before qualified business income deductlon . . . . 33 406,770. |
34  Enter your net capital gain, if any, increased by any quahﬂed dwidenda {m oo
instructions) . . . . A 34 2,058 . |
356 Subtract line 34 from ling 33 I'f Zero or Isss. antar -G- S o B L T 35 404,712,
36  Income limitation. Multiply line 35 by 20% {0.20) . . . . . . . . . 36 80,042,
37 Qualified business income deduction before the domestic production amwiﬂns daductinn EDPAD!
under section 199A{g). Enter the smaller of line 32 or line 36 . a7 2.
38 DPAD under section 199A{g) allocated from an agricultural or r~.¢‘.trth:-.urtur'azhl Dmparaﬂua I:Iun't enter
more than line 33 minus line 37 . ToE R A B A B 5 4 38
39 Total qualified business income deduction, Add lines 37 and 38 . . . 39 2
40  Total qualified REIT dividends and PTP {loss) carr'_.rfumrm'd Combine |Il'lB'3 EB aru:l 29 If Zero or
greater,enter-0- . . . . . . . . . . T R .l 0. )
BAA REV DV25/26 TThac Form 8995-A (2005



8959 Additional Medicare Tax OMB No, 1345-0074
Fomm It any line does not apply to you, leave it blank. See separate Instructions. 2@25
Deparimant of the Traasury Attach to Form 1040, 1040-5R, 1040-NR, or 1040-35, T

Intemal Revanut Senics Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence Mo. 7 1
Narnafs) shown on retum Your social security number

Bertila A Soto
Additional Medicare Tax on Madicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have maore than one
Form W-2, enter the total of the amounts from box 5 T e 1 350, 758.
2  Unreported tips fram Form 4137, line 6 . e 2
3 ‘Wages from Form 8319, line8 . . . . . . . . . . 3
4  Add lines 1 through 3 . ; 4 350, 758.
5  Enter the following amount for yuur ﬂHng 5talus
Married filing jointly . . . . . . . . . . . . . o . $250,000
Married filing separately . . . ... $125000
Single, Head of household, or Qual:h_.rmg sunmmg spnus& . . 3200000 [ § 230,000,
6 Subtract line 5 from line 4. If zero or less, enter -0- . . 6 | 100,758.
7 Additional Medicare Tax on Medicare wages. Muitiply 1|na- E I;:Jgr 0. 9% {G nﬂs} Entar h&ra and gu to
Partll . . . = Fi 807.
:udll Additional Medlnare Tax on Sulf Employment Incuma = -
8 Sel-employment income from Schedule SE ian'l 1D4IJ:| Part |, line 6. If you
had a loss, enter-0- . . . . i B
9  Enter the following amount for ymr ﬂling statws
Married filingjointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . .« o+ $125,000
Single, Head of household, or Guahfy'lng sum'ﬂng spmse . . 200,000 g
10 Enter the amount from line 4 . . G R TR T, R T 10
11 Subtract ling 10 from line 9. If zero or Ie‘ss BT =0 L e e e e e 11 2
12  Subtract line 11 from line 8. If zero or less, enter-0- . . . . FEE 12
13  Additional Medicare Tax on saif—-amplo:,lmam income. Multiply Ilne 12 by -:.‘r B“Hi [ﬂ ma} Entar here and
gu toPart il . . . . |13

Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Hallr:rad retirement (RRTA) :arnp-ansatmn and trps from Forrni:s} W-2, box 14
(see instructions} . . . 14
15  Enter the following amount for ymr ﬁl!ng atatus
Marrled filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . P . . . 3125000 e
Single, Head of household, or Qualft}rlng sunﬂmg spmse . . 5200,000 15 oo
16  Subtract line 15 from line 14. f zero or less, enter -0- . . . . e e 16
17  Additional Medicare Tax on raliroad retirement {FH:!TAJ' t.nrnpunsa‘tlun Muituph.r line 16 by 0 9'3'5 m [ﬂgl
Enter hereand goto Part IV . . . . i et v ; 17
Total Additional Medicare Tax
18  Add lines 7, 13, and 17. Also include this amount on Schedule 2 [Furm 1040] ine 11 l_’Fnrm 1040-33
filers, see mstructl-ons] andgotoPartV. . . . . . . . P 18 207 .
X Withhoiding Reconciliation
19  Medicare tax withheld frem Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox8 . . . . . . . . . . 19 5,086.
20  Enterthe amount from line1 . . . . 20 350,758, [
21 Multiply line 20 by 1.45% (0.0145). Thls l‘s your mgulaf Medlcara ta:r.
withholding on Medicare wages . . . . b 21 5,086.
22 Subtract line 21 from line 19. If zero or less, entar -0-. Thls is ynur mum::mal Medicare Tax | o
withholding on Medicare wages . . 22 0

Additional Medicare Tax withholding on railruad retirement {HHT&} cumpansahan frum Furm Wr:-! bmt
14 (geeinstructions) . . . . . . RSt T . | 23
24 Total Additional Medicare Tax withtmlr.hng Fu:lr:i lines 22 and 23 Nsn include m;s amuunt wim
federal income tax mtmmldmg on Form 1040, 1040-5R, or 1040-NR, line 25c {Fﬂﬁﬂ 1040-55 filers, d-

see instructions) . . . 24 0.

For Paperwork Reduction Act Nntiu, see your tax return In:ﬁmﬁm EM REV 025/26 TTMpe Form 8959 (2025) Craatad 4/30/25
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-~ 83960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Intemal Revenue Senvice Go to www.lrs.gov/FarmB960 for instructions and the latest information,

OMB Mo, 1545-2227

2025

smenmrmﬁ

Marma(s) shawn on your tax relum

Bertila A Soto E
Investment Income [ Section 6013(g) election (see instructions)

[ Section 6013(h) election {see instructions)
[ Regulations section 1.1411-1 l}gg]n election {gaa instructions)

Your social security number ar EIN

1  Taxable interest (see mstmr:ﬂons} i T P O oA WO SRR R 1 236.
2  Ordinary dividends (see instructions) . . . . . . . . . . .+« + v 4 e e e e e - 2 1,539.
3 Annuities (see instructions) . . . . . . A 3
4a Rental real estate, royalties, partnerships, S curpnratmns irusts trades or
businesses, etc. (see instructions) . . . . i my 4a
b Adjustment for net income or loss d&ﬂu&d in th.a urdnnary course of a non-
section 1411 trade or business (seeinstructions) . . . . . . . . . . |4b
¢ Combine lines 4a and 4b . Gow B W R e e ow e oaowm e
Sa Met gain or loss from disposition of pn:pert-_.r gsaa matructmns} i &Y AL F Sa 1,001,
b MNet gain or loss from disposition of property that is not subjact to net
investmant income tax (see instructions) . . . . 5h
¢ Adjustment from disposition of partnarsh:p interest or E c:nrpuratmn atcx:k {sea
mafructions} . . . . 5c '
d Combine lines 5a thmugh 5|:: e . = w ST om0 5d 1,001.
6  Adjustments to investment income for certarn CFGs and F‘FJCE {saa mstmcﬂuns} Ce e e e s B
7 Other modifications to investment income {see Instructions) . . . . . . . . . . . . . . 7
B Total investment income. Combine lines 1, 2,3, 4¢, 5d,6,and 7. . . . 8 &, T76.
investment Expenses Allocable to Investment Income and Modifications
8a Investment interest expenses (see instructions) . . . . . . . . . . 9a -
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscallaneous investment expenses (see instrucﬂcns} e e e e e e e 9¢c R
d Addlines 8a, 8h,andBc . . . T T ad
10  Additional modifications (ses :nshw.:tians} b a me mp % me wn mL . m me B 10
11  Total deductions and modifications. Add lines 3d and 10 11
Tax Computation
12 Met investment income. Subtract Part I, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . T 12 6,776,
Individuals:
13 Modified adjusted gross income (gee ingtructions) . . . . . . . . . 13 438,270.
14  Threshold based on filing status {see Instructions) . . . . . . . . . 14 250,000.
15  Subtract line 14 frem line 13. If zero or less, enter-0- . . . . . . . . 15 188,270. |
16  Enter tha smaller of line 12 of lina 15 . 16 6,776.
17  Met investment income tax for individuals. Mul‘t]pl'y Ilna 1-5 by 3 B% {ﬂ HBB] Enlur h-ad'E and iru:lude
on your tax return (see instructions) . . . . . . . . e R AT E . T = 17 £57.
Estates and Trusts:
18a Met investment income (ling 12 above) . . . . . 18a
b Deductions for distributions of net investment income and d'laﬂtabla
deductions (see instructions) . . . . Vi 18b
¢ Undistributed net investment income. Subtmct Iine 1Bb frum Hne 1Ea {sea el
instructions). If zero orless, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . Foia 19a
b Highest tax bracket for estates and trusts for the vear {Bea hstmcmnsj i 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- ., . . . . . . [19%
20  Enter the smaller of line 18c or line 19c . ; 20
21 Met investment income tax for estates and trusts. I'u'lul'hph,r Ihe 2-0 I:n_.r E.B% [l] UBE} Enbar hara and
include on your tax return (see instructions) . . . . . . E i 21

For Paperwork Reduction Act Notice, sea your tax return instructions. BAA REV OM2S26 TTHas Form 8960 (2025 Created aH1 825



Qualified Business Income Deduction Summary 2025
* Keep for your records

MWame{s) Shown cn Retum Social Security Numbaer

Bertila A Soto «[NNNEGEGEGEN

an LT - S K |

=

9
10
1"
12
13
14
15
16
17

18
19
20
21
22

23

QuickZoom to QB! Component Worksheet . . . . .. 000 v i oo -
QuickZoomto FormB8995. . & « v v s 2 @ s s s s v s mn s s s 0 n m a0 mn s nn >

QuickZoomto Form8995-A . .« i c v v i1 s s s s s s s ta s n e s a0 e e -

Trade or business name Met QB!

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

Loss fromprevious YEAE « « « ¢ o ¢ 6 o s s a6 s o s o s m s dieh m e a s a

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

Sum of activities with losses {only negative amounts from table on line 1) . . . . .

Check if using Simplified Computation {Form 8595)

QB! component from Form 8995 line 5 or Form 8925A0ne 16. . . . o v v v 0 v s ' o
QB loss camyover from Form 8885 line 16 or Form 89954 Scheduls C line 6 . . .

Tolal RENT AIVISENAS . o o o s o wie s v 5 s v 5 8 0 6% 4 a s ar s o woas o 10.
PTP Income from non-S3TBS. + + « o v v a0 v v v 0w s e

PTP Income from S58TBs . ... ... 0o v o

Allowed PTP Income from SSTBS . . . v v v v v v v o v n 0 sy

Total Allowed PTP income (sum of line 10 and line 12} ................

Carryover REIT/PTP losses fromprior year + « « v« v v 00 v v 00 0 s T —
TmaiRE]TJrFTF‘rmama llllllllll & ® # 8 & @ # B & 4 ¥ ¥ ¥ ®W ® oA @« 4 & F B ¥ B lﬂr
20% of total REIT/PTPINCOME . .« . v v v v v s v s s na v o oo 2.
Disallowed REIT/PTF loss 0.
Combined QBI Amount (QBI| component plus 20% of REIT/PTP income). . . . . . 2
Taxable income before qualified business income deduction. . . 406,770,

Met capitalgains . . . . .. .. .. e e e e e e 2,058,

Taxable income minus net capital gains, if zero or less, enter 0- . . . . . . . .. ; 404,712,
20% of taxable income minus net capital gains . . . . . . . .. S 80,942,
Bl deduction before DPAD. . . .. .. .. S 2.

Lesser of Combined QB! Amount or 20% of raxab.fa -’nnﬂme minus cap gains

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

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

25

Enter DPAD reported on 1098-PATR not connected with
business activity onthisreturm . . . o o o0 0 000w 24a

Section 199A(g) deduction for domestic production activities

Total 199A (QBI) deduction (sumof lines23and24) . . . . . .. . v oo s i 2.




Form 1040  Qualified Dividends and Capital Gain Tax Worksheet

Line 16 * Keep for your records

2025

Mamea(s) Shown on Returm

Bertila A Soto s N _

Social Sacurily Number

1

10
11
12
13

14
15
16
17
18
19

21
22

23
24

25

Enter the amount from Form 1040 or 1040-8R, line15. . . . . . 1 406, 768.
Enter the amount from Form

1040 or 1040-5R, Jineda . . . ... ... 2 1,057,

Are you filing Schedule D7

Yes. Enter the smaller of line 15
or 16 of Schedule D, If
either line 15 or 16 is blank
orloss, enter-0-. . ...... 3 1,001.

|:] No. Enter the amount from Form

1040 or 1040-5R, line 7a.

AddlinesZand3 . ............ 4 2,058,

Subtract line 4 from line 1. If zero or less, entar-0-. . . . .. .. 5 404,710,
Enter:

$48, 350 if single or married filing separately,

$96, 700 if mfj or qualifying surviving spouse, ]— 6 96, T00.
$64,750 if head of household.

Enterthesmalleroflingetorline 6. . . .« v v v v v o v v v o 7 6, 700,
EnterthesmalleroflineSorline 7.« . o v o v v e v - - T . 96, 700.
Subtract ling 8 from ling 7 {this amount taxed at 0%). . . . . . . 58 Q.
Enter the smaller of fine Torlned . . . .. .. .. .. crw e 10 2,058.
Enter the amount from line 9 . . . . . T R R R 11 Q.
Subtract line 11 from line 10, . . . . . . . . . . .. AT el g, T ) 2,058,
Enter:

5533, 400 if single,

£300, 000 if married filing separately, 13 600, 050.
£600, 050 if mf] or qualifying surviving spouse,

5566, 700 if head of household.

Enter the smallerofline1orline 13 . . . . .. .. o000 o0t 14 406,768 .
Addlines5and8 . ... ........ T £ 404,710,
Subiract line 15 from line 14. if zero or less, enter-0- . . . . . . 16 2,058,
Enter the smaller of ine 12 arline 16 ... .. ... . SRR, b | 2,058.
Multiply fine 17 by 15% (0.15) . . . . . .o o v v v i m oo e e g 18
Addlines 8and 17. . . . + = v v v s s s A e e .+ 19 2,058,
Subfract ine 19 fromling 10 . . . . .0 o v v v w v v v R - | 0.
Multiply line 20 By 20% (020} « « + =« ¢ cv st s a i e e a e 21
Figure the tax on the amount on line 5. If the amount on line 5 is less than

$100,000, use the Tax Table to figure the tax. If the amount on line 5 is

£100,000 or mora, use the Tax Computation Worksheet. . . . . . . R 22
Addlines 18,21, and 22 .. . . v v s v e s e e PR ey E R 23

Figure the tax on the amount o line 1. If the amount on line 1 is less than

$100,000, use tha Tax Table to figura this tax. If the amount on line 1 is

£100,000 or more, use the Tax Computation Worksheet. . . . . . . . -« o0 o0 v v s s 24
Tax on all taxable income. Enter the smaller of line 23 or line 24 here and on

Form 1040 or 1040-SR, line 16. . . ... ... i A W i e

309.

83,633,

B3,042.

4,292,

B3,942.




Capital Asset Sales Worksheet 2025
* Keep for your records

Hama{s) Shawn on Return Social Sacurity Mo,

pertila & soto s [

Namae of reporting financial institution» Charles Schwab

Acct Number . . . . . R TR e Reporter's Tax D . . . .»
Ownercfaccount. . . - . - .« .o v e e R e

Mon-digital asset transactions (Form 1098-B) . .. . ... = X

Digital asset transaclions (Form 1089-DA) . . . . . .. . . ®»

Mot reported to IRS or mixed reporting methods . . . . . . -

Form 8949 Reporting Excepfion Transactions

Any transactions that are efigible o be reported directly on Schedule D,
bypassing Form 8548, may be summarized here.

Proceeds Cost Basis

Box A or G sales to report directly on Sch D, Line 1a (short term).
Box D or J sales to report directly on Sch D, Line 8a (long term) .

(Do not duplicate any transactions summarized above when making entries in the table below.)

Brokerage Statement (Form 1099-B/1099-DA or substitute) Summary Table
Gains and losses by "8949 Box" {i.e. the Box to be checked on Form 8548) to assist in

reconciling the transactions in the Quick Entry Table with a brokerage statement.

8949 Box |Proceeds Cost Basis Gain/{Loss) Adjustment Amt|Ad] Gain/{Loss) |Coda(s)

I | [ ] i L

] ! | [ | |

Box D [ 38,322.40] 37,321.43] 1,000.97| 0.00] 1,000.97

Long term sales with cost basis reported to the IRS

| I | 1 I |

I | | l [ l

| | | ] F |

Totals [ 38,322.40] 37,3721.43 1,000.97] 0. 00] 1,000.97]




Part lll — Education Assistance (Scholarships, Fellowships, Grants, etc.) Page 2

Total Taxable Tax-free
1  Educational assistance that is always lax-free:
a Veteran or employer assistance from Form 1098-T Waorksheets . .
b Other veleran assistance or cerain indian tribal payments . . . . -
¢ Other tax-free employer-provided assistance . . . . . . . . -
. |- | [ B T —- T T e .
2 Scholarships, fellowships, and grants not reported on Form W-2:
a Scholarghips and grants from Part WV above . ... .. .. .. ...
b Other scholarships, fellowships and granis . . . . ... .. T,
e Total ..o ::a T o o ey R e L e ;
3  Scholarship reported in 2025 nut allocable to 2025 expense . .+ .« .
4  Amount required to be used for other than qualified education expenses
5 Subtractline 3and 4 fromline2¢. . - . 2. . ... v AR,
6 Total qualified education expenses from Pari VI hn1-::w Pl
7 i student is a candidate for a degree, enter the amount used for
qualified education expenses, otherwise, enter 0-.. . . . . . . . . .
B SublractlineTfromiline 5. . . . . . o v - v s st m s s e e
8 Taxable part. Add linesd4and 8. ... ... .- B R TR e ]
10 Tax-free educational assistance. Addlines 1dand 7 . . . . . . ..
Part IV — Education Expenses
Description Total Amount eligible for
American | Lifetime | Reserved | Qualified | Qualified | Qualified | Qualified
Oppor- | Leaming Higher Higher Higher | Elemantary
tunity Cradit Education | Education | Education and
Credit Expanse | Expense | Expense | Secondary
for for far Expense
528 Plan ESA us for ESA

Bonds | and QTP

Expenses:

1 Tuition paid from Part IV and
gualified elementary and
secondary tuition. . . . . ..
Paid to institution as a
condition of enrclimant;

FOB o n o m immee

Books, supplies, equipmeant
Paid to other than msfitution or
not a condition of ennolbment:
4  Books, supplies, eguipment
5  Other course-related . .
6 FRoomandboard. . . . ...
7
B
<]

w

Special needs expensas . .
Computer expenses . « « « «
QTP or ESA contribution . .
10 Academic tutering . . . . . .
11 Unlforms. - . - - . « i
12 Tranumaﬁnn-.”....
13  Other K12 QTP expenses . |

14 Total qualified expenses . . .
Adjustments:
15 Refunds . . . « . . S
16 Taxfree assislance . . « « -
17 Deducted on Sched A . . . .
18 Usedforcredit. . « « « « = -
18 Used for exclusion . - . . . .
20 Total adjustments, . . . . . .
21 Adjusted gualified expenses




Person on the Return 2025

> Keep for your records

First Name Ml Last Name Suffix Type TP/SP Link Dep Link
spouse I
Dale Of Birth ST Fommer Place of Residence  Dale Res SSN
FL
Eiii Fill Mame
Has education expanses? . . . . . . . D
Did this person pass away In 2025 (deceased)?. . . Yes No Date ofdeath . . . . .
Is designated beneficiary?
Part | — Student Status
1 ‘Wasthispersonastudentduring 20257. . . . . . . o i e s e D Yes [:| Mo
2  ‘What kind of schoal did the student attend during 2:}25‘? {Check all that apply. ]
a Elementary d Vacational school g Cradential Program (QTP only)
b High school {secondary) e Military acadermy h Mot applicable

[ College {postsecondary) f Apprenticeship (Qualified Tuition Program on
3  Did the student receive scholarships or other education assistance? . . . . . .. .. . - [El_l Yes D No
4  Qualified Tuition Program enly:
a Did the student make any education loan paymenis to treat as expenses? . . ... .. B Yes D Mo
if Yas, or line 2f is checked, complete the Apprenticeship and Education Loan Smart Worksheet
in Part VI, Qualified Tuition Program {Section 529 Plan) below.

Part Il — College Student Information

1  Did the student complete the first 4 years of posisecondary education

as of 1/1/20257 . ... ... . S Cians [ ves [] No [] na
2 Was this student enrolled at an eligible education instﬂuhnn during

20257 et e I - e [ ves [] no [] na
3  \Was this student enrolled in a program that leads {o a dagree,

e T SRR - S e S g R [] ves [] no [] na
4  Was this student taking courses as part of a postsecondary degrea

program or to acquire or improve job skills?. . . ..o Lo SEa D Yes D No D MNA
5  Did this student take at least one-half the normal full-time workload for

one academicperfed?. . . . .. ... ... T R A R s i Yes [ | No ] na
6 Has this student been convicted of a felony for possessing or distributing

a controlled substance?. . . . . . . e e e S e T e e Yes B No B MA

Is this student an eligible dapendent of the taxpayer? . . . . . . oo v oo Yes Mo MA

@ =~

In how many prior years has an American Opportunity Credit been claimed for this student? .. »
%  In how many prior years has a Hope Credit been claimed for this student - . . . . . . - . ... . "




Part Il — Education Assistanca (Scholarships, Fellowships, Grants, etc.)

Page 2

Total Taxable Tax-free
1 Educational assistance that is always tax-free.
a Veteran or employer assistance from Form 1098-T Worksheets . .
b Other veteran assistance or certain Indian tribal payments . . . . .
¢ Other tax-free employer-provided assistance . . . . . . . R ——
T v i i e R e
2  Scholarships, fellowships, and grants not reported on Form W-2:
a Scholarships and grants from Part IV above . ... ... .. I
b Other scholarships, fellowships and grants . . . . . . ... e e
(o] ) | IR R e e e e R B
3 Scholarship reported in 2025 not allocable to 2025 expense . . . .
4  Amount required to be used for other than qualified education expansa:s
5 Sublractline 3andd fromline2e. . . . . .. . ... ... . PR
6  Total qualified education expenses from Parl Vibelow. . . .. ...
7 Ifstudent is a candidate for a degree, enter the amount used for
qualified education expenses, otherwise, enter 0-.. . . .. . . . .«
B Subtractline Tfromline 5. . . . . . . . . .. ... SR
9 Taxable parl, Add linesd4and 8, ... ... .. i T
10  Tax-free educational assistance. Add lines idend? ... .. .. .
Part IV — Education Expenses
Description Taotal Amount eligible for
Amerlcan | Lifetime | Reserved | Qualified | Qualified | Qualified | Qualified
Oppor- | Leaming Higher Higher Higher | Elemeniary
tunity Credil Education | Education | Education and
Creadil Expanse | Expense | Expense | Secondary
for far for Expunse
528 Plan ESA us for ESA
Bonds | and QTP

Expenses:

1 Tuition paid from Part IV and
gualified elementary and
secondary wition. . . . . .

Paid to institution as a
condition of enroliment:
FOBE . o ¢ 4 0 s 2 v v.na

e ha

Baoaoks, supplies, egquipment

Paid to other than institution or
not & condition of enroliment:
Books, supplies, Hquﬁ:rmam

Oither course-related . .

Room and board . + « +

= 5 & &

Compuler expenses « + .
QTP or ESA contribullon . .
10  Academic tutaring . « . . . -
11 UniformB. . « « = v« & « = &
12 Transporalion . « « <« « = .
13 Other K12 QTP expenses

4
5
[
T Special needs axpensas .
8
]

14 Tolal quakfied expenses . .
Adjustments:
15 Refunds . . . . . ... .. ;

16 Tax-ree assislance . . . . .

17 Deductedon Sched A . . . .
18 Usediorcredit. « « - « « « .

19 Used for exclusion . . « . . . |
20 Total adjustments. . . . . . .

21  Adjusted qualified expenses




