2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2026

General Information

Name: Ms Elaine Alexandra Carbuccia Esq CONFIDENTIAL

PID 303248

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (17Th) Elected Constitutional Officer Circuit Court Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 272,212.83.
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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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Real Property, Greene County, TN S 402,000.00
Bank of America $13,939.78
Synchrony Bank S 8,568.25
Equitable Brokerage Account $15,952.28
Florida Retirement Systems $124,188.38
Florida Deferred Compensation $1,222.46
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Valon Mortgage, Inc. PO Box 660043, Dallas, TX 75266-0043 $195,186.63

Department of Education -

MOHELA 633 Spirit Drive, Chesterfield, MO 63005-1243 $98,271.69

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: 06/03/2026

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
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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.

Elaine Alexandra Carbuccia, Esq

Digitally signed: 06/03/2026

Filed with COE: 06/03/2026
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a Employee's social security number

Payroll organization code

22-20-17-00-110

Intradepartment number

0000000000

b Employer identification number (EIN)

59-6001874

1 Wages, tips, other compensation

191,101.02

2 Federal income tax withheld

35,111.28

¢ Employer's name, address, and ZIP code

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

3 Social security wages

176,100.00

4 Social security tax withheld

10,918.20

5 Medicare wages and tips

198,267.06

6 Medicare tax withheld

2,874.87

7 Social security tips

10 Dependent care benefits

d Control number

11 Nonqualified plans

12a See instructions for box 12

017180 01/07 G I 1,200.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
O X 0 |po | 10,818.37
14 Other 12¢c
ELAINE A CARBUCCIA |
125 600.00
12d I
12e

f Employee's address and ZIP code
15 State

19 Local income tax 20 Locality name

Employer's state ID number 16 State wages, tips, etc.] 17 State income tax |18 Local wages, tips, etc.

WAGE AND TAX

|
rorm W=-2 2025
STATEMENT

OMB No. 1545-0008
Department of the Treasury - Internal Revenue Service

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

a Employee's social security number

Payroll organization code

Intradepartment number

22-20-17-00-110 0000000000
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 191,101.02 35,111.28

¢ Employer's name, address, and ZIP code

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

3 Social security wages

176,100.00

4 Social security tax withheld

10,918.20

5 Medicare wages and tips

198,267.06

6 Medicare tax withheld

2,874.87

7 Social security tips

10 Dependent care benefits

d Control number

11 Nonqualified plans

12a See instructions for box 12

f Employee's address and ZIP code

15 State  Employer's state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

017180 01/07 G | 1,200.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
Xl DD | 10,818.37
14 Other 12¢
ELAINE A CARBUCCIA |
125 600.00
12d I
12e

20 Locality name

I
]

Form W-2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AAB527W REV. 06/18/2025

2025 OMB No. 1545-0008
Department of the Treasury - Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



Wage and Tax Statement

2025

Form W-2

Copy C — For EMPLOYEE’S RECORDS
This information is being furnished to the IRS. If you are required OMB No. 1545-0029

to file a tax return, a negligence penalty or other sanction may be  pepartment of Treasury -
imposed on you if this income is taxable and you fail to report it.  |ntomal Revenus Service

omber 0YY34 1217 00078

Employer’s name, address, and ZIP code

ST THOMAS UNIVERSITY INC
16401 NwW 37TH AVE
MIAMI GARDENS FL 33054

Employee’s name, address, and ZIP code

ELAINE A CARBUCCIA

10250.00

1 Wages, tips, other comp.

1114.33

2 Federal income tax withheld

10250.00

3 Social security wages

635.50

4 Social security tax withheld

10250.00

5 Medicare wages and tips

148.63

6 Medicare tax withheld

7 Social security tips 8 Allocated tips

©

10 Dependent care benefits

11 Nonqualified plans 12a

12b

Statutory  Retirement  Third-part
13 o siekpy . [12¢

employee plan
12d

Emiloiee’s social securiti no. (14

Employer ID number (EIN)
59-0949880

15 St.l Employer’s state ID number 16 state wages, tips, etc. |17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

0YY34 1217 00000

Law School Legal Writing

2025 W-2 and Earnings Summary

Wages, Tips, Other Comp.

Social Security Wages Medicare Wages and Tips

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
Gross Pay $10,250.00 $10,250.00 $10,250.00
Less: Non-Taxable Earnings $0.00 $0.00 $0.00
Less: Retirement Deductions 0.00 N/A N/A
Less: Other Pre-tax Deductions 0.00 $0.00 $0.00
Less: Third Party Sick Pay $0.00 $0.00 $0.00
Less: Excess Wages N/A $0.00 N/A
Total Reported Wages $10,250.00 $10,250.00 $10,250.00
Fed Income Social Security Medicare
Box 2 of W-2 Box 4 of W-2 Box 6 of W-2
Tax Withheld $1,114.33 $635.50 $148.63
The Form W-2 Box 1 wages are the Gross Wages as of your last pay statement for the year minus any taxable earnings or ded plus
any iti i ived after the last pay statement. Gross pay may not match Box 1 wages due to deductions for retirement

deferrals, health insurance, or other Sec. 125 cafeteria plan deductions, etc.

Wage and Tax Statement

2025

OMB No. 1545-0029

Department of Treasury -
Internal Revenue Service

Form W-2

Copy B — To Be Filed With
Employee’s FEDERAL Tax Return.

This information is being furnished to the IRS.

Wage and Tax Statement

2025

OMB No. 1545-0029

Department of Treasury -
Internal Revenue Service

Form W-2
Copy 2 — To Be Filed With
Employee’s State, City, or Local
Income Tax Return.

Wage and Tax Statement

2025

OMB No. 1545-0029
Department of Treasury -
Internal Revenue Service

Form W-2
Copy 2 — To Be Filed With
Employee’s State, City, or Local
Income Tax Return.

fomber 0YY34 1217 00078

S 0YY34 1217 00078

Sonre 0YY34 1217 00078

Employer's name, address, and ZIP code

ST THOMAS UNIVERSITY INC
16401 NwW 37TH AVE
MIAMI GARDENS FL 33054

Employer's name, address, and ZIP code

ST THOMAS UNIVERSITY INC
16401 NW 37TH AVE
MIAMI GARDENS FL 33054

Employer's name, address, and ZIP code

ST THOMAS UNIVERSITY INC
16401 NW 37TH AVE
MIAMI GARDENS FL 33054

Employee’s name, address, and ZIP code

ELAINE A CARBUCCIA

Employee’s name, address, and ZIP code

ELAINE A CARBUCCIA

Employee’s name, address, and ZIP code

ELAINE A CARBUCCIA

5 Medicare wages and tips |6 Medicare tax withheld

5 Medicare wages and tips |6 Medicare tax withheld

10250.00 1114.33 10250.00 1114.33 10250.00 1114.33
1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld
10250.00 635.50 10250.00 635.50 10250.00 635.50
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
10250.00 148.63 10250.00 148.63 10250.00 148.63

5 Medicare wages and tips |6 Medicare tax withheld

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12a 11 Nonqualified plans 12a 11 Nonqualified plans 12a

12b 12b 12b
135uon, Retrement Tojdpety 120 135uen, Retrement Tojdpety 120 135uen, Retrement Tnjdpety 120

12d 12d 12d

Emiloiee’s social securii no. |14

Employer ID number (EIN)
59-0949880

Emiloiee’s social securii no. |14

Employer ID number (EIN)
59-0949880

Emiloiee’s social securii no. (14

Employer ID number (EIN)
59-0949880

15 St.l Employer’s state ID number 16 state wages, tips, etc. |17 State income tax

15st. |Emp\oyer's state ID number 16 State wages, tips, etc. | 17 State income tax

15t |Emp\oyer's state ID number 16 state wages, tips, etc. |17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

5 PYW2

NTF 2587052



5 BW23UPI

NTF 2587010

Future developments. For the latest information
about developments related to Form W-2, such as
legislation enacted after it was published, go to
www.irs.gov/FormW2.

Notice to Employee

Do you have to file? Refer to the Form 1040
instructions to determine if you are required to file a
tax return. Even if you don’t have to file a tax return,
you may be eligible for a refund if box 2 shows an
amount or if you are eligible for any credit.

Earned income tax credit (EITC). You may be able
to take the EITC for 2025 if your adjusted gross
income (AGI) is less than a certain amount. The
amount of the credit is based on income and family
size. Workers without children could qualify for a
smaller credit. You and any qualifying children must
have valid social security numbers (SSNs). You can’t
take the EITC if your investment income is more than
the specified amount for 2025 or if income is earned
for services provided while you were an inmate at a
penal institution. For 2025 income limits and more
information, visit www.irs.gov/EITC. See also Pub.
596. Any EITC that is more than your tax liability is
refunded to you, but only if you file a tax return.
Employee’s social security number (SSN). For your
protection, this form may show only the last four digits
of your SSN. However, your employer has reported
your complete SSN to the IRS and the Social Security
Administration (SSA).

Clergy and religious workers. If you aren’t subject to
social security and Medicare taxes, see Pub. 517.

Instructions for Employee (Continued from
back of Copy B.)

Box 10. This amount includes the total dependent
care benefits that your employer paid to you or
incurred on your behalf (including amounts from a
section 125 (cafeteria) plan). Any amount over your
employer’s plan limit is also included in box 1. See
Form 2441.

Box 11. This amount is (a) reported in box 1 if itis a
distribution made to you from a nonqualified deferred
compensation or nongovernmental section 457(b)
plan, or (b) included in box 3 and/or box 5 if it is a
prior year deferral under a nonqualified or section
457(b) plan that became taxable for social security
and Medicare taxes this year because there is no
longer a substantial risk of forfeiture of your right to
the deferred amount. This box shouldn’t be used

if you had a deferral and a distribution in the same
calendar year. If you made a deferral and received a
distribution in the same calendar year, and you are or
will be age 62 by the end of the calendar year, your
employer should file Form SSA-131, Employer Report
of Special Wage Payments, with the Social Security
Administration and give you a copy.

Box 12. The following list explains the codes shown
in box 12. You may need this information to complete
your tax return. Elective deferrals (codes D, E, F, and
S) and designated Roth contributions (codes AA, BB,
and EE) under all plans are generally limited to a total
of $23,500 (Generally, $16,500 for SIMPLE plans;

Instructions for Employee (Continued from
back of Copy 2.)

Box 12. (continued)

M—Uncollected social security or RRTA tax on
taxable cost of group-term life insurance over
$50,000 (former employees only). See the Form 1040
instructions.

N—Uncollected Medicare tax on taxable cost of
group-term life insurance over $50,000 (former
employees only). See the Form 1040 instructions.

P —Excludable moving expense reimbursements paid
directly to a member of the U.S. Armed Forces (not
included in box 1, 3, or 5)

Q~—Nontaxable combat pay. See the Form 1040
instructions for details on reporting this amount.
R—Employer contributions to your Archer MSA.
Report on Form 8853.

S—Employee salary reduction contributions under

a section 408(p) SIMPLE plan (this includes salary
reduction contributions made to a Roth SIMPLE IRA)
T—Adoption benefits (not included in box 1).
Complete Form 8839 to figure any taxable and
nontaxable amounts.

V—Income from exercise of nonstatutory stock
option(s) (included in boxes 1, 3 (up to the social
security wage base), and 5). See Pub. 525 for
reporting requirements.

Corrections. If your name, SSN, or address is
incorrect, correct Copies B, C, and 2 and ask your
employer to correct your employment record. Be sure
to ask the employer to file Form W-2c, Corrected
Wage and Tax Statement, with the SSA to correct any
name, SSN, or money amount error reported to the
SSA on Form W-2. Be sure to get your copies of Form
W-2c from your employer for all corrections made so
you may file them with your tax return. If your name
and SSN are correct but aren’t the same as shown on
your social security card, you should ask for a new
card that displays your correct name at any SSA office
or by calling 800-772-1213. You may also visit the
SSA website at www.SSA.gov.

Cost of employer-sponsored health coverage

(if such cost is provided by the employer). The
reporting in box 12, using code DD, of the cost of
employer-sponsored health coverage is for your
information only. The amount reported with code
DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2025 and more than $10,918.20 in social
security and/or Tier 1 railroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for
the excess against your federal income tax. See the
Form 1040 instructions. If you had more than one
railroad employer and more than $6,409.20 in Tier 2
RRTA tax was withheld, you may be able to claim a
refund on Form 843. See the Instructions for Form
843.

$26,500 for section 403(b) plans if you qualify for the
15-year rule explained in Pub. 571). Deferrals under
code G are limited to $23,500. Deferrals under code H
are limited to $7,000.

However, if you were at least age 50 in 2025, your
employer may have allowed an additional elective
deferral or designated Roth contribution (catch-up
contribution) to your plan. For information about the
limits on these catch-up contributions, including
the higher limit if you were age 60 through 63 as of
December 31, 2025, see Pub. 525. Contact your plan
administrator for more information. Amounts in excess
of the overall elective deferral limit must be included in
income. See the Form 1040 instructions.

Note: If a year follows code D through H, S, Y, AA,
BB, or EE, you made a make-up pension contribution
for a prior year(s) when you were in military service. To
figure whether you made excess deferrals, consider
these amounts for the year shown, not the current
year. If no year is shown, the contributions are for the
current year.

A—Uncollected social security or RRTA tax on tips.
Include this tax on Form 1040 or 1040-SR. See the
Form 1040 instructions.

B—Uncollected Medicare tax on tips. Include this
tax on Form 1040 or 1040-SR. See the Form 1040
instructions.

C—Taxable cost of group-term life insurance over

W—Employer contributions (including amounts the
employee elected to contribute using a section 125
(cafeteria) plan) to your health savings account.
Report on Form 8889.

Y —Deferrals under a section 409A nonqualified
deferred compensation plan

Z—Income under a nonqualified deferred
compensation plan that fails to satisfy section 409A.
This amount is also included in box 1. It is subject
to an additional 20% tax plus interest. See the Form
1040 instructions.

AA—Designated Roth contributions under a section
401(k) plan

BB —Designated Roth contributions under a section
403(b) plan

DD —Cost of employer-sponsored health coverage.
The amount reported with code DD is not taxable.
EE—Designated Roth contributions under a
governmental section 457(b) plan. This amount
does not apply to contributions under a tax-exempt
organization section 457(b) plan.

FF—Permitted benefits under a qualified small
employer health reimbursement arrangement
GG—Income from qualified equity grants under
section 83(i)

Instructions for Employee

Box 1. Enter this amount on the wages line of your
tax return.

Box 2. Enter this amount on the federal income tax
withheld line of your tax return.

Box 5. You may be required to report this amount

on Form 8959. See the Form 1040 instructions to
determine if you are required to complete Form 8959.
Box 6. This amount includes the 1.45% Medicare tax
withheld on all Medicare wages and tips shown in box
5, as well as the 0.9% Additional Medicare Tax on any
of those Medicare wages and tips above $200,000.
Box 8. This amount is not included in box 1, 3, 5, or
7. For information on how to report tips on your tax
return, see the Form 1040 instructions.

You must file Form 4137 with your income tax return
to report at least the allocated tip amount unless you
can prove with adequate records that you received
a smaller amount. If you have records that show the
actual amount of tips you received, report that amount
even if it is more or less than the allocated tips. Use
Form 4137 to figure the social security and Medicare
tax owed on tips you didn’t report to your employer.
Enter this amount on the wages line of your tax return.
By filing Form 4137, your social security tips will be
credited to your social security record (used to figure
your benefits).

(Instructions for Employee continued on back of Copy 2.)

$50,000 (included in boxes 1, 3 (up to the social
security wage base), and 5)

D —Elective deferrals to a section 401(k) cash or
deferred arrangement. Also includes deferrals under
a SIMPLE retirement account that is part of a section
401(k) arrangement.

E—Elective deferrals under a section 403(b) salary
reduction agreement

F—Elective deferrals under a section 408(k)(6) salary
reduction SEP (this includes elective deferrals made
to a Roth SEP IRA)

G—Elective deferrals and employer contributions
(including nonelective deferrals) to a section 457(b)
deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D)
tax-exempt organization plan. See the Form 1040
instructions for how to deduct.

J—Nontaxable sick pay (information only, not
included in box 1, 3, or 5)

K—20% excise tax on excess golden parachute
payments. See the Form 1040 instructions.
L—Substantiated employee business expense
reimbursements (nontaxable)

(Instructions for Employee continued on back of Copy C.)

HH—Aggregate deferrals under section 83(j) elections
as of the close of the calendar year

11— Medicaid waiver payments excluded from gross
income under Notice 2014-7

Box 13. If the “Retirement plan” box is checked,
special limits may apply to the amount of traditional
IRA contributions you may deduct. See Pub. 590-A.
Box 14. Employers may use this box to report
information such as state disability insurance taxes
withheld, union dues, uniform payments, health
insurance premiums deducted, nontaxable income,
educational assistance payments, or a member of the
clergy’s parsonage allowance and utilities. Railroad
employers use this box to report railroad retirement
(RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare
tax, and Additional Medicare Tax. Include tips
reported by the employee to the employer in railroad
retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years
after the due date for filing your income tax return.
However, to help protect your social security
benefits, keep Copy C until you begin receiving social
security benefits, just in case there is a question about
your work record and/or earnings in a particular year.

(See also Notice to Employee on back of Copy B.)
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Form 1099-MISC (Rev. 4-2025)

(keep for your records)

Instructions for Recipient

Recipient’s taxpayer identification number (TIN). For your protection, this
form may show only the last four digits of your social security number (SSN),
individual taxpayer identification number (ITIN), adoption taxpayer identification
number (ATIN), or employer identification number (EIN). However, the payer has
reported your complete TIN to the IRS.

Account number. May show an account or other unique number the payer
assigned to distinguish your account.

Amounts shown may be subject to self-employment (SE) tax. Individuals
should see the Instructions for Schedule SE (Form 1040). Corporations,
fiduciaries, or partnerships must report the amounts on the appropriate line of
their tax returns.

Form 1099-MISC incorrect? If this form is incorrect or has been issued in error,
contact the payer. If you cannot get this form corrected, attach an explanation
1o your tax retum and report your information correctly.

Box 1. Report rents from real estate on Schedule E (Form 1040). However,
report rents on Schedule C (Form 1040) if you provided significant services to
the tenant, sold real estate as a business, or rented personal property as a
business. See Pub. 527.

Box 2. Report royalties from oil, gas, or mineral properties; copyrights; and
patents on Schedule E (Form 1040). However, report payments for a working
interest as explained in the Schedule E (Form 1040) instructions. For royalties
on timber, coal, and iron ore, see Pub. 544.

Box 3. Generally, report this amount on the “Other income” line of Schedule 1
(Form 1040) and identify the payment. The amount shown may be payments
received as the beneficiary of a deceased employee, prizes, awards, taxable
damages, Indian gaming profits, or other taxable income. See Pub. 525. If it is
trade or business income, report this amount on Schedule C or F (Form 1040).

Box 4. Shows backup withholdi i i i i fit
General ng or withholding on Indian gaming profits.
See Form, a payer must backup withhold if you did not furnish your TIN.

orm W-9 and Pub. 505 for more information. Report this amount on
Yourincome tax return as tax withheld. *

Box 5. Shows the amount pai )

operat paid to you as a fishing boat crew member by the

i or, who considers you to be seif-employedg. Self-employed individuals
port this amount on Schedule C (Form 1040). See Pub. 334.

www.irs.gov/Form1099MISC

Department of the Treasury - Internal Revenue Service

Box 6. For individuals, report on Schedule C (Form 1040).

Box 7. If checked, consumer products totaling $5,000 or more were sold to
you for resale, on a buy-sell, a deposit-commission, or other basis. G %
report any income from your sale of these products on Schedule C (Form 1040).

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest
received by your broker on your behalf as a result of a loan of your securities.
Report on the “Other income™ line of Schedule 1 (Form 1040).

Box 9. Report this amount on Schedule F (Form 1040).

Box 10. Shows gross proceeds paid to an attorney in connection with legal
services. Report only the taxable part as income on your retum.

Box 11. Shows the amount of cash you received for the sale of fish if you are in
the trade or business of catching fish.

Box 12. May show current year deferrals as a nonemployee under a nonquaiified
deferred compensation (NQDC) plan that is subject to the requirements of section
409A plus any earnings on current and prior year deferrals.

Box 13. If the FATCA filing requirement box is checked, the payer is reporting
on this Form 1099 to satisfy its account reporting requirement under chapter 4
of the Internal Revenue Code. You may also have a filing requirement. See the
Instructions for Form 8938.

Box 14. Reserved for future use.

Box 15. Shows income as a nonemployee under an NQDC pian that does not
meet the requirements of section 409A. Any amount included in box 12 that is
currently taxable is also included in this box. Report this amount as income on
your tax return. This income is also subject to a substantial additional tax to be
reported on Form 1040, 1040-SR, or 1040-NR. See the instructions for your
tax return.

Boxes 16-18. Show state or local income tax withheld from the payments.

Future developments. For the latest information about dev: related to
Form 1099-MISC and its instructions, such as legislation enacted after they
were published, go to www.irs. gov/Form1099MISC.

Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost
online federal tax preparation, e-filing, and direct deposit or payment options.



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) _

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ELAINE A CARBUCCIA
Spouse’s name Spouse’s social security number

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

1 Adjusted gross income 1 202,041.
2 Total tax e e 2 37,628.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 36,226.
4  Amount you want refunded to you 4

5

Amount you owe . . 5 766 .
m Taxpayer Declaratlon and Slgnature Authorlzatlon (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only H
| authorize Maria E Denis to enter or generate my PIN as my

Enter five digits, but
don’t enter all zeros

ERO firm name
signature on the income tax return (original or amended) | am now authorizing.
[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll
below.

Your signature » ) ( Date » 03.17.2026
= u
Spouse’s PIN: check one box only
] 1authorize to enter or generate my PIN as my
ERO firm name Ent?r five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll
below.

Spouse’s signature » Date »>
Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

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

Don’t enter all zeros

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

ERO’s signature » Date

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/10/26 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

:1040 2025

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.
|:| Filed pursuant to section 301.9100-2 |:| Combat zone |:| Deceased Spouse
|:| Other :
Your first name and middle initial Last name Your social security number
ELAINE A CARBUCCIA - B
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint return, was in
the U.S. for more than half of 2025.
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
Check here if you, or your spouse
-_ if filing jointly, want $3 to go to
: ; : i this fund. Checking a box below
Foreign country name Foreign province/state/county Foreign postal code will not change your tax or refund.
You Spouse
Filing Status X Single [] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income) O Qualifying surviving spouse (QSS) -
one box. (] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name

and full name here: if the qualifying person is a child but not your dependent:

O treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):

Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [1Yes XINo
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name
(2) Last name
If more
than four (3) SSN
dependents, (4) Relationship
:ﬁz |2ﬁter(l:1|<(:tlons (5) Check iflived]  (a) [] Yes @ [ ves @ [ ves (@ [ ves
here O t”ﬁiﬂ half of 2025 () [] Andinthe U.S. () [] Andinthe U.S. () [] Andinthe U.S. () [] Andinthe U.S.
{6) Check f Erlaeme | L Exenan™ [ Same | Segman | L Bileme | L Esqrianan™ [ L Slaame |1 Eeavensn™
disabled disabled disabled disabled
moears |G |Ogere |OGH™ |Ogee (O™ [Ogere (D= (Do
dependents dependents dependents dependents
[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 201,351.
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .. 1c
Sﬁgg“;,‘;'ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. X \ ) .
If you did not f Employer-provided adoption benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8919, line 6 . 19
y,:ls_tzrhifiins_ h  Other earned income (see instructions). Enter type and amount: 1h 0.
i  Nontaxable combat pay election (see instructions) | 1i |
z Add lines 1a through 1h oL 1z 201,351.
Attach Sch. B Tax-exempt interest . 2a b Taxable interest 2b 314.
if required. Qualified dividends 3a b Ordinary dividends . 3b
¢ Checkif your child’s dividends are included in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . | 4a | b Taxable amount. . . . . . 4b
¢ Check if (see instructions) 1 [ Rollover 2 [] Qcb 3]
6a Pensions and annuities . 5a | b Taxable amount. . . . . . 5b
¢ Check if (see instructions) 1 [] Rollover 2 [] PsSO 3 []
6a Social security benefits . | 6a | b Taxable amount . . 6b
c If you elect to use the lump-sum election method, check here (see instructions) O
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here O
7a Capital gain or (loss). Attach Schedule D if required . 7a
b Checkif: [] Schedule D notrequired [] Includes child’s oapltal gain or (Ioss)
8  Additional income from Schedule 1, line 10 8 376.
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 202,041.
10  Adjustments to income from Schedule 1, line 26 10
11a__ Subtract line 10 from line 9. This is your adjusted gross income 11a 202,041.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA REV03/1026 PRO  Form 1040 (2025) Created 9/5/25



Form 1040 (2025)

Page 2

Tax and 11b  Amount from line 11a (adjusted gross income) S 11b 202,041.
Credits 12a Someone can claim [] Youasa dependent ] Your spouse as a dependent
b O Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: ] Were born before January 2, 1961 [ Are blind
(Standard L Spouse: [ Was born before January 2, 1961 [ Is blind
deductionfor— e Standard deduction or itemized deductions (from Schedule A) . 12e 15,750.
* 323:2 do;iling 13a Qualified business income deduction from Form 8995 or Form 8995-A . 13a 75.
separately, b Additional deductions from Schedule 1-A, line 38 13b
$15'750 . 14  Add lines 12e, 133, and 13b . 14 15,825.
* Married filing
jointly or 15  Subtract line 14 from line 11b. If zero or Iess enter 0 ThIS is your taxable income . . 15 186,216.
Su”:‘/'ii\j?’ri';g 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ 4972 3 [ 16 37,539.
spouse, 17 Amount from Schedule 2, line 3 17
L o1.e00 18 Addlines 16.and 17 . : 18 37,539.
household, 19  Child tax credit or credit for other dependents from Schedule 8812 19
$23,625 20  Amount from Schedule 3, line 8 20
e |f you checked
aboxon line 21 Add lines 19 and 20 . . . . . . . 21
:;E?é:izgé;?r?ét. 22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 37,539.
“——————— 23 Other taxes, including self-employment tax, from Schedule 2, Ilne 21 23 89.
24  Add lines 22 and 23. This is your total tax 24 37,628.
Payments 25  Federal income tax withheld from:
and a Form(s) W-2 25a 36,225.
Refundable |, Form) 1099 . . 25
Credits ¢ Other forms (see instructions) 25¢ 1.
d Add lines 25a through 25¢ . 25d 36,226.
26 2025 estimated tax payments and amount applled from 2024 return . . 26
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
3;'3 mg;%::g% Earned income credit (EIC) . . | 27a |
attach Sch. EIC. Clergy filing Schedule SE (see instructions) O
¢ If you do not want to claim the EIC, check here . Lo .o O
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC, check here . . .. . . . O 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Refundable adoption credit from Form 8839, line 13 30
31  Amount from Schedule 3, line 15 . 31 636.
32 Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits 32 636.
33  Add lines 25d, 26, and 32. These are your total payments L. 33 36,862.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .. O |35a
Direct deposit? b Routingnumber (| X X X i X X XX XX c Type |:| Checkmg [ savings
Seeinstructions. 4 Accountrumber (X X X X X X X X X X x X xix xix x!
36  Amount of line 34 you want applied to your 2026 estimated tax . | 36
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37 766.
38  Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [ Yes. Complete below. No
Deﬂgnee Designee’s Phone Personal identification
name no. number (PIN) | | I I | |
Sign Unger penalties of perjury, | declare that | have exarqined this return and accompanying s_chedules and §tatemeqts, and tc_) the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?
See instructions.
Keep a copy for
your records.

Your si@nature Date Your occupation If the IRS sent you an Identity
g Protection PIN, enter it here
i 3.17.2026 | STATE COURT JUDGE (see inst.)
Spouse’s signa ure.QLe{joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Identity Protection PIN, enter it here
(see inst.)

Paid
Preparer

Phone no. Email address
Preparer’s name Preparer’s signature Date
MARIA E DENIS, EA MARIA E DENIS, EA 03/16/2026

Use Only

Firm’s name MARTIA E DENIS

PTIN

Check if:
Self-employed

Phoneno. (786)380-3766

Firm’s address

Go to www.irs.gov/Form1040 for instructions and the latest information.

Firm'sEIN 46-0752938

BAA REV 03/10/26 PRO

Form 1040 (2025)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2029

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

ELAINE A CARBUCCIA

B

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal
sold ataloss .

items

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/1099k.

m Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received .o . 2a
b Date of original divorce or separatlon agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C . . 3 376.
4  Other gains or (losses). Check if any from Form(s): [] 4797 I:l 4684 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F . 6
7  Unemployment compensation. If you repaid a 2025 overpayment (see |nstruct|ons) check here I:l and
enter amount repaid: 7
8  Otherincome:
a Netoperatingloss . . . . . . . . . . . . . . . . ... 8a |( )
b Gambling . . . . . . . . . . . L L L. L Lo 8b
¢ Cancellationofdebt . . . . Ce e e e 8c
d Foreign earned income exclusion from Form 2555 R 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . . 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . . L ..o 8h
i Prizesandawards . . . . e e e 8i
i Activity not engaged in for prof|t income . . . . . . . . . L. L. 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the rental for
profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see |nstruct|ons) . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . e e 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) e e 8q
r Scholarship and fellowship grants not reported on FormW-2 . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040 I|ne
faorid . . . . . . . . 8s |( )
t Pension or annuity from a nonqualrfed deferred compensatlon plan or a
nongovernmental section 457 plan . . . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . 8u
v Digital assets received as ordlnary income not reported elsewhere See
instructions . . . e e e s 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z e 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 10 376.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/10/26 PRO Schedule 1 (Form 1040) 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025

m Adjustments to Income

12

13
14

15
16
17
18
19a

20

21
22
23
24

25
26

Page 2

Educator expenses 11
Certain business expenses of reservists, performlng artists, and fee baS|s government off|C|aIs Attach
Form 2106 12
Health savings account deductlon Attach Form 8889 13
Moving expenses for members of the Armed Forces. Attach Form 3903 If clalmlng onIy storage fees
(see instructions), check here [] 14
Deductible part of self-employment tax. Attach Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17
Penalty on early withdrawal of savings 18
Alimony paid . 19a
Recipient’s SSN .
Date of original divorce or separatlon agreement (see |nstruct|ons)
IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here [] 20
Student loan interest deduction 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . . . 24a
Deductible expenses related to income reported on I|ne 8I from the rental of
personal property engaged in for profit . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reported on line8m . . . . . . . . . . . . . . . 24¢c
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneflts under the Trade Act of
1974 . . . . e e e 24e
Contributions to section 501( )( )(D) pension plans e e 24f
Contributions by certain chaplains to section 403(b) plans . . . . 249
Attorney fees and court costs for actions |nvoIV|ng certain unlawful
discrimination claims (see instructions) . . . . . 24h
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i
Housing deduction from Form 2555 . . . . 24j
Excess deductions of section 67(e) expenses from Schedule K 1 (Form 1041) 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z . . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 26

BAA REV 03/10/26 PRO

Schedule 1 (Form 1040) 2025



SCHEDULE 2
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

Additional Taxes
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @25

; ; : : : Attachment
Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ELAINE A CARBUCCIA |
Tax

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936) Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . . . . . e e e e e s 1b

c Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936) Part IV. Attach Form 8936 and
Schedule A (Form 8936) . . . . . . . . 1c

d Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.
() [ Line1a i) [ Line1lc
@ii) [ Line 1d (ivy [ Line2a . . . . . . . . . .. 1e

f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

() [ Line1a i) [ Line1lc
@ii) [ Line 1d (ivy [ Line2a . . . . . . . . . .. 1f

y Other additions to tax (see instructions): 1y

z Addlines1athrough1y . . . . . . . . . . . . L . L. Lo oo 1z
Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . . . . 2
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . . . . . . 3

m Other Taxes

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

1 [ 4361 2 [ 4029 3 [ N .
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . . . . . . 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . . . . .. .. ..0Q0O| s
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . . . . . 9
10 Reserved for futureuse . . . . . . . . . . . . L L oL L 10
11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . . . . 11 77 .
12 Netinvestment income tax. Attach Form 8960 . . . . . . . . . . . . . . . . . . 12 12.
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2,box12 . . . . . . . . . . . . . . . . . .. ... ... .. ... |13
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares . . 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15
16  Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/10/26 PRO Schedule 2 (Form 1040) 2025 Created 5/8/25




Schedule 2 (Form 1040) 2025

I Other Taxes (continued)

17

18
19
20
21

Page 2

Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy. If you sold your home, see instructions |17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢c
Additional tax on an HSA because you didn’t remain an eligible individual.
Attach Form 8889 . 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 179
Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A 17i
Section 72(m)(5) excess benefits tax . 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (I) . . 19
Section 965 net tax liability installment from Form 965-A | 20 |
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 ; e 21 89.

BAA  REV 03/10/26 PRO

Schedule 2 (Form 1040) 2025



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

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

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2029

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

ELATINE A CARBUCCIA

Your social security number

m Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses from Form 2441 Ilne 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5a Residential clean energy credit from Form 5695, line 15 ba
b Energy efficient home improvement credit from Form 5695, line 32 5b
6  Other nonrefundable credits:
a General business credit. Attach Form3800. . . . . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Form8801 . . . . . . . . 6b
¢ Adoption credit. Attach Form 8839 . . . e e e e 6¢c
d Credit for the elderly or disabled. Attach Schedule R e e 6d
e Reserved for future use . e e e 6e
f Clean vehicle credit. Attach Form 8936 e e e 6f
g Mortgage interest credit. Attach Form 8396 . . . . e 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 e 6h
i  Qualified electric vehicle credit. Attach Form 8834 . . . . e ]
i Alternative fuel vehicle refueling property credit. Attach Form 8911 e 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . . . . 6k
I Amount on Form 8978, line 14. See instructions . . . e 6l
m Credit for previously owned clean vehicles. Attach Form 8936 e 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through 6z . .o 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or 1040 NR Ilne 20 . 8
Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8962 . . 9
10  Amount paid with request for extension to file (see |nstruct|ons) 10
11 Excess social security and tier 1 RRTA tax withheld . 11 636.
12 Credit for federal tax on fuels. Attach Form 4136 . 12
13  Other payments or refundable credits:
a Form 2439 13a
b Section 1341 credit for repayment of amounts |ncluded in income from earller
years 13b
¢ Net elective payment eleotlon amount from Form 3800 Part III Ilne 6 cqumn () [13c
d Deferred amount of net 965 tax liability (see instructions) . . . . . . . 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR Ilne 31 15 636.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/10/26 PRO Schedule 3 (Form 1040) 2025 Created 11/17/25



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2029

Attachment
Sequence No. 09

Name of proprietor
ELAINE A CARBUCCIA

Social security number (SSN)

A

Principal business or profession, including product or service (see instructions)

BOOK ROYALTIES

B Enter code from instructions

C

Business name. If no separate business name, leave blank.

ELAINE A CARBUCCIA

D Employer ID number (EIN) (see instr.)

Business address (including suite or room no.) _

E
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash (2 [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 2025? If “No,” see instructions for limit on losses Yes [No
H If you started or acquired this business during 2025, check here e O
| Did you make any payments in 2025 that would require you to file Form(s) 1099’7 See instructions [Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 376.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 376.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o e 5 376.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add lines 5 and 6 7 376.
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b  Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) . | 22
oxpense. deduction (ot 23 Taxes and licenses . 23
included in Part lll) (see
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. I
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b
15 Insurance (other than health) | 15 25  Utilities . . . . .| 25
16 Interest (see instructions): 26  Wages (less employment credits) 26
a  Mortgage (paid to banks, etc.) | 16a 27a Energy efficient commercial bldgs
b Other L. 16b deduction (attach Form 7205) . 27a
17 Legal and professional services | 17 b Other expenses (from line 48) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 376.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 376.
¢ If a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

o If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

o |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03/10/26 PRO

Schedule C (Form 1040) 2025 Created 4/3/25



Schedule C (Form 1040) 2025 Page 2
IZHl  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . .. .. . . . . .. . . . . O Yes ] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materialsand supplies . . . . . . . . . L . L. 38
39 Othercosts. . . . . . . . . . L Lo 39
40 Addlines35through39 . . . . . . . . . . . L Lo 40
41 Inventory atend ofyear . . . . . . . . . . L. L L Lo 4

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online4 . . . . . . 42
mormation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year)

44  Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [] Yes ] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . ] Yes 1 No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . L. . L L. [] Yes ] No
b If “Yes,” is the evidence written? . . [ ] Yes [ ] No

Other Expenses. List below business expenses not included on lines 8-27a, or line 30.

48  Total other expenses. Enterhere andonline27b . . . . . . . . . . . . . . . . 48
BAA REV 03/10/26 PRO Schedule C (Form 1040) 2025




Form 8995 Qualified Business Income Deduction
Simplified Computation

Department of the Treasury Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 55

Name(s) shown on return
ELAINE A CARBUCCIA

Your taxpayer identification number

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

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

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if married

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

1 (a) Trade, business, or aggregation name

(b) Taxpayer
identification number

(c) Qualified business

income or (loss)

i ELAINE A CARBUCCIA _ 376.
i
ili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) o . 2 376.
3  Qualified business net (loss) carryforward from the prior year . 3 |
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0- 4 376.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 75.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . 6
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . 7 (
8 Total qualified REIT d|V|dends and PTP income. Comblne I|nes 6 and 7. If Zero
or less, enter -0- . e e 8
9 REIT and PTP component MuItlpIy I|ne 8 by 20% (0 20) . 9
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 . e 10 75.
11 Taxable income before qualified business income deduction (see instructions) 11 186,291.
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) . 12 0.
13  Subtract line 12 from line 11. If zero or Iess enter -0- 13 186,291.
14 Income limitation. Multiply line 13 by 20% (0.20) . 14 37,258
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14 AIso enter thls amount on
the applicable line of your return (see instructions) 15 75.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0- 16 |( 0.)
17 Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. BAA

REV 03/10/26 PRO

Form 8995 (2025) Created 9/12/25



8959 Additional Medicare Tax OMB No. 1545-0074
Form If any line does not apply to you, leave it blank. See separate instructions. 2 @ 2 5
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Aot
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number

ELAINE A CARBUCCIA _

TN  Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 208,517.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . 4 208,517.
5 Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Ouallfylng survrvrng spouse . . . $200,000 5 200,000.
6  Subtract line 5 from line 4. If zero or less, enter -0- . . e 6 8,517.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (0 009) Enter here and go to
Partll . . . R Y 77.
m Addltlonal Medlcare Tax on Self-Emponment Income
8  Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- . . . e e e 8
9  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125000
Single, Head of household, or Ouallfylng survrvrng spouse . . . $200,000 9
10 Enter the amount fromline4 . . . . Ce e e e 10
11 Subtract line 10 from line 9. If zero or less, enter -0- e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . . . . 12
13  Additional Medicare Tax on self-employment income. Multiply I|ne 12 by 0 9% (0 009) Enter here and
gotoPartlll . . . . 13

ZXI Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensatlon

14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . e e e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Ouallfylng survrvrng spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- . . 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatron Multrply I|ne 16 by 0 9% (O 009)
Enter hereandgotoPartIV. . . . .. e 17

1ad\"4 Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), andgotoPartVv. . . . . . . . . . . . . . . . . . . . . 18 77.

Withholding Reconciliation

19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3,024.
20 Enter the amount fromline1 . . . . . . . . . . . . . . .. 20 208,517.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages . . . . . . . 21 3,023.
22 Subtract line 21 from line 19. If zero or Iess enter -0-. Th|s is your Addltlonal Medicare Tax
withholding on Medicare wages . . . . . . 22 1.
23  Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W 2, box
14 (seeinstructions) . . . . . 23

24 Total Additional Medicare Tax W|thhold|ng Add Ilnes 22 and 23 Also |nclude thls amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,
seeinstructions) . . . . . . . L L. 0L L 0L Lo L 24 1.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/10/26 PRO Form 8959 (2025) Created 4/30/25




.. 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2029

Attachment
Sequence No. 72

Name(s) shown on your tax return
ELAINE A CARBUCCIA

Investment Income [] Section 6013(g) election (see instructions)
] Section 6013(h) election (see instructions)
[1 Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

B

WN =

0 N O

9a

o 0T

10
11

12

13
14
15
16
17

18a

19a
b
c

20

21

Taxable interest (see instructions) . 1 314.

Ordinary dividends (see instructions) . 2

Annuities (see instructions) . .o 3

Rental real estate, royalties, partnershlps S corporatrons trusts, trades or

businesses, etc. (see instructions) . . . . . . .. 4a 376.

Adjustment for net income or loss derived in the ordlnary course of a non-

section 1411 trade or business (see instructions) . . . . . . . . . . 4b -376.

Combine lines 4a and 4b . . e e . 4c 0.

Net gain or loss from disposition of property (see |nstruct|ons) e e 5a

Net gain or loss from disposition of property that is not subject to net

investment income tax (see instructions) . . . . . 5b

Adjustment from disposition of partnership interest or S corporatlon stock (see

instructions) . . . . . . . . . . . . . L0000 0. 5¢

Combine lines 5a through 5¢ 5d

Adjustments to investment income for certaln CFCs and PFICs (see |nstruct|ons) 6

Other modifications to investment income (see instructions) 7

Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6,and 7 . 8 314.
Investment Expenses Allocable to Investment Income and Modlflcatlons

Investment interest expenses (see instructions) . . . . . . . . . . 9a

State, local, and foreign income tax (see instructions) . . . . . . . . 9b

Miscellaneous investment expenses (see instructions) . . . . . . . . 9c

Add lines 9a, 9b, and 9c . . 9d

Additional modifications (see mstructlons) . 10

Total deductions and modifications. Add lines 9d and 10 11
Tax Computation

Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.

Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 314.

Individuals:

Modified adjusted gross income (see instructions) . . . . . . . . . 13 202,041.

Threshold based on filing status (see instructions) . . . . . . . . . 14 200,000.

Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 2,041.

Enter the smaller of line 12 or line 15 . 16 314.

Net investment income tax for individuals. Multrply I|ne 16 by 3. 8% (0 038) Enter here and mclude

on your tax return (see instructions) . 17 12.

Estates and Trusts:

Net investment income (line 12 above) . . . . . . . . . . . . . 18a

Deductions for distributions of net investment income and charitable

deductions (see instructions) . . . . . 18b

Undistributed net investment income. Subtract I|ne 18b from I|ne 18a (see

instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18c

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

Highest tax bracket for estates and trusts for the year (see |nstruct|ons) .o 19b

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

Enter the smaller of line 18c or line 19¢ e 20

Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (0 038) Enter here and

include on your tax return (see instructions) . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/10/26 PRO Form 8960 (2025) Created 8/19/25



