2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2026

General Information

Name: Hon Olivier Francois Lindemann

PID 322122

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (6Th) Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2025 was $ 968,025.00.

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 $ 200,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Personal Residence $ 600,000.00
cash $10,000.00
Trust $ 750,000.00
Investment $ 96,000.00
529 $ 18,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/15/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Bank of America P.O. Box 15019, Wilmington De $32,892.00
JPMCB P.O. Box 6294, Carol Stream IL S 46,018.00
JPMCB P.O. Box 6294, Carol Stream IL $ 8,624.00
FM/Olympic Student Loan P.O. Box 2977, Omaha, NE 68103-2977 $ 29,664.00
Mohela P.O. Box 790453, St. Louis, MO 63179-0453 $11,419.00
Roadrunner Account Svc P.O. Box 6506 Carol Stream, IL 60197 $1,773.00
Vystar Credit Union P.O. Box 45085, Jacksonville, FL 32232-5085 $110,788.00
Freedom Road Financial P.O. Box 4597, Oak Brook, IL 60522-4597 $ 14,563.00

Roundpoint Mtg

RoundPoint PO Box 19409 Charlotte, NC 28219-9409

$376,234.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

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

Filed with COE: 06/15/2026

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: 06/15/2026

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.

Olivier Francois Lindemann

Digitally signed: 06/15/2026

Filed with COE: 06/15/2026
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FOR TAX YEAR 2025

OLIVIER & FATRICIA LINDEMANN

Coastal Tax Partners, LLC
1130 Pinehurst Rd Suite B
Dunedin, FL 34698

(727)724-4030




Coastal Tax Partners, LLL.C

1130 Pinehmrst Bd Suite B
Dumnedin, FL 34698
heathes @mﬂ:h!tﬂ.ﬂpﬂ:mnx com
Phome: (727)724-4030 | Fax

Varch 30, 2026

[Dlivier & Patricia Lindemann

Olivier & Patricia Lindemann:
[nsert Text Here

Below is a summary of vour 2025 tax year.

Return Type Refund/Balance Due

Transaction Method

Federal Income Tax $£6.800 Refund

Direct Deposit to

The following returns will be e-filed and do not need to be mailed to the taxing authority:

* Federal Income Tax

Sincerely.

Heather Steele, EA
Coastal Tax Partmers, LLC




Coastal Tax Partners, LLL.C

1130 Pinelmarst Bd Suite B
Dumnedin, FL 34698
heather(@ coastaltaxpariners com
Phome: (727)724-4030 | Fax

farch 30, 2026

livier & Patricia Lindemann

Y our privacy is important to us. Read the following privacy policy.
We collect nonpublic personal information about you from various sources. including:
IF Interviews regarding your tax simation

[* Applications, orgamzers. or other documents that supply such information as your name. address. telephone number,
Rocial Security Number. number of dependents, income. and other tax-related data

[* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R,, 1099-INT
hnd 1099-DIV, and stock transactions

[We do not disclose any nonpublic personal mformation about our chients or former clients to anyone, except as requested
by our clients or as requuired by law.

[We restrict access to personal information concerning you, except to our employees who need such mformation in order
fo provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

[ you have any questions about our privacy policy. contact our office at (727)724-4030.

Bimcerely.

Heather Steele, EA
Coastal Tax Partners, LLC




Department of the Treasury - Intemnal Revenue Senvice

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
{January 2017)

Thank you for participating in IRS e-file

Taxpayar name
OLIVIER & PATRICIA LINDEMANN

Taxpayer address (optional)

1. | | Yourfederal income tax return for 2025 was fled electronically with the IRS Submission
Processing Center. The electronic filing services were provided by Coastal Tax Partners, LLC

2 | | Your retum was accepted on using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authonzed the Blectronic Retum Oniginator (ERD) to enter or generate a PIN
for you. The Submission ID assigned to your retum is _ 9

3| | Your retum was accepted on Allow 4 to 6 weeks for the processing iof your retum.
The Eamed Income Credit or a dependent's exempbon on your retum may be reduced or disallowed due to a
child’s name and social secunty number mismatch.

4. | Your edectronic funds withdrawal payment request was accepted for processing

&

Your edectronic funds withdrawal payment request was nobaccepted for processing. Refer to the "If You Cwe Tax" section.

6 | | Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Retum, was
accepted on - The Submission |I¥ assigned fo your exiension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need o make a change or cormectthe returm you filed electronically, you should send a Form 1040%, Amended LS.
Indwidual Income Tax Return, (o the IRE Submission Processng Center thal processes paper relurns for your area. The
address is available af www.es gov, o you.can call the IRS foll-iree at 1-800-825-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronie Return Onginator (ERO) when your return s accepled, usually within 48 hours. I your
refurm was not accepted, the RS notifies your ERO of the reasons for rejection. If it has bean mone than thieo weaks

sinca the IRS accepled vour retum and you have not recaived your refund, go to wiww irs gov and ciick on "Where's My
Refund? to view your rel_l.l'dstawa. Excepbon: If box 3 above s checked, allow 4 to 6 weeks for processing ol your
refurmn_ Anotice will b&sent 1o you adwising of changes to your retum.

Also, you can call the TeleTax ne at 1-B00-820.4477 Tor automated refund information. You should have available the
firsl sooal secunty number shown on your retum, your lling status, and the exact amount ol the refund you expecl
TalaTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TedaTax does not give your refund information, call the Refund Hotline at 1-800-820-1954

EEA WWWIrs. gov Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you whan this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past dus child support, federal agency non-lax debts such as studant loans
and stale income tax obligations. Fiscal Service sends you an offset notice if it applies your refund oF part of vour refurd
e mon-tax debts. If you have guestions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional guestions.

If You Owe Tax
If your return has a balance due, you must pay the amount you owe by the prescribed due date. I vou pabd by electronic
funds withdrawal (direct debit) or by eredit card, no voucher s needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you ane paying. The fees and the type of credit or dabit cards accapted
may vary betwesn providers. You will be told the amount of the fee during the transaction and you will be given the option
o either continue or end the transaction. For information on paying your taxes elecironically, including by credit or debit
card, go to WWW.Irs. gove-pay.

If you are not paying electronically you may use Form 1040-V, Payment Vioucher, which you can obtain from your
Electronic Return Originator. if the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalies and interest. If you can not pay the amount in full, complete
Form 9465, Instalment Agreement Request, which you may file electronically. To apply for an installment agreement
ofline, go to wWwWw irs gov. You may also order Farm 9465 by calling 1-800-TAX-FORM (1-800-820-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds W‘tlﬂtﬂwal Payment

You may call 1-B88-353-4537 to Inquire about the status of your electronic funds wllhdrawal% & is a change
o the bank account informatien included on your return, you should call this number to l.‘m MtpaymmL You
should have available the social security number of the first person listed on the tax ralin 'Ihi' nount, and the
bank account number. Cancellation requests must be received no later than 11:59 P‘M T two | uss}iys prior to
the scheduled payment date. 4 f

Tax Refund Relaeﬁf‘ﬁnﬁnﬁgl ﬁmum
phda

Financial institutions offer a variety of financial products io tax nff?nelr r ds. Contracts for financial

i
products are betwesn you and the financial institution. The msiﬁm asmaated i withiihe contract If you have questions
about tax refund related products, contact your Ehdmrﬁaﬁm ﬂlrlg!f'wr or the lender.

Instrucﬂnn!rzlqr Elagmmc Return Originators

Line 2 - PIN Presence Indicator - Check ho:ﬁlfﬂﬁmru entered a PIN or authorized the ERO to enter or generate
the: PIN for the taxpayer, and the Acknowledgement m Presence Indicator is a "Practiioner PIN," "Self-Select PIN®
or "Online Filer PIN.® Form BAT79, IRS e-file Slg'lﬂm Aulhowls required if the ERO enters or genarales the PIM or
if the Practitioner PIN method is used. Use meii&ga individual Income Tax Transmittal for an IRS e-file
Return, to send mqulmdpwlmnrw ww naxt to the form check boxes (do not
send Forms 'W-2, W-2G, or 1098R). b

&
L

. ey

—m il

Line 3 - Exception Processing - Crm&baxﬁ Mckrmhdgaﬂant File Acceptance Code equals "Exception.” The
acceptance code indicates that mhs W bﬁ previously rejected and this subsequent submission still has invalid
data_ ., :=

_\. g
<y s

Line 4 - Paymmww ni:i!_.rl_lbalﬂ Check box 4 if the taxpayer reguested 1o use electronic funds withdrawal to
pay the haianc@.la and the ﬁ?én;ﬁﬁgamml File Payment Acknowledgement Literal field equals “Payment Request
Recehved.”
" F

Acknowledgment Literal - Check box 5 If the taxpayer requested o use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal *Payment
Request Recetved ® If box 5 is checked, inform the: taxpayer that he/she must pay by check, money order, debit card, or
credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325

OLIVIER & PATRICIA LINDEMANN

EEA wwwirs_gov

Form 8325 (Rev. 1-2017)



£104

Depariment of the Treasun-intamal Revenue Sefvice

U.S. Individual Income Tax Return

12025

OMB Mo, 15450074

IR Lize Only-Do notl write of stapée in this space.

For the year Jan. 1-Dec. 31, 2025, or olher & year beginning , W25, ending .20 [ See separate instructions.

El-ladpusuaﬂlusmsﬂimm:' |_| Combal 2one —l Deceased Spouse

[ ] Other

Your firsl name and middie ndial Last name Your social security numbser

CLIVIER LINDEMANN

If joint redurn, spouse"s first name and maddle indial Last name -

PATRICIA LINDEMANN -

Hiome address (number and streel). ITyou have a P.O. box, se2 insinichions. Apt no. e, and your
SpoUSe's i filing @ joint refum, was in

I e

foreign aadress, also complele Spaces Delow. State ZIP code Presidential Election Campaign

Chedk here i ,or =0

—] ol EECEnT

e Fi al code:

Foreign provincestateicounty

thiis nd. CRecking a box Delow

ey

Filing Status | | Single
b Married filing jointly (even if only one had income)

[ ] Head of housahold (HOH)

[] Qualifying surviving spouse (QSS)

mmw [T Mamied filing separately (MFS). Enter spouse’s SSM above If you checked the HOH or (QSS box, enter the child's name
el et e if the qualifying person is a child but not your dependent
D Il treating a nonresdent alen or dual-status aben spowse as a US. resadent lor the enbire tax year, check the box and enter their
name (see nsiructions and attach statement if required);
Digital Assets At any time during ?q:’.ﬁ, Fid you- (a) moema- {as a reward, mr_d, or payment ipr Property of mimﬁj; o (b} sel,
exchange, or otherwise dispose of a digital asset (or a financial inferest in adigital assef)? (See insiructions ) []ves [l No
Dependents _ Bl ingiependent 3 Dy &
see instructions) (1) FIrs! name F = N &
(2) Last name
if maore
Ihan fowr
dependents, {4) Relatiorship
nd ok BChediived | fa) ] ves (@ []ves @ [Jves
here - . - L Ir.nn half of 2025 {B) _kl:ﬂnﬂ_i_nﬂ?el.l.ﬁ e _{bl : | AM_H'lﬂ'l& LI-_S._ -]} |_| Nﬂlnﬂ'r& LI-S {b_l |_| N‘b:‘lln:ﬂ"ne s
@cneacit | [T | Cloumenn™ 0 Siene T Elasnn™| (St | Ol Sarene™| O Sme | O Semaner™
Mo | Eamger | [lgeeor | Rl geaw | [Toage | [Tgeeer | [Tom | [geaw
S |.'I|~.pr-.|:|dr'.q];5 ﬂ".!.'l'l’.l‘ﬁ"ﬂﬁ Arpie
|_'| Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 20025, or you are legally
separated according to your state law under 8 written agreement or a decree of separate mamienance and you did not
live in the same housahold as your spouse al the and of 2025
Income 1a Total amount from Formis) We2 box 1 (seeinstruchions)  « - -« « ¢ = v 0 v 0 o v 0 v 0 0 v w0 0 s 1a 257 029
Attach Eormis) b Housshold employee wages nol reported on Form(s) W-2 - - -« =« o o v o v o i h o n a0 u 1b
m’:g:“ﬁ:ﬂ ¢ Tpincome not repored onlding 1a (Segunsbrucions) - - - - - - - - o - L oo - oL oo s ol 1c
W-2G and d Medicaid wanver payments not reported on Form(s) W-2 [seeinstruchons) -« =« = o v o o 0 0w s 1d
R b @ Taxable dependent cafebenefits lfofyForm 2441 Ine 26 - - . .. . .. .. ... ... 1e
¥ you did not f  Employerprovided adopiohbenefits from Form 8830, ne 31 - -+ -« o v v o v e o m e e e 1
ﬁ_tza;;-m g Wagesfrom FommBOfBline B - - - - - =+« v v o r i e e e e e e e | 1g
irstractions h  Other earned iIncome (seginstruchons). Enter type and amount: 1h
i Nonfaxable combat pay election (see mstrucbons) - - - - - - - . - - - IETH|
12 Addbnestathroughth . - - - o .. .. L e 1z 257,029
Attach Sch. B 2a  Tax-exemplwierest - . . . 2a b Taxable inberest . . . . . . . . . 2b
N 34 Qualeddividends - - . . . 3a b Ordinary dividends - . - - - - . . 3b
L T7c Check ityour dhild's dividends are includedin 1 || Line 3a 2[] Line3b
da  IRAdstibutions - . - . . . | 4a | b Taxable amount - . - - - - - - - b
¢ Check il {see nstructions) 1 L Roliover 2[] aco 3l |
5a . Pensighs and annuibes . . . | 5a | b Taxable amount - . . . . - . . . 5b
¢ Check if (see instructions) 1 [] Roliover 2[] pso 3[ ]
6a Socal security benefits . . . | 6a | | b Taxable amount . . . - ... .. &b
¢ Ifyou elect to use the lump-sum election method, check here (see nstructions) - - - - - - - - |:
d i you are mamied fiing separately and lived apart from your spouse the entire year (see inst, ), check here - |:
7a Capital gain or (loss) Attach Schedule Difrequired  « « = = = = = = o @ o v s m e e 7a
b Checkif | | Schedule Dnotrequired | | includes chilf's capital gain or {loss)
8 Addifional income from Schedule 1, ime 10 - - - - - -« - - - - . o s e e e e e e e e 8 {6,452}
9 Add ines 1z, 7b, 3b, 4b, 5b, 6b, Ta, and 8. This is your total income - - - - - - - - - - - - . . - ) 290,577
10 Adjusimenis to income from Schedule 1 BN@26 -« « + = = = v v v s mn e e 10
1a__ Subiract line 10 from line 9 This is your adjusted gross income - - - - - - - - - . . - .- .. - 11a 250,577
Fpy Disclesure, Privacy Act, and Paperwork Reduction Act Notice, See separate instructions. Form 1040 (2025) created wsios




Form 1040 (2025) QLIVIER & PATRICIA LINDEMANN

__ B

Tax and 11b  Amount from line 11a (adjusted gross INCOME) = = = « = = 2 o 0 2 2 2 22 2 s 0 s a2 s 2 aaas 250,577
Credits 12a Someons can claim |:| You as a dependent [:| Your spouse as a dependent
b D Spouse itlemizes on a separale refurm c [] You were a dual-status alien
d You: D Were born befare January 2, 1961 D Are blind
Eieded L Spousea: D Was born before January 2, 1961 |:| Is blind
deduction for- e  Standard deduction or itemized deductions (from Schedule &) - - = - - 2 v o o oo al e 128 31,500
g f"';‘_gr"l'-‘mufmmg 13a Qualified business Incorme deduction from Form 8925 or Form 8985-A - « 2 « = 2 2 2 2 s 2 2 2 2 s 13a
s alely, b Addittonal deductions from Schedule 1-A Bne 38 .« < @ ¢ 0 2 2 0 0 0 2 s s s v 2 s w s s a s a 13b
; :;Sr'lzc'mlrg 1 AddnaE 12e 138 A AN s e T e e e e 14 31,500
joinilly cr 15  Subftract line 14 from line 11b. If 2ero or less, enter -0-_ This is your taxable income <« . - « = . & 15 219,077
iﬁ:{;’g 16  Tax (see instructions). Check if any from Formis): 1] | 8814 2[] asr2 a[] 16 18,272
;;?-;;{.} 17 Amountfrom Schedubs 2 Bm3  © & v o 2t 2 s o s v s s 2 5@ =4 & & @ = s s mE s s E 17 0
- Haad o 18 Addbnem 0 md 1T wodmm msma m m ia oar T 18 38,272
:ﬁ?ﬂ- 19  Child tax credit or credit for other dependents from Schedule 8812 . + . 2 & o v o o c v v 0w a2 s 19 4,400
- e checkae 20 Amount from Schedube 3_Bme B - - « - 2« 2 & 2 &2 f s 2 s e s s = s m s s aaoa s oama o 20
T;uﬁ;';h:;:. 21 A B TR A I | o i e R 21 4,400
ori2d seeingg. | 22  Subftract line 21 from line 18. fzeroor less, enter 0- « = v « & 2 o 0 2 2 2 o 0 2 8 2 2 0 22 50 2 33,872
23  Other taxes, including sef-employment ta, from Schedule 2 line 21 « + & &« 0 2 0 v 0 0 0 a0 0 s 23 130
24 Addlnes2Zand 23 ThisSiSyourtotaltan  « = « o =« & o a2 s a o s 2 s a s o s & 6 8 4 2 a2 s 24 34,002
Payments 25 Federal income tax withheld from:
and B DI WWE: s o e B R R S R R S R 25a 40,802
ROVMOBINGE  h, Pomie) O oo msonsonaioms o s o o T
Crodits ¢ Other forms (See INSTuctons)  « « « « 2 2 o ¢ 2 2 2 0 5 5 2 2 2 s 2wy 25c
d Addlines 25athrough 2856  + = = =« s = o 0 s v om0 0 o 0 AR - s v Bk s osoxx s e e 25d 40,802
26 2025 estimated lax payments and amount applied from 2024 return 8. .« . A 26
If you made estimated tax payments with your former spouse IN2005,
If you have a enter their 35N (ses instructions):
;ﬁ:lﬁn;gnzhe?ﬂdt'u 2Ta Eamed incomecradit (EIC) + + « « « = o 0 o 0 fe o 4 0'a b . e - | 27a I
attach Sch. EIC. b Clergy filing Schedule SE (see iNSIMUCHONS) =« &8s =« + =/® = « 5 = s 2 s 5 22 8 ¢ 2 2 ¢ 22 D
€  If you do not want to claim the EIC, checkRere” . .« s el s o 2 v c v s s s s a s s aaan 0
28  Agdditional child tax eredit (ACTC) from Schadule 881220 you do mot want
Io claimthe ACTC check hare . « Bk « o ¢ o o o mbe 5 0 0 s 0 s s 28
29  American opporunity credit from Form 8863 ne 8 Ja's « v 0 0 0 w0 a 29
30 Refundable adoption credit from Form 88390 linestd " « « =« « = = =« = = 30
31 Amount from Schedule 3 Bne 15 « = = = = s s s s s 0 2 a s s aa s £l
32  Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits - 32 [¥]
33 Add lines 25d, 26, and 32. TheSe SEyour total payments - - - < = = <« @« & = w0 2 0 2 2w a s 33 40,802
Refund 34  Ifline 33 s more than line24, Subiract ing24 from line 33. This is the amount you overpaid s w e 34 6,800
35a Amount of line 34 vou wanivefunded toyou. If Form B8BA8 is attached, check here . . . . . . D 35a &, 800
Direct deposit? b Routing number c Type: Checking [] Savings
See instructions.
d Account mumber | [ EII I |
36 Amount of line 34 you wanl applied 1o your 2026 estimated tax “ . | 36
Amount 37  Subif@ict line 33 from line 24. This is the amount you owe.
You Owe For details.on oW o pay, 9o o www.irs. gowFPayments or see instrucions « « v v v o 0 o 0 0 0 s 37 0
38 Estimated X penally (see inSFUCHONS] « « « v« o o 0 o 0« 0 x5 5 = | 38 |
Third Party Do you wantioallow angther person to discuss this return with the IRS? See instructions. E} Yes. Complete below. |:| Mo
Dﬂﬂgm‘ Designee's Phone Personal identfication
rame  H@ather Steele, EA o 727-724-4030 _number FIN) L ___
Sign Linder penalties offperjury, | declare that | have examined this retum and accompanying schedules and statements. and to the best of my knowledgs and
bebef. they are trug, comect, and complete. Declaration of preparer (other th.an taxpayer) is basad on al information of which preparer has any knowledga.
Here Your mignatuns Duata Your occupation mifu‘usnﬁgm?w an |dentity
Joint relurn? 03-30-2026 (e88 insk. )
xmﬁ: S;:-ouEﬁlgnatua. If & joint return, both must sign. Date Spouse’s occupation "Jr?ﬁt'ﬁs Sant your Spouse an
y Protec
PP st 03-30-2026 et Tmlmﬁzﬂrzluﬁ
Email address
. Preparer's signaiura 5 PTIN Check i
Paid Heather Steele, EA 03-30-2026 | P00738596 | [] sestemployes
PTEPEII'EF Preparers name  Heather Steele, ER Phoneno  T727-724-4030
Use Dnly Firm's name Coastal Tax Partners, LLIC
Firm's address 1130 Pinehurst Rd Suite B
Dunedin, FL 34698 Firm's EIN B7-2875504

Go to www.irs.gowForm 1040 fior instructions. and the latest nformation.

EEA

Fom 1040 12025)



TAX RETURN COMPARISON
2023 /2024 / 2025
{This page is not filed with the retum. It is for your reconds only.)
Marme{s) as shown on retum ldentifying number
OLIVIER & PATRICIA LIMDEMANM

2025

2023 2024 2025 Difference 2024-2025

FlingStalug - - = =+ 2« o o v a s o Marriad Tabnt A T I A fo

MNurnber of Depandants . . . . . . . .. = 5

Incomea
Wages, salaries, tips, ete. - . . . . .. 215,171 257,029 41,858
Taxable interest and dividends
Taxable state and local refunds

Business income (loss) - - - « < . . (6, 452) (6,452)
Gains (losses) - = « = ¢ 2 o a0
Pensions and IRA distributions . . . -
Rent and royalty income (loss) . . - -
Part, S-corps, rusts income (loss) . . -
Farm income (I6ss) . - - - = « = « - =
Unemployment compensation .« -« . . -«
Total S5 benefits recelved - - . . . . .
Taxable SSbeneflts . . . - - . . ...
Other Income (loss) « - « - =« « o .
Tolal INCOMB - - = « = & = = ¢ a s == 215171 350,577 35,406
Adjusted Gross Income
Half of setf-employmenttax - . . . .
IRAdeduction . - = - = = = = = = 2 = =
Other adjustmants . - « - =« « o .
Total Adjusted Gross Income . . . - 215,171 250,577 35,406
Deductions
Medical deductions . - - - - . . ...
State and localtaxes . . - - . - . . . 5,900 6,319 419
Irrlrmiel v s e e ek e 14,620 23 748 8,128

Other deductions . . . - - . . . . -
Total temized deductions - . - « - « 20,520 29 067 8,547
Standard deduction .+« & - 2 . 0 .. 29 200 31_‘ 500 2,300
Total deductions claimed - . . . . - 29,200 31,500 2,300
Qualified Business Income Deduction +
Other Deductions from Schedule 1A
Tax and Credits
Taxable lncomea . . . . . . 400 % 185,971 219,077 33,106
TaOr = aw e v ek v gl el e 31,020 38,272 7,252
Cradite - « - - - -9 .. .Sl . . 4,000 4,400 400
Self-employment ik, - -"e = - < els -
Other taMes « - « = ke - -5k - « - 130 130
Total Tax -G . . . - -% . - 27,020 34,002 6,982
Payments
Withboldmgs - - - - -8 = - - - - - 37,735 40,802 3,067
Estimated tax payments & -« « « « « - «
Eamed incomgiecedit. -~ - - - - « . -
Other payments and credits - - « « - =
Estimated tax penalty < « = « « « - «
Overpayment - = « = & = = 2 = 2 = = 10,715 £,800 (3,915)
Overpayment applied - - - = « « . -
Refund . ... ... ..o 10,715 §.800 (3.915)
Balance Dug - - « = « = = « = « = = « =
Marginaltacrate « « « « « o o 2 0 00w 22 00 2400 2.00
Effectivetaxrate « = « « 2 o = 2 o 2 2 2 16.68 17.47 0.79




SCHEDULE 1

OMB MNo. 1545-0074

(Form 1040) Additional Income and Adjustments to Income

S Attach to Form 1040, 1040-SR, or 1040-NR. 2025
Departme Teasury : Allachment
niamal Reanis Sanics Go to www.irs.gowForm 1040 for instructions and the latest information. Sequence Na. 01
MName{s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number

OLIVIER & PATRICIA LINDEMANN

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

SOl B IO o e L g R e e e i B R e R e S L e
Note: The remaining amounts reported to you on Form(s) 1095-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/1099k.
[Part]| Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes - . - . . . . . ... ... ... 1
28 CABTONMYTACBINE  — o owvs i ol s amiei om0 [ R e 2a
b Date of criginal divorce or separation agreement {see instructions):
3 Business income or (loss). Atach Schedula C . . . . . . . . . . . o i i i s i e e e 3 {6, 452}
4  Other gains or (losses). Check if any from Formis): [ | 4797 [lagps : i seiin e dun: 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, atc. Attach ScheduleE . . . . . .. 5
6 Famincome or(loss). Attach Schedule F . . . . . . . . . ¢ ot it ittt e e e e e 6
T Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here []and
anter amount repaid: T
8 Other income: T
A Neloperalingloss . . ... .. ... i iniiannansann.. T | Ba |
T e e TR e Ry 8b |
c Cancellaflonofdebl . . .. ... oo all... N8, Bc
d Foreign earned income exclusion from Form 256656 . . . - . . . oow . - . 4. 8d [
& Incomefrom Form8853 . . ... ... ......... . o . SR . Be
f IncomefromForm8889 . ................80... G . B .U Bf
g Alaska Permanent Fund dividends . . . - . . .. .. ... ....o..... 8g
h Jurydutypay - . - - - - v oo vi - A0 N . . ... Bh
i Piesandawanrds . ........ ... ... gh.iocnve-an Bi
] Activity notengaged inforprofitincome - . BL . - .- Lel Ll e 8j
Kk Stockopions .. .........0--.. .- .00 Bk
I Income from the rental of personal property if youU engaged in the rental for
profit but were not in the business of renting such property . . . . .. ... .. Bl
m Olympic and Paralympic medals and USOC prize money (see instructions) . . | 8Bm
n Section 951(a) inclusion (see instructlonsy . . . . . .. ... ... ...... &n
0 Section 951A(a) inclusion (see instruetions) - - - . . . . .. .. .. ... .. Bo
p Section 461(1) excess business loss adjustment . . . . . .. ... ... ... 8p
q Taxable distributions from an ABLE account(see Instructions) . ... . ... 8q
r Scholarship and fellowship grants net reported on Form'W-2 . . .. . .. .. 8r
s MNontaxable amount of Medicald walver payments included on Form 1040, line
faorid ---gdn---B.F - B ... e 8s
t  Pension or annuity from a nongualified deferred compensation plan or a
nongovernmental sectiond57 plan - - - - - - - - - - oo o s i Bt
U ‘Wages eamed whileincarcerated . . . - . . - . - . .. ... Bu
V  Digital assets received as ordinary income not reported elsewhere, See
instruglions - - - 4o - - - - - - L . e e e e e e e e e Bv
Z QOtherincome. List type and amount:
Bz
9  Total otherincome. Add lines Bathrough Bz . - - - . . . - - . . . oo i 9
10 Combine lines 1 through 7 and 3. This is your additional income. Enter here and on Form 1040,
1040-5R, or 1040-NR, line 8 . - . . . . - . . . . . . L e e e e e e e i e e e e 10 (6,452)

For Paperwork Reduction Act Notice, see your tax returm instructions.

EEA
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Schedule 1 (Fomm 10400 2025

Pagez

Part Il | Adjustments to Income
11 ERICHIOr s panaes: - ool e L e e SR e e I S M L g M g 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FEE R o e e e e e e e e e e o e e T e 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . .. oo oo i sl 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees
{soe instructions). chacichanl [ ] - - s oL S L S L s L L SR SR SR 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. .. L ooy 15
16 Self-employed SEP, SIMPLE, and qualifiedplans - . . - - - .« o oo it i i i i i i s 16
17  Self-employed health insurancadeduction . . . ... . . .. . ...ttt it annnan 17
18  Penalty on eardy withdrawalofsavings - - - - - - - . o 0 o oot ittt n st e e s e 18
THE AR P v 0 e i o mimn 6 s e S e 6 T b e 18 L T 1 1 19a
b CRacIpIONT'S B8N . oo e e s e S e [ e e
¢ Date of original divorce or separation agraemant (see instructions):
20  IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
{seeinstructions), checkhere ] . . - - - . . - o it i i it i i it s e 20
21 Shudent loan interestdeduction . . . . . . . . . . 0 i L i e e e e e s e e e 21
22 ResslVadTOrTUUMB WBE . . - ¢« v v o o e e s = mom i 6 = mom mfsm ;s ssm s e s s s om s o= 22
23 ArCherMSAOBOUCHON - « & - c @ b o oo e i e mm i s = mmmiemmm s m N s noe e . 23
24  Other adjustments: TS
a Jury duty pay (see instructions) - . . - - - - oLl Lo AT | 24a
b Deduclible expenses related to income reported on line 8 from the rental of
personal property engaged inforprofit . . .. ..........4. e, W 24b
C MNontaxable amount of the value of Olympic and Paralympic medals and USOC
prize money reported online 8m . . . . . ... .ol oL L A 24c
d Reforestation amortization and expenses . - . . . . . . G . e . 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
L 7 e P e SN, g e 248
f Contributions to section 501(c)(18)(D) pension'plans . . . oo . . . . .. 241
g Conftributions by certain chaplains to section 403(b)plans "= . . . . . ... .. | 24g
h Aftorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . S . . .80 . L. oL L 24h
i Aftorney 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 viclations 241
J Housing deduction from Ferm 2555 - - - - - - - . - - - - oo oo 24
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) | 24Kk
z Other adjustments. List type and amount
24z
25  Total other adjustments. Add fines 24athrough 24z - - - - - - - - - . . . . - o .o oL 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-5R, or 1040 WRNe 899 - . - - - - - - - .. --..-_------_.-__--__-_--__. 26 0
EEA
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S i, Additional Taxes

Degeartiment of the: Treasury

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

nilemal Revenie Senice Go to www.irs.gowForm 1040 for instructions and the latest information,

OMB No. 1545-0074

2025

Altachmen
Sequence No. 02

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR.
OLIVIER & PATRICIA LINDEMAMM

Your soclal security number

= B

1

Additions to tax:

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

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8536), Part Il. Attach Form 85936 and Schedule A (Form
BEAGT <5 comieim T b | SR e R [ e e [k R | T a6 1b

Repayment of previously owned clean vehicle cradit(s) transferred to a
registerad dealer from Schedule A (Form 8936&), Part I'V. Attach Form 8936 and
Schedula A(FormB8336) .. ... ... ..... ... annn ic

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

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

(i [J Line 1a {ii} [] Line 1c
{ii) [ ] Line 1d ] Uima2a - - ... oo o 1e
20% EP from Form 4255, Check applicable box and enter amount. See
instructions.
(i) [ Line1a {ii} [] Line 1c
{ii) || Line 1d (Vi) Line2a -..... 80 .. .G - - 1f
Other additions to tax (see instructions): 1y
Add Inas 1R HWOUGH Y - - < oo cmos D ol e s s e s e = e = e 1z
2 Alernative minimum tax. Attach Form 6251 B . - . . -« B .« & o o i v m i m i e e e e e 2 o
Add lines 1z and 2. Enter here and on Form 1040, 1040-8R. or 1040-NR, line 17 . . . . . . . . . .. o
|_Fart Il | Other Taxes
4  Selfemployment tax. Attach Schedule SE
1] 4361 2 [] 4029 3 4
5  Soclal security and Medicare tax on unrepored tip income. Attach Form 4137
6  Uncollected soclal security and Medicare tax on wages. Attach Form 8818 . 6
T Total additional soclal security and Medicare tax. Add linesSand8 . . . . . ... ... ....... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. _
If not requiredjcheck Biere 0 . . . . . ... ... 1] 8
9  Household employment taxes. Attach ScheduleH - . . ... .. ... ................. 9
10 ResenvedforfUlUre LSE o - - -« 0 o v ot e e e mm m e s n e e e e e e 10
11  Additional Medicare Tax. Attach Form 8859 . - . - . . -« o 0 @ i it i i e e et 1 130
12  Netinvesiment income tax. Atfach Form 8960 - - - - - - - - o o o v i it e e e e e e 12 o
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
L 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 Recapiure of low-income housing credit. Attach Form 8611 . . . . . . . . .- . ... oo ... 16

{continued on page 2)

For Paperwork Reduction Act Notice, see your tax retum instructions.

EEA
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SCHEDULEC

(Form 1040) (Sole Proprietorship)
it i Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1085,
intemial Revenue Service Go to wwwirs. gow'ScheduleC for instructions and the latest information.

Profit or Loss From Business

OMB Mo, 1545-0074

2025

Attachment
Sequence No 09

Name of proprieior
CLIVIER LINDEMANN

Social security number (SSN)

A Prncipal business or profession, including product or sanvics (see instructions) structhons
Cc Business name. If no separate business name, keave blank D Employer I number {EIN) [s2e nstr )
E Business addrass (including suite o roorm no., )
City, town or post offics, state, and ZIP code
F Accounting method: (1) &l Cash 2 5 cify)
G Did you "matenally participate” in the operation of this business duning 20257 If "Mo," see instructions for imit on losses . . . . [x] ves [ ] Mo
H If you started or acquired this business dunng 2025, checkhere - - - <« < « = 0 v v v ot v v il il n el sl e e |_|
| Did you make any payments n 2025 that would require you to file Form(s) 10897 Seemstructions - - -« =« = o v 0 0 0 0 |_| Yes [g] No
J 1 "Yes,” did you or will you file required FOmm{s) 1037 - « « « 4« =« « o 4« 0 4 b x x s s e a e ke e ke ke s [Tves []Ne
Eart I Income
1  Gross receipts or sales, See instructions for ine 1 and chack the box if this ncome was reported to you on
Form 'W-2 and the "Statutory employee” box on that formwaschecked - - « « = ¢ ¢ 0 0 2 0 0 0 o | 1 1,054
2 FehmsandalwWwanDEE - « ¢ = « « ¢ & = = = « 8 = =« = ¢ # = « = « '8 = « « « # = ¥Whe & = = =« « & = = 2 o
3 SubiactEne ZHOMENET o v o csiis s e s s mens & e s o e e o on WAL & he e = s 3 1,054
4 Costofgoodssold{fromEned?] . . . . ¢ v v o oo i i c e oo R B - - ... 4 2,159
6§ Gross profit. Sublractline 4 fromne3 . . - - ¢ v . b - e s e e s e s e s s 5 {1,105)
6 Odher income, including federal and state gasoline or fuel tax credit or refund (see instrogtions) - - « - - « - - &
T Grossincome Addines5andB - .« . - - 2 v f e eme e e MR s e s T e s - 7 {1,105}
Partll | Expenses. Enter expenses for business use of your home.only on line 30.
8 Advedising .. ...... B 18 Office expense (see instructions) . 18
9 Carand truck expenses 19 Pension and profit-shanng plans . 19
(see msiuchons) .- . - - . 9 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 a vénk:ies,macrunery, and equipment - | 20a
1 Conftract kabor (see instructions) | 11 b Other busmess property 20b
12 Depletion « - - =« « - - - 12 H  Repairs and maintenance - . - - 2
13 Depreciation and section 179 22 Supphes (nol included in Part ) - 2
f:mﬁ;"ﬁ;’;{{:; 23 Taxesandlicenses - - - - - - - 23 125
instructions) - - - - - - - 13 5,147 | 24 Travel and meals:
14 Employes benefit programs a Travel - - ... ... ... 24a
(other than on bne 19) . - 14 b Deduchble meals (see nstruchons) | 24b
15 Insurance (other than health) 156 26 Ulibes . - - - - - - n e e ... 25
16 Interes (ses instruchons). 26 Wages (less employment credils) 26
a Mortgage (paid fo banks, elc.) | 16a 2Ta  Energy efcoent commercial bldgs 2Ta
b Other - - . . ....... 16b deduction (attach Form 72058) - -
17 Legal and professional senvices 17 b Oiher expenses (from line 48) 27b 75
28 Total expenses belfore expenses for business use of home. Add nes 8 through 27 - - - - - - - - . . - 28 5,347
29  Tentabive profit of (loss). Sublract e 28 frombne ¥ - - - - . - - - o - o o Lol Lol e {6,452)
30 Expenses for business use of your home. Do not repor these expenses elsewhere. Attach Form 8820
unless using the Smpliied method” See instructions.
Simplified method filers only: Enler the iolal square lootage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Warksheeat in the mstruchons (o figure the amount foenferonbne 30 . - - - - . - - . . o - - . . 30
31 Net profit or {loss). Subiract line 30 from fine 29
® 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. ) Estatas and trusts, enter on Form 1041, line 3. - k1 {6, 452)
® |f aloss, you must go lo line 32,
32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions.

* f you checked 32a, enter tha 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. ) Eslates and trusis, enler on >
Form 10441, line 3.
& Iif you checked 32b, you must attach Form 6138, Your loss may be limited -

32a E All investment s al risk.
32b D Some investment is not
at risk.

For Paperwork Reduction Act Nolice, see the separate instructions.

EEA
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Schedule C (Form 1040) 2025 Paged
Marra{s) 55N

OLIVIER LINDEMANN -
[PartT]  Cost of Goods Sold (see instructions)

33 Method(s) used o

value elosing inventory: a [g] Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34 Was there any change in determining quantities, costs, ar valuations between opening and closing inventony?
Hoves " afechanplanalion o a0 D e e e S R e R S R A |:| Yas H No
35 Inventory at beginning of yvear. If different from last vear's closing inventory, attach explanation . - - . . . a5 o
36 Purchases less cost of llems withdrawn for personal use - - - - =« - o v o d il n Ll 36
37  Cosloflabor. Do notinclude any amounts paid to yourself - « - = - - ¢« v o v il L ar
3B aberals and EuppBEET - e e e ] ] A ey R e ] LA ] LA e 38 2,159
39 CHEAL COBIE ™ & a5 a5 e e, s B oma L] BB om0 B o L B B em | B e B e e B 1 39
M0 A eE S EUGh I S st E e S e e s e s s 40 2,159
41 Invvenlory at endofyear - -« - & & 2 c d d i d e e i e e e e e R e 41 ]
Cost of goods sold. Subtract line 41 from line . Enter the result here and on liped, - -l - . . . 42 2,159

W

nformation on Your Vehicle. Complete this part onlyif you'are claiming car or fruck expenses on line 9 and
are not required to file Form 4562 for this business. See the insfructions 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/dayfyear)

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

a Business b Commutbing {see instruglions ) ¢ Other
45 Was your vehicle avallable for personal use during off-duty Fome?™ . . . . . . . . 0 c o0 d s d i d s s i el e |:| Yas |:| Mo
4B Do you (or your spouse) have another vehicleawailable for parsonal usa? . - .« & o 0 o v i i w s v e ot |:| Yas |:| Mo
4Ta Do you have evidence to support your GBdUcHBNg - - « = - = « = = & s s s s s s s a4 e e e D Yas D MNa
b if"Yez "l the avidence wrillan? - - = = : + = = = s = = 2 = s = 2 s 4 = 4 a8 = =4 mewasmaeas E] Yes D Mo
[Part V] Other Expenses. List below business expenses not incduded on lines 8-27a, or line 30.
DUES & SUBSCRIFTIONS 75
48 Total other expenses. Enter here andonline2fa .« « « « « v« o 0 2 o 0 0 0 0 0 0 0 0 o 0 2 o x xx | 48 75

EEA Schedule C (Form 1040) 2025



o 6251 Alternative Minimum Tax - Individuals

OMB Mo, 1545-0074

2025

e tnel o e Treasiny Attach to Form 1040, 1040-SR, or 1040-NR. W oealinion
Intemal Revenue Service Go to www.irs.gowForm6251 for instructions and the latest information. Sequence No. 32
Name{s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number

OLIVIER & PATRICIA LINDEMANN

rt Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1a Subtract Schedule 1-A (Formn 1040}, ine 37, from Fom 1040, 1040-5R, or
HEHONR, Bne1d - . - o o v e e e i i e s s s s s s e s s s s e 1a 31,500
b Subfract line 1a from Form 1040, 1040-SR, or 1040-NR, line 11b (if less than zero, anter as a negative
1 T T R T 1b 219,077
2a Iffiling Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 100 or TORDSRE. I 120 - o ih o coe oo o meims o moeimf = moeim b = e e h = el 2a 31,500
b Tax refund from Schodule 1 (Form 1040), ine 1orling 82 . . & . ¢ & o 0 o v o b d e s e n b a v e b e am s aa r [
¢ Investment intorest expanse (diference botwean requlartax and AMT) . . & & & 4 4 ¢ 6 o b et o @ 4 2 s 2 0 0w 2
d Depletion (dfference between regulartaxand AMT) . . . . . - o - o 0 L o i b e i e et e e e e e e e s 2d
& Net operaling loss deduchon from Schedule 1 (Form 1040), line 8a. Enter as a positive amount - - - -« - . - . . . 2a
f Allemative laxnetoperalinglossdeducion - -« + -« & 4 s h e e i s e e e a e e s e e a e _ 2f {
0 Interestfrom specified private activity bonds exempt from the regulartax  « « - =« =« ¢ ¢ 0 0 00l h 00l | 20
h Qualifed smal business slock, seemstucions -« « - -+ ¢ & @ 4 o 4 0t e i e e et e s _2h
i Bxerise of incentive stock options (excess of AMT income over regular tBX MCOME) - - she « = = = o« = = = =« = A
| Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code &) - . - - - . B S e e e oy
k Disposition of property (difference between AMT and regular tax gain or loss) -« Saldmpe 2T « 2 @ 0 0 0 0 . 2
I Depreciation on assets placed in service after 1986 (difference between regular taxand AMT) 0. - - 0 - 0 2 0 0 s o
m Passive aclivities (difference between AMT and regular tax income orloss) - - -5 - 2 o 2l e 00 o v 0w a _2m
n Loss imitations (difference between AMT and regular tax income orfoss) @0 & - « « = loe o v 270 o 0 v 0 0 0 0 0 s _2n
o Circulation costs (difference between regular tax and AMT) . « - - =« « e SO o e e ] Ea
p Long-term contracts {difference between AMT and regular ta incoma)™ .« & . . T I 2p
q Mining cosis (difference between regular taxand AMT) - - . . @ . . - B0 . .9 L L L0l il el 2q
r Research and experimental costs (difference between regulartax andAMT) .« . - -« = 0 o0 0w il 2r
g Income from certain instaliment sales before January 1987 . . . . 0L L L L L L e a e e el 2s |{
t Iniangible dillingcostspreference - - - - - - - - BB - - -0 BB L L i i e i 2t
3  Other adjustments, including income-based related adjustments - = & & . . . 0 o p e i a s e e e 3
4  Alternative minimum taxable income. Combine lines 16 frough 3. {If marmed filing separately and ne 4 is
more than $800,350, see instructions} . . - - < . . . . - .- B s e £ e A A o P P B 4 250,577
[Partll | Alternative Minimum Tax (AMT)
& 0.
IF your filing status is... AND line 4is not over... THEMN enter on line 5...
Single or head of household . . . 43, H 626350 .. .. .. $ B3100
Maried filing jointly of qualifying suraving h.fn:_uUEE e, 700 v v 0 v 137,000
Married filing separately . . ... . e 626350 .. ... - 68,500 b 137 000
It hine 4 is over mmmm for your hilng slatus, see instnuchons.
6  Sublract ine 5 from lne 4. I more than #80, go to ine 7. If 280 or less, enter 0- here and on lines ¥, 9, and
M, andgotolne 100 . . -G . - B . . . . . . s e e e s e e e B 113 577
7« iyou are fing Form 2556, seeinSiuctions for the amount o enter.
+ [fyou reported capiialgain disinbutions directly on Form 1040 or 1040.5R, line 7, you reported
qualified dvidends on Fonm 1040 or 1040-5R, line 3a; or you had a gain on both lines 15 and
"Fﬁnf_-ﬁ:l‘redlje 0 (Faem T040) (as refigured for the AMT, if necessary), complete Part Ill on the SRR 7 29,530
back and enter the amount from line 40 here.
 All others: If ine 6 15 5239,100 or less ($119,550 or kess il marmied filing separatedy), muliply
line 6 by 265, (0_28). Otherwise, multiply line 6 by 28% (0.28) and subtract $4, 782 ($2 391 4
mamied filing saparately) from the result 2
8  Allemnative minimum tax foreign tax credif (seeinstructions) - - - - - - - - - - - s - s s s s s s s s s e e e s 8
9  Tentatve minimum tax. Subtractline 8fromline 7 - - - - - - - - - - - - o s s s s e e e e e . 8 29,530
10 Add Form 1040 or 1040-5R, line 16 {minus any tax from Form 4972}, and Schedule 2 (Form 1040), line 1z
Subfract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form BOTE,
fina 14 (treated as a positive number). If 2em or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-5R, line 16, refigure that tax without using Schedule J before complsting this line, See
msbuctions - - - - - - - s i e e e e e e e s s s s 10 38,272
11 AMT. Sublract line 10 from line 9. If zero or kess, enter -0-. Ender here and on Schedule 2 (Form 1040), ine 2 11

Fﬁ Paperwork Reduction Act Notice, see your tax retumn instructions.
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

OMB No. 1545-0074

2025

Department of the Treasury Attachment
Intemal Revenue Service Go to www.irs.gow/'Schedule8812 for instructions and the latest information. sequence Ho 47
Name{s) shown on retum Your social security number

OLIVIER & PATRICIA LINDEMANH

FEIFI I | Child Tax Credit and Credit for Other Dependents

ﬂ,ﬂﬂ'k‘

ooen e W

10

"
12

13
14

Enter the amount from line 11a of yvour Form 1040, 1040-SR, or 1M0-NR - - - -« - 0« 0 0 0 0o 0 v o0 a0 0
Entar income from Puerto Rico thatyou excluded & & &« & & & @ 4 o 0 0 d 0 v 0w o &

250,577

2a
Entar the amounts from lines 45 and S0 of vour Form 2555 & & @ & o 4 4 @ 4 v v v = & 2b
Enter the amount from line 15ofyour Form 4563 & & & @ & 4 & @ 4 ot 4 f 0 v e wa . 2e

ANINOE IR TGIEIN I | (oo 6 s lb o m i [ | T [ | o il [ 1 0 Tt [ 1 o VA T e [ 1 T T
G L. o e e s e
Number of qualifying children under age 17 with the required social security umber . . | 4 |

250,577

MRph e I BRI e o matin (6 o o oo (6 o w6 [k 1w e
Mumber of other dependents, including any qualifying children who are not under age
17 or who do not have the required social securitynumber |, . . . . . . . ... . .. 6

4,400

Caution: Do not include yourself, your spouse, or anyone who is not a US. otizen, U.S. natonal, or U.S. resident
alien. Also, do not include anyone you included on ine 4.

Mlph e By BN <o = meim (6w i (6w e D mw e S e e e
AEes SEndT + c o ¢ i d cc e i e m e i e e e e m e e e e N R - - e e s
Enter the amount shown below for your filing status.

+ Marmied filng jointy-$400, 000 }

+ Al olher filing slahses$200000 7 . ... ..o o. ... R .. ... L Ll
Subfract line 9 from Ene 3.

+ If zero or less, enter -0-.

+ If more than zero and not a muliiple of $1,000, enter the next muliiple of 51,000, For }
example, if the resull is 5425 enter $1, 000, if the result is $1,025, enlgr 52 000, etc.

Muliply Ine 10by S (005) - - - = -+ = o - - M. « . . . TP, . ... se e
Is the amount on line 8 more than the amount on M@ P17 . « - Seke « o v 0 0 v 0 v 0 0 v m v 0 e e e
U Mo. Stop here. You cannot take the child tax credif, credit for other dependents, or addiffional child tax credit

fl Yes. Subfractline 11 from line 8. Enter the result |

Enter the amount from Credit Limit Worksheet & - - - - 0 . & . . o o it i et et i e e i e e
Enter the smaller of line 12 or ine 13_ This i8 your child tax credit and credit for other dependents - - - . . .
Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.

10

4,400

400,000

11

12

4_400

13

38, 272

14

4_400

If the amount on line 12 s more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-5R, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)

(also complete Schedule 3 (Form 1040), line 11) before completing Part 1I-A

For
EEA

Paperwork Reduction Act Notice, see your tax return instructions.

Schedule BE12 (Form 1040) 2025 Created 7730725



Schedule 5512 (Form 1040) 2025 oL,IVIER & PATRICIA LINDEMANN

[PartII-A] Additional Child Tax Credit for All Filers

Cautlon: If yvou file Form 2565, you cannot claim the additicnal child tax crodit

16 RecanediorfliieiEms - <@ - o oia s vnae s eeliasebeaoeUiedEaileaasileaas il 15
16a Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credt ™ . . . . . . . . .. 16a [+]
b Mumber of qualifing children under age 17 with the required social securty number x S$1,700
Enter the result If zero, stop here; you cannot claim the addiional child tax credt ™ . . . . . . . . . . ... .. 16b
TIP: The number of children yvou use for this ne & the same as the number of childran yvou used for lins 4
17 Entorthosmallerofina 108 o8B . - - - ¢ v - v i s e i s e e e E e e e e e e 17
182 Eamadincome (Sepinsiucons) . - - & ¢ @ c 6 o 4 d s s s s s m e s mm e o 18a
b Nontaxable combat pay (see instructions) . - - - . . - . . | 188 |
19  Is the amount on line 18a more than $2 5007
[] Me. Leave ine 19 blank and enter -0- on fine 20
[] Yes. Subtract$2 500 from the amount on line 184 Enforthe resull . . . . . . . . 19
20 Multiply the amount on line 19 by 15% (0 15)and entertheresult . . . . . . - . 0 o 0 o v b ot o i b i n e e 20

Mexct. O line 16D, i the amount 55,100 of mora?

[] MNe. If you are a bona fide resident of Puerto Rico, go to lne 21. Otherwise, skip Part |1-B and enter the

gmaller of ine 17 or line 20 on ine 27

[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on Bne 27

Otherwise, go to line 21.

[Part 1I-B] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld socal security, Medcars, and Additional Medicare taxes from Formi(s) W-2,
beoxes 4 and 6. If marred filing jointly, include your spouse’s amounts with yours: Iif
your employer withhald or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instrucions ™ - - . e e . . ..

22  Enter the total of the amounts from Schedule 1 (Form 1040}, line 15; Schedule 2 {[Form

1040}, line 5; Schedule 2 (Form 1040), line 8; and Schedule 2 (FormAD4D), e 13 = . -
. |

P OAAEEETIEETT . e s ceam i s e offle s oW
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 104088, fine 272,
and Schedule 3 (Form 1040), line 11
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), ne 11

26 Sublractline 24 from ine 23. Fzeroorless, enfer - b « ¢ o did o 0 v n el e e e d e e e e e e 25
26 l:nterﬂ'lehﬂﬂ'ﬂlhm OrENA IS o v o meiie ow om T  ah w mee e wee 26

enter the smaller of ine 17 or ne 2600 ke 27
rt itiona I ax Credit

27  This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28

[ 27| 0

EEA

Schadule 8812 (Form 1040) 2025



Additional Medicare Tax CMB Mo 15450074
o 0959

If any line does not apply to you, leave it blank. See separate instructions. 2025
Daparment of e Trsgsury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. v
internal Revenue Service Go to www.irs.gowFormB959 for instructions and the latest information. SecuenceMo, 11
Name(s) shown on reum - Your social security number

OLIVIER & PATRICIA LINDEMANN -
Fart T Additional Medicare Tax on Medicare Wages
Mesdicars wages and tips from Form W-2, box 5. If you have mora than ong
Formn W.2_ enter the total of the amounts frombox s - - - -« - -« - o 0 o 0o 0 oo L
Unfeported ips MOM FOM 4137, 066 - - - - = « « = o s st 2 s s eemnnennna
Wages from Form 8318, g6 - - - - - . o s e i e s s e e
AOENEs TEIUOINS o oo o a s e e S e e S e b SR e T
Enter the following amaount for your filing statues:
R BRI - o e o e e S e e $250,000
Mamiedfllng separately . . . & - o . . h e e e e e e e e e e £125,000
Single, Head of household, or Qualifing surviviNg SpoUSE .« - « « & = « = = » £200,000 5 250,000
6 Sublractline 5fromlined Fzeroorless, enter 0 - . & - & ¢ o o o o b o s e s b e m e s e e e 3 14,470
T Addtional Medicare Tax on Medicare wages. Multiply line & by 0.9% {0.009). Enter here and go to
PR AL . ociia o s o i Dl 3  r, [ 2o o O [l T [ 1 7 130
E ii Additional Medicare Tax on Eelf—Empluyment Income
8 Seli-employment income from Schedule SE (Form 1040), Part |, line 6. If you
it o It BB - o o n el e (e e e [ e [ e I ]
9  Enter the following amount for your filing staturs:
T S T L P S e e S S e e $250,000
Mamied Ging separatly - - « . « -« e et e e e iaanaee o $125,000
Single, Head of household, or Qualifying surviving spouse - - - - - - . - = $200000 | 9
10 EnlertheamountfromBned - « ¢ - « 2 v 6 o s s 0 0 0 5 e 0 s m onom oue s SR . N . 10
11  Subiract line 10 from ine 9. f zero orless, enter -0- .« - - - - 0 . 0 TR O - - 1
12 Subirectline 11 frombne8. Fzeroorless, enter 0- - - - - .« 8. - . - 3. .. 9. . ... a0l 12
13 Additional Medicare Tax on seff-employment income. Multiphy fine: 12 by 0.9% (0.009). Enter here and
i TR T SR S T 13
[Part Il | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form{s) W-2, box 14
o ERARN) s e v aman s i N sl s S e 14
15  Enter the following amount for your filing status:
Mamed hhg Jmlh ............................ nhulﬂﬂﬂ
Mamied filng separately - - . . - - - o8 E. Lo - oo ol £125,000
Sngle, Head of household, or Gualifving supviving spouse. - - - - - - - - - - £200,000 16
16  Subtract line 15 from hne 14, ilmmleqs,'enﬁrﬂ- ............................... 16
17 Addiional Medicare Tax on ralroad relifement (RETA}compensaton. Muliphy ling 16 by 0.9% (0.009).
Enter here and PartlV . . - - - . . . . .- - s e e rr e re s n e 17
[Part IV | Total %ﬁitmnal Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), ne 11 (Form 104055
filers, see instructions) andEhi-"ﬂ'l"u" ..................................... 18 130
[Part V| Withholding Reconciliation
18 Medicare tax withheld from Form W-2, box 6. Il you have more than one Form
W-2, enter hé 68l of the amounts oM boX 6 -« « -« = o« oo v v e s 19 3,834
20 Entertheamountfromiinge 1 . - - - 0 4 - o - o b ol s e e e e e e e e e s 20 264 470
2 Multiply ine 20 by 1.45% ([L0145). Ths is your regular Medicare tax
WIthhoINGon Medicars WBgES - - - « « < « =« = = @ @ e s e e e 21 3,835
22 Subtract line 21 drom kne 19, If zero or less, enter 0-_ This is your Addrtional Medicare Tax
withholdngon Medicare wages - - - - - - - - - ¢ o f o s s s e e s e e e m e e e s 22 [V}
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
1 (soeinstuctions] - - - - - - - s s s e e e s e e e e e e e s ee e e e e e e 23
24 Total Additional Medicare Tax withheolding. Add Bnes 22 and 23 Alsoainclude this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, ine 25¢ (Form 1040-SS filers,
SEE MSIUCHONS] - - « = = = = ¢ v o s s f e e e s e e e s s e m s s m e e e m e n e e n e w e 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8958 (2025) Created 4/30/25
EEA

264,470

RS B

264,470
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Net Investment Income Tax-
) 3960 Individuals, Estates, and Trusts

OMB Mo, 15452227

2025

Depariment of the Treasuny Attach to your tax return. Al
Intemal Revenue Service Go to www.irs.gowForm8960 for Instructions and the latest information. Zequence Mo 12
MNamie(s) shown on your Lax relum - Your social security number or EIN

OLIVIER & PATRICIA LINDEMANN

[Partl | Investmentincome [ Section 6013(g) election (see instructions) -7

[1 Section 6013(h) election (see instrsctions)
[] Regulaﬁammﬂim1 1411-10{g) electon (see instructions)

thl:hl-l

ﬂ'glﬂ

d
]
'."

Taxablo inforest (SEoinsiUCBoNS) - - - - - =« ¢ f f st h s e s e s e s s e e aa s
Orinary dindends (200 NEMICBONEY.  © c - @ o i b o oe a e m e e e e E e e E R m e e
At [SoEWISIIIIINE] o cselaie o maam [ | e [ | T [ | T [ 1 T | | 1 T
Rental real estate, rovalties, partnerships, S corporations, fnsts, frades o
bisinesces, ofc: (SEQINSHUCHONG) - & & - & « & 4 = & o o 4 2 o 2 v s omw e s 4a (6,452)

Adjustment for net income of Ioss derived in the ordinary course of a non
saction 1411 trads or BUSINGSS (SO INSINUCHIONS) &« - & ¢ & & & ¢ 2 2 ¢ 2 2 2 ¢ o = = = 4b 6 452

Combinelinesdaanddb . . . - . & . i o i o ot s s et e e n s ana s R A e S [ 1
Met gain or loss from disposibon of property (see instructions) - - « « « 2 2 2 00 . o ba
Met gain or loss from disposiion of property that is not subject to net
mvesiment income fax (see nslnuctions) - - - -« = ¢ - 0 0 e e e s e e e e .. 5b
Adjustment from disposition of parinership méerest or S corporaton stock (see
W] 2oaiai e a e e e e [ ST | [ R D T o Lo 5c
Combine ines Sathrough S5c -« -« - - ¢ ¢ 2 v o o f e v w ddaan v v a0 . NS TR NP S
Adjustments to investment income for certain CFCs and PFICs (see instructions)w. - - - - - - - o= omoa e -
Othver modifications to invesiment income (seeinstrucions) -« « - « « « o0 = & el - 0 s slm e s s s e s s
Tolal investment income. Combine lines 1,2 3, 4c, 5d. 6, and? . . . Jdw. o v e o 0 2% 0 i i o oo au s

] -q_.m:-g_'

Farl Il | Investment Expenses hllncable tn Irweslment Income and Medifications

hinmshmﬂlﬁemslmses{s&a@rbuu] somommn e o P . . . 9a
b State, local, and foreign income tax (see NStructions) - - « + - ... cd L. o0 9b
¢ Miscellaneous mvesiment expenses (see msiructions) Sy - e - . - e Sc
o e S AE. i s e s e il o T e R e 9d
'Il'.l Additional modifications (seeinstructions) . - - Bl - - . o BB L L oL L L s L d i s e e 10
Total deductions and modifications. Addlines Sdand B, - « « - - & 0 & ¢ ¢ 6 @ 4 o s o 4 b a e w8 b e e o M
ml Tax Computation
12 Net investment income. Subtract Part I, line 11, from Part [, fine 8 Individuals, complete lines 13-17.
Estates and trusis, complele lines 18a-21 Weaf orless enfer - - -« = - 2 v o v v o vt m v e v e v e s 12
Individuals:
13 Modified adjusted gross income (see mstuchions) .- - - - - - - - o 0o - . 13 250,577
14 Threshold based on filing slatus (see itruchiofs) - - - - - - - - - - - -2 ... 14 250,000
15 Subtract hne 14 from bne 130 zerodr less, enler e - - - . - - - - . o o - . Lo L 16 577
16 Enter the smaler ofline 12o0rline 15 . - - - - - - - - - - - - - o m v e s s s 16
17 Mel investment income tax for indnidugls. Molliply ne 16 by 3 8% (0.038). Enter here and include
O YOUF tax return (28 msiUCiong) L . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 17
Estates and Trusts:
18a  Netinvestmentificome (Wie.12 aboue) - - - - - - . - - ..o ... 18a
b Deductons for dislibitions offiel investment income and charilable
deducionSTEEBINSIUCHONG) - « < - = < o - e e e e e 18b
c  Undistribiled net invesiment iicome . Sublract line 18b from line 18a (see
instruclions). Il 260 or 1B8S, enler 0= - v = v v e e e e e e e e 18¢
19a  Adusted gross income{See NSIUCoNS) - - -« « - v = o s s e e e e e 19a
b Highest tax bracked lor estales and trusts for the year (see instructions) - - - - - - - - - 19b
¢ Sublractline 19b from line 19a. If zero orbess, enter 0= = -« o v o v v v v e v v e o - 19¢
20 Enterthe smalerofine 18c0r BN 196 « « = = 0 @ o o @ v e e e e e e e e e e e e e e 20
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3 8% (0.038). Enter here and
include on your tax return (see msuchons] - - - - - - -« s e e e r e e e e e e e e e e e e e e e e e e e s 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2025) Created 8/19/25
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4 5 62 Depreciation and Amortization OME No. 1545-0172
e, (Including Information on Listed Property) 202 5
Attach to your tax return.
e iy Go to www.irs.gowForm4562 for instructions and the latest information. o B ATE

Mamey{s ) shown on retum Business or actvity to whidh fhis fom relates Identriying number
OLIVIER & PATRICIA LINDEMANN Schedule C - 1
- Election To Expense Certain Pruperty Under Section 179

Mote: If you have any listed property, completa Part V bafora you complete Part |

1 Maximum amount (eainstructions) - - - - - - - L o L L L L i e e e 1
2 Total cost of section 179 property placed in service (see instructions) - - - . - - . . oo ool 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. f zerc orless, enter-0- . . ... ... ........ 4
5 [Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
gaparataly, 588 INBIMUICHONS .« - . - - ¢ o v e ot e i e e i e a e e aeae e e 5

6 (&) Description of property (b} Corsl (business use only) () Eleclied oost

7 Listed property. Entar the amountfromline23 ... ........... I T

& Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... ...... B
9 Tentative deduction. Enter the smaller of line5orline8 . . .. ... .. ... ... ..., 9
10 Cammyover of disallowed deduction from line 13 of your 2024 Form 4562 . . ... . . . ... ... ... 10
11  Business income mitation. Enter the smaller of business income (not less than zero) or line 5. See instructions .~ . . - 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 14 . . . . . . . .. 12
13 Carmyover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . ﬁa ]

Note: Don't use Part Il or Part IIi below for listed prﬂpﬂl"l'_y' Instead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See Instructions.)
14 Special depreciation allowance for qualified property (other than listed propery) placed In service

during the tax year. See instructions. . . . . . . - .. ... 8. . ... ... 00 14 5. 061
15 Property subject fo section 168{f)(1)election - . . - - . . . 8. .. . 3. . . . o ..o 15
16 Other depreciation (Including ACRS) . . . . . . . @ « o« o oo o 0o oot oo nn st anaasa 16
Part lll| MACRS Depreciation (Don't include listed property. See Instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2025 . . . . . ... .. 17 |

18 |If you are electing to group any assets placed in 5envice during the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . L L.
Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation Systerm

. i ) Month and EJ C b
(3 C“ﬂ“&%ﬁw e praceaw | gui : ]&mm use "’jmw {#) Convention i) Memoa {g} Depreciation deduction
19a 3-year property
b_ S-year property
¢ T-year property 601 7 | BY 200 DB 86
d 10-year property
€ 15-year property
f  20-year property
__ g 25-year properdy 25 yrs. SIL
h 50-year property 50 yrs. MM SiL
| Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM SiL
| WMonresidential real 39 yrs. MM SiL
property | MM S
Section C - Asseis Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
e 50-year 50 yrs. MM SiL
For Paperwork Reduction Act Motice, see separate instructions. Form 4562 (2025) Crealed 10mi25

EEA



Fom 4562 (2025)  OLIVIER & PATRICIA LINDEMANN - page2
rt Summary {See insiructions.)

21 Listed property. Enteramount fromline28 . . . . . . . . . . .. .. L il il i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partinerships and S corporations - see instructions . . 22 5,147

23a For assets shown in Part 11l that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) . . . - . . . . .. 23a

23b For assets shown i Part 1l that are placed in senvice during the cumant tax vear, and have
costs capitalized under secton 2634, enter the amount of the basis attributable to costs
capitalized under section 2634 ather than inferest costs capitalized under section 263A() 23b

EEI"I V| Listed Property (Include automobiles, certain other vehicles, cartain aircraft, and property usad for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. ]

24a Do you have avidence to support the businessfinvestmant use claimed? . ... ............ [] Yes [N
b Yas, o the evidamee WO ? & . o o ot o b e i m h e s e e e s e [] Yes [ me
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . . . . . . [Jown []Lease [ ]|Charter
(e {e) |
Type of 5;%::{,‘"5' Date placed mp%‘?ﬁ:“ié* Cost o alher bass ﬁ%ﬁﬁﬁr&} n;;mnﬁy mns:ir:%?am Dcpsf::liatbn Elcd.udr_%cﬁm 179
25 Speclal depreciation allowance for qualified listed property placed In service during T
the tax year and used more than 50% in a qualified business use. Sge instrugtions . - . . . | 25
26 _Property used more than 50% in a qualified business use: _ |
%o
% Vo
27 Property used 50% or less In a qualified business use:
%o SiL-
%o SiL-
%o SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here@and on line 21 - - . . . . - . | 28
29 Add amounts In column (1), line 26. Enter here and online . . . . . . . . ..o e e e | 29

Section B - Information on Use of Vehicles
Complete this secbon for vehicles used by a sole propnetor, pariner, or other "morne than 5% owner,” or related person. If you provided vehicles
o your employess, first answer the questons in Section C 1o Sea il you meed an excepltion to completing thes sechion for those vehicles.
(a) (B () (d) i) ]
30 Total businessfinvestment miles driven during Vehicle 1 Vehicke 2 Viehicle 3 Vehicke 4 Veehicke 5 Viehiche 6
the year (don't include commuting miles) - =~
31 Total commuting miles driven dudng the year -
32 Total other personal (noncommuting)
miles driven - . - T . . ST . . O .
33 Total miles driven during the year, Add
lines 30 through 32 5. - - - - . . .
34 'Was the vehicle available for personal Yes | No | Yes Mo | Yes No | Yes | No | Yes | No | Yes | No
use during off-duty hours® .. . . . . . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?- - . -
36  |s another vehicle available for personal use?

EEA Form 4562 (s




Fom 4562 (2025)  OLIVIER & PATRICIA LINDEMANN _
Earl V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and p

Pageﬂ'

entertainment, recreation, or amusement.) (continued)

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception fo completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

a7

38

39
40

4

Do you maintain a written policy statement that prohibits all personal usa of vahicles, including commuting, by
O TR L B e g e e s i o e e e e e M S e g
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personaluse? . . . . . . . ... .. ool
Do you provide more than five vaehicles to your employees, obtain information from your employeas about the
usae of the vehicles, and retain tha information received? . . - . . . . .. . oo oo il il i il il
Do you meaet the requiremants concaming qualifiad automobile demonstration use? Sea instructions . . . . . .
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," don't completa Section B for the coverad vahiclas.

Yes No

42

43
44

VI Amortization

(e} (=)

n

Description of cosis begins Amortizaie armount Caie section period or Amortizaion for this year

percentage

Amortization of costs that hﬂgi.l'_l.ﬂ- during your 2025 tax year (see instrucfions):

Amortization of costs that he-gén before your 2025 fax year . - . - - . S8 . . L . - L. 43
Total. Add amounts in column (f). See the Instructions for where tareport . .. . . .. . . .. .. 44

EEA

Form 4562 (2025



Credit Limit Worksheet A

Schedule 8812 {This page is not filed with the retum. It is for your records onily.)

2025

Mames|s) & shown on relum

OLIVIER & FPATRICIAR LIMDEMAMM

Tax IO Murmber

Credit Limit Worksheet A

1. Enter the amounl from Line 18 of your Form 1040, 1040-SR, or 1040-MR. - = « = = ¢ v o @ o v w m s v v 0 a a s 38,292
2. Add the following amounts (if applicable) from:
Schodula 3 Line1 - =« - =« ¢ =« & 0 4 o v 0 0 0 i m et i e s e e +
Schodula 3 Line2 - « - & @ @ o 0 4 o d w0 4 i n e d e s s e e e +
Schodula 3. Line3 - -« - « @ & o 0 4 o d o 0 0 i n e d s e s e e e +
Behathile 3 LI AT < s ek o E e ek R A R e L -
Schodilo 3, BoeBh o G T e e w e ] A e e A ey | -
Bchodiile 3 BBl <o sk e e ek R e R e e L -
Schodile 3 Bl <o stk e e ek e e e e e T -
Bchodiile 3 Bl <o s e e ] L e L ) g e -
Schodula 3, HneBm - - « - ¢ o m v v m e s w s e e e e e -
Enter the total. 2,
S Bubiractina2fromIns 1 - - - o c e v v oo m i asem e aee T L L L e aee e 3. 38,272
Complete Credit Limit Worksheat B only if you meet all of the following.
1. You are claiming one or more of the following credits.
a. Morigage Interest credit, Form B396.
b. Adoption credit, Form 8839_
c. Residential clean energy credit, Form 5695, Part L.
d District of Columbia firsi-time homebuyer credit, Fam. 8859
2_ You are not filing Form 2555.
3. Une 4 of Schedule BB12 is more than zerg.
4. | you are not completing Credit Limit WorkshestB, enter -0-; otherwise, enter
tha amount from Credit LimifWork=HlL B = « =W = = = « & @« 2 & o & a & = & = & & = & =« & & = & = a & = & = @ 4, 1]
5. Subtractline 4 from line 3. Entérheraand on'Schedule 8812 line 13 - - = ¢ & 2 v v o e s v w e v v a0 v a 5 3g, 272

WK_BB12LD



Income Due Diligence

(This page is not filed with the retum. It is for your records only.) 2025

Marms(s) as shown on retum Tax I Murmbes

OLIVIER & PATRICIA LINDEMANN -7

Does the income appear to be sufficlent to support the taxpayer and qualifing children?

If "No.” same addiional inquiries mightba neaded . - - - - . - = - & o - st i d s d s e s e s s H Yias D Mo
Taxpayers with self-employment income:
D Mot applicable
1. How long have you owned your business? - - - . . 1 YEAR
Brief description of business ~ « « < = =« o w2 w0 METAL WORE
Where do you conduct business?  « -« 0. 0 000 SHOP
2. What services do you perfform? . . . . .. ... .. VARIES
Heow much do you charge for these services? s as
3. Approwimately how many clients do you have? . . . . VARTES
How aften do you provide services for each client? . « VARIES
4. What types of items do you need to operate? . . . . . VARIES
How often are these items replenished? . . . . . . . VARIES
5. Do you travel for business? El Yas |:| Mo How do you keep track of rniii&aﬁl_l_? i
When and where do you have lo travel for business? : ]
VARIES
6. Can you provide any documentation to substantiate your business?
E| Business cards D Business/occupational license (if required)
D Business stationary D'ﬂmhmjamlms [sales/excise, employment, ete. )
m Receipts or recelpt book (with company header) D Advertisements [newspaper, flyer, yellow pages, efc.)
Other (list any other documentation you can provide lo substantiate your business):
7. Who maintains the business records? - . . . . . . . .. TAXPAYOR
8. Do you maintain separate banking accounts for ppesainal and business fransachions? - .« ¢ 0 & & o v v e v w e e s s aa s El Yes |:| Ko
a  If “Yes," what form of records were provided?
b. If"Mo." how do you differentiate betwisan personaland business transactions and monetary assets?
9. Were satisfactory records of income and expense provided? -« - - - i e i el n i i s i e E] Yes D Mo
a  If "Yes," in what form Were thaserecords provided?
D Accounting rétords [:[ Log books
0 paid invoices/recsipts [ Ledgers
D Computir reconds D Business bank accounts
D Carfinick axpenses. !
Other &t any other formes of documentation you can provide to support your business):
b. If "No." how gid you delermine:
The amount of incame?
The amount of expense?
10. Form 1099-MEC:
a. Do you have any Forms 10899-NECG to support the Incoma? .« & &« 4 0 v v o it b d e m 0 h v s e s ammananna |:| Yes E Mo
b. If not, ks it reasonable that the business type would not recefve Form 1088-MEC? - -« -« ¢ 2 0 0 0 v it v i v 000 n e D Yes |:| Mo

DO_INC LD



Income Due Diligence

{This page is not filed with the retum. It is for your reconds only.) 2025

MHames) as shown an relum Tax I Murmbes
OLIVIER & PATRICTA LINDEMAMN -7
11. Are the expenses consistent with the type of Usiness? - . . . . o o v ot vt it s nnn i e a e ves [] Ne
12. Are the amounts of expense reasonable?  « -« -« = & 0 4 e i d e i i i e s i s e e e E s D Mo
13. Are any expenses that are typical for this type of business missing? = = - « ¢ = = « ¢ 0 o o v 0 s s wa s nau |:| Yies E MNa
14. i no (or low) expenses, why are they so low?

15. i high expenses or a loss, why are they so high?
16. If high experses of a loss, how ane you able to pay these axpanses and keep this business open?
17. List any other information you can provide related to your business:

Your signature Dl Spouse’s signature: [ifjoind returry, BOTH must sign Crate

Paid preparer’s signature Dl

03-30-2026

DO_INC LD2



Federal Supporting Statements

(This page & not filed with the retum. 1Uis for your records only. ) 2025
Piames{ =) &= shown on relum fiour Social Securily Mumber

OLIVIEER & PATRICIA LINDEMAMM -

Form B960 Line 4b Item Detail
Sch C: 6,452

Total 6,452

A960_ATT.LD



1040

Overflow Statement
(This page is not filed with the retum. ILis for your records only )

2025

Page 1

Mames|s) & shown on relum

QLIVIER & PATRICTA LINDEMANN

Tax ldentificalion Mumber

SUPPLIES LIST

DESCRIPTION ~ BMOUNT
_SUPPLIES 8 1
_SUPPLIES o 3
_SUPPLIES - 26
_SUPPLIES - 10
~SUPPLIES - 7
_SUPPLIES - Z-.
_SUPPLIES - 1
_SUPPLIES - 3
_SUPPLIES - 3
_SUPPLIES - %
_SUPPLIES - 3
_SUPPLIES - 3
_SUPPLIES - 1
_SUPPLIES - 69
_SUPPLIES - 211
_SUPPLIES - 511
_SUPPLIES - 286
_SUPPLIES - 154
_SUPPLIES - 5
~SUPPLIES h - 35
_SUPPLIES - 149
_SUPPLIES - 132
_SUPPLIES 542

y TOTAL: $ 2,159
' STUDENT LOAN INTEREST
_DESCRIPTION ____ AMOUNT
i b S S5y
2 2,992
TOTAL: $ 3,789

CVERFLOWLD




Federal Income Tax Withheld

{This page is not filed with the return_ It s for your records only.) 2025 pcOl

Biames{=)] &= shoan on relum Tax 1D Musnbesi

OLIVIER & PATRICIA LINDEMAMM

Deszcription it
W2 - PINELLAS SHERIFF DEPT 20,731
W2 - BAYCARE HEALTH SYSTEM INC 18,688
W2 - PINELLAS SHERIFF DEPT 1,383
W-2 Subtotal 40,802
Total Withholdings 40,802

WITHHELD LD



W-2 Detail Listing

{This page is not filed with the retum. It is for your reconds only.) 2025
MHames) as shown an relum Tax I Murmbes
OLIVIER & PATRICIA LINDEMANN __
FEDERAL STAT
TIS Employer Narme Gross WiH State Code Gross WiH
T| PINELLAS SHERIFF DEPT 109,524 20,731
S| BAYCARE HEALTH SYSTEM INC 121,017 18,688
S| PINELLAS SHERIFF DEPT 26,488 1,383
Taxpayer Totals 109,524 20,731
Spouse Totals 147,508 20,071
Totals 257,029 40,802

W2_LISTLD



Student Loan Interest Deduction Worksheet

Schedule 1, Line 21

{This page is nat filed with the retum It is for your reconds only ) 2025
MNeame(s) &S Shown on retlem ) Taxe [0 MLmber

OLIVIER & PATRICIA LINDEMANN ml
Before you begiln: * f the instructions for Schedule 1, line 247, have you entar & wiite-in adjustmeant on Bne 242, fi
wiite-in before completing this worksheat (see the instructions for Schaduba 1, line 247)

*  Ba sure youl have read the Exception in the instructions for this line to see if you can use this worksheaat
instead of Pub Q?ﬂmﬁguraynurdedum’m
1. Enter the total interest vou paid in 2025 on qualified student loans {see the instructions for ing 21). Don't

enfermathan$2 o0l - - - ¢ - o - e i s s e e s s d e s i e s b s e s e e e 1. 2.500
2. Enter the amount from Form 1040 or 1040.SR, IneQ & & & . & & 0 4 ot e f e w e e 2. 250,577
3. Enter the total of the amounts from Schedule 1, lines 11 through 20, and 23 and 25 . . . 3.

4 Subiractiina3fromIinEZ < - ¢ - ¢ e @ f e e s i e s s e s e 4. 250,577
5. Enter the amount shown bebow for yvour filing status.

+ Single, head of household, or qualifying :

sunvivingspouse -$85000 B e e .. & 170,000

+  Mamied filing jointly - $170,000
6. Is the amount on line 4 more than the amount on ine 57

L| No. Skip lnes 6 and 7, enter -0- on line 8, and go to kne 9.

| Yes. SubtractineSfromBEned . . . ... ou--cana .. fe. . 0 6. 80,577

7. Divide line 6 by $15,000 (330,000 i married filing jointty). Enter the result as a decimal (rounded to at
least three places). If the result is 1.000 or more, enter 1.000 s O L e T. 1.000

N AR R B RRT - S e s e M Al e R R 8. 2.500

9. Student loan interest deduction. Subfract line 8 fromine 1. Enter the result here and on Schedule 1, ne 21.
Don't include this amount in figuring any other deduction on your refum (such as on Schedule A, CE etc) .. .. 4 1]

WH_SLIDAD



Computation of Regular Tax

{This page is not filed with the retum. It is for your reconds only.) 2025
MHames) as shown an relum Tax I Murmbes

OLIVIER & PATRICIA LINDEMANN -7

STATEMENT FOR LINE 16 OF FORM 1040

TAX RATE SCHEDULE FOR MAERERIED FILING JOINT FILING STATUS

IF TRXABLE INCOME IS OF THE
BOT HOT % ON BMOUNT
COVER OVER PRY FLUOS EXCESS OVER
0 23,850 0.00 10% 0
23,850 96,950 2,385.0 12% 23,850
96,950 206,700 11,157.0 22% 96,950
206,700 394,600 35,302.00 24% 206,700
394,600 501,050 80, 398.0 32% 394,600
501,050 751, 600 114,462.00 35% 501,050
751,600 e .. 202,154.50 7% 751, 600
£35,302.00 + ((5219,077.00 - $206,700.00) x @4.0%) = $38,272
TAX FROM TAX RATE SCHEDULE s 38,272
S 38,272 TAX COMPUTED USING ONG&Y AVARLABEE METHOD

TaX_COMPLD



Earned Income Credit (EIC) - Line 27a

Worksheet B
Form 1040 (Keep for your records) 2025
Hame{s] &= shown on refem Tax A Busmiber

CLIVIER LINDEMANN

Use this worksheet if you answered "Yes" to Step 5, question 2.
 Complate the parts below (Parts 1 through 3) that apply to you. Then, continue o Part 4
& |f you are mamied filing a joint retum, include yvour spousa’s amounts, if any, with yours to figure the amounts to
anter in Parts 1 through 3

B

1a

1a Enter the amount from Schedula SE, Part |, ne 3
Self-Employed,
) + | 1b
Members ofthe b. Enter any amount from Schedule SE, Part |, fine 4b and fine 5a
Clergy, and .
People With c. Combine fines 1a and 1b Y s
Church
Employee d. Enter the amount from Schedule SE, Part |, ine 13. i
Income Filing ' T ' '
Schedule SE _ _ = |1e
@&, Subiract line 1d from line 1c.
2.  Don'tinciude on these nes any stalutory employee income_amy net profit from senices performed as a
notary public, any amount exempt from sel-employment tax as the result of the filing and approval of Form
4029 or Form 4361, or any other amounts exempt from Seif-employment tax,
Eel’f—Employed a. Enter any net farm p:mﬁlur{lcnssjfmmSchacMn I:, lime 34; and ] 2a
NOT Required from famm parinerships, Schedule K-1 (Form 1065), box 14, codeA”.
To File b. Enter any net profit or {loss) from Schedule C;line 31; and Schedule
Schedule SE K-1 {Form 1065), box 14, code A (other than farming)*. ¥ [ (6.452)
For exampla, your A y .
nat samings from
self-employment c. Combine lines 2a and 2b = |2
were less than $400. (€.432)
*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Scheduwe SE, Part |
Reduce the Schedule K-1 amounts asdescnbed in the Partner's Instructions for Scheduwle K-1. Enter
your name and social security number on Schedwle SE and afiach # to your return.
Statutory
Employees 3. Enter the amountirom Schedule C, Ime 1, that you are lling as a 3
Filing statutory employee
Schedule C
.
4. Combine lings 1e, 2c, and 3. This Is your total self-smployed income. {6,452)
All Filers Using
Worksheet B

Need more information or forms? Visit IRS.gov.

WH_EHCZLD



o 8995 Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.

B =tk e sy Go to www.irs.gowForm8995 for instructions and the latest information.

Internal Revenue Service

OMB No. 15450074

2025

Attachment
Sequence Mo 5

Mames) shown on nebum

OLIVIER & PATRICIA LINDEMANN

Your taxpayer identification numbsar

Note: You can claim the qualffied business income deduction only If you have qualified business income from a Mr

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 af or below $7197, 300 (§394, 600 if married

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

1 (&) Trade, businass, or aggregation name (b} Taxpayer {c) Qualified business

identification numbsr income or (koss)

I | schedule c # 1 - (6,452)

il
v

v

2  Total qualified business Income or (loss). Combine lines 11 through 1v,

OB [OY | o s fe e e e e e e e e e i T e - - 2 (6,452}

3  Qualified business net (loss) camyforward from the prior year . - &l. . . . e . o % 5 3l )

4  Total qualified business Income. Combine lines 2 and 3. lfz8for less enter 050 « - . . . 4 1]

§ CQualified business income component. Multiply line 4 By 20% (0.20) . S2f . .. 0 .o s 4 amam e ama s 5 1

& CQualified REIT dividends and publicly iraded parinership (PTP) incomeor (loss)

[see netructions) - « 2 2 2 0 w0 e 0w e .. B e sk T ] A | A B o

7  Cualified REIT dividends and qualified PTP (loss) camyfenikard from the prior

- = i T T R T R 701
B  Total qualified REIT dividends and PTP incamesCombine lines & and 7. If zeno
orless enter 0- . . . ... ..o I I R T B 1]

8  REIT and PTP component. Multiply line 8 by 20% (020} - -« « = = o v o oo v oo v o e e s e 9 1
10 Qualified business income deduction bafore thetincome limitation. Add lines Sand 9 « « = « =« @ @ @ @ o @ 2 2 v o s 10 1
11 Taxable income before qualified busifiess income deduction (see instructions) - 11 219,077
12  Enter your net capital gain, if any, increased by any qualified dividends

[see nstructlons) « - - - AETN R L JNB . 4 dd e s s s e s s s s e e 12 0
13 Subtractline 12 from line 110 zecdor I88e, enler 0- = = « = « & = & 2 o 0 2 e oo o 13 219,077
14 Income limitation_ MuRiply ine 33 by 20% (0.20) « -« « = =« v e @ v v vt e v n i e s s s e 14 43 815
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of jour refiiffifsee instructions)  « = = « = &« = o s v s st s i 15 0
18 Total qualified business (loss) carmyforward. Combine lines 2 and 3. If greater than zero, enter - = = « =« = « - « - . 16 | | 6,452 )
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lines G and 7. if greater than

TG BEAT 0= = ¢ <l s s s s oa e o m s am s oA m A E moam s s A E Ea m s E e e A A e om m s m s o E 17 { o)

Faor Privacy Act and Paperwork Reduction Act Notice, see instructions.
EEA

Form 8995 (2025) Created o1 225

Line 1l Enter your taxable income figured before any QBI deduction, computed as follows:

Form 1040 or 1040-8R, line 1la, ....coiuvesnsnssscssansansanss 250,577
mirmus Form 1040 or 1040-SR, Schedule 1-A, Line 38, ...... 0
mirms Form 1040 or 1040-8R, line 128, .....ccccvscsssanaassnasns 31,500

Taxable income figured before any QBI deduction......ccceueaas 219,077



* [term ks included in UBIA

Depreciation Detail Listing

2025

for Section 1994 caleulations. Schedule C = PRGE 1
Sea "UBIA" in lower right cormer. (Thiz page is ot flled with the retum. It s for your records only.)
Mame{z) 3= shown on relim Social sscurity numberEM
OLIVIER & PATRICIA LINDEMENN -
Bas= Baisiness Seclon 24 T
M. Desseatpion Diate Cosi Bz Deprociatle | i Method Rale e e ACERER o
Adjusiment  percentage 179 deprecialion Basis Depradcialion Deprecation Depredialion Cusrrent
CNC MACHTME 05=30=2025 14,6614 100. 00 cY 4,661 0 14.29 4,661
2 [RELDER 01=01=2025 1,0014 100. 00 cY 400 601|7 200 DB HY | 14.29 BE 486 BE
rotals 5,662 cY 5,061 601 BE 5,147 B6
Land Amount CY 179 and CY Bonus 5,061 ST ADJ:
Het Depreciable Cost 5,662 TOTAL CY Depr including 179/ /bonus 5,147 UBIA: 5,662



Next Year's Depreciation Worksheet

(This page is not filed with the retum_ It is for vour records only.) 2025
Hames) as shown on relum Tax D Mirmnbes
OLIVIER & PATRICIA LINDEMAMN -7
Form  [Mulli-Form | Description Dt Basis Method
c 1 CHC MACHINE 05-30-2025 200 DBHY (7
C I WELDER 01-01-2025 601 | 200 DBHY |7 147

TOTAL

147




Carryover Worksheet
List of items that will carryover to the 2026 tax return

[This page 5 not filed with the returm. [Uis for your recards only. )

Marms(s) as shown on retum

OLIVIER & PATRICIR LINDEMAMM

Itemized Deductions
Contributions subject to 100% of AGI limitations . - -« - - = & ¢ & 0 4 0 4t h i e et s e s e s s e e s
Contributions subject to 60% of AGI limilations = = « = = = = & & & 0 o v ot s v e e d e s s e
Contributions subject to 30% of AGI imitations [50% capital gains appreciated property] < « < = « & v @ @ 0 @ 0w x 0 o s
Contributions subject to 30% of AGI limitations = = « = = = = & & o v o v i i s b e e e e s s m e
Contribuions subject to 20% of AGI limitations (30% capital gains appreciated property] < « « « « ¢ @ @ v v 0 0w w v
Taxahle state and local refunds to Schedule 1 (Form 1040)line 1 <« v o o v e v e v v m e s i v a e n s e w e na e
Staleflocal taxes paid In 2026 o flow to the Schedule A =~ - =« = ¢ @ o 0 o o it o i i s n st s e s e
Stale donations and contrbutions camyower  « = = ¢ . 4 s e s e i d e d e s s e e e e e e s e e
Stale overpayment applledlo NexEyear « - = = = =« - s s e s s d s e e s e e s s s s e s e e e
Expenses
Office in home Cperaling BXPENSAS  « = = = = « = = - = 4 4 4 s s 4 e sa s emoaa e
Office in home axcess casualty losses and depraciation  « « « « = + = o+ o 4 o 0 @ s 4 0 0w s s s s a s s nna e
Disallowed imvestment interest expense - « < < « 2 o 0 00 000 a AMT Reqg. Tax
Section 1TTOSMDENES . - = 2 2 a o 2 ca v s s aa s saams s amssasasonss BB ocasenaasanaa
Operating expenses, from Form WE_E, Sch E - Rental imitation on deductions when used for pargonal use . - - -« . . .
Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when usedforpersonal use . . . . . . .
Losses
Shottermcapalloss - - - -« & & @ i i d i i s s s e e AMT Reg. Tax
Llongtermcapital lass  +« - = = & ¢ 0 d s d d i d e s e s e e AMT Reg. Tax
MNetoparatingloBs - « - - @ 2 u & o c at d it a i s daa s aaaa AHT Reg. Tax
Excess business loss from Form 461 (becomes part of NOL next year) AH’I' Reqg. Tax
Qualified REIT and PTP loss carryover = « = « =« o o o 2 2 2 o« @l o o o d B W e e e e
OBl oSS CAITYOVEE = « = @ @ 2w o 2 2 a s s s s s s o 8 s i T i ay ol e A ] (A L
Nonrecapiured net seciion 1231 losses from WK_1231C 07, . . . . . . % CLAMT Reqg. Tax
Credits
Mortgage interest credit - - - = . - 2 220000 s e k] R R | R A ] LA ) L
Credit for prior year minimumtax < - « =« o ¢ 2 0 = 0 .G B O e ] LA e LA ] LR ] L
Forelgn Taxeredit - - - « - & 2 v ¢ 0 0w 0 v o 0w 0w 0. SRR, L AMT Reg. Tax
Dietrict of Columbia first imehome owner's cradil B - - - - - - « = - = & 4 s s s e s s s e s
Residential clean energy credit . . - . - . . P 1o R i ] LA ] LA e ] L e ] L
Other '

Preparar Fes - - = - = - - 22 ... . 4 e T T | LB ] L v R L v | LA

an’p&?m[ Elp[ﬂlﬁd o next year's gsum .....................................
Estimated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Payment 3 Estimated Tax Payment 4
Federal tax llability for 2210 calctlBtiond™ - 88 - - = = & @ & o v @i u m i e e s e e e s s aa s
State tax lability for stale 2210 calgfation |« - - < 2 ¢ 2 0 0 0 d i el el il el s s s s s e s e e
IRAbasis = - = - <= s o o iglle . . e s s s a2 m s om s oaomosowoaom Taxpayer Spouse
Disaster distributions taX@ble in 2086, - - - = « « = « =« = =« = o. Taxpayer Spouse
Disaster distribiifions taxableli2027 7 « = « <« « = v v o0 0w ot Taxpayer Spouse

Excess repayments from B815-F - o @ = 0 v 0 0 e v w e n e w el Taxpayer Spouse

Passive Activity

6,452

510

34,002

At Risk Limitations




. 8867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), Amencan Opporturity Tex Credit (A0TC),

OMB Mo, 1545-0074

2025

{Rev. November 2024) Child Tax Credd (CTC) (including the Additional Chitd Tax Credit (ACTC) and
Credit for Other Dependeants (ODC)), and Head of Housshold (HOH) Filimg Status
Daparment of the Treasury To be completed by preparer and filed with Form 1040, 1040-3R, 1040-NR, or 1040-55. Attachment
intemal Revenue Service Go to www.irs.gow/Form8867 for instructions and the latest information. sequence No. 70
Taxpayer name(s) shown on relum Taxpayer dentification mumber
OLIVIER & PATRICIA LINDEMANN -m
Preparer's name ion number
Heather Steele, EA POOT3B596

Part| Due Diligence Requirements

Please check the appropriate box for the cradit{s) and/or HOH filing status claimed on the retum and complate the related Parts |-V
[T HOH

for the benefit(s) claimed (check all that apply).

[1 eic K crciacTerooc [ aoTC

1

2

Did you complete the retumn based on information for the applicable tax year providad by the taxpayer

or reasonably oblained by you? . - - - - . . L i i e s s s s s s s s e s e

If credits are claimed on the return, did you complete the applicable EIC andfor CTC/ACTC/ODC

worksheets found in the Form 1040, 1040-5R, 1040-NR, 1040-55, or Schedule 8812 {Form 1040)

instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)

that provides the same information, and all related forms and schedules for each credit claimed?

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

tha following.

- Interview the taspayer, ask questions, and contemporanecusly document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing status.

- Review information to determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing
status and 1o figure the amount(s) of any credit(s) . . . . .. .. . 8k - . 8. Ll e
Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be Incorrect, incomplete, of inconsistent? (If “Yes,"
answer questions 4a and 4b. If "No," gotoquestion 5.) & . N - oo oo i il e
Did you make reasonable inquires to determine the correet, complete, and eonsistent information?
Did you contemporaneously decument your inguiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparationof thereflim.) - . - S5, . . . . o0 o na i n il i a
Did you satisfy the record retention requirement? To meet the record retention requirement. you must
keep a copy of your documentation referenced in question 4b, a copy of this Form BEET, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document{s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) and/or HOH filing status or to figure
the amount{s) of the credit(s) . - . - - - S - - = - = = - = - s s 2 m v s s c e m e e e
List those documents provided by the taxpayer, if any. that you relied on:

Yes

No

NIA

x|

L

| [

i

50

Bl

Did you ask the faxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status.and the amount(s) of any credit(s) claimed on the return if his/her
return is selected forawdit? - - - - . - - - - . . o .. Lo e
Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question Ta; if not, go to question 8.)

Did you complete the required recertification Form 88627 . . . . - . . . . . . . .. .o oo oo
If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
comect Schedule C{Form 104007 - - - - . . - o . . . o L e e e e e e s e e e e

LI

L

‘

&
I_lx
.
x|

|

-

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 86867 (Hev 11-2024) OLIVIER & PATRICIA LINDEMANN - Page2
rt Due Diligence Questions for Returns Claiming EIC (If the return does not cl art lil.)
9a Have you determined that the taxpayer is eligible o claim the EIC for the number of qualifying children Yes No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? (if the taxpayer is claiming the EIC

and does not have a qualifying child, gotoquestion 0.} . . . . . . ... ... o oo |_| n
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supporied the childtheentireyear? . . . . - . . . & o c o i i it ittt et e s e st e menan [] n
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (Hebreaker MUIES)? . . . . . . . v v v vt v i e e a e e e [] ] L]

[Partlll] Due Diligence Questions for Returns Claiming CTCIACTCIODC (If the refurn does not claim CTC, ACTC,
or ODC, goto Part IV.)

10 Hawve you determined that each qualifying person for the CTCIACTCIODC i the taxpayer's dependant who is Yes No | N/A
a citizen, national, of resident of tho UNBd SEAMEET  « « « v« v & w o v v v e mmm e mm s nmnmn [se] ]

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with T
tha taxpayer for over half of the year, aven if the taxpayer has supported the child, unlass the child's
custodial parent has released a claim to exemption forthe child? . . . . ... ... ........... ] n []

12 Did you explain to the taxpayar tha rules about claiming the CTC/ACTC/ODC for a child of divorcad or T
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

SiatamMEnt IO e TOMETET . . i SR E i i S e i e R e B e S R e x| n []

Er‘t i'! Due Dlilgence Questions for Returns Clalrmng AOTC (If the re'turn does not elaim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recaipts for the qualafad Yes | No
tuition and related expansas for tha claimed AOTC? . . . . ... .. S0 8. e v 2 o v v o it e e mn s —| |_

Part V| Due Diligence Questions for Claiming HOH (If the return. does not elaim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . . . [ [ ]

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A Interview the taxpayer, ask adequate questions, contamporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit{s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and aecurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 In the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Decument Retention.

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

3. Coples of any documents provided by the taxpayer on which you relled to determine the taxpayer's eligibllity for the
credit(s) and/or HOH filing staius and to figure the amount(s) of the credit(s).

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

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

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).
15 Do you certify that all of the answers on this Form 8867 are, fo the best of your knowledge, true, comect, and Yes | No

COMPIBIE? - . .« - e - v e e e e e e e e e e e e e e e e e e e e e e e e e e e e n e e e x L
EEA Form 8867 (Hev. 11-2024)




Form 8879 IRS e-file Signature Authorization

[Ren. Jaruary 2021 OMEB Mo 1545-0074
Dep t of the Tressuy » ERC must obtain and retain completed Formn 8879, 2025
Intermal Revenue Service * Go fo www.irs.gowForm8879 for the latest information.

Submission |dentification Mumber (SI0) }

Taxpayer's nama Social sscurity numbar

OLIVIER LINDEMANN N
msmbar

Spouse’s name

PATRICIA LINDEMANN o ) m
[Part] Tax Return Information - Tax Year Ending December 31, 2025 (Enter year rizing.)
Enter whole doliars only on lines 1 through 5.

Note: Form 1040-S8 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adusted grossincome . . oo v w e s s a s s s s a s s s e n s s s e b s s m s a4 a S 250,577
B 11 1 [ 1= - e L e A e Pt el o S P !_2__ 34,002
3 Federal income tax withheld from Form{s) W-2and Form(s) 1099 .. . .. .. .. oo v vww o [ 3 40,802
4 Amourtyouwantrefunded B WOU . . -« s v v e b e s b e b e e s e s e e s e s [ 4 6,800
T T Oy S s U P e M [ 5

[PartlI| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perqury. | declare that | have examined a copy of the income tax return (onginal or amended} | am now authonizing, and to the best of
my knowledge and belef, it is true, correct, and complete. | further declare that the amounts in Par [above are the amounts from the income tax
returm {ariginal or amended) | am now authorizing. | consent to allew my inlermediate service provider, ransmitter, or electronic return originater (ERO)
to send my retum fo the IRS and to recene from the IRS (a) an acknowledgement of receipt or reason for I%ECﬁGI'ID‘f the fransmission. (b) the reason
far any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authoizethall 5. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institutign.account indicated in the tax preparation software for
payrmant af my federal taxes owed on this return and'or a payment of estimated tax_ang the financal instiution (o debit the entry ta this account. This
authorization is to remain in full force and effect untd | notify the LS. Treasury Finangial 4gent ta terminate'the autharization, To revoke (cancel) a
payment, | must contact tha U.S. Treasury Financial Agent at 1-888-353-4537. Paymentt flation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial insti iginalked in the processing of the elecironic payment of
taxes to receive confidential information necessary fo answer inquiries and resolve issues retated to the payment. | further acknowledge that the
personal ientification number (PIN) below is my signature for the income tak return (onginal or amenced) | am now authorizing and, if applicabie, my
Electronic Funds Withdrawal Corsent.

Taxpayers PIN: check one box only  gefung(will be deposited to: RTN-NENNENEE Acc:-HEN

E | authorizeé Coastal Tax Partners, LLC to enter or generate my PIN 1 EEEEE as my
ERO firm name Enter five digits, but
signature on the income tax return (onginal or amended) | am now autherizing. don't enter all zercs

D | will enter my PIN as my signature on the income tax return (original or amanded) | am now authorizing, Check this box only
if you are entering your own PIN and your return is filed using the Practitiorer PIN method. The ERO must complete Part [l
below.

Your signalure » Date »

Spouse's PIN: check one box only
E | authorize Coastal Tam Partmers, LLC to enter or generate my PIN [N as my
ERO firm name Enter five digits, but
signature on thedncome tax return (original or amended) | am now authorizing. SR e s o

D | will enter miy PIN 38 my signature on the income tax return (original or amanded) | am now authorizing. Check this bax only
if you are enterifig yourgwn PIN and your retum is filed using the Practitiorer PIN methad. The ERO must complete Part |l
below,

Spouse's signature » . - ———y Date »
Practitioner PIN Method Returns Only - continue below

|Partlll | Certification and Authentication - Practitioner PIN Method Only

ERO's EFINIPIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ]
Don't enter all zeros

| certify that the above numencz entry is my PIN, which is my signature for the electronic individual income tax return {original or amended) | am now
outhorized to filo for tax yoar indicatad above for the laxpayor(s) indicated above. | sonfirm that | am submitting thic retur in assordanca with the
requremeants of the Practiioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature ® Heather Steele, EA Date » 03-30-2026
ERC 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. Form 8879 (Rev. 01-2021)
EEA




Account Transaction Summary 2025

Mame{s) &5 shown on retum Tax 1D MWurmber

Federal Main Form

Federal Deposit E,B00

Net Deposit 6,800

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2 Bank Rouling Transit Number

3. Bank Account Numbeg

4. Bank Account Type

This information is used to deposit your refund or to pay any amount due. If you have provided incormect information,
or you have closed the account, you are responsible.

| have reviewed the above information and cerlify that this information is comecl and authorize CToastal Tax Partners,

1o wse this account

OLIVIER & PATRICIA LINDEMANN 1

LLC

Your Signaifure Date Spouse's Signature (If Mamied Filing Jointhy) Date

Dl_PMTLD




2025 Filing Instructions
OLIVIER & PATRICIA LINDEMANN

Form filed:
Form 1040 and supplemental forms and schedules
Filing method:
Your return will be e-filed once your signed and dated Form

B879 has been received by this office. Do not mail your
return to the IRS.

Due date:
04-15-2026
Refund:
$6,800

Transaction method:

An amount of 56,800 will be de@bsited info your BANK OF
AMERICA checking account ending“im

Other information:
To check the status ©Ff vour ¥EPind, go to IRS.gov and click
the "Where's My Refind™ link. You will be asked to enter the

primary SS8N or ITINS . vyour fi#ling status, and the amount of
your refund.

FLEMSTLD



