2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

General Information

Name: Hon Mark A. Speiser CONFIDENTIAL
PID 15447

AGENCY INFORMATION

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of May 20, 2026 was $ 4,402,113.02.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Assets

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

The aggregate value of my household goods and personal effect is N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

{REDACTED}

$ 845,000.00

VOYA FINANCIAL

$2,984,113.48

U.S. SAVINGS BONDS

$16,425.00

BANK OF AMERICA CHECKING

$162,452.83

BANK OF AMERICA ROTH IRA RETIREMENT INVESTMENT
ACCOUNT

$226,979.62

MORGAN STANLEY RETIREMENT ACCOUNT $ 68,770.70
FIRST HORIZON SAVINGS ACCOUNT $ 495,840.47
MASERATTI 2019 $18,000.00
BANK OF AMERICA ROTH IRA EDGE ACCOUNT $16,425.62

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

FIRST HORIZON BANK 450 E. LAS OLAS BLVD. FORT LAUDERDALE, FL 33301

$397,103.00

BMI FINANCIAL SERVICES 1400 CITY VIEW DRIVE COLUMBUS OH 43215

$14,354.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/16/2026

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Mark A. Speiser

Digitally signed: 06/16/2026

Filed with COE: 06/16/2026
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£1040

Deparimant ol the Treasury — Inlernal Revenue Service

U.S. Individual Income Tax Return

2029

OMB Mo. 1545-0074 | RS Use Only—Do not write or stapie in this space
For the year Jan. 1-Dec, 31, 2025, or other tax year beginning , 2025, ending L 20 [Saasapa:amnstmmjms.
(] Filet prursuant to section 301.9100-2 L] combat zone [] Deceasea Spouse
L Otrer :
Your first name and middie initial Last namea Your social security numbaer
MARK A SPEISER
It joint return, spouse’s first name and middie initial Last rame Spouse's soclal security number
Home address [mumiber and streat, If you have a PO, box, 568 Instructions. P Theck here i your main home, and yeur
Spouse's if filing a joind retum, was in
i the U.5. for more than half of 2025. [ ]
City. town, or post office. |f you have a foreign address, also complete spaces balow, | State TIF code MEW ﬂlmpﬂ,‘l
if filing | 1o
Foreign country name Foreign province/stata/county Forsign pastal code Mlm.%rmﬂ;ﬁmﬂd
_ [(Oy¥ou  [spouse
Filing Status X Single [ Head of household (HOH)
Check only [] Married filing jointly feven if anly one had income) O ﬁt)!.mﬂf}umng ﬂlmg}ﬁm Q@ggﬁgﬂ st the chi
; , ec or X, ild's name
one box - :qn?mfmmw PIRC Srtacspanas S5 b ﬁﬁquﬂhﬁm person is a chikd but not your dependeant:
[ 1 treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statemant I reguirad):
Digital Assets S  otharwise disposs of o ighal saet (o & inanciel mieresi 1 a gl Sasel? Eoe ingiroctions)  ~ . [1Ves BONo
Dependents Dependeant 1 Dependent 2 Dependent 3 Depandent 4
{see instructions) (1) First name
If maore SULaS s
than four 3 SSN
deﬂ'ﬂ"dmlﬂlr {4) Ralationship
ﬁwm 15) Check fived|  fa) [ ] Yes fa) [ ves (a) [ ves (a) [J ves
Dmﬁé’?&s fb) [] And inthe U.S. b} [] And in the 15 b} ] Andin the U5, ) [ And in the U.S.
Check if FI-IB'-IJI'I'II Permanently Fuull-time PWTHW Full-time Parmananily Full-time Permanantly
= Hst me U e D#&iﬁ” Hieer | i H S Ddlsabﬂad
M Credts  |[]Chidtax [ ]Credutor |[ ]Chiidtax [[ | Credtfor Child tax Creditfor |[T] Chid tax Daﬁmﬂ:;m
5
L] Chack if wur ﬁ1ll‘li9 us is MFS or HOH and you lived apart from your spouse for the last & months of 2025, or you are E;:ﬂly'
to your state law under a written separation agreement or a decree of separate maintenance and you did not
Iwn i tha same household as your spouse at the end of 2025.
Income 1a Total amount from Formis) W-2, box 1 (see Instructions) 1a 91,500.
Attach Formis) b Household employee wages not reported on Formi(s) W-2 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) E ic
mﬂ“" d Medicaid waiver payments not reported on Formi{s) W-2 (see lrtstrumunsl E 1d
;Tmnm"h‘:fu. e Taxable dependent care benefits from Form 2441, line 26 1e
it you did niot f Empiloyer-provided adoption benefits from Form 8838, line 31 1f
get a Farm g Wages from Form 8918, line 6 . # | 19
W-2, see
nakractlanie h Other eamed income (see instructions). Enl:ﬂf t'_.rpe ﬂnd irmu'tt Eagditi e s et st f Y 0.
i Nontaxable combat pay election (see instructions) . I 1i T
z Acod lines 1a through 1h - e TR . i | 1z 81, 500.
Attach Sch, B8 28 Tax-exempt interest . 28 b Taxable interest 2b 30,634.
it required!. 32 Qualified dividends 3a 5,121.| b Ordinary dividends . _3b 5, 18L.
¢ Check if your child's dividends are included in 1 [ Line 3a 2 [ Line 3b
4a  IRA distributions | 4a | b Taxsbleamount. . . . . . 2,893.
e Check if (see instructions) . . 1 [ Rollover 2 [ aco a[]
S5a Pensions and annuities . i 5a | b Taxableamount. . . . . . | 5b 210,322,
& Check if (see instructions) . . . 1 [0 Rollover 2 Orso a3
6a Social security benefits . . | 6a | 44,123.| b Taxable amount . . |sb 37, 505.
¢ I you elect to use the lump-sum election method, check here (see instructions) O e
d I you are mamied filing separately and lived apart from your spouse the entire m{saemm d'rackm O e
7a Capital gain or (loss). Attach Schedule D if required ' a
b Checkif: [] Schedule D not required [ Includes child's ::apllal q.nin or ﬂm} £
8  Additional income from Schedule 1, line 10 8 24,078,
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and B. Thlstsyuwtu-wmwm 8 402,053,
10  Adjustments to income from Schedule 1, line 26 ; 10 1,701.
11a Subtract ine 10 from line 9. This is ymradjmtadgmssinnnmn . |11a 400,352,

For Disclosure, Privacy Act, and Paparwork Reduction Act Notice, see separate instructions.

BAA REV (22428 PRO

Form 1040 (2025) Created 8/5/25



Form 1040 (2025) Page @
Tax and 11 Amount from line 11a (adjusted gross income) R R 11b 400,352,
Credits 12a Someonecanclaim [ Youasadependent [ Your spouse as a dependent
b [ Spouse itemizes an a separate retum ¢ [ You were a dual-status alien
d You:  [B¥ Were bom before January 2, 1961 ] are biind
Sordoa "\ Spouse: [] Was bom before January 2, 1961 [ 1s blind
deductionfor— @ Standard deduction or itemized deductions {from Schedule A) . 12e 17,750.
'm“ﬁm 13a Qualified business income deduction from Form 8395 or Form B985-A . 13a 0.
separatety, b Additional deductions from Schedule 1-A, line 38 13b
-mﬁw 14 Add lines 12e, 13a, and 13b - 14 17,750.
jointly or 15 Subtract line 14 from line 11b. If zero or less, umnr-ﬂ- Thrstsymlrhnhhlnr.umt i % nE 15 382,602,
Quaiiod |18 Tax (see instructions). Check ifany from Form(s): 1 (Jasta 2 Oasrz 3 [ 16 102, 434,
spouse, 17 Amount from Schedule 2, line 3 17
mﬁﬁ 18 Add lines 16 and 17 . g 18 102,434,
household 139 ﬂtlﬂt&tu&dnmcrﬁﬁtfﬂrnmardspmdummwjeﬂ-ﬂlz ; 19
o 20  Amount from Schedule 3, line 8 20 5,
a oo o line 21 Addlines 19 and 20 . 21 &
lETEL.mﬁ:?rr‘;i. 22 Subtract line 21 from line 18. If zarowFass Hntﬂf{l— 3 22 102,429,
—————" 23 (Other taxes, including self-employment tax, from Schedule 2, line 21 23 4, T61.
24 Add lines 22 and 23, This is your total tax 24 107,180,
Payments 25 Federal income tax withheld from:
and a Formis) W-2 25a 31,784,
Emm b Formis) 1098 & B 25b 75, 705.
c Other forms (see Insﬂ‘unﬂm} ; 25¢
d Add lines 25a through 25¢c | 25d 107,489,
26 2025 estimated tax payments and amount appﬂadfmzﬂzﬂ returm . 26 15,000.
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
ﬁmﬁg Earned income credit (EIC) . c | 27a |
attachSch.EIC. | b Clergy filing Schedule SE (see Ins.trut:liuns]- ; O
¢ Ifyou do not want to claim the EIC, check here . . 2 O
28 Additional child tax credit (ACTC) from Schedule B812. il}rnudnnulwnm
to claim the ACTC, check here . : O 28
28  American opportunity cradit from Form 8863, uma 29
30  Aefundable adoption credit from Form BB39, line 13 30
g Amount from Schedule 3, line 15 | : £
32 Addlines 27a, 28, 29, 30, and 31. Thusnmynurm'lnl uﬂur pwmnnm nn.d refundable credits az
33 Add lines 25d, 26, and 32. These are your total payments g S s e 33 122,489,
Refund 34 I line 33 is more than ling 24, subtract line 24 from line 33. This mthlnmuuntynuourplld £ 34 15,299,
35a Mmumnfﬂnu;uwuwtmnmdodmwu If Forrm 8888 is attached, check here . . D 35a 0.
Diectdepost? b Foutingrumber | X I X [ X X IXIxix!x!x! ¢ Type: [] Ghecking |‘_‘|5mr|ngs 1
SeenUCHOMS. 4 pscountnumber | XX XX X X X X XIXIXixixixixixixi
36 Amount of line 34 you want applied to your 2026 estimated tax . | 36 15,299,
Amount 37  Subtract line 33 from line 24, This is the amount you owe.
You Owe For details an how to pay, go to www.irs.gov/Payments or see instructions .
38  Estimated tax penalty (see instructions) - laal [ S
Third Party Do you want to allow another person to discuss this return wﬂh 1ha HS?S&! instructions.  |_] Yes. Complete below. . ] Mo
D'slmﬂ Designea's. Phone Persanal identification
name no. number (PIN) L1 1 1%
ﬁign Under penalties of perjury, | deciare that | have examined this setumn and accompanying schedules and statements, and to the best of my knowledge and
HBFB belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) & basad an all information of which prepares has any knowledge.
Your signature Date Your occupation i the IRS sent you an Identity
: - Protection PIN, enter it here
&= FICED JUDGE s
g!'ﬂ“"? Epouse's signalure, If a joint retun, both must sign. Date Spouse's occupalion i the IRS sent your spouse an
Identity Protection PiM, enter it hare
Kﬁm’“ ] wesinst) [T T [ [ [ |
Phana na.  Emal address
Paid Preparer's name F'rapuu"u Diate PTIN Check if:
Preparer SAMUEL J MADER rd u/rf'{ﬂ/’/ .(x?‘; 03/05/2026 | 00759202 | [ Set-employed
UseONly  Frmsname Samuel J Nader PA Phonano. (954) 258-7652
Firm's sddress 4301 W Park Rd Hollywoﬁd FL 33021 Firm's EIN 29-2069928

Go to www.irs. goviForrm 1040 for instructions and the latest information.

BAA REV 0212426 PRO
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SCHEDULE 1

2025

(Form 1040) Additional Income and Adjustments to Income OMB No. 15458-0074
Attach to Form 1040, 1040-SR, or 1040-NR.
Mﬂmgrs:nm Go to www.irs.gov/Form 1040 for instructions and the latest information.

Samanum o1

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

MARK A SPEISER

Your social security number

For 2025, enter the amount repurted to yau on Form{s} 1099-K that was
sold at a loss . "

Note: The remaining amounts rapnrted to you on Form

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

BN Additional Income

==} "'\Iﬂll'.l'l-hﬂq_r-l

_—RE eSO -0 Q0 OO

“ "ovo3g

-

g
10

included in error or for persnnar iterns

[s} 1099-K should be repnrted elsewhere on your return depending on the

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received -
Date of eriginal divarce or sapamﬂun agreament {saa mmru::tlms]

Business income or (Joss). Attach Schedule G . . . .
Other gains or (losses). Check if any from Formis): [ 4797 D 4684

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE

Farm income or (loss), Attach Schedule F

Unemployment compensation. If you repaid a 2025 ouarpaymant {sa-a mstmctms: nhack hara D and

enter amount repaid:
Other income;

Met operatingloss . . . . .
Gambling . . . .

24,078.

- nmhu!&,‘-&

Cancellation of debt

Foreign earned income ax-::lmuunfmmFunn 2555 3 e i e

Income from Form8853 . . . . . . .

Income from Form 8883 .

Alaska Permanent Fund dmdands

Jury duty pay e e R
Prizesandawards . . . . .
Activity not engaged in for profit income

Stockoptions . . . 3

ez PP R e ele

Income from the rental nf pa-mmal pmpm‘ly If you angagad in tha nantal fn-r
profit but were not in the business of renting such property :

Olympic and Paralympic medals and USOC prize money (see mmnmtmns;
Section 951(a) inclusion (see instructions) . . . . . R AT

Section 951A(a) inclusion (see instructions) .

Section 461(]) excess business loss adjustment . . . i WA

Taxable distributions from an ABLE account (see mstn.u:tionﬁj i oA om

Scholarship and fellowship grants not reported on Form W-2 .

MNontaxable amount of Medicaid waiver paymenta included on Form 1nqn Ima
laorid . . . . |,

Pension or annuity i'rnm a nunquahfad dafﬂrred mmpensatmn plan or a
nongovernmental section 457 plan . . . . . . . i & m W aw E
Wages earned while incarcerated . ., . : -

Digital assets received as nrdinary inmma n-ut mpnrt&d elsarwhar& Saa
instructions |, . . EEE T EEEEE R EE

g 22 & |2B2FR25

Other income. List typa and amount:

8z

Total other income. Add lines 8a through 8z .

Combine lines 1 through 7 and 9. This is your additlnm:l llmom Errt-ar harﬂ and an Fr.rrrn 1MD

1040-5R, or 1040-NR, line 8

9

10 24,078.

For Paperwork Reduction Act Notice, see your tax return imtmmim

BAA REV02R426 PRO
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Schedule 1 (Form 1040) 2025

n
12

13
14

15
16
17
18
19a
b
c

]

Page 2

Adjustments to Income

Educatorexpenses . . , . .

Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

FmrnE‘JUB.........,....
Health savings account deduction. Attach Form 8889

5

11

12

Moving expenses for members of the Armed Forces, Attach Form 3903. If claiming only siorage fees i
(see instructions), check here [] . . NN T e

Deductible part of self-employment tax. Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans . . & e e
Self-employed health insurance deduction . . . . . . . . .
Penalty on early withdrawal of savings . gl og

PIMONYPA . .« o oy o e oo s oW e v B E L K

Recipient's 88N | | T N R -
Date of original divorce or separation agreement (see instructions);

IRA decuction. If you are married filing separately and lived apart from your spouse for the entire year

(see instructions), check here (] . . . . . . . . . 3
Student loan interest deduction

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . ., . . . . . . By e B s o
Deductible expenses related to income raported on line 8| from the rental of
personal property engaged in forprofit . . . . . . . . . e
Nontaxable amount of the value of Olympic and Paralympic medals and USOC
prize money reported on line 8m i R I S T
Reforestation amortization and expenses N B T
Repayment of supplemental unemployment benefits under the Trade Act of
19?4
Contributions to section 501 (c){18){D) pension plans. . . . . . ., .,
Contributions by certain chaplains to section 403(b) plans . . . . . . ;
Attorney fees and court costs for actions involving certain  unlawful
discrimination claims (see natructions) . . . . L L L L L L L L
Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations
Housing deduction from Form 2555 . 6o S B S R OR g el
Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041}
Other adjustments. List type and amount:

"

15 1,701,
16
17
18
18a

N gt

2 ER B B

3

HHE

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form

1040, 1040-SR, or 1040-NR, line 10 .

25

26 1,701,

BAA  REV 0224126 PRO

Schedule 1 (Form 1040) 2025



SCHEDULE 2

A OMB Ma. 1548-0074
(Form 1040) dditional Taxes 5 025
e Attach to Form 1040, 1040-5R, or 1040-NR.
EApement o e rwsmy Go to www.irs.gov/Form1040 for instructions and the latest information, A O
Mame(s) shown on Form 1040, 1040-5A, or 1040-NA | Your social security number

MARK A SPEISER '

Tax
1 Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part II. Attach Form 8938 and Schedule A (Form
B - wrr s s v s BB VL b E e s U
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule & (Form B936), Part |V. Attach Form B936 and
Sch&duleA{FnrmEEGﬁ].......,..,....,..‘tc
d Recapture of net EPE from Form 4255, line 2a, column() . . . . . ., . 1d
e Excessive payments (EPs) on gross EPE from Form 4255, Check applicable
box and enter amount. See instructions.
M O Line1a i) O Line1c
(i) O Line1g ) Otine2a . . . ., ... ... 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions,
{ [ Line1ta i) O Line1e
{i) O Line 1d M B BeeBe . iiieii e e e i
y Other additions to tax (see instructions): 1y
zAddiinasTmhrwghw,...,..,...,...
2 Alternative minimum tax. Attach Form 6251 T T 2
3  Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 17 . 3
Other Taxes
4 Self-employment tax, Attach Schedule SE. Check if any examption from (see instructions):
1 [ 4381 2 [ 4029 3ad 4 3,402,
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 . B
7 Total additional social security and Medicare tax, Add lines 5 and & 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Farm 5329 if required.
If not required, check here : i % i @ W 0|8
9 Household employment taxes. Attach ScheduleH . . . . . 9
10 Reserved for future use . . _
11 Additional Medicare Tax. Attach Form 8859 . . . . . . . T T 11
12 Netinvestment income tax. Attach Form 8960 . . . . . . . 3 12 1,359.
13 Uncollected social security and Medicare or RRTA tax an tips or group-term life insurance from Form
W—Ebox1213
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14
15  Interest on the deferred tax en gain from certain installment sales with a sales price over $150,000 . 15
16 Recapture of low-income housing credit. Attach Form 8611 16
{continued on page 2)

For Paperwork Reduction Act Notice, sea your tax returmn instructions. BAA  REV 022476 FRO Schedule 2 [Form 1040) 2025 Created 5/8/25



Scheduls 2 (Form 1040) 2025 Page 2
Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy. If you sold your homa, see instructions |17b
¢ Additional tax on HSA distributions. Attach Form@ses . . . . 17¢c
d Additional tax on an HSA because you didn’t remain an eligible individual.
Afttach Form 8888 ., |, 17d
@ Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
9 Recapture of a charitable contribution deduction related to a frach:mal interest
in tangible personal property . . . . . ' 2 4 17g
h Income you received from a nongualified deferred cnmpmsatim plan that fails
to meet the requirements of section 4094 . ' : 17h
i Compensation you received from a nmqualrﬁed defermred mnp-ansatlnn pia.n
described in section 4578 . | Z it o 17i
i Section 72(m)(5) excess benefits tax . . 17j
k Golden parachute peyments . . . , . . , . |, 17k
| Tax on accumulation distribution of trusts . . 171
m Excise tax on insider stock compensation from an expatriated corporation 17m
n  Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
o Tax on non-effectively connected income for any part of the year yvou were a
nonresident alien from Form 1040-NR . . 1 TR A S L5 N 170
P Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund . . Ve e N 17p
q Any interest from Form 8621, line24 . . ., . . . . . . & 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through17z. . . . .
19 Recapture of net EPE from Farm 4255, line 1d, column () . o w a w
20  Section 965 net tax liabllity installment from Form 965-A . . . . . . _ | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR, line 23b . , . . . v e i 4,761,

BAA  REV 0224726 PRO
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SCHEDULE 3

OMB Mo, 1545-0074
(Form 1040) Additional Credits and Payments =
s Attach to Form 1040, 1040-SR, or 1040-NR. 2@25
tnieenal Fisvemis Service st Go to www.irs.gov/Form 1040 for instructions and the latest information. é-iwﬂm 03
Namels) shawn on Form 1040, 1040-SH, or 1040-NA Your social sarurite membar

MARK A SPEISER

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required . . . . . .
Credit for child and dependent care expenses from Form 2441, lina 11 Artad': Fun'rl 2441
Education credits from Form 8863, line19 . . . . A R S T
Retirement savings contributions credit. Attach Form BEBD A3 E NG Y AR W
Residential clean energy credit from Form 5695, line 15 i3 N R B N m os o
Energy efficient home improvement credit from Form 5695,lne32 . . ., . . . . . . ..
Other nonrefundable credits:

General business credit, Attach Form 3800 . A R TR T
Credit for prior year minimum tax. Attach Form&801 . . . . . . . .
Adoption credit. Attach Form 8839 e A

Credit for the elderly or disabled. Attach ScheduleR . . . .

Reserved for future use ; ;

Clean vehicle credit, Attach Farm BBGE ’

Mortgage interest credit. Attach Form 8396 ; 4

District of Columbia first-time homebuyer credit. Atlaul'n F-:mn BBEE i
Qualified electric vehicle credit. Attach Form 8834 ; .
Alternative fuel vehicle refueling property credit. Attach Farm 5911 .

Credit to holders of tax credit bonds. Attach Form 8912 .

Amount on Form 8978, line 14. Sea instructions 2 i i
Credit for previously owned clean vehicles. Attach Form &QGE & oar g
Other nonrefundable credits. List type and amount:

218 ea|ma]|a

22828

N3 —F= o =oaod U'Hmﬂ'glhuu-‘
SRS

Bz
7  Total other nonrefundable credits. Add lines 6a threughBz . . . % 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1U4U-SH or 1D=|U NH Ih‘m 2{3 . B <

Other Payments and Refundable Credits
8  Net premium tax credit. Attach Form 8962 . . . R e o W B S s 9

10 Amount paid with request for extension to file (ses mstrucﬁnns] N R R e K 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . I ar s R 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . i T 12

13 Other payments or refundable credits:

a Form243s ., , , 5 13a
b Section 1341 credit fclr rﬂpaymant m‘ arnnunts mc:luded in income frurn mrﬂar

years . . 13b
¢ Met elective payrnant alachun amnunt l'rnm Form Eﬂm Part III iina 5, mlumn 0 [13c
d Deferred amount of net 985 tax liability {see instructions) . . . B 13d
z  Other refundable credits (see instructions);

13z
14 Total other payments or refundable credits. Add lines 13a through 13z . . PR 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, anMﬂ NFI lln531 i |18
For Paperwork Reduction Act Notice, see your tax return instructions, BAA  Revozz4ne PRO Schedule 3 ([Form 1040) 2025 Created 11/17/25




SCHEDULE B
(Form 1040)

Departmaent of the Treasury
Internal Revenus Sarvica

Interest and Ordinary Dividends

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

OMB MNo. 1545-0074

2025

Saquence No. 08

Namefs) shown on retumn
MARE A SPEISER

Your social security number

Part |

Interest
(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Mote: If you
received a
Form 1089-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown an that
fom.

1

2
3

4

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer's social security number and address:

_BANK OF AMERICA

_DEPARTMEN

T _OF THE TREASUR

e A S ————— ——

e e o e e B 55 i e e S S e S

e o e e L R s B 1 e e e

e e e e e e e L B e 2 S e i R T —

e e e e B e e e S B et L T ——

- o o L B i . . 5 e i

T T e w2 4 e s e L e o)

Add the amounts on line 1 mOR R b el e AN T
Excludable interest on series EE and | US. savings bonds issued after 1989,
Attach Form 8815 . W R B B B e e s R S R T
Subtract line 3 from line 2. Enter the resylt here and on Form 1040 or 1040-SR, line 2b

e L s 5 i i B L e B B

Amount

41,

25,437.

83.

5,045,

18.

30,634,

30,634,

Mote: If line 4 is over $1,500, you must complate Part |l

Part Il

Ordinary
Dividends
(See instructions
and the
Instructions for
Farm 1040,

line 3b.)

Mote: If you
received a

Fam 1099-Div
or substitute
statement from
a brokerage firm,
list the firm"s
name as the
payer and enter
the ordinary
dividends shown

5

Amount

Ustname of payer: MERRILL LYNCH

e e 5 e e e - v o b e S —

o e T L im0 i e i e RS

e o B e B N L i i e 8 o e Rkl L T

e e e o B e e

T o e e . i R e e T

o 5 5 e 5 R e e

o s i o e L B 8 i S e e e o R L —

o e i e L B B e N e

o b e et i i i e B A

o e e e i L i e e

e i s B o i e L A B R & el T TR —

S e e o e e TEEEES S —————

Add the amouniis on fine 5. Enter the total here and on Eorm 1040 077 040-SR, line 3b

e e B e B 5 o B B s

5, 121,

6

5; 121 u

on that form,

Note: If line 6 is over $1,500, you must complate Part lIl.

Part Il

Foreign
Accounts

and Trusts ,, .,

Caution: If
requirad, failure to
fite FinCEM Form
114 may result in
substantial
penalties.
Additionally, vou
may be required
1o file Form 8938,
Statement of
Specified Faraign
Financial Assets,
See Instructions.

You must complete this part if you (a) had over $1,500 of taxable interest
account; or (c) recelved a distribution from, or were a grantor of, or a transf

or ordinary dividends; (b) had a foreign
eror to, a foreign trust.

b

any time during 2025, did you have a financial

country? See instructions
If “Yes," are you required to file FinCEN Form 114, Report of
Accounts (FBAR), to report that financial
and its instructions for filing requirements and axceptions to those requirements .

If you are required to file FInNCEN Form 114,
financial aceount(s) is (are) located:

T e B e e

During 2025, did you receive af -r:l-istrihuﬁon
foreign trust? If “Yes," you may have to file Form 3520, See Instructions .

interest in or signature authority over a financial [
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign Bank and Financial
interest or signature authority? See FinCEN Form 114 [

list the name(s) of the foreign countryl-ies) where the i s

e 000 o 0 B i e

from, or were you the grantor of, or transferor to, a [

Hrpmnmmmmu.mmrmmmm

BAA  REV 022428 PRO

Schedule B (Form 1040) 2025 Created

4/23/25



SCHEDULE C Profit or Loss From Business OME o, 1546-0074
(Form 1040) {Sole Proprietarship) @@25
Dapartment of tha Treasury Attach to Form 1040, 1040-5R, 1040-S5, 1040-NR, or 1041; parinerships must generally fils Form 1065, Atachonant

Internal Revenue Sarvice Go to www.irs.gov/ScheduleC for instructions and the latest informatian. Sequance No, 09
Name of propritor Social securtty number (SSN)

MARK A SPEISER

A Principal business or profession, includi
MEDIATION AND LECTURING

g product ar service (see instructions)

B Enter code from instructions
slaf1l1]o]o

c Business name. If no separate business name, leave blank. D Employer 1D number (EIN] {s=e instr )
et L T3
E Business address (including suite or room no.) e et o I
City. town or post office, state, and ZIP coda :
F Accounting method: (1) B Cash (2} [JAccrual (3) [ Other (specify) e e e e
G Did you “materially participate” in the operation of this business during 20257 If “No,” see instructions for limit on losses Xlves [InNo
H If you started or acquired this business during 2025, check here = . b1
I Did you make any payments in 2025 that would require you to file Form(s) 10097 Seae instructions . OYes No
J I "Yes," did you or will you file required Formis) 10987 . . | . [dyes [INo
QN income
1 Gross receipts or sales. See instructions for line 1 and check the bax if this iIncome was reported to you on
Farm W-2 and the “Statutory employee” box on that form was checked . T oL, Wy 1 30,433,
2 Retumnsand alowances . ., . 2
3 Subtract line 2 from line 1 3 30,433,
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 RO oW B OB AR B Sy 5 30,433,
&  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . &
7 Gross income. Add lines 5 and 6 SRS A A T W T 30,433.
Expenses. Enter expenses for business use of your home only on lina 30.
8  Advertising . a 18 Office expense (see instructions) . | 18 153,
Car and truck expenses 19 Pension and profit-sharing plans . | 18
(see instructions) | 8 20  Rent or leasa (ses instructions):
10  Commissions and fees 10 a \ehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Deplstion . . . . . 12 21 Repairs and maintenance . L
13 Depreciation and mcstmn i7a 22  Supplles (not included in Part iy .
expense  deduction  (not
included in Pant |l (see 23 Taxes and licenses . 23
instructions) . . . . |18 0. |24 Travel and meals: B
14 Emplayes benefit programs 8 Tavel. . . . . . . . . |24a
(ether than on line 19) 14 b Deductible meals (see instructions) | 24b
15 Insurance (other than health) | 15 25  LUtilities R T
16 Interesi {see instructions): 26  Wages {lass employment credits) 26
a  Morigage (paid to banks, etc.) | 16a 27a Energy efficient commercial bidgs
b Other . . . . ., . |18b deduction (attach Form 7205) . 27a
17 Legal and professional senices | 17 325. b__Other expanses (from line 48} . 276 2, 720.
28 Total expenses before expenses for business use of home, Add lines B through 27b . 28 3.198.
29 Tentative profit or (loss). Subtract line 28 from line 7 . i S OB R RNy oEon L o .l 27,235,
30  Expenses for business use of your home. Do nat raport these expenses elsewhere. Attach Ferm 8829
unless using the simplified method, Sea instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 3,157,
31 MNet profit or (loss). Subiract line 30 from line 29.
+ I a profit, enter on bath Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. e | 24,078.
* If a loss, you must go te line 32. )
32 Il you have a loss, check the box that describes your investment in this activity. See instructions.

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

32a [ Al investment is at risk.

a2b [] Seme investment is nat
at risk.

* It you checked 32b, vou must attach Form B198. Yeur loss may be limited. '

For Paperwark Reduction Act Notice, see the separate instructions. BAA REV D2/24126 PR

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



Schedule C (Form 1040) 2025

Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ cost b [ Lower of cost or market ¢ [ Other (attach explanation)

34 Was there any change in determining quantities, mts.nrvﬂuatlunsbahmncpwngwm@mventum
H'Tﬂs.'aﬂmhaxplanatlon..........,.

s . .

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35

[J Yes

[ ne

36 PurchaseslessmﬁturitemswimdrawnfurmmNa I A A UR R OB R L e e e w w ]

az CuslnlIabcr.Danmlndudaanyanmntspaidtnynursﬂlf. T S B B om T oae ol ew = a7

38 Materials and supplies

39  Other costs,

40 Add lines 35 through 39

41lnv&mnryatmnlww......................,.41

42 Gustwnmﬁumld.smnmtiinamﬁmllnaﬂEmmamhﬁamdemé. oo 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

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

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

a Business b Commuting (see instructions) © Other
45  Was your vehicle available for personal use during off-duty hours?

46 Do you (or your spouse) have anather vehicle available for personal use?,

47a Do you have evidence to support your deduction?

b Il “Yes," is the evidence written?

. O Yes
. [ ves
. [ ves
[J ves

NSRS maEE S ————— e S S

(] Ne
[ ne
[ Ne
] No

XA Other Expenses. List below business expenses not included on Tnes B-27a, or line 30,

SONTINUING EDUCATION AND SEMINARS

e e 0 i e R 56 vt

apl.

_PROFESSIONAL DUES AND SUBSCRIPTIONS

476,

STATE FEES

B34.

R st i o A o e et

160,

(CELL PHONE AND INTERNET

325.

ToLLS

o e e S S

116.

48 __ Total other expenses. Enter here and on line 270 . . . . . . . . . . -

2,720,

BAA REV 0224126 PRO

Schedule C (Form 1040) 2025



SCHEDULE SE

(Form 1040) Self-Employment Tax D.'%Nu. ‘2 5?‘
Department of the Traasury Attach to Form 1040, 1040-SR, 1040-5S, or 1040-NR. Amm@m
Intemal Revenue Sandce Gnhwwthfmeﬂmwm latest information. Saquence Mo, 17
Neme of person with seff-emplayment income (as shown on Form 1040, 1040-5R, 1040-55, or 1040-NA) Social security number of person
MARK A SPEISER Wwith self-employment income
Self-Employment Tax

Note: If your only income subject to self-em

and the definition of church employee income.

A

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net eamings from self-employment, check here and continue with Part |

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions,
1a  Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . |, B =
If you received social security retirement or disability benefits, enter the amount of Conservation Resarve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code AQ

Skip line 2 if you use the nonfarm optional method in Part I, Sea instructions.
2

3
4a

o

8
10
11

12

13

o

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income ta repart or if you are a minister or member of a religious order
Combine lines 1a, 1b, and 2 . GG o WOH W oE B g R e T

If line 3 is more than zero, multiply line 3 by 82.35% (0.9235). Otherwise, enter amount from line 3
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . .
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . e g
Enter your church employee income from Form W-2. See instructions far

ployrment tax is church employee income, see instructions for how to report your incomea

O

24,078.

24,078.

22,236,

definition of church employeeincome . . . . . . . . . . . . . 1 5a ‘

Multiply line 5a by 92.35% (0.9235). If less than $100, enter 0- . . . . . . . .

Add lines 4¢ and 5b
Maximum amount of combined wages and self-employment eamings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2025 . . . . ., . . . . . .
Total social security wages and tips {total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $176,100 or more, skip lines
8b through 10, and go to line 11 &g o 5

& |5 |&|em

22,236.

0

22,236,

Uﬂrepcnedtipswh]ammsu-nlalsacurit}.rtaxfmmFonﬂMa?.linam, i 8b

Wages subject to social security tax from Form 8919, line 10 . . . . . . Bc

Add lines 8a, Bb, and 8¢ , SRS S0 G ab sl B IRET SE I e
Subtract line 8d fram line 7. If zero or less, enter -0- here and on line 10 and go to line 11
Multiply the smallar of line & or line 9 by 12.4% (0.124) .

Multiply line 6 by 2.9% (0.029) . L S R R e e R R A - S S A
Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, line 3 e Ter B R R e e BT T L R T
Deduction for one-half of self-employment tax.

Muttiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1049].‘ ‘
line16. . . . . ; iz s e B 13 1,701.

$176.100

0

176,100,

10

2. 787,

1

645.

For Paperwork Reduction Act Notice, see your tax return instru

12

3,402,

ctions. BAA REVO24Z6FRO  Schedule SE [Form 1040 2025 Created 5/7/25



Schedule SE (Form 1040) 2025 Page 2

Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$10,860, or (b) your net farm profits? were less than $7.840.

14 Maximum income for optional methods . BUERAGES e o Gw el 5w 2 n o o g $7.240
15 Enter the smaller of: two-thirds /3) of gross farm income’ {not less than zero) or $7,240. Also, include
this amount on line db above , , |, g5 5 ; i 15

Nenfarm Optional Method. You may use this method only if (a) your net nonfarm profits? were less than $7,840
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years, Caution: You may use this method no more than five timas.
16  Subtractline 15 fromline14. . . . . . . . _ hovm RS B O OW O BEESE s 3o 16
17  Enter the smaller of: two-thirds (*/3) of gross nonfarm income* (not less than zera) or the amount on
line 16. Also, include this amount on line 4b above . . . . F 02 B & OB H R W R s o s s 17
! From Seh. F, line 9; and Sch. K-1 {Farm 1065), box 14, code B. ? From Sch. C, line 31; and Sch. K-1 (Farm 1065), box 14, code A,

* From Sch. F, line 34; and Sch, K-1 [Form 1065). box 14, coda A—minus the amount |  Fram Sch, G, line 7: and Sch. K-1 (Form 1065), box 14, code C.
yauwuu}dhamm‘rhemdm||M1bfndy‘nunutuaﬂﬂlh&ﬂpﬂmﬂmaihud.

BAA REV 02/24/28 PRO Schedule SE (Form 1040) 2025



Form 8995 "A Qualified Business Income Deduction OME Mo. 1545-0074
Attach to your tax raturn. 2@25

Department of the Treasury Attachmunt
Internal Revenus Service Go to www.irs.gov/Form&995A for instructions and the latest information, Sequence Mo, B5A
Mama(s) shown an retum | Your taxpayer Identification number

MARK A SPEISER |

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is above $197,300 ($394,600 if married filing
Jointly), or you're a patron of an agricultural or horticultural cooperative.
Trade, Business, or Aggregation Information

Complete Schedules A, 8, and/or G (Form 8995-A), as applicable, before starting Part |, Attach additional worksheets when needed, See
instructions.

! Tt b, S| 5 [ |

A O i) O

B L] O Ll
O O C]

C
Determine Your Adjusted Qualified Business Income

2 Qualified business income from the trade, business, nraggregaﬂun

See instructions . . . : ’ 2
3 Multiply line 2 by 20% (0. 2{]} If your tmtab!a income is 519? 300

or less ($394,600 if married filing jointly), skip lines 4 thrnugh 12

and enter the amount from line3 on line 13 . . . 3
4 Nlncahra share of W-2 wages from the trade, huslnass or
5 Muktiply line 4 by 50% {ﬂ 50} E PSS R Y Vee 5
6  Multiply iine 4 by 25% (0.25) . . 6

7 Allecable share of the unadjusted basis immaduataly aﬂer
acquisition (UBIA) of all qualified property TR g 7

8 Multiplyline7by25% (0028 . . . . . . . . . . . . 8
8 Addlines6and8 ., , . O T T A S LN 9
10 Enter the greater of line 5 or hne E- e 10

1 W-2 wage and UBIA of qualified property Ilmltatbun Emaf tha

smaller of line 3 or line 10, ., R ks 11
12  Phased-in reduction. Enter the amul.m't fmm |IHB EE |1r any L 12
13  CQualified business income deduction before patrnn reduction,

Enter the greater of line 11 orline12 . . . , . 13
14 Patron reduction. Enter the amount from Schedula D [Form 3995 A;l

line 6, if any. See instructions . 14

15 Qualified business income mmponmt Subtrm:t E|ne 14 frm‘n Ima 13 15

16 Total qualified business income mmponant. Add all amounts
reportedon line15 . ., |, . 16

For Privacy Act and Paperwork Hn&mﬂnn A.r-.t Nntlne. see mm in:wr.ﬂuns BAA  REvozzazePRO  Form B995-A (2005) Created 9712125




3829 Expenses for Business Use of Your Home | om8 No. 1545-0074
Fom Faamlwaﬂ:ﬁchmmc[Fumrmuj.u“-mFmsmmuamhmemm 2@25
E of the Treasury for business during the year. Promisthe
Internal Revenue Service Go to www.irs.gov/FormB829 for instructions and the latest information, Sequence No. 178
MNameqs) of proprietor(s) Your social security number

MARK A SPEISER
Part of Your Home Used for Business MEDIATION AND LE CTURING

1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
urpmductsamples[seernstnmtisunsj dmtabods 8 e B R R o o G e R % Gy B 1 150
2 Total area of home , Rt il e R E R E R S I 1,859
3 DlvidalfnﬂbylinuE.Enteriheraﬁultasapamentaga. R EERE N EERE 8.07 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4  Multiply days used for daycare during year by hours usedperday . . | 4 hr,
5 If you started or stopped using your home for daycare during the year,
see instructions; otherwise, enter B s R L e o 5 8,760 hr
6  Divide line 4 by line 5. Enter the result as a decimal amount ., . . : [:]
7  Business percentage. For daycare facilities not used exclusively for business, multiply line 6 b
line 3 {enter the result as a percentage). All others, enter the amount from line 3 . . T 7 B.0O7 o
Figure Your Allowable Deduction
8  Enter the amount from Schedule C. line 29, plus any gain derived from the business use of your homa,
minus any loss from the trade or business not derived from the business use of your home. See instructions. | g 27,2135,
See instructions for columns (a) and (b) before compileting lines 9-29, {a) Direct expenses {b) Indirect expenses
9  Casualty losses (see instructions) , . . . . . [ @
10 Deductible mortgage interest (see instructions) . | 10
11 Real estate taxes (see instructions) . . . , . |11
12 Addlines 9,10, and 11 . N | [
13 Multiply line 12, column (b), by tne 7 . . . . . . . . . . |13
14 Addline 12, column (a), and line 13 . _ A i S T T T T i 7
15  Subtract line 14 from lina &. If zero or less, enter-0- , , , . ., it « |18 27,235,
16 Excess mortgage interest (see instructions) . , | 16
17 Excess real estate taxes (see instructions) . . , | 17
13!!1‘5“!‘8"1:3.,,.,.,....,.113 195.
19Har|1.,.,.,....,..,.19 37, 800.
20 Repairs and maintenance , . . e -
21 Utilities ST T T R v e I 1,121
22  Other expenses (see instructions) . ., , , ., . [22
23 Addlines 16through22 . ., . . . ] 39,116.
24 Multiplylinaza.mlmm{b},byllna? PR e mom o ow o ow w3 | 3,157
25  Carryover of prior year operating expenses (ses instructions) . 25
26 aﬂddﬂnaﬂﬁ.culurnn{a].linai‘fi, andline25. . . , . . , . . % 26 35 157,
27  Allowable operating expenses. Enter the smaller of line 15 or line 28 & 27 357,
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 28 24,078,
289  Excess casualty losses (seeinstructions) . . , . . . . . . . | 29
30  Depreciation of your home from line 42 balow. . . . . ., ... 320
31 Camryover of prior year excess casualty losses and depreciation (see instructions) | 31
:!2Addllnas?ﬂtl‘nmughﬂ‘l..,.‘..,....,..,,...... 32
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32 33
34 Add lines 14, 27, and 33 . ST L SO T R T T S T PR | Fp137 .
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684, See instructions . | 35
36 Allowable expenses for business use of your home. Subtract line 35 from line 24 Enter hera
and on Schedule C, line 30. If your home was used for more than one business, see instructions . | 3§ 2357
Depreciation of Your Home
37  Enter the smaller of your home's adjusted basis or its fair market value, See instructions 37
aaUaluauflandinch.:dadmlirsas?................,.....as
39 Basis of building. Subtract line 38 from line 37 12 39
40  Business basis of buiiding. Multiply line 39 by line 7 . 40
41 Depreciation percentage (see et R A %
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above 42
Carryover of Unallowed Expenses to 2026
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter-0- , . . . . . . 43 0.
44  Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- 44

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/28 PRO Form 8829 (2025) Created 1vzrs



