2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2026

General Information

Name: Maureen Theresa Horkan CONFIDENTIAL

PID 4446

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (4Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 391,050.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/25/2026

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 $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

2014 Honda CRV

$7,000.00

Charles Schwab (Ford Motor Company and CSX RR stocks) | $ 4,333.67

Northwestern Mutual IRA $ 18,290.00
Deferred Comp State of FL $ 32,488.00
121 Financial Credit Union Checking Account $ 17,000.00
Northwestern Mutual Life Insurance $ 18,290.00

{REDACTED}Real Property

$ 650,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Newrez Mortgage P.O. Box 619063 Dallas, TX 75261 $241,528.00
Regions Bank HELOC P.O. Box 18001, Hattiesburg, MS $107,783.00

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: 06/25/2026

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
State of Florida Court System 200 East Gaines St. Tallahassee, FL $ 183,907.00
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 . .
¥ 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: 06/25/2026

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.

Maureen Theresa Horkan

Digitally signed: 06/25/2026

Filed with COE: 06/25/2026
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TAX YEAR: 2025 PROCESS DATE: 03/23/2026

orrrce : NN

CLIENT : XXX-XX- MAUREEN T HORKAN BIRTH DATE : XX/XX/JJ 2ge:63

BODRESS 1 i s PREPARER : 995

rome [ NEEG

Work H

Cell :

STATUS : HEAD OF HOUSEHOLD

FED TYPE: Direct Deposit

ST TYPE : Regular Tax EFFECTIVE RATE: 18.07%

E-MAIL :

DEPENDENT NAME BIRTH DATE AGE 550 RELATIONSHIP  MONTHS
WX/ 23 XXX-XX- SON 12

LISTING OF FORMS FOR THIS RETUEN

FORM 1040

FOBM W-2

SCHEDULE A (ITEMIZED DEDUCTIONS)

SCHEDULE B (INTEREST/DIVIDEND INCOME)

CAPITAL GAIN TAX WORKSHEET

FORM 8812 (CREDITS FOR QUALIFYING CHILDREN AND OTHER DEPENDENTS)
FORM 28738 (E-FILE SIGNATURE AUTHORIZATION)

* QUICK SUMMARY *

SUMMARY FEDERAL
FILING STATUS 4
TOTAL INCOME 183288
TOTAL ADJUSTMENTS 0
ADJUSTED GROSS INCOME 1339388
DEDUCTIONS 25406
EXEMPTIONS 0
TAXABLE INCOME 156582
TAX 29160
CREDITS 500
PAYMENTS 33385
REFUND 4725

AMOUNT DUE 0

DIRECT DEPCSIT INFORMATIOM =
Fp - rrN: I =ccount: 0o .- AMOUNT: $4,725.00




CLIENT : MAUREEN HORKAN ——

PREFARER : 895 DATE : 03/23/2026

¥ W-2 INCOME FORMS SUMMARY *

FEDERAL FICA MEDICARE STATE
T/3 EIN EMPLOYER WAGES T/ WH TH/WH TH/WH TH/WH ST
1, T 59%-6001874 STATE OF FLORIDA 183907 33385 10918 2840 ]

TOTALS...... 183907 33385 103818 2840 0



o OO 19 IRS e-file Signature Authorization

{Rev, January 2021) OMB Mo, 1545-0074
b t o the Treasury B EROC muost obtain and retain completed Form B8TH.

Internal Revene Senice » Go to www.irs.gov/FormB3a78 for the latest information.

Submission Identification Number (SID) } e

Taxpayers name Social security number
MAUREEN T HOBRERN L O (—
Spouse’s name Spouse’s social soourity numbor

Tax Return Information — Tax Year Ending December 31, 2025 (Enter year you are authorizing.)
Enter whols dollars anly on lines 1 through 5.
Note: Form 1040-S8 filers use lina 4 only. Leave linas 1, 2, 3, and 5 blank,

1 Adjusted grossincome . . . . . . . . e e e e e e e e e e e e e e e e . 1 183988
2 Totaltax . . . e e e a e e e e a w oa 2 28660
3  Federal income tax wﬂhheid frum F[m'n[s] W+2 and Furml[s} 1[]99 R A s S fe e 3 33385
4  Amount you want refunded to you 3 o 1 SH D e s fmaem e B 4 4725
3  Amount you owe . . . 5

EE3I]  Taxpayer D Dau[amuun and S|gnature Aulhurrzatlun {Be sure :a.ruu get and kaep a cnpy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return {original or amended) | am now authorizing, and to the best of
my knowledge and belief, 1t [= true, comest, and complete. | further declare that the amounts in Part | above ara the amounts from tha Incoma tax
retim (original or amended) | am now authorizing. | consant 1o allow my intermediate service provider, ransmitter, or electronic ratum orginator (ERC)
1o send my return o the IRS and to receiva from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason
for any delay In processing the return or refund, and (o) the date of any rafund. If appliicabls, | authorize the U.S, Treasury and its designated Financizl
Agent to initiate an ACH electranic funds withdrawal (direct debit) entry to the financial instiiution account indicated in the tax preparation software for
paymant of my fedaral taves owed on this return andfor a payment of estimated tax, and the finaneial institution to debit the entry o this account This
authorization is to remain in full force and effect until | notify the U5, Treasury Financial Agent to terminate the authorization. To revoke {cancel)} a
paymant, | must contact the U.S. Treasury Financial Agent at 1-888-333-4537. Payment cancellstion reguests must be received no [ater than 2
pusiness days prior to the payment (settlement) date. [ also authorize the financial institutions Involved In the processing of the electronic payment of
taxes to receive confidential information necessary to answer inguiries and resclve |ssues ralated to the payment. | further acknowledge that the
personal dentification number (PN} below is my signature for the Income tax retum {original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check ona box only T |
| authorize REALSENSE HERE’;;.’G ggﬁiﬂnf'! SERVICES to enter or generate my PIN = " it

don't ent
signature on the income tax return (original or amended) | am now authorizing. ik

| will enter my PIN as my signature on the income tax returm (original or amended) | am now authorizing, Check this bax only
it you are entering your own FIN and your return is filed using the Practitioner PIN method. The ERD must complete Part [l

as my

below,
Your slgnature Date 03/23/2028%
Spouse's PIN: check one box only
[] lauthorize to enter or generate my PIN as my
ERO firm name Enh:r five digits, but
signatura on tha income tax return {original or amended) | am now authorizing. toht L Gtiiee aff Zefos

| will enter my PIM as my signatura on the Income tax return (original or amendad) | am now authorizing. Check this box only
if you are entering your own PIN and your retum Is filed using the Practiioner PIN method. The ERC must complete Part [l
below,

Spouse's signature b _ Date
Practitioner PIN Method Returns Only—continue below
ENl  Certification and Authentication — Practitioner PIN Method Only

ERO’'s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-salactad PIN, w

Don't enter all zaras

1 certify that the above numeric entry is my PIN, which is my signalure for the electronic Individual income tax return [original or emended) | am now
authorized to file for tax year indicated above for the faxpayer(s) indicated above, | conflsm that | am submitting this retum in accordance with the
requirements of the Practitioner PIN method and Pub, 1344, Handbook for Authorized 1RS e-file Providers of Individual Income Tax Returns.

ERO's signature > REALSENSE MERCY SUPPORT SERVICES Dated 03/23/2026
EROC 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. E Form 8879 Rev. 01-2021)
DA




£1040

Dapartmant of the Treaswny—lntamal Rovenua Sandce

U.S. Individual Income Tax Return

' 2@25 ’ OMB Mo, 1545-0074 ‘ IRS Usa Oniy—Do nat wiite of stapls in 5is space.

For the year Jan. 1-Dec. 31, 2026, or ofhor tax year beginning 3 2025, ending 3 20 I Ses separate Instnpctions,
D Fibed pureuant fo section 301.9100-2 D Combal zone Dﬂecaased Spouse
[l other i i
Your first nama and middle initlal Last nama Your social security number
MAOREEN T HOEFAN XEX=XX
If joint return, spouse's first name and middle Initial Last name Spousa's aoclal security number
Home addness inumber and street], If you have a PO, box, see Instructions. Agt.no, Eﬁeﬁmﬂﬁﬂ'ﬁﬂﬁﬂ hmr
s . i 1.5, for are than half of 2025, [X]
City, tawn, or past offies, i yvou have a faralgn address, alen complate spaces balow. Slata ZIP eads F"I'EBTﬁE‘IﬂiEi Elzction Campaion
Chack hara if you, or r SpOUss
- if fillng |ointhy, Want $3 to go to
Farelgn country name Faorelgn province/state/county Forefgn postal code lﬁ?rﬁ?“&%ﬁ?ﬁfwﬁrﬁm.
[] Spouse
Filing Status Ll Single ] Head of household {HOH)
o, [ Married filing jointly (even it only one had income) O Eualh‘y[ng sur;fu;:;g;g;um ér;gsg R
FRRIER = ;ﬁ;r};ﬁ’ :::19:};1:::31&5&' WIS ERer sl R A i m;:;wmﬂ:gtpmn Jsuar child hﬂ?lﬁ ;;ur?:iap:andsarrﬁ:m
[ 1t 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 {sea instructions and attach stalement if required):
Digital Assets 2L e e D e oot o & Pt e o o ot e hatetsoss - [Ives EINo
Dependents Dependant { Dependant 2 Dependent 3 Dependent 4
{sne instructions) 11) First nama —
[f mova H Lt nmn
than four \A) Boly KUK =XK "
dependents,  [4) Relationship| ey
i;::ir::hma {5) Checkiflived|  (q) EE Yos ta} []ves ta) [ Yes {a) [ ves
here . ihan half of 2035] (b K] And in the U.5. (5] EI Ared in the U5, (o) ] And in the U.S. ) [ And in the LS,
wossr | | I5gee DIk [ Do |0 gnp DRy [05aegs
new g (Wggt [ [Ogen |88~ g |08 Ogge
] Gheck if your filing status i= MFS or HOH and you |ived apart from your spouse for the Jast § months of 2025, or you are lega dy
separaled according to your state law under a written separation agreement or a decrea of separate malrtenance and you did not
Ive In the same household as your spouse at the end of 2025.
[neome ia  Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . « . « + + « + .« . |12 183907
Attach Forms) b Household employes wages notreportedon Fermfg) W-2 . . . . . . . . . . . . . b
W-2 here, Ao ¢ Tip ingoma not reported on |ina 1a (see Instructions) . . . . T T 1e
maws d Medicaid walver payments not reported on Farm(s) W-2 (sea hslruc:truns} R 1d
1088-R if tax e Taxable dependent care benetits from Form 2441, line 26 BORD RS R BT NG &Y mn &n @0 8% @ e
m"ﬂ'ﬂ"' t  Employer-provided adoption bensfits from Form 8838, line 31 R T
geta Form g Wagss from Form 8912, lina8é . . . . . . . £ oa W " e [ |
ﬁ?ﬁ;ﬁ:m h Other earned income (see instrustions). Enter type and a'rmunt 1h
| Montaxabla combat pay election (see Instructions) . . | 1 [ i
z  Addlines 1a through 1h W ORD ORDTEY AN 0 WD EE ESE w e 1z 1838407
I AmachSch.B  2a  Tax-exempt Interest . | 2a B THRER R . . . 2b
¥ required. a  Qualified dividends | 9a g1l b Ordinary dividends . .. [® A1
¢ Check I your child's dividends are included in 1 [] Line 3a 2 [ Line 3b L
d4a  |AA distibutlons | da b Taxableamount. . . . i]
¢ Checklf {seelnstructions) . . . . . 1 L] Rollover 2 0aco 30 i
Ea Pensions and annuitfes . . [ Ba ] b Taxableamourt. . . . . . 5h
© Checkif [seeinstructions) . . . . . 1 [] Rollover 2 [ Ps0 sl S
Ba Social security benefits | ] Ba l b Taxableamount. . . . . . &b
¢ I you elect to use the Il.lmp—sum election method, check here (see nstructions} . . . . . [] [
d  [Fyou are mamied filing separately and fved apart from your spouse theenﬁreyaar{se&inst‘,l check hara D ekt
Ta Gepltal gain or (oss). Attach Scheduls O If regquired P . . . . TE
b Checkif: [] Schedule Dnotrequired [ Includes child's c:apital gﬂln or ﬂm} e
B  Additionsl Income from Schedule 1, line10 ., ., . . e e e e e e e B
8  Addlines 1z, 2b, b, 4b, Sb, 6b, ¥a, and 8, This is ]ruurtotal ’ncnme e e e e e s s s ] kL LE]
10 Adjustments to income from Schedule 1, line 26 . . . . e 10
14a Subtract line 10 from lins 9. This Is your adjusted ynsmrﬁ:uma W e e e - e s 11a 183988

For Disclosure, Privacy Act, and Paperwork Reduction Act Hotice, see separato instructions. Form 1040 (2028) Crooted G525



HORKAN

Farmn 1040 [2025) Fege 2
Tax and Mb  Amountfrom line 11a {adjusted gross ncome) . . . . , . . . . . . . . . 183988
Credits 122 Someonscanclaim  [] Youesadependent [ Your spouse as a dependent
b [ Spouse itemizes on a separate retum ¢ [ You were a dual-status afien
d You: [ Wers bom before January 2, 1981 [ Are blind
{m Spouse: [[] Was bom before January 2, 1981 [ s biind
deduction for— e Standard deduction or itemized deductions {from Schedule A) . T —— 23406
. ﬁmﬂmg 13a  Qualified business Income deduction from Form 8095 or Form 8005-4 ., . . . . .
separately, b Additional deductions from Schedule 1-A,line38 . . . . . ., . . . ., . .
-mﬂmm 14 Addlnesi2e, 13a,end13b . , . , , : R 25406
jointly or 15 Subtract ine 14 from lina 11k, i zaro or less, an’uer-ﬂ Trusrsym.rtaxabbfnmme T 158582
Hj;’jﬂﬂ 18 Tax(seeinstructions). Check if any from Form(sl: 1 [Jaet4a 2 [J4erz 3 [ 29160
SpousE, 17 Amount from Schedule 2, ire3d . . . ., ., . . . . %
_mﬁ 18 AddEnesiBand17 . . . . A . ; 29160
househsid, 19 Child tax credit or cradit for other depﬂnd'ants from mmi-a 3151."! 500
'ﬁaﬁzﬁ 20 Amourt from Schedule 3, e . ., . . . . . . . . . . . i
a box an line 21 Addlines 1% and20 . . . o W ce TN TR CE Y T b 500
126 | 22 Subtract line 21 from line 18, o b leas. g s o M 3 28660
“———— 23 Other taxes, including seif-smployment tax, from Schedule 2, lne 21 . . . . . . . | 0
24 Addlnes2Zand23. Thislsyourtetaltax . . . . . . . . ., . ., . . . . . 28660
Payments 25  Federal incoms tax withheld from:
and a Formis)W-2 . . . . . . . . . . ... .. v+ . |o=sa
L T e
Credits ¢ Other forms (ses mhﬂ::tlum} e 25c
d Add [ines 25a through 26¢ ., . . _— B EEEEE R 33385
26 2025 estimated tax payments and amuUnt applied fram 2&24 mturn R R
If you made estimated tax payments with your former spouse in 2025,
enter thelr SSN (see instrustions): b
Eamed income credit (EIC) . . . . . . . . . . . . . . |27a]
Clargy filing Schedulo SE (sze Fmtmntlons} R EEEEEE
Ii you do not want to claim the EIC, check hera , . . % 5 G
28 Additional child tax credit (ACTC) from Scheduls 8812, ]f you do not want
1o clalm the ACTC, chack hare . . . e . + « o« ]| 28
29 American opportunity eredit from Form ﬂEBG bre. . . . . . . 29
30 Refundable adoplion credit from Form 8839, Bne13 . . . . . . 30
31 Amount from Schedule 3,line15 , . . . WO g a1
32  Add fines 27a, 28, 29, 30, and 31, These are your tnt&l other pa_vmunts and refundable credits . 32
33 Addlines 25d, 26, and 32, These are yourtotalpayments . . . . . . . . . .
Refund 34 Iffine 33 Is more than (ine 24, subtract fine 24 from line 33. This is the amount you overpaid
35a  Amount of line 34 you want rﬂmdn:itu'mu if Form 8888 is altached, check hera .
Direct deposit? b Routingnumber [ XX IXiX{l & g ¢ Typa: - Ghat;lmg i:l Sauings
Sealnstuctons. 4 Account number | X | X1 X X . I .
38 Amount of line 34 you want applied to your 2026 estimated tax . . . | a6
Amount 97  Subtract line 33 from fine 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions ,
38 Estimated tax penalty (see instructions) . . . v I 3a ] _ S i
Third Party Do you want to allow another person to discuss this nalum wtth the iH;S'-‘ Seainstructions. [ ] Yes. Complete halnw . Hu
Designes Dezlgnes's Phons Persongl identification
name g, numbar (FIN) I I
siﬂh Undar penallies of parury, | declare that | have axamined this retum and accompanying schodules and statzments, and 1o the best of my knowledge and
Here bedied, they are tru, comect, and complete, Declaralion of preparar fother han axpayer s based on & formetion of vwiseh proparas has any knowledge,
Youwr slgnature Dale Your ocougation If thvet IRS sont you an Igentity
Protection FIN, enter it hena
03/23/26 | Jupge s R
dolntrebum? g eionatre, T a Jaint return, both must sign, Date Spoise’s ocoupation If the B35 sent your spause an
ml%m; Identity Pratestion PIN, enter i hara
your records. o sea Inst)
Phonama, (904} Email addrass
Paid Praparer’s name Preparers signature Data FTIN | Gheck it
Preparer 03/23/26 |. [ setr-employed
Use OnlY  Hur's name REALSENSE MERCY SUPPORT SERVICES Phono o, 504-532-0600
Flnm's addreas 40 £ ADAMZ STREET SOITE 200 JACKSOMVILLE FL 32202 Firm's EiN

Go to www.ire.gowForm1040 for instructions and the latest information, Form 1040 (2025



SCHEDULE A

ltemized Deductions

OME Ne, 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR, 2025
Department of tha Treasury Go to www.irs.gov/ScheduleA for Instructions and the latest information. s Wik
Intemal Revenwe Service | Caufion: If you are claiming a net qualified disaster loss on Form 4684, see the Instructions for line 16, |  Sequenen Neo.
Mame(s) shown on Form 1040 or 1040-8R Your sockal senurilr number
MAUREEN HOREAN X}{X-XX

Medical Caution: Do not include expenses reimbursed or paid by others. F _“
and 1 Medical and dental expenses (see instructions) A 6950 |55
Dental Enter amount from Form 1040 or 1040-SR, S
Expenses ] R i 2 183988 [0 R

3 Multiply line 2 by 7.5% (0.075) . . . . ; 13799

4

Subtract line 3 from line 1. I*E!Inaalsnwrethan Ifnﬁ1 antar D- . .

Taxes You &

State and local taxes [SALT).

Paid a State and local income taxes or general sales taxes, You may
nclude either income taxes or general sales taxes on line Sa,
but not both. If you elect to Include general sales taxes |nstt-:-ad <
of income taxas, check thisbex . . . . Ba 1618,
b State and local real estate taxes (see msfrucmna} . e e 5b 3372
¢ State and local personal propertytaxes . . . . . . . . 5c &
d Addlines Sathrough5c . . . . . ., . . . Bd 4580
e Enter the smaller of line 5d or $40,000 {$EDL‘H]} if married filing |45
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000 |5
{$250,000 if married filing separately), or if you completed Form 2555, |~ © -
Form 4563, or excluded income from Pusrto Rico, ses instructions |, 4990
6 Other taxes. List type and amount:
7 Addiines Beand 6 . . . . . . . . 48490
Interest 8 Home mortgage interest and points, If you dldn”c use all of your
You Paid home mortgage loan(s) to buy, bulld, or improve your hume, ses
Caution: Your Instructions and check thisbox . . . . . . .
mm a Home morigage interest and points reported to yrr.::u i Form R
ited. S 1098. See instructions if limited . . . . . . . 19716|78
b Home mortgage Interast not reported to you on Fnrm 1|:r.93 Saa gl
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person’s
name, identifying no.,, andaddress, . . . . . . . , .
¢ Points not reported to '_n.mu on Form 1098, See instructions for | ...
specialrules . . . . R R E R R e
d Reservedforfutureuse . . . . . . . ., . . . . . [8d[55 - E5iaw
e Addlines Bathrough8c . . ., . . . ge 18716
8  Investment interest. Attach Form 4852 |I raqmmd S-aa mﬂrunﬁuns ]
10 AddlnesB8eand?® . . . . T Pl P 18716
Gifts to 11 Gifts by cash or check. If :,rnu macde any grft of $250 or more, | it
Charity see instructions . . . . o W & 11 700
Cautlon: f vou 12 Othaer than by cash or chac:k If you made any gﬂ't nf QEECI or :
:ﬁ:;ﬂﬁg R, more, ses instructions. You must attach Form 8283 if over $500 | 12
seeinstructions. 413 Camyoverfromprioryear . . . . . . . . . . . . . 13
14 Addlines 11 through13 . . . . e e e S 700
Casualty 15 Casualty and theft loss(es) from a fedarally dacrarad disaster {ﬂthar than nat qualified
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses Ingtructions . ., . . . . . .
Other 16 Other—from list in instructions, Llsttj.rpa and amount:
Remized
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount | =
Itemized on Farm 1040 or 1040-SR, line 128 . . T i b 254{:5
Deductions 18 If you elect to itemize deductions even though they are less than your standard | © .| L
deduction, check thisbox . . . b i i e e s oweon e e LD ',.|=Jh.._-.J,_= u,',_,;,.;

Far Paperwork Reduction Act Notice, see tha Instructions for Form 1040,

8]

Schedule A {(Form 1040) 2025 Croated 11/20/25



SCHEDULE B
{Form 1040)

Interest and Ordinary Dividends OMB No, 1845-0074
Department of the Treasury Attach to Form 1040 or 1040-SR, 2@25

Artachment

Inteenal Revenue Servica Go to www.irs.gov/ScheduleB for instructions and the latest information. Saquance Na,

08

Mame(s} shewn an relum Your social security number
MAUREEN HORKAN HXH-H¥ T

Part |
Interest

{See instructions
and the
Instructlons for
Form 1040,

line 2b.)

Mote: If you
receivad g
Formm 1099-INT,
Form 1083-010,
or substitute
staternent from
a brokerage firm,
list the firm's
name as the
payar and anber
the total intarast
shown on that
form.

1 List name of payer, If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal rasidence, see the instructions and list this
interest first, Also, show that buyer's social security number and address:

———me

2  Add the amounts on line 1 & % e e . - 2

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815, . . . 2 i . . . oW 3

4  Subfract line 3 from line 2, Enter the result here and on Form 1040 or 1040-SR, line 2 4

Note: If fine 4 is over $1,500, you must completa Part 111,

Amount

Part il

Ordinary
Dividends

{Ses instructlons
and the
Instructions for
Form 1040,

line 3b.)

Mote: If you
recaived a

Form 1029-01
ar substituta
staternent from
abrekerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown

5 Listpame of payer  CHARLES SCHWABE & CO

Bl

6 __Add the amounis on line 5. Enter the total here and on Form 1040 or 1040-GR, fine 3b | 6

81

onthatform.  Note: If line 6 is over $1,500, you must complete Part IIl,

Part lif You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a foreign

FUI’E'QH aseoount] or (6] received & distribullon fruin, ur were @ grantor of, or a TansTeror 1o, a Tareign trust.
Accounts
and Trusts 7a At any time during 2025, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
;ﬂrg';_';'géfr:':;"ﬂt" country? Seeinstructions . . . . . . L L L L L L L L L e e

arm
114 may result in If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
substantial Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
LTutﬁm o and its instructions for filing requirements and exceptions to those requirements . . . . . .
may be raguired b If you are required to fils FInCEN Form 114, list the name(s) of the fareign country(-les) where the |3
to file Form 8938, financial account(s) is (are) located: T
Slatement of
Specified Foreign mmeee a2
Financla! Assets. 8 Dwring 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a |kizideeys
See Instructions, foreign trust? If “Yes,"” you may have to file Form 3520, See instructions . . . . . . . . . X
For Paparwork Reduction Act Notlce, see your tax retumn Instruclions. Schedule B (Form 1040) 2025 Created 4/23/25
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SCHEDULE 8812 Credits for Qualifying Children OM8 No, 1545-0074
(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.
Irtarmal mmw Go to www.irs.gov/Schedu/e8812 for instructions and the latest information. mmmg_ 47
Nama{s) shown on retum Your social security number
MAUREEN HOREAN RN =M
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11a of your Form 1040, 1040-SE, or 1040-NE. . ., . . . . e e e e e 1 183988
2a  Enterincome from Puerto Rico that youexcluded , ., , . . . . . ., . . | B
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b oy
¢ Enter the amount from line 15 of your Form 4563 . . . ., . . . . . . . Zc "
d AddiinesZathroughZe . . . . . . . . . . . . . e e e e . P 2d
3 Addlimesland2d . . . . . L L L L L L u e e e e e e e e e 3 183988
4 Number of qualifying children under age 17 with the required social security number [ 4 f -._‘:HI-*I
3 Mulliplylinedby 32200 . . . . . . . . . . . . .. e e e . T 5
6 Number of other dependents, including any qualifying children who are not under age l }@ I
17 or who do not have the required social seewrity number . . . . . . . . (1 1 |7
Caution: Do not include yourself, your spouse, or anyone who is not a U.S, citizen, U.5. national, or U.S. resident |12}
alien, Also, do not include anyone you included on line 4. il
7 Multiplyline6by$500 . . . . . . . . . . . . e e e e e e e e e e e, 7 500
8 AddlinesSend7. . . & o 0y o b s e v e e E e w e e e e 8 500
9 Enter the amount shown below for your filing statns.
= Married filing jointly—$400,000
= All other filing statuzes—3$200,000 R o 200000

W Subtrect line 9 from line 3,
« If zero or less, enter <0<
= If more than zero and not a multiple of $1,000, enter e next multiple of 51,000, For

example, if the result is 5425, enter $1,000; if the result is $1,025, enter $2,000, etc. B I 1]
11 Muliplyline 10by5%(0.05) . . . . . . . . v v e e e e e e e e
12 Is the amount on line § more than the ameunt on line 117 , Ce e e e e e e e e e . 12 500
[J No. Stop here. You cannot take the child tax credit, eredit for other dependents, or additional child tax credit. S
Bl Yes. Subtract line 11 from line 8, Enter the result, il
13  Enter the amount from Credit Limit Worksheet A . e 13 29160
14 Enter the smaller of line 12 or line 13, This is your child tax eredil and credit for ofher dependents 14 500

Entler this amount on Form 1040, 1040-SR, or 1040-NR, linc 19,

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, 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 [1-A.

For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule 8812 (Form 1040) 2025 Crealed 7/30/25
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MAUREEN HORKARN

K -NH-
Sehadule 8812 (Form 1040) 2025 " Page 2
Additional Child Tax Credit for All Filers
Caution: If you [ile Form 2555, you cannot claim the additional child tax credit.
15  Reserved for future use | a : T T P 15 [uibhi sty g
16a Subtract line 14 from line 12. Ifzr:ro, sr.ngp he:re' ynu t:annn{ take thn additional child tax md:l. .« « « |16a
b Mumber of qualifying children under age 17 with the required social security number: = 31,700,
Enter the result. If zero, stop here; you cannot claim the additional child tax ceedit . 3 lab
TIP: The number of children you use for this line is the same az the number of children you used Fnr huc-d- F
17  Enter the smaller of line 16a or line 16b SO EOE OV OE R OU O E W . o
182 Eamed ipcome (seeinstructions) . . . . . . . . . 0 4 4 e e . 13[!
b Nontaxabls combat pay (see instactions). . . . . . I 18b !
19  Is the amount on line 18a mora than $2,5007
[] Mo, Leave line 19 blank and enter -0- on line 20.
[] Yes, Subtract $2,500 from the amount on line 180, Enter the result
20  Multiply the amount on line 19 by 15% (0.15) and enter the result .

" " . . a 1

Mext. On line 16b, is the amount 55,100 or more?

[l Mo. If you arc a bona fide resident of Puerto Rico, go te line Z1. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[ Yes, If line 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27.
Otherwizse, go to line 21,

5

=ik :] Certain Filers Who Have Three or More Guallfmrsg Children and Bona Fide Flas:dents ﬁf Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, ||,, L@
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours, If i
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or b
if you are a bona fide resident of Puerto Rico, see instroctions . . . 21 ':'I
22  Eater the total of the amounts from Scheduale 1 (Form 1040), line 15; Schedule 2 (Furm i
1040), line 5; Schedule 2 (Form 1040), line §; and Schedule 2 (Form 1040), line 13 . 22
23 Add lines 21 and 22 R . 23
24 1040 and
1040-5R Mlers: Enter the total of the amounts from Form 1040 or 1040-5R,, line 274,
and Schedule 3 (Form 1040), line 11. }
1040-NR Glers: Enfter the amount from Schedule 3 (Form 1040), line 11, 24 3
25  Subtract line 24 from line 23, If zero or less, enter -0- P oa on o o4 P . . 25
26 Eater the lnrger of line 20 or line 25 . . . C e e e e e e e e e s . . 26
Mext, enter the smaller of line 17 or line 26 on l.me 2'? i
Additional Child Tax Credit
27 Tlﬂs is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 |

OMA

Schedule 8812 (Farm 1040} 2025



o 0000 Credit for Qualified Retirement Savings Contributions Ll B e
Department of the Treasury Attach to Form 1040, 1040-5R, or 1040-NA, Ma@@%
Intemal Fevenue Senlce Go to www.irs.gov/Form8880 for the latest information, Emﬁ“&“ﬁm 54
Mame(s) shown on relum Your social security number
MAUREEN HOREKRAN KA =-XX B =

Caution: You cannot take this credit if either of the following applies.

* The amount on Form 1040, 1040-8R, or 1040-NR, line 114, is more than $38,500 ($59,250 if head of housshold; $79,000 If
married filing Jolnily).

+ The person(s} who made the qualified contribution or elective deferral (a) was bomn after January 1, 2008; (b) is claimed as a
dependent on someone else’s 2025 tax retumn; or (¢) was a student (see instructions).

{a) You (b} Your spouse
1  Traditional and Roth IRA contributions, and ABLE account contributions by the
deslgnated beneficiary for 2025, Do not Include rollover contributions . . . 1
2  Elective deferrals to a 401(k) or other gualified employer plan, voluntary EI‘I‘II‘JlD[."BE
contributions, and 501 {c)(18){D) plan contributions for 2025 (see instructions) . . ] 5066
3 Addlinesiand2 . . . . , ; 5 . . | B 55966
4  Cerain distributions received after EUEE &nd before the due date Encludlr‘bg
extensions) of your 2025 tax return (2ee instructions). If married filing jointly, include
both spouses’ amounts in both columns, See Instructions for an exception . . . 4
§ Subtract line 4 from line 3. If zero orless, enter-0- . . . . . . . . . . 5 5966
6 In sach column, enter the smaller of line 5 or $2,000 . e B o5 o3 G 2000
7 Add the amounts on line 6. If zero, stop; you can't take this cre:l:t F W OE R R e o e 7 2000
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11a. . . . | 8 | 183988 | .
9  Enter the applicable decimal armount from the table below.
IF line Bis... AND your filing status is...
Marrled Head of
Over... But not filing jointly hrcmehold S'WEEJ;;EET;_‘*D'E'““
over...
THEN enter on |Ine 9... Qualifying surviving spouse
— $23,750 05 0.5 0.5
$23,750 $25 500 05 0.5 0.2
£25,500 $35,625 0.5 0.5 0.1 ®0,
£35,625 $38,250 0.5 0.2 0.1
£38,250 $90,500 0.5 0.1 0.1
$39,500 $47,500 0.5 0.1 0.0
47,500 $51,000 0.2 Q.1 0.0
£51,000 $59,250 0.1 0.1 0.0
$89,250 759,000 0.1 0.0 0.0 %
£70,000 = 0.0 0.0 0.0 = _
Note: If line 9 is zero, stop; you can't take this credit. 2
10 Multiply line 7 by line® . . . . . . |10
11 Umitation based on tax liability, Enter the am:!.-ln’t frum l'h'EI Gnecﬂt Ljn'nt Worksheet in ihe |rxs.h'uctlons 11
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), lined . . . . . i o= 5 2 N R

* Saa Pub, 590-A, Contributions to Individual Retirament Arrangements, for the amount to enter if you claim any exclusion or deduction for
Toreign eamea INCome, toresgn housing, iIncome from Fuerte Rica, or incoma from American Samoa,

For Paperwork Reduction Act Notice, see your $ax return instructions. Form BEB0 (2025) Crasted 11/4/25
CINA



Supporting Statements for SCHEDULE A
Client : HORKAN XXX-X¥X I

Medical and Dental Expenses

Description of Expense Amount
Medical and Dental Insurance 8585
Amount Paid to Doctors, Dentists, Eye Doctors, ete. 6091

TOTALS: 6950



MAUREEN HORKAN KHK-K¥ 7

Qualified Dividends and Capital Gain Tax Worksheet—Line 16 Keep for Your Records

Before you begin: [ See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax,

Before completing this worksheet, complete Form 1040 or [040-SR through line 15,

If you don’t have to file Schedule D and you received capital gain distributions, be sure you checked the box
on Form 1040 ar 1040-5R, line b,

3!

4-

'6"

7-'

5.
10.

11!
13

14.
15.
16.
17,
18.
19.
20.
11
22,

zd.
24,

23,

Enter the amount from Form 1040 or 1040-8R, line 15. However, if you are filing
Form 2353 (relating to furel%aamed income), enter the amount from line 3 of the

Foreign Barned Income Tax WOrkshEel . ..........courererssressersnesses 1, 158582
Enter the amount from Form 1040 or 1040-5E,
]-im 33-* I R N A R R R R ] Il _,__i
Are you filing Schedule D?*
O Yes, Enter the smaller of line 15 or line 16 of

Schedule D, If either line 15 or line 16 is

blank or a loss, enter -0-, 3
M No. Enter the amount from Form 1040 or

1040-3R, line 7a.
Addlines2and3 ........... 4. g1
Subtract line 4 from line L. I_fz:emmless enter EI'- ......................... 5, 158501
Enter:
248,350 if single or married filing separately,
£96,700 1f mamed filing jomntly or qualifying survivin Ouse,
364750 oot of Houssboa. Y o Alying R } ------------ 6. 64750
Enter the smallerof line 1orline 6 ...........cccovivenacdiiiiinninn., 7. 64750
Enter the smallerof line S or HmB T ... viiniininiionroarossrnssssscsnsnsns g, e4750
Subtract line § from line 7. This amount s faxed at 0% ................ cesann 9,
Enter the smallerofline 1orlned .....cciinirvnninnirerrnnnnnnenrrnens 10, 81
Enter the amount from line @ .. ... on it i i rarrnsrreners cees 11,
Subtract line II fromline 10 .......oovvvervnnns. P e — 12, 81
Enter;
$533,400 if single,
S 100 i g T 5. _sesoo

married filing jointly or quali surviving spouse, § -ttt e

$566,700 if head of household. - 2 o
Enter the smallerof line 1 orline 13 ....... R W A T 14. 158582
ATDIRES S EY covisuiiminsina e e T A s 15, 158501
Subtract line 15 from line 14 If zeroor less,enter 0- ... oo irrnnnnnnnn. 16. g1
Enter the smaller of line 12 0rline 16 ......c0vvivinnnnans T 17, 81
Pl RS TT by TRR0RLE) oo e o i i A i v e e S e e e 18. 12
Addlines Dand 17 .. ..uoiii i i i i 19, Bl
Subtractline 19 fromboe 10 ....vovuiinrorirorinnsnsnrssrnsssasarannss 20.
Muldply line 20 by 2086 (020) . oo i i i e de i i edema e e e e 21,
Figure the tax oo the amount on line 5. If the amount on line 3 is less than $100,000, use the Tax Table
o fi the tax. If the amount on line 5 is 100,000 or more, use the Tax Cnmpumunn
e S S R Se Sonees SRRSO 22, 29148
A e L R B Ly e e e e R B e e e e e b e e 23. 29160

I-‘i%}u& the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table
E; uir;thetax, If the amount on line 1 is $100,000 or more, use lheTaxCﬂmpulntmn - 20168

Tax on all taxable income. Enter the smaller of line 23 or line 24, Also include this amount on the

entry space on Form 1040 or 1040-5R, line 16. If you are filing Form 2555, don’t enter this amount oo

the eniry space on Form 1040 or 1040-SR, line 16, Instead, enter it on line 4 of the Foreign Eamned

Imcome Tan Workaheel: . oo i L e T S B A i s 25, 29160

* If you are filing Form 25335, see the footnote in the Foreign Earned Income Tax Worksheet before complating this line.

QNA
38

Need more information or forms? Visit IRS.gow



MAUREEMN HORKRN 84 O 4

Credit Limit Worksheet A Keep for Your Records [d

1 Enter the amount from line 18 of your Form 1040, 1040-8R, or 1040-NH. ........c0000e. 1. 29160
2, Add the following amounts (If applicabla) from:
Schedule 3, 08 T o yiiwsmewd e ivaiise b e vds s s +
Schedule 3,liMB2 .....iovivviiiirirsinivasinnssrsnncs +
Schedule 3, N8 3 (4ivsicensarisseniiosnsininusissarassss +
Schedula 3, lined .. ... irmrirrrrrasnsanrssnns +
Schedulea 3, e bb ... ...t i +
Schedule 3, line B ..ovvurrirrveionerarirormreccnnsinns *
+
+
T
2.

Behadule: 3 Mo Bl o e R e e
Sohedule 3, i@ Bl . .....cvvviiciiiccrsscsarnsannarinans
Schadule 3, N8 BM ...ovvueirinrearisnnrsrsssssarssas
Enter the total,
3. Subtract line 2fromiling 1, ..o.uinrsrvrrosrasssnsrrostnssasssasarassnssnnsannssnns 3. 29160
Complete Credit Limit Worksheet B only If you meet all the following.
1. You are claiming cne or more of the [ollowing credits.

a. Mortgage Inlerest credit, Form 8396,

b. Adoption credit, Form 8839,

¢. Residential clean energy credit, Form 5695, Part [,

d. District of Columbia first-time homebuyer credit, Form
8859,

2. You are not filing Form 2655,
3. Line 4 of Sehaduls 8812 iz more than zaro.,

4. If you are not cormpleting Credit Limit Werksheet B, enter -0-; otharwise, enter the amount 4,
from Credit Limit Worksheet B. . .....ccniineiiiniiraarsiaranenasannsrsarenanennan
5. Subtract line 4 from line 3. Enter here and on Schedula 8812, fing 13, .. ... ccviiinnnneas 5. 261




MAUREEN HORKAN
Form 8380 (2023)

ERX-X¥X 77
Page 2

Section references are to the internal Revenue Code unless otherwlse
noted.

Future Developments

For the latest information about developments related to Form 888D and
its Instructions, such as legisistion enacted after they were published,
o 1o W, irs. gowFormaaa0,

Reminder

Contributions by a designated beneficiary to an Achieving a Better
Life Experience {ABLE} account, A retirement savings contribulion
credit may ba claimed for the amount of centributians you, as tha
designated beneficiary of an ABLE account, make before January 1,
2026, to the ABLE account, Sea Pub. 907, Tax Highllghts for Persons
With Disabilities, for more information,

General Instructions

Purpose of Form

Use Form 8BS0 to figure the amount, If any, of your retirement savings
conlributions credit (also known as the saver's credil). The maximum
amount of the cradit Is $1,000 (32,000 if mared filing Jainthy),

This credit can be claimed in addition to any IRA deduction
ciaimed on Schedwe 1 (Form 1044), fine 20,

Who Can Take This Credit

‘You may be abla to take this credit If vou, ar your spouse if filing jointly,
rnade {a) contributions (other than rollover contributions) to a traditional
or Roth IRA; (b} elective deferrals to a 401(x), 403{b), governmental
457(b), SEF, SIMPLE, or to the federal Thrift Savings Plan (TSF); ()
voluntary employee conlributions to a qualified retirement plan, as
defined in section 4974(c} including the federal TSP); (d) contributions
1o a 501(c){18)(0) plan; or (¢) contributions, as 2 designated beneficlary
of an ABLE account, to the ABLE account, as defined In section 5294,

However, you can't take the credit if either of the following applies.

* The amount on Form 1040, 1040-5R, or 1040-MA, lina 11, Is mora
than $35,500 ($54,750 If head of household; 573,000 If marmied filing
jointly),

® The person(s) who made the qualified contrdbution or elective deferral
{8} was bom after January 1, 2008; (b} is claimed as a dependant on
someone else's 2023 tax return; or () was a student,

You'll need to refigure the amowunt on Fonm 1040 or
1040-5A, fine 11, I you're filing Form 2555 or Form 4563 or
5 you're excluding income from Puerlo Rico. See Pub. 590-A
LT &t wwwdrs. gov/PubS904 for detalls,

You were a student if during ary part of 5 calendar months of 2023
you:

= Were enrolled as a full-time student at a schoal: or

= Took a full-time, on-farm training course given by a school or a state,
county, or local government agency.

A schoal Includes technical, trade, and mechanical schaols. it
doasn't include on-the-job training courses, correspondence schoolz, or
scheols offering courses only through the Internet,

Specific Instructions

Column {b)

Complete column () only if you're filing & joint returm.
Line 2

Include online 2 any of the following amounts,

* Elective deferrals (ineluding designated Roth contributicns under
section 4024, if applicable) to a 401(k), 403(b), governmental 457(0),
SEP, SIMPLE, or to the federal TSP,

* Vgluntary employee contributions to a qualified retirement plan, as
defined in section 4974(c) (including the federal TSRA).

* Contributions to a 501{e}{18)(D) plan.

These amounts may be shown In box 12 of your Formis) W-2 for
2023,

Mote: Contributions designated under section 414(h){2} are treated as
employer contributions and, as such, they anen't voluntary contibutions
made by the employes. They don't qualify for the credit and shouldn't
be included on line 2,

Line 4

Enter the total amount of distributions you, and your spouse if fillng
Ivintly, received after 2020 and befors the due date of your 2023 retum
lincluding extensions) from any of the following types of plans,

® Traditional or Roth IRAs, or ABLE accounts,

= 401 k), 4030}, governmental 457(k), 507 (c)i18)(D), SEF, SIMPLE, or
the faderal TSP,

* Qualified retirement plans, as defined in section 4874{g),
Don't include any of the fellowing.

* Distributions not taxable as the result of a rollover or & trustes-to-
trustee transfer.

* Distributions that are taxable as tha result of an in-plan rollover ta your
designated Roth account,

* Distributions from your eligible retirernant plan (other than a Roth IRA)
rolled over or converted to your Roth [RA.

® Loans from a qualified employer plan treated as a distribution,

= Distributions of excess eontributions or deferals (and Income
allocable to such contributions or deferrals),

* Distributions of contributions made to an IAA during a tax year and
relurned {with any income allocable te such contributions) on or before
the due date {including extensions) for that tax year,

» Distributions of dividends pald on stock held by an smployee stock
ownership plan under section 404{k).

= Diatributions from a military retiremant plan {other than the federal
TSP

* Distributions from an Inherited IRA by a nonspousal baneficiary.

I you're filing a joint return, Include both spouses' amounts in bath
calumns.

Exception. Don't inchide your spouse's distributions with yours when
entering an amount on ine 4 If you and your spouse didn't file a Joint
returm for the year the distribution was received.

Example. You received a distribution of $5,000 from a qualified
retirerment plan in 2023, Your spouse recelved a distribution of $2,000
fram a Aoth IRA In 2021, You and your spouse file a joint return in 2023,
but didn't fll= a joint return in 2021. You would includs $5,000 In column
{a) and $7,000 in column (b).

Line 7
Add the amounts from line 6, columns (a) and {b), and enter the total,
Line 11

Before you complate the following workshaet, figure the amount of any
credil for the elderly or the disabled you're claiming on Scheduls 3
{Form 1040, lina 8d. Sae Schedule R (Form 1040) to figure the credit,

Credit Limit Worksheet
Complete this worksheet to figure the amount to erter on line 11,

1. Enter the amount from Form 1040, 1040-SR, or
1040-MNR, ired8 . . . . . . L. . . 1. 23160
2. Enter ihe {otal of your credifs from Schedule 3,
fimes 1 through 3, 6d,andBl . . . . . .

3. Subtract line 2 from line 1, Also enter this amount
on Form 8880, line 11. But if zero or less, stop;

you can't take the credit—don't flle this form . 3. 29180



