2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

General Information

Name: Mr Kenneth Fermia Speights
PID 222255

AGENCY INFORMATION

Organization Suborganization Title
Calhoun County School Board Elected Constitutional Officer
Net Worth

My Net Worth as of December 31, 2025 was $ 18,350.13.

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 S 108,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

N/A

Printed from the Florida EFDMS System Page 1 of 3



2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Midflorida CU 129 South Kentucky St, Lakeland, Florida $37,603.13

Wells Fargo 1201 N Monroe St. Tallahassee, FI 32303 $83,394.18

Alley Lending 500 Woodward Ave. Detroit, M| 48226 $5,352.82

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: 06/23/2026

Interests in Specified Businesses

Business Entity # 1
N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

|Zl | certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer 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.

Kenneth Fermia Speights

Digitally signed: 06/23/2026

Filed with COE: 06/23/2026

Printed from the Florida EFDMS System Page 3 of 3




For the year Jan, 1-Dec. 31, MwmhwmmbEWng
(] Fited pursusnt to section 301.8100-2 [_| Combat zone

[ Other

Your first name and middis nitial
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(Form 1040) Additional income and Adjustments to Income
Attach to Form 1040, 1040-5R, or 1040-NR.
E:um Hﬂ:u?ﬁawbu Go to www.irs.gov/Form104g for instructions and the latest information.

CEAR b TRS5-0074

2025

Attachment
Euqum:mm

Wami{s) shown on Form 1040, 1040-3R, or 1040-NR
KENNETH SPEIGHTS

For 2025, aﬂermeamnuntrepnrtsdtuymunme[a}mﬂﬂ K that was included In error or for persnnal itemns
solddtaloss ... . . . ¥

Note: The remaining amounts repm‘tad to you on Fnrml[s} 1099-K shuull:! be re;mrted elsewhere on your retumn depending on the
nature of the transaction. See www.irs.gow/1099k.

Additional Income

=¥

_-x— o oo oDco

“ =T DT o33

-

‘*w

0

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . .

Alimony recelved . . R R

Date of original divorce or wpara*m agreen‘r&nt f&aﬁ rnstmcth:nsj

Buslness income or (ioss). Altach Schedule C . . . o TR W .

. Other gains or {losses). Chieck if any from Form(si: []] 4?9? I:! 45434

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schadula E T
Farm Income or (loss). Attach Schedule F . .

unamployment compensation. if vou repaid a 2025 mmrﬁﬂt {:?.aa i-mhcms;, -::ht-::k her& ;J md :

sntar amount mapaid: _
Clig? income: il

Netoperatir‘.gloeaﬁ. & i SR [

Gancellauun ofdebt PR o W z

Foreign eamed income exclusion fmrn Fm‘m 2555

lhcomefromForm 8853 . . . . . . . . . . . .« . .

Income from Form 8888 ., |, . G out &

MaskaPannmauﬂFundﬂmdﬁnds A R S FE T

durydutypay . . . . . . o L . . 0 . .

Prizes and awards . ., . . W TR B o

Activity not engaged in for ;:mﬁi lI'F;‘-DFI‘!E

2iozize e oo

Stock options

Income from the remal r;:f p-amunal ,.mpany If yrw engaged In H'le rantal I‘ur
profit but were not in the business of renting such property ;

Olympic and Paralympic medals and USOC prize money (ses instrumlma}
Section 951(a) inclusion (see instructions) . . . ik

Section 951A(3) inclusion (see instructions) .

Section 461{]) excess business loss adjustment

k22220

Taxabls distribuiions from an AELE account (seo instrug

Scholarship and fellowship grants not reparted on Feuugam P )

Nontaxable amount of Medicaid waiver pa}rmmts includea on Form 1{1-45 fine

laorid . . . . . 8s |l 0}

Penslon or annulty fram a mnquallhd deferred mnmamsxbm plan or a
nongovemnmental section 457 plan - . . . . . 8t

Wages samed while incarcerated . . . . Bu

Digital assets received as GFd]nary Incnme nnt rapcrted ahmuhm Eaa
instructions . . . . . e [ ]

Other income. List type and arncunt

8z 0

Total ather income. Add lines Ba through 8z .
Combine lines 1 through 7 and 9. This is ymr addﬂlun-al imnrnn Errter hana and on Furm 11:|4|'.‘I|
1040-SR, or 1040-NR, line8 . . . . B e B e e et

10 -498
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Schedule 1 (Form 1040) 2025 Created 7/25/25

S—— srora —
r— R



BOHEMEE 2 a DB Mo, 1545-0074
(Form 1040) Additional Taxes 2025
ki i Attach to Form 1040, 1040-8R, or 1040-MR.

Ry e [Punmey Go to www.irs.gov/Form 1040 for instructions and the latest information. o o, 02
Name{s}) shown on Form 1040, 1040-SR, or 1040-NR Your social ity pi
oo ——
| Part| JHET: _

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 registerad dealer '

from Schedule A (Form 8936), Part II. Attach Form 8938 and Schedule A (Form
5936}15

¢ Repaymant of previouely owned clean vehicls creditfs) transferred o a
registered deaier from Schedule A (Form 8838}, Part IV, Attzch Form 8936 and
Schedule AfFormB836)-. . . . . . . . . . o . . . . . . . [-3

d He:aph.renfnatEF‘EﬁmFonndESﬁ.iinaEa.mlumn{l}. B E e e 1d

e [Excessive payments (EPs) on gross EFE from Form 4258, Chack anclicohle
box and enicr amouni, Sea nstructions,

O Lineta i) [ Unete

i) ] Line1d vy Oune2a . . . . . . .. ... |1a
f 20% EP from Form 4255. Check applicable box and enter amount. See

instructions.

M [J Lineta i) [ unete

{iil) ] Line 1d ) [JUne2a . . . . . . .. ... 1
y Other additions to tax (see Instructions): 1y
zAdd[ineamthmughw..,,..,,...,...,...,.... 1]
2  Altermative mirimum tex. AttachTormé2s1 . . . . . . . . . . 24 0
3 Add[inas1zﬂnd2."cntafhareandunFnrm1D4EJ,1Enlﬂ—5H,ur1mﬂ—HH,Irnu‘lT A R 3 0

Other Taxes

4  Self-employment tax. Attach Schedule SE. Check If afty exemption from (see Instructions):
1 [0 4381 2 [ 4029 30 oo m B RS w & D o bl 0

5 Social security and Medicare tax on unreported tip income. Attach Form 4137 | 5 | 0
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 (] [ 0 al
7 Total addilional social security and iviedicare tax. Add iines 5and6 . . . . . . . . . . _ [ 1 0
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if requirec,
lfnot required, checkhere . . . . . . . . . . ., . ., . . . . | 8 0_
9 Household employment taxes. Attach Schedule H . . . . . . . . . _ . | B 8 8 a
ic Hasewedmrfsﬂumu;ﬁ. R e e S
11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . R 11
12 Netinvestmentincome tax. AttachForm8860 ., . . . . . . . . . . LR | 1 0
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
WBBERIZ o o e e e s s e e A R | o 0
14 Interest on tax due on insgaﬂﬁnj_income from the sale of certain residential lots and timeshares . . | 14 0
15 Interest on the deferred ta;c. on'gain from certain instaliment sales with a sales price over $150,000 . | 15 0
16 Recapture of low-income housing credit. AtachForm @611 . . . . . . . . . . . . . . |18 _ 0
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Echedule 2 (Form 1040) 2025 Crealed 5/8/25
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Sehecule 3 (Farm 1040 2925

I8 Adjustments to Income
11  Educator expenses . . 11 0
12  Certain business expenses nf mssndsts. perﬁonmng Emsts. and fae-baah gavernmem ufﬁmais Atkach
Form 21086 . ; 3
13 account dﬂduntbn Mla.m an BBE
14 cving expenses for members of the Armed Forces. Attach Furrn 3903 h‘ r:dajmmg nnly sturage i‘eas
(see instructions), check here [ . . - i & N
15 Deductible part of self-employment tax. #.ttach Sahadt.lla BE
16 Self-employed SEP, SIMPLE, and qualified plans .
17  Self-employed health insurance deduction .
18__Penalty on early withdrawal of savings .
19:ﬁdirrm1.rpasd,,.ﬁ..,
b Reciplent'aS8M . . . . It
- Date of original divorcs of sanumtm uganﬂﬁem {sea ns‘t;ur;ﬂ'-nr-s}
20  IRA deduction. if you are married filing aapare‘dy und lived cpait from yﬂul spcuaa for the entire vaar
(sew instructions), check iwre L1 . . . . . N T ;
#  Student loaninterest deduction . . . . . . . . . -
22 Reservedforfutureuse . . - . . . . o e e
25 ArcherMSAdsduction . . . - . .o+ 0 - e e e e oo
24 Otner adjustivents: :
a Jury duty pay (see instructions) . . . i 24a
b Deductible expenses related to income rapmted an Ine Bf frmn tha rerrlﬂl of
personal croperty engaged in for profit . s 24b |
¢ MNontaxable amount of the value of Olympic and F’aralympln medms and UEGG
prize money reported on lingm . . . . 24c
d Reforestation amortization and expenses . . . 24d
e Repayment of smprementai unemployrment beruaﬁts undﬁr lhe Trada #u:i ni'
1974 . . . i 2de
f Contributions to sa-cmn 501 {c}ﬁaﬂn} pmslzm plans . . . . . . . . . |24
g Contributions by certain chaplains to section 403(b) plans . | 24g
h Attomsy fess and court costs for actions imroiuhg cartaln umawful
Jisorimination claims {ses instrustions) . . 24k
i Attorney fees and court costs you paid in cmneﬂﬁan wﬂh an award ﬁ'nm the
IRS for information you provided that helped the IRS detect tax law violations | 24i
] Housing deduction from Form 2555 . . . . 24j
k Excess deductions of section 67{g) axpenses frorn SchadLﬂa IH {ch'u 1{]41} 24k
z (Other adiusiments. List type and amount:
_ziz
o5  Total other adjustments. Add lines 24a through 24z . 1]
26

Add fines 11 through 23 and 25. These are your Hdﬂlﬂlﬂﬂﬂtﬂtﬂhﬂﬂiﬂ&. Enter ham andnni—'urm
1040, 1040-SR, or 1040-NA, line10 . . . . . . P

26 0

Bohedule 1 (Form 1040) 2025



sopem Additional Credits and Payments

Departmant of the Tressury
Intermns! Revenue Senice

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

Go to www.irs.goviForm1040 for instructions and the latest Information.

OME hu. 1246-3074

2025

Hachment
Saguence No. D3

Mame(s} shown on Form 1040, 1040-SR, or 1040-NA
KEP‘FNET‘H SPEIGHTS

NS =='==0 +a naa-nmuﬁ'““”":?

7

Other Payments and Refundable Cred

1ﬂ
1
12
13
a
b

c
d
z

%
15

Nonrefundable Credits

Your social security number

Fuﬁg‘uiaxcrsdtt Attach Form 1116 if required
Credit for child and dependent care expenses from Form 24-11 Ilne 11 P.ttauh Furm 2441
Education credits from Form 8863, line19 . . . . o B R S e
Retirement savings contributions credit. Attach Form BBBIJ F L g :
Residential clean energy credit from Form 5605, ine15 . . . . . .
Energy efficlent home improvement credit from Form 5695, line32 . |
Other nonrefundable credits:

Genarzl busingss credit Attenh Form 5300 |

Credit for prior year minimum tax. A‘rtanhFﬂnnE&EH e e

Credit for the elderly or disabled. Attach S-chedula FI :
Rezarved for futire vee . ., . S T

oa

.. | 6B

Adoption credit. Atlach Form 8835 . . . YA e L Ge
B

Claan vehicle credit. Attach Form E'QBE . gf

%]

= [l

Mnrgane intoract crodit. Attack Eovm BIGE ... leg

District of Columbia first-time hmnabu:.rer credit. Attach Farm ESEB -

Qualifiedt slactric vehicle cradit. Attash Form 8834 .

Credit to holders of tax credit bonds. Attach FormB8812 . . . |

Amount on Form 8978, line 14. See instructions . . . ..

(8

6h

; .. 6i

Altemnative fuel vehiule refueling propecy credii. Attach Frmrn 3911 C Bj
Bl

Gl

Bm

Credit for previously owned clean vehicles. Attach Form BB‘B-B

= D O (O e e

Other nonrefundable credits. List type and amount:

R

Total other nonrefundable credits. Add lines 6a through 6z .

E Add lines 1 throuak 4, 8a, 8h, and 7. Eiter here ard un Form 1040, 1D-‘-ﬂ $H or :D*!D*NF! line EE

2le

Met premium tax credit. Attach Form 8962 , . . B o wem W o @
Amount paid with reguest for extension to file (see Inatructions] o omowr W

Excess soclal security and tier 1 RRTAtaxwithheld . . . . . . . . . . . . .
Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . .
Other payments or refundable credits: '
Form2438 . . | . 13a

b
o
=lololas I

Section 1341 credit fnr mpaymant of amounts mcliudad il Incnmﬂ fmm aarilar
vears . . . 13k

Met slective paynmnt electm amuunt from Fm'n 3801] F*art III ling E cuh.amn iy [18c

Deferred amount of net 965 tax liability (see instructions) . . . . . . . [13d

Other refundable credits (see instructions):

13z

L]

g 3

Total other paymenis or vefundable crediis. Aud lines 13a through 13z

Add fines 4 through 12 and 14. Enter here and on Form 1040, 104G-8R, or 1U¢U~NH Imaai

14 0
15 0

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

Schedule 3 (Form 1040) 2025 Created 11/17/25




Suhauuls 2 {Formn 1045 Pl

F!.;_]Eﬂ

Other Taxes (continued)

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
b Recapture of federal mortgage subsidy. If you sold your home, see instructions |17b
Additional tax on HSA distributions. Attach Form 8889 , 17c
d Additional tax on an HSA because you didn't remain an aigi:he individual.
Attach Form 8888 . . . . ; s 17d
" & Additional tax on Archer MSA distributions. Attach Form 8853 . 17e
Additional tax on Medicare Advartags MSA distributions. Attach Form 8853 17§ 0
g Recapture of a charitable numnnut.ou deduction mmted 1o a fractional interest
intangible personal propeity . . . . . Pl . ki) G
h Income you received from a nongualified deferred mnmensalmn plan that fails
o mest the requirements of section 408A . . . . . (17 0
i Comoensstion vois received frum a nongualiied deferred comipensation plan =
described insecton457A . . . . . & o« o« = o= e w4 4w | 173 0
i Secticn 72(m)(5) excess benefitstax . . . . . . . . i % T 1]
k Goldenparachutepayments . . . . . . - . « . « « + « = . |17k 0
I Tax onaccumulation distbution oftrusts . . . . . . . . .+ .+ = 171 0
m Excize tax on insider stock compensation from an expatriated corporation 1Tm 0
n Look-back interest under section 167(g) or 460(h) from Form 8687 or 8866 17n 0
o Tax on non-effectively connected income for any partufthayearyou were a
nonresident alien from Form 1040-NR . . . . W 17a NS 0
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1281 fund . . . . s & @ B 17p 0
q Any interest from Form 86821, ne24 . . . . . . . . . . . 179 0
z Any other taxes. List type and amount:
17z 05
12 Total additional taxtes. Add Bnec 17athrough17z. . . . . . . . « & « .« « « . . ' 0
19  Recapture of net EPE from Form 4285, line 1d, column() . . . . . . . . . - . « . . . [}
20  Section 965 net tax liability instaliment from Form 965-A | 20 | 0
21 Add lines 4, 7 through 16, 18, and 19, These are your total other taxes. Enter here and on Form 1040 |,
or 1040-8R, line 23; or Form 1040-NR, line23b . . . . . & & DR R OB OE W B G 109

Schedule 2 (Form 1040) 2025



P

SCHEIAEC | Piofit of Loss From Business [ QMR
(Form 1040} {Sole Proprietorship) 2@2 5
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-55, 1040-NR, or 1041; partnerships must generally fle Form 1065, i il
bitamal Revenus Service Gio to www.irs.gov/ScheduleC for instructions and the latest information. Seguence No, 08
Mame of propriator I r (8SN)
KENNETH SPEIGHTS
A Principal business or profession, including product or service (see instructions)
COUNSELING THERAPY,

c Business name. If no separate business name, leave blank, D Employer ID number [EIN] fses instr)

SPEIGHTS SUPPORT AND ADVANCEMENT LL NN

E Business address (including suite or room no)) Y S D S e G
City, town or post office, state, and ZIP code

F Accounting methed: (1} Xl Cesh (2 [JAccrual (3 [ Other (specify)

G Did you “materially participate”™ In the cperation of this business during 20257 If “Nu, soe instructions for Iirnlt on losses. .., EI Yes [INo

H I¥ you sisriad ar acouired this business dunng 2025, check bars © . . . BT e e epos R B :

! Did you maks ary paymants in 2025 that would reguiré you to file Formis) TDEEI" Seu Inetmntrora e oo oo wox Yes HlNe

o I Vas " dic you ar will you flie required Formis) #0997 . . . . . : . w []¥es [1Ho

Income

i Groes receicts or sales. See instructions for o 1 and cheni the Liox if This incame was reporded {6 you on
Form W-2 and the “Steiutory empioyes” box o thet fonm was chacked . o e R w2
Refung antl afowahoss . . . i GGk o
Subtract line 2 from fine 1 N

Costofgoodasold ffromlined2) . . . . . .« + . « .

Gross profit. Subtract ine 4 from ling 3 . .

Oither income, including federal and state gasoline urfuel iﬂx nrad.rr or rﬂﬁn‘u:l {sa& nsmm’r.rnns]

Gross income. Add linesSand B . .

Expenses. Enter expenses for business Use of your home only on fine 30.

= & dn B M

'"l

B Advertising. . . . . 8 6000 | 18  Office expense (zee instructions) .
8 Car and truck expenses 19  Pension and profit-sharing plans .
(seeinstructions) . . . 9 1432 | 20 Rent or lease (see instructions):
10 Commissions and fees . 10 1] a Vehicles, machinery, and eguipment
11 Contract lshor (see instrections] | 11 0 b Other husiness property . . .
:i ﬁﬁﬂz AERE LR 12 G | & Pspairs and maintenance .
preciation i ;
exorce e :: f;p;|:a n&nm Includsd in Part i) .
in Part IH} {sae ARG,
instructions) . . 13 8086 | 24  Travel and meals:
14  Employee benefit programs a Travel.
{other than on line 19) . 14 1] b Deductible mnals [sua Irmn.rmjcma}
15 Insurance (other than health) | 15 0 |26 Utiiies :
16 Interest (see instructions):  [ii | 25 Wages fees employment crecs)
a Merigags (paid to barks, etc)) | 16a 206 | 27a Eneryy efficient commercial bidgs
b Other . . . . . . |18b 0 deduction {attach Form 7205). . |27a 0
17 legasland professional services | 17 0 b Other expenses (from lins 48) . £7h 11345
28 Tnldamamahﬁweapenmﬁﬁrbus]nmmofhome.ﬂ.ddlh‘resﬁthmugh??b U R L s | 35269
20 Tentative profit or (loss). Subtract line 28 from line 7 . EAUE B G .. .| 28 498
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form BB29
uniess using the simplifisd method. See-nstructions.
Simplified method filers oily: Enter the tofa! cquese footage of (2) your homae:
and ib) the part of your home uzad for business: . Use the Simpified
Method Worksheet in the instructions 1o figure the amount to enter on linedd . . . . . . . . . | 30 0
31 Net profit or (loss]. Subtract line 30 from line 28.
» If & profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If yvou
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3, ]| 498

s If a lose, you must go to line 32,
32 Kyou have a loss, check the box that describes vour investment in this activity, See instructions.

* i you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. {If you checked the box on line 1, see tha line 31 instructions.) Estates and trusts, enter on a2a [ ] All investment is at risk.
Form 1041, line 3. azh [] Some investment is not
s If you checked 32b, you must attach Form 8198, Your lose may be fimited. at risk.

For Paperwork Reduction Aot Notice, see the separate instructions. Soheule © (Form 1040) 2028 Grealed 4/3/25

.




Submdihs G (Form 1040 2325 Faga 2
Cost of Goods Sold (see Instructions)

a3

Method(s) used to

W a [] cost b [] Lower of cost or market & [ Other (attach explanation)
34 ere eny change in dete;munm qumhues. costs, or valuations betwesn opening and c:iuslng meniw:nr"r‘

R " - - oo, e L]t

a5  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn for perm o U I "
ar  Cost of labor. Do not include any amounts paid to yourself . . . f e e e a7
98 MaoterialeandBuppies . . . . . . 4 . e e e e e e e e e ... |88 e
BB Ohercosts. - . . . a i e e e e e e e e T e e s s e
4% Aod Enss Shthrough 38 . . . A s W g AR R kWl &S Wy RE M3 KL ot W el 4
41 imvertorpotondotyess ., T S o an % En &G &% S5 Snos 41
A2 ___j_uod:m:l Bultract ling 41 from line 40, Enter the result hersandonline 4 . . . 42 !
w information on Your Vehicle. Comiplete this pari enly if you are plalnﬂng cai or truck expenses on line 8 and
are not required to file Form 4582 for this business. See the instructions for line 13 to find out if you must file
Form 4562,
When did you place your vehicle in service for businese purposes? (month/day/fyear) (/4
Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehiche for:
a Business & Commweting {See instrustions) i B . . R B Lo PO PR AAL
45  Was your vehicle ﬂma for personal use during off-duty hours? . . . . . . . . . o o o o . . D Yes E] Na
48 Do you (or your spouse) have another vehicle avallable for personal use?. . . . . . . . . . . . . . |:| Yes D No
47a Do you have evidence to support your deduction? . . . . .+ .« . . 4 . v 0 v v e e v o 2 ves ] Ne
If"‘f’eﬁ. Is the avidence written? . . ] Yes [ ne
Other Expenses. List below bUSINess expenses nol includad on ines B-27a, o line 50.
__ FUEL FOR EQUIPMENT ) 850
... INTERNET - 2600
OUTINGS Eb "ENTS FOR CLIENTS TO TAKE FGR THERAFY . 5275
______ PHONE . .. e 1920
O ORMS : 700
48 Total other expenses. Enterhereandon @276 . . . . . . . . . . . . . . . . |48 11345

Schedule C (Form 1040) 2026



mﬂsﬁi i Cepreciation anad Amortization OME o, 1545072

{including Information on Listed Property} 2@25
Dapartment of the Treasury Attach to your tax retum.
Intemal Revenue Servica Go to www.irs.goviForm4562 for instructions and the latest information. mm 179
MName(s) shown on refum Business or activity to which this form relates I
KENNETH SPEIGHTS COUNSELING THERAPY [ “

Election To Expense Certain Property Under Section 179
MNote: If you have any listed property, complete Part V before you complete Part 1.~

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in s:arurce {a:ae Ins’m.lctions] i 2
3 Threshold cost of section 179 property before reduction in limitation (see matmmms} 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
B Dollar limitaiion for tax year. Subtract line 4 from line 1. If zero or less, enter Fﬁ If n'ramacf ﬁ!lng
separately, see instructions . )
7] {#) Descripton of proparly u:} t.as: ﬂmmm munh} {o't Emmm i
7 Listed pmpeﬁy Enter the amount from line 29 . . . | 7 e 0
£ Totaisiecied cost of section 178 picowrty. Add amounts l1 mhmm "c} I:rrua gand? . . . . . . 3 .
9 Tentative deduction. EnwthemlermhneEﬂ- ined . . . . e g om prem bl g te EEETR L L
10 Carryonver of dissicwed deduction from fine i35 of vou 2024 Form ‘iuﬁ? . e A0 gt A2

11 Buisiness incom linitation, Enter the smller of business inoome [not less than 26rc) or Fline 5. 968 Insh’ljt:hﬂl‘ls 1]
12 Section 179 expense deduction. Add lines 9 and 10, but donjt enter more than line 11 . . T .
13 Carryover of disallowed deducticn to 2026, Add lnes 9 and 10, lsecfne 12, | 13| 0 S e
Note: D-r::n“t use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified prnperty {orl;her than listed pre::pe:rty} piaw:l in service
during the tax year. See instructions. . . . 14 1]
15 Property subject to section 168{fj(1) election . . . . . . . . . .+ . . . . . . . . . . 15 ]
1B thwrdapmciaﬂun (including ACRS) . . . S 16 0
MACRS Depreciation (Don't include listed pmperty See k'rstn.!ctmm}
Saction A

17 MACRS ceductions for assets placed In service in tax years beginning before 2025 . .
18 If you are electing to group any assets plapad in servica durlng the tax year into one or more g,enera[ 3
D oy

asset accounts, check here . . . A
Section B—Asseis Placed Irl Banice During 2&25 Ta: 'funr Uahg tha Gﬂrrteral D&pa'enlﬂtton S@hm
(s) Classification of property | B S2E0 0 veer | () Boe e | (@ Recovery | ) onntion 0 Method {a} Depreciation dedustion
(see instructions) ; only—ses insinwotians) pariod
19a _ 3-year property |
b 5-year property
__ & T-year property | B | S o ST o
T d- 10-year property
e 15-year property
f 20-year property
___9 25-year property [Eesiiimaiis 25 ¥ S/L
h 50-year property 50 Yrs MM S
i Residentiai reintal H 27.5Ys MM S/L
property ' 273 Y1s MM S/L
j Nonresidential real 39 ¥rs MM S.I'L
property MM

Section C—Assets Placed in Service During 2025 Tax Year Using the Alternative n-upmcnﬂon System

20a Class life s S/L
b 12-year e 12 Yrs SIL
¢ 30-year 30 Yrs MM S/L
d 40-year ' 40 Yrs MM S/L
@ S0-year 50Yrs MM S/L

For Paperwork Beduction Act Notice, see separate instructions. Form 4562 (2025) Created 10/9/25




o 4362 (ZUEE)

I Summary {Sas instmctinm}
21 Listed property. Enter amount from line28 . . . . W
22 Total. Add munts‘l'mm line 12, lines 14 through 17, Ihm 19 and 20 in r.:n]umn {g}, and line 21. Entm
he appro of . Partnerships and S corporations —see instructions

assets shown in Part il that are planiad in service during the current tax year,
and have costs capitalized under section 2634, enter the amount of the basis
attributable to interest costs capitalized under section 263AH . . o i
b For assats shown in Part Il that are placed in sendee during the curent tax year, and have
costs capitalized under ssction 2634, enter the amount of the basis atiributable to cosls
italized under section 2634 other than interest costs capitalized under section 2634( .
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used fur
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) mn::ugh {c) of Section A, all of Saction B, and Ssction Cif applicab!a

2%a

Smtinn A--Dej Depreclatrm and Other Information (Caution: Sse tha instructicns for limits for passangg_ autamhf =N
"Z24a Doy you have evidence to suppm-l the businessfinvestmeni use claimed? s

b if “Yes," is the evidence written? . .

¢ Dz you cwh, 18528, of cha charter an sircrait? Eh&ck a:i *hat app’ . Eas -nam_c.t}nm :

. "

—

| S

D"I’H
.+ Oes

iml'«lu
COne

[lleszs - [ICharter

i E Bu:& I

i Hy et R
fips of prparty it | Sebe plead L S
vebicies firsty | in service rﬂm';'

1]
Cost or other basis I

I I=)

| Bases fer chepraciation

[Dusinessinvestment
use orihy

il
Ml e’
Corwention

fin}
Donmolatin
deduction

Fiacied 2t

Hae 470

25 Special depreciation allowance for qualified listed property placed in sawim during I
the tax year and used rnore than 50% i a qualiied business use. Ses instruclions . | 25
26 Property used more than 50% in a quaHﬂad business use:
_rewsowauuueage (01012023 100 %
%
%
27 Property used 50% or less in a qualified business use:
%
%

b

ol

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 . . [28
28 Add amounts in column (i}, line 26. Enter hereand on line ¥ . . . kR
Section B—Information on LISE ni' \"ehlc}aﬂ
Complete this saction for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
ta your employeas, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Lo [} (d fed
Vehicle 2 Vehicle 3 Vehicle 4 Wehicks 5

@) Hi
wahicle 1 Vehicls 6
2046

i

a0 Total buskwess/investment miles driven curing
the year {don't include commuting mifes) .
Tofal commiting mites driven during the year
Total other personal mcmquﬂng}
miles driven . . .

Total miles driven during tha year. Add
lines 30 through 32 .

Was the vehicle available for pamunal
use during off-duty hours? |

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle svailable for personal usa?

Q

2046
No | Yes

i

Mo | Yes | No | Yes | No | Yes Yes | No

Yes
| X

8 £ 2 8 B2

Form 4562 (z025)



Fonn 4543 (2025) Page 3
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.) {continued)

Secﬂmc—ﬂmﬁonswammymWthmﬂdaFeﬁﬂeﬂhrUmhyMEmmﬁénas

Answer these questions to determine if you meet an exception to completing Saction B for vehicles used b}fmpluyaas who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written polrc}r statemant that pmrﬂbitu all persunal use of vehicles, Inch.tdlng cnmmuthg by Yes | No
your employees? .
38 Do you maintain a written pullcg,r stﬂl:emmt ihai pmhibﬂ}s pemonal Lse -:::rf 'l.l'El‘IIGlEﬂ aﬂcept mmmuhng, h}.n' yﬂur
employees? See the instructions for vehicles usad by corporate officers, directors, or 1% or more owners . . ]
39 Do you freat all use of vehicles by employess as personal use? p
40 Do you provide more than five vehicles to your employees, obtain :nfnrmaﬂon fmm ycur amphye-as abuut tha
use of the vehicles, and retain the information received? . S
41 Do you meet the racuirements conceming cualified automobile darrmns*mtlun usag"* SEﬂ msimc‘:-nm .
Heute: ii your answer io 37, 38, 28, 40, or 47 is “Yes,” don'i completa Seciion B far*he covered vehicles.
Amcriizatcn

e}
&) .

(=) : . ic) i Arriorlization i .

Description of costs : Date ‘;;g"ﬁ“‘"’" Aot et Code secticn paried or Aniortzetion Sor this yeo
A EaT e cm aEmer—n pﬂrﬂarimhﬂ — t— W———

42 Amoriization of cosis that begins dising voiy 2025 fax year See -rmr-.rr'mm

42 Amortization of costs that began before your 02E fax year . . . o wm L | 43 0
44 Total. Add amounts in column (). See the instructions for where to repnﬁ: TEREE R EmY 0

Form 4562 (2025
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-1

Quaiified Business income Deduction
Simplified Computation

OIS o, 04500748

2025

Attach to your tax return. Attachment
Department of the Treasury
m;mummmm Go to Wwuww.irs.gov/Form8985 for instructions and the latest information. Sequence No, 55
Mame(s) shown on returmn Your
KENNETH SPEIGHTS m

MNote: You can claim the qualiffed business income deduction enfy if you have gualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnarship income, or a domestic production sctivities deduction
passed through from an agricultural or horficufiural cooperative. Sea instructions.
Use this form If your taxable income, before your qualified business income deduction, is at or below $187,300 [$384,600 if married
filing jointly), and you aren’t a patron of an agriculturafl or horficulfural cooperative.

1 {a) Trade, businass, or aggregation name () Taxpayar {6} Quealified business
identification number income of (loss)
i |SPEIGHTS SUFTORT AND AUVARCEMENT Li, “ -49%
ﬂ S — e i . — e — . S ———
L _ g &g gv e e Shi
iv - —
v
2 Total gualified business income or (loss). Combine lines i through 1w,
columnfc) . . . o o 2
3 Qualified business net [Im} r:anyfmward fmm ﬁ‘:a prior year i 3 i
4 Total qualified business income. Combine lines 2 and 3. If zero or less, erlhar —D— 4
5 Qualified business income component. Multiply line 4 by 20% (0.20) ; 0
6 Qualified REIT dividends and publicly traded partnership (FTF) income or ﬂm}
(seeinstructions) . . . | &
7 Qualified REIT dividends arv.i qua]rf &d PTF" i]oss} carﬂ.rfﬂmwd Trom *the prios
year. T *
8 Total quﬂhﬁed HEiT dmdands and PTP income. Cumb:na llruas E and ? h‘zem
or less, enter-0- . . 3t 8
9 REIT and PTP mmmanr Muftiplg,r line B b].-' ED% {D.EIZ}} 0
10  Qualified business income deduction before the income Ilmltatmn Add inaa 5 and 9 5 0
11 Taxable income before nualified business income deduction (sea JnstructFunsl 1
i2 Enter your net capital galn if any, increased by any quauﬂad dividends
(sea instructions) . . S SO |
13  Subtract line 12 from line 11 ﬁmorf-aas enter—ﬂ— 13 119897
14  Income limitation. Multiply line 13 by 20% {0.20) . i 14 23979
15 Qualified business income deduction. Enter the smalier of I;ne 1[] or Hne 14 Al.ao enter thf,s amuur!t an
the applicable line of your return (see Instructiong) . . . . 15 0
16 Total gualified business (loss) carryforward. Combine lines 2 and 3 If graatar 1han zero, anter -D- 16 |{ 408)
17 Total gualified RERN dividends and PTF {In:as} Lwy‘::marﬂi Combine lines € and 7. g‘aat&r than
cero,enier-0- . . . . e 17 | 0}
Farm BOSS (2025) Crasted 9/12/25

For Privacy Act and Paperwork Reduction Act Hu‘lfun, see instructions.




QBT CALCULATION

Hame (5) shown on your return

o

Identifying number
e

| OBT Calculation fox SPEIGHTS SUPPORT AND

QBRI Amount:

5 =498

[OBI Final Amount:

5 —4%8




o 84T | Chiid and Dependent Care Expenses [ oua w tesams
Attach to Form 1040, 1040-58R, or 1040-NA. 2@25

Department of the Treasury Attach
Intemal Revenus Ssrvice Go to www'.irs.gov/Form2441 for instructions and the latest information. s.aqmﬁm No. 21
Name(s) shown on retum Your social security number
KENNETH SPEIGHTS

A You can't claim a credit for child and dependent care expenses if your filing steius is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check thisbox . . [X]

B If you or your spouse was a student or was disabled during 2025 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed In the instructions under If You or Your Spouse Was a Student or Disabled, check this box . ]

Persons or Organizations Who Provided the Care —You must complete this part.
If you have more than three care providers, see the instructions and check thisbox . . . . . . . . []

B senold mpioyes 1 20357
1 {a) Care provider's {b) Adcress fc) Identifying number | _Pousshald empiayes 10 20057 | (o) Amount paid
: .'lrJ.|'1lm1:'rJ Mw. sirest, apt, no,, city, BiEe, &nd 2IF code) (53N or EIN; I%ﬁ;ﬂﬂ;ﬂf _ch‘"!”'céﬂm {ase instrustions)
: : : . i fmes instrucliang)
'E-ﬁ;mem X a0
j -f i Clves [ vo
2
sapenicunt vase Daneiit] Yes Complete Part [ll on page 2 next.

Caution: If the care provider is your household employes, you may owe employment taxes, For details, see the Instructions for
Schedule H (Form 1040). if you incurred care expansas in 2025 but didn't pay them until 2028, or if you prepaid in 2025 for care to be
provided in 2026, don't include these expensas in column (d) of line 2 for 2025, See the instructions.

Il Credit for Child and Dependent Care Expenses
2  Information about your qualifying person(s). If you have more than three qualifying persons, see the Instructions and cheok this box [ |
{c) Checkhere ffthe | (d Qualified expenses
&l Qualifing prvzon's neme ) Oualifving mergon's | aualilying perses was ower)  vou Sourred and pald

socil secuity mimber, ! ape 12 end was dieshied, in 202 for e DeTsOn
T > | SR
L
. L] _
L]
3 Add the amounts in column (d} of fine 2. Don't enter more than $3,000 if you had one qualifying person T~
or $56,000 if you had two or more persons. If you completed Part W, enter the amount from line 31 3 3000
4  Enter your earned incosme. Sea nsinictions § 135647
5 If married filing jointly, enter your spouse’s eamed inmma {rr ynu or ynur spnuaa Was a aiudent
or was dicabled, cee the instructions); al! sthers, antar the ameunt from line 4 . Je 5 135647
6 Enterthe smallest of line 3, 4, or 5. W zero or less, enter-0- . . . . . . . . . . . . 6 3000
7  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11a . . . | 7 | 135647 |
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7. :
If Fne: 7 is: If line 7 is: W hine 7 is:
Butnot  Decimal Butnot  Decimal Butnot Decimal
Ovzr . ower amount is | Cvar over amicunt ls | Over owsT amount iz
$0—15,600 .35 805,000 —27,000 28 $27,000—39,000 23 e
15,600—17,000 a4 27,000—28,000 28 30,000 —41,000 22 ‘ 0.2
17,000—19,000 .33 29,000~31,000 27 41,000--43,000 21 i
19,000—21,000 a2 31,000—33,000 26 43,000—No Himit 20 B
21,000--23,000 31 33,000— 35,000 25 gﬂ%
23,000—25,000 30 35,000—37,000 24 B
8a Multiply line & by the decimal amount on fine 8 ; 9a 600
b If you paid 2024 expenses in 2025, completa Wurkshaet .ﬁ. in ﬁ'na mstruc:tmns Entar thﬂ amn:mnt
from line 13 of the worksheet here. Otherwise, enter -0- on line8bandgotoline8e . . . . ab 0
¢ Add lines 9a and 8b and enter the result z W w 2¢ &00
10 Tax liablity imit. Enter the amount from the Credit Limit Workshest in the instructions | 10 | 21622
11  Credit for child and dependent care expenses. Enter the smaller of line 8¢ or line 10 hare and
on Schedule 3 (Form 1040), ine2 . . . . . .- e e e e e 600

For Paperwork Reduction Act Notice, see your tax return instructions. Form 24441 (2005) Created 3/18/25




Fonn 2441 (2025)

Dependent Care Benefits

12  Enter the total amount of dependent care benefits you recaived in 2025. Amounts you recelved |
as an employee should be shown in box 10 of your Form(g) W-2. Deon't include amounts
rf in box 1 of Form(s) W-2. If yvou were self-employed or a partner, include
ma under a dependent care assistance program from your sols pmpﬂetmakﬂp
or partnership . . . .
13  Enter the amount, if any, ym carrﬁad aver frcm 2024 and mad in 2ﬂ25 durhg ﬁ‘re grﬂs:e pﬂri-::-cl
Seea instructions . . . & g 3
14  Enter the amount, if any, youfmfsﬁad cwca;rﬂad famard tuElJEE Sea MBumHms g
1§ Combine lines 12 through 14. See instructions . . S -
16 Enter the total amount of gualified expenses :ncuned in 2025 fc:r
the care of the qualifyingperson(s) . . . . . . . . . .
17  Enter the smaller of ling 15 ar 16 . God
16 Enisr your serhed incoms. Seg instructions . .
10 Enter the amount shown balow that spplies to vou.
« If married fillng jointly, enter your spousg’
eamed Income (if you or your mmﬁe“
stident or was disabied, seathe L.
instructions for line 5. }
= I rnamiac Ging separatoly, soe nubuchons, i
= All others, enter the-amount from lins 18, J
20 Enter the smalles: of line 17, 18, or 19, If zaro or less, snter -0-

21 Enter $5,000 ($2,500 i marded filing separately and you were
required to enter your spouse’s eamed income on line 19).
However, don't enter more than the maximum amourt allowed
under your dependant care plan. See instructions

G

i

21 0

R

Is any amount on lne 12 or 13 from your sole proprietorship or partnership?
No. Enter -0-.
[ Yes. Enter the amount here .

Subtractline 22 from ne 15 . . . . IEBI O .u

EE

appropriate linefs) of vour return. See instructions

Excluded benefits. If you chmkm enter the smaliar *r Iirua 21.
Othenwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- . .

Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter this amount
on Form 1040, 1040-5R, or 1040-NR, linete . . . . . .

8 B

Deductible benafits. Entar the smsilzst nf I}r'.s .eﬂ E‘I or 22 Alsa, miciude this amoust oo the :

To claim the child and dependent care credit.
complete lines 27 through 31 below,

Enter 23,000 {86,000 if two or mere qunirf'_q ingpersong) . . .. . . .

Add lines 24and25 . . .

Subtract line 28 from line 27. IE ZEro or lesa, Btl:lp "fnu nan‘t taka th=e crei:ﬁt Emaptinn. If wu
paid 2024 expenses in 2025, see the instructions for line 8k .

Complete line 2 on page 1 of this form. Don't include in column (d) any hﬂf‘l&frtﬁ EI"MJ'WI‘I on fing
28 above. Then, add the amounts in column (d) and enter the total here . .

Enter the smaller of line 29 or 30. Also, enter this amount on fine 3 on page 1 of this form and

g BBY

“

complete ines4through11. . . . . . . . . . .

Farm 2441 (2025



3@5@ ' Additioral Medicare Tax CHAS ito. 16480074
Fom If any Ene does not apply to you, leave it blank. See separate instructions. 2@25
Plepariment of the Trasmry Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.

Imternal Revenue Service Gnmmmmmrhshucﬁmmnndthehmwﬂmmaﬁm Zequence Mo. 71
Nama(z) shown on returm Your social security number
KENNETH SPEIGHTS __
al Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. Hyﬂuhauemnmﬂ\ﬂnun&
Form W-2, enter the total of the amounis from box 5 . e - 1 137123
2  Unreported tips from Form 4137, line 6 . 2 0 N
3  Wages from Form 8910, line 6 . 3 0
4 Addlines 1 through3 . . . 4 137123
§ Enter the following amount for ynw ﬁll’ng &taius
Married fillng jointly . . . Coe .« o« . . . $250,000
Married filing separatelv-. . . . . . . - $125000 i
Single, Head of household, or uua!;fyim aunfrving spnusa . . . &e00p0C0 | 5 | 125600 2
@ Subtact iine 5 from line 4. Fzero or less, entar -0- . & 12123
7 Additional Medicare Tax on Medicare wages. Multiply Ime E b:.r UE% {ﬂ DUEI:I Errbar here and gﬂ tﬂ 100
E"art | . T
A:Idnhumﬁ ?:.acﬁcara Taxon ﬂe—‘i‘-Emplqtmﬂt fncome B MRS i A
a cﬂ.’ﬂf—Ei‘liF-E‘"T“"‘"" income from Schadule 2k Forn 1060, Pad i e 6. It yor | j
had a loss, enter ;. . T - W o 8
9 Enter the following amount %ur :.ruur ﬁhng sta:tus:
Marrled filing jointly . . . . . e 4 e 4 o« . . . B2s0000
Marrled filing separately . . . oot i, $125,000
Single, Head of household, or Quahfylng sunrlvlng .'mr:ausa . . $200,000 8
10  Enter the amount from lined . . . o Fa G i Tk G sm G e g o 10
11 Subtract ling 10 from line 2. If zero or faﬁﬁ Bﬂtar T TN T 11
12  Subtract line 11 from line 8. iIf zero or less, enter -0- . "
13  Additional Medicare Tax on self-employment income. Mul-tip[yr I[ne 12 by U 9% tD,DES'] Entar here and
gotoPartill . . . . 13 1]
~Additional Madicars Tax on Rai!rnad Retirement Tax Act {HRT t}mnpansgtmn spnt?
4 Rallroad retirement (RRTA) compensation aﬂd tips from F-:arm:,s; W-2, box 14
©7 (gge instructions) . . . " : 14 : 0
15  Enter the following amountmr ﬁl[ng siatus e i
Married filing jointly . . . Coe wf $250,000 !
Marrled filing separately . . . v e ; '§125,000 i
Single, Head of housshold, or l:'ualifylng surviving swusa . . $200,000 15 ] 7
16  Subtract line 15 from line 14. i zero or less, enter -0- i 16 0
17  Additional Medicare Tax on railroad retirement (RRTA) ucmpmsation Muih‘pl'_n.r Ime 16 hy D E'Hr {D DDQ}
Enter hereand gotoPart V. . . y wow ko A e o i ] T, |
W Total Additional Medicare T'au
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 {Fum': TIMIJ} line 11 {Fna‘m 1040-55
filers, se= instructions), andgoto PartV. . . . . . . . - |18 109

Wkﬁng Reconciliation

Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the fotal of the amounts frombox 8 . . . . . . .« . .« . i9
26  Emer the amount fromline1 . . . . . . . . . . . . o . . . 20
21 Mulliply line 20 by 1.45% (0.0145). This is your rﬂgul&r Medicare tax

withholding on Medicare wages . . . 21
22 Subtract line 21 from line 19. If zero or 15:53 anter -[! ThJs I& ymu‘ Aﬂd:ﬂanﬂ! Medicare Tax

withholdmg on Medicare wages . . . 0
23 Additional Medicare Tax withholding on rallrnad r'etlrement [HHTﬁ.} cmﬂpensallun frmn Funﬂ W—E bcrx

14 (see instructions) . : 5 0.
24 Total Additional Medicare Tax vnﬂ'lholdlng Md I[nes 22 a.nd 23 Alsu mcrude th|s amuunt wuth %

federal income tax wntrhuldmg on Form 1040, 1040-SR, or 1040-MA, line 25¢ {Fr.:rm 1040-88 filers,

saainstructions) . . . . g o5 % WO EoE {

Form 8959 (2025) Created 4/30/25

For Paperwark Reduction Act Notice, see rmhxrahmhn’h‘unﬁmﬁ.




SCHEDULE 8512 Credits for Qualifying Chiidren | OMB iéo. 1543-0074

(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.

DAp T e ey Go to www.irs.gov/Schedule8812 for instructions and the latest information. i

MNama(s) sl ¥i
KENNETH SPEIGHTS W

Child Tax Credit and Credit for Other Dependents
Enter the amount from line 112 of your Form 1040, 1040-5R, or 1040-NR .

zu. Enter income from Puerto Rico that you excluded i

b Emter the amounts from lines 45 and 50 of your Form 2555

¢ Enter the amount from line 15 of your Form 4563

d Add lines 2a through 2c .
Addlines Tand23 . . ot (%, i
Humber of gualifying children u::dar_gel? vuth-he req.uredsu-..msecmq.rnmuber !4
Bultiply lime 4 by $2,200 :
Mumber of other dependents, chudmg any quahf;nng l:l'l]ldl‘l;‘a! whuarcrmt mdﬂagc i
17 or who do not have the required social security numbser &

Cauilon: Do not iacinde yowssif, your spouse, or anyone who is nol a UL 5 cifizem, L S. national, or U.S. resideni -
shen, Alse, o not incinds opvane vou included on line 4,

BiBE-

-

=1

.:l-i'l.l.;iirl iy :Lﬂuubl]. aSM W W e DD T e o o e e i L S e (e Tt e oM e qm um om
Enter the amount shcm'n below fD" your ﬁ].i:l:l“’ sual'us
» Married filing jointly—$400,000 }
= All other filing statses—5200,000
19  Subtract line @ from line 3.
« [f zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000, For
example, if the result is 8425, enter $1,000; if the vesult is $1,025, enter 2 000, etc. C e e e e 10 0
11 Mubtiply line 10by 3% (005) . . . . . Ce e e e e e e 11 0
12 1s the amount on line & more than meﬂmuntunhu&]l'}' P Do 12 2200
T Ne. Stoi bere, You camot take the child tox siedit, crediz for other :Iqs.,ndmtn, ofr adduunnm ::h}!u X cradn
[ Yes. Subtract line 11 from line 8. Enter the result, i
13 Enter the amount from Credit Limit Worksheet A . . . A 13 21022
14  Enter the smaller of line 12 or line 13, This is your child ta:cmd:tanﬂtmdﬂfnrﬁherdep&ﬁmts 4 3 14 2200
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 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 [040,
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 completz Schedule 3 (Form 1040), line 11} before completing Part II-A.

For Paperwork Reduction Act Notice, sce your tax return Ini_m'u::ﬁmm. Sehecule 8512 (Form 1040) 2025 Created 7/30/25

LI -]




Form 8879 IRS e-file Signature Authorization

[Rev. Jarisary 2021) OME Na. 1545-0074
P ERO must obtain and retain completed Form 8879,

mm;ﬁm P Go to wwwirs. gov/FormB87S for the latest information.

Submission Identification Number (SID) b

Taxpayer'a nama Social ity number
KENNETH SPEIGHTS
Spouse's nama Spouse's social security number

BEZEIE  Tax Return information — Tax Year Ending December 31, 2025 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Mota: Form 1040-85 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

C

i Adjusted gross incoime 1 135647 -
2 Totaitax . . 2 18931

3 Federal income tax wl‘thheld fmm Form{s} W-2 and' Funn{s} 1009 . 3 &
4  Amount you want refunded to you ‘ 4 ",

§ - Anouni youcowe . . S O

_Taxpayer I:'E-lﬁ-atnu .urd a'glm .ﬁl....;nrizutfﬂ\ 2 3ure you oot snd keep & copy Sf your rotumm)
Under penaliies of pavjury, | oeciaie thal | nave exainied 8 copy of the moune tax reiam wriglhhs of amendad) | ain iow authoridng, ana e ine bssi of
my knowledge and belief, it is true, comect, and complete. | furiher declars that the amounts in Part | above are the amounts from the Fcome tax
return (original or amendad) | am now authorizing. | consent to allow my intermediate sarvice provider, transmitter, or electronic retum orioinator (ERO)
to sand my retum to the IRS and fo racsive from the IRS {8) an acknowledgement of raceipt or reason for relestion of the iransmission, [b) the reason
for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize the LLS. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal idirect deblt) entry to the financial Institution account Indicated in the tax preparation software for
payment of my federal taxes owed on this retum andfor a payment of estimated tax, and the financial institution to debit the entry to this account, This

authorization is to remain in full force and effect until | notify the LLS. Treasury Financial Agent to terminate the authorization. To revoke (cancell a |

payment, | must contact the ULS. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be recelved no later than 2
business daps prior to the payment (setfiement) date. | also authorlze the financial Instiutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification numbear (PIN) balow s 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 one box only m
L1 | authorize to enter cr generaie my Fil - @smy
: Enter five digits, bui 5
ERO firm name et malet N Soroe

signature on the Income tax return (original or amended) | am now authorlzing.

% ! will enter my PIN as my signature on the income tax return {original or amended) | am now authorizing. Check this box only
If you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part I

below.
Your signature b Date b 02/25/2026
Spouse’s PIN: check one box only . ] 1
L] lautharize fc eiiter or genzrate my PIMN | - | | &3y
ERD firm name Enter five digits, but

signature on the income tax return (original or amended) | am now authorizing. YT eqier Sl ene

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l
below.

Spouse’s signature b : - Date &
Practitioner PIN Method Retums Only—continue below
Certification and Authentication — Practitioner PIN Method Only

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

I certify that the above numeric entry is my PIN, which is my signature for the slectronic individual income tax retum (original or amended) | am now
authorized to file for tax year indicated above for the taxpayens) indicated above. | confirm that | am submitting this retumn in accordance with tha
requirements of the Practitioner PIN method and Pub. 1348, Handbook for Authorized IRS e-fite Providers of Individual Income Tax Returns.

ERO's signature b= Syar S Pickron Data 02252026

ERO Must Retain This Form — See Instructions
Don‘t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form BBT9 {Rev. 01-2021)




Secnzduio B2 Fonm 1040y 2028 Fage £

Additional Child Tax Crodit for A Filers

l:mtlcm Ifym file Form 2553, you cannot claim the additional child tax credit.

15
16a

18a Eamed income (seeinstructions) . . . . . . . . . . . .
b Nontaxsble combat pay (see instroctions). . . . . . |18b]

19

b

Reserved for future use . . . A ML OB

Sobtract line 14 from line 12, ifm-n ntnphera you mnmml:elhenﬂd:tmnul ch:hfltaxmdn .

Number of qualifying children under age 17 with the required social secarity number: x $1,700.

Enter the result. If zero, stop here; you cannot claim the additional child tax eredit . . . . . | 16b

TIP: The number of children you use for this line is the same a3 menumhmnfch:]dmnymusedmrhnaat :
16a or line 16b . -

Is the amount on line 188 more than $2,5007

[l No. Leave line 19 blank and enter -0- on line 20.

{1 Yes. Subtract 32,500 from the amount on line 18a. Enter the result

b..{nlm'.r‘y ths amount on bne 19 by 15% (0115} and enter the resalt

Mext. On fine 16b, 15 the amount $5, 100 or nuore?

[J Ne. If you are a bona fide resideni-of Puerto Rico, go io Hne 21, Otherwise, skip Part I-B and enter the |
snealler of line 17 or line 20 on lne 27. :

Ei Ves. I fine 20 i= equal to ar mors thae Hne 17, skip Par i1-B and enter the amount from Eoe 17 on line 27, 2
Dmm'nu. g0 [ulu:ur. EL

21 Withheld social security, Me-dll:_am,andhdummalh-imdhm taxes fmmFonn{s}W—
boxes 4 and 6. If married fling jointly, include your sponse’s emounts with yours. If
your employer withheld or you paid Additional Medicare Tax or der 1 RRTA taxcs, or
if you are a bona fide resident of Poerto Rico, see instruetions . . . 21
22 Enter the total of the amounts from Schedule 1 (Form 10400, line 15; SchﬂtilﬂJBZ{FDrm
1040), line 5; Schedulei{FMmlﬂdﬂ}.hncﬁqanﬂSchaduJeziﬁwm 1040), line 13 . 22
23 Addlines2land22 . . . . . - 23
24 1040 and
1040-SK filers: Enter the total of the amounts from Form 1040 or 1040-5R, line 27a,
and Schedule 3 (Form 10407, line 11.
1840-NP filess: Dnter the amount from Schedule 2 (Borm 1040), line 11, b1 |
25 Subiract line 24 from line 23. Fzero or less, enter -0+ . . . . . . . . . . . . . . .
26 BEnter the larger of line 200r line 25 . ., . W owom w0 R e EES N RS B N
N&xt, enter the smaller of Iine 17 or line 26 on Imc 2?
Additional Child Tax Credit
27 msiumaddmmmm;axmmmmhamMuFm1m1msmw1mm,ﬁmm. ...] 2] 0

Schedule 8312 (Form 1040) 2026
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m'i' Paid Preparer's Due Diligence Checklist OMB io. 1545-5074
Fom Eamed Income Crdit (I, A.«ggfcan 2 ;mmuwg r For tax year
{Rev. November 2024) Mm'ﬂ“ ax C‘mﬁ‘;@wﬂh Nyl Aol ax Gﬂ-ﬂ-‘ﬂm' i 20 25
Department of the Treasury To be completed wmmmmumrmmunman. 1040-NR, or 1040-55. Attachment
Internal FRevenue Service Go to www.irs.gov/FormB367 for instructions and the latest information. Seguence No. T0
Taxpayer nams(s) shown on retum Taxpayer identification number

KENNETH SPEIGHTS
Preparer's name Preparer tax [dentificstion number

f _ _ "
Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V
for the benefil(s) claimed (check all that appiy). O Ec [X CTC/ACTG/ODC ] ACTC [[J HOH
1 Did you complste the return based on information for the appdncabra tax year p‘nmdad tr,r the taxpaw Yes | No | N/A
or reasm‘aahh.r obtained by you? . . i :

if credits are riaimed on the relurrn, did you ca:rmp!ata ifie ap{mcr.'bla EiC aniifor CTOMACTGGDC _
worksheets found In the Form 1040, 1040-SR, 1040-NR, i040-8S, or Schedule B312 (Form 1040) ¢
Inatructions, and/or the ADTC worksheet found In the Form 8863 Instructions, or your own workshest(s)
that provides the same Information, and all related forms and schedules for each credit claimad? .
Did you satisfy the knowledge requirement? To meet the knowledge requirement; you must do boih of [Fos
the fallowing, i
= interview e lEMpayar, G538 CUESHONS, aNd senlempoansously docimsit the !.f;:f;:-s:r TApOSEs IS R
determing that the taxpayer is eligible to clalm the credit(s) and/or HOH filing status.
* Review irformation to determine that the taxpayer is sligible te claim the r:rﬂdiirgs, andfor HCH flmg
status and to figure ihe amount(s) of any creditls) . . . . i

4 Did any Information provided by the taxpayer or a third party for use in prepaflng the return, or [
information reasonably known to you, appear to be incomrect, incomplete, or inconsistent? (If “Yes,” [5
answer guestions 4a and 4b. If “Ne,” go to questions) . . . . . . . Y 3g 2

a Did you make reasonable inquiries to determing the correct, complate, and a::msmerrt mfunnatmn? ;

b Did you contemporaneously document your inquirdes? (Documentation should include the guestions |7
you asked, whom you asked, when you asked, the information that was provided, and the impac:t the |2
information had on your preparation of the retum.) . . . . . . w o ;

3 g you satiefy tho record referiiop reguiremani? To maet the mm't! mtlamicn 'aqmremcrt, yuu ""-uat p
keep a copy of your documentation referenced in question 4b, a copy of this Form BBE7, a copy of any |,
applicable workshest(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable workshest{s) was obtalned, and a copy of any document(s) provided by the |-
taxpayer that vou relied on to determine eligibility for the credW[s} and/or HOH filing status or to figure |5
the amount{s) of the credit(s) . . . . . ; R T

List those documents provided by th&taxpayar Ifany, that you ﬁalled on:

L

[

6  Did you ask the taxpayer whether he/she could provide documentation to substantiate sligibility for the |
credit(s) and/or HOH flling statuzs and the amnwﬂ{s} of any credit(s) claimed on the retum I his'her |
return is selected for audit? . . . g

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a preulnus '_u,.'aar'?
jii crediis weare disafiowed or reduced, go o question 7a; i noi, go to guestion 8.)

a Did you complete te required recerlification Form 88627 . . . .

8  If the taxpayer is reporting self—amp]aymant [r'mma. did yc:-u ask qg;esﬂuﬂﬁ tcn prrapa*a a cmplerta and

correct Schedule C (Form 1040)7 . ; ;

For Paperwork Reduction Act Motice, see separate instructions. Form 8867 [Rev. 11-2024)

]




2025

TAXABLE INCOME

INCOME REPORT SUMMARY

N2 : (3)
Employee Name Kbl Employer Name Wages
KENNETH SPEIGHT S CALHOUN COUNTY SCHOO a ...
KENNETH SPEIGHTS CITY OF BLOUNTSTOWN $763.28
KENNETH SPEIGHTS VITALCORE HEALTH STRATEGI o
Sub total: L
EXCESS ALLOWANCE $0.00
loiai YWages, caiarics, tips, eto.: $i35144.80
SCHEDULE C : (1)
Proprietor Principle Business Product Net profit\ Loss
KENNETH SPEIGHTS [ NOT GIVEN ] $ -408
Sub total: $-498
lotal Business income or {ioss): $-498
1099 NEC : (1)
Recipient Name Payer Nama Nonemployment Compensation
KENNMNETH SPEIGHTS PANHANDLE THERAPY CENTER § 34770.50 - INCOME REPORTED ON SCHEDULE ¢
Sub total; $34770.50

FTOTAL INCOME $135646.89



- 5 . + ' "
. PERSONAL INFORMATION SHEET 2025
—_ Primary taxpayer information Spouse information
KENMNETH SPEIGHTS
Dm of Birth: -
Occupationn. THERAPIST
Other details: Blind [ ] Disabled [ ] Exemption [X] | Blind [ ] Disabled [ ] Exemption | ]
Filing status:  separate T e,
_Address information
Careof; . - Apt Ematl Address: KENNETH_SPEIGHTS@YAHOD.COM
Address: 16331 SE PEACH STREET .... Phone #1: CEL .
City: BLOUNTSTOWN Phone #2: -
State: FL Fip:  3p424 Fesident State:
Ii foreign, Couniry: e | ' i
Dependeid mioiuaiion
#1 #2 #3 #4 | #5
First Name: i
Last Mame:
S5N:
Date of Birth:
Relationship: | DAUGHTER e
CIC: Yes "
EIC: Yesg
Exemption: Yes i
Total income: $135647.00 Disbursement details ST
::ﬂ' Adjustment: § 000 [x] Direct Deposit / Debit [x ] Federal [ ]State
justed Gross Income: $1365647.00 : 3
Badicion: g [ ]Paper check [ ]1Federal [1 State*
Taxable Income: $119807.00 #1 £2 0
Ab: $ 000 RIN: |
Total tax: $21622.00 Aot No :
Payments: §21228.00 Acct Type: | Ghecking
Federal /State |  Submission ID/DCN* Comment _ Return Status )
Federal ' Filed Form - 1040 NOT FILED
Fed-Ext (4868) 5 - NOT FILED

* Subrmission ID comsists of 20 characters, DO consists of 14 characters.

Preparer:
# l # #
Federal Charpes: § 305.00
State Charges: % 000
Net Payable Amount: % 305.00
Payment Mode: CREDIT CARD
Payment Details: Feb 25 2026 12:00PM i -




Income Report Summary

This summary indicates that the below income statements were givenh

SPRING BREEZE ACCOUNTING & TAXES by
KENNETH SPEIGHTS for preparation of their 2025 Tax
Return,
Primary Secondary : Total
W2(@) - T W-2 (3)
1099-NEC (1) 1099-NEC (1)
SCH-C{1} : CBCHLC{)
i
il
sy
~anmngl; |
e
“Sasrp iy
5 5

* indicates nmmber of properties in that stalement or form

Primary Taxpayer Signature: Date: 02/25/2026

Secondary Taxpayer Signature: Date:




