2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/01/2026

General Information

Name: Hon Anna Vishkaee Eskamani
PID 277954
AGENCY INFORMATION
Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of December 31, 2025 was $ 161,179.08.

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 $ 182,779.40.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

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

Filed with COE: 07/01/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
American Express Credit

Card200 Vesey Street, New 200 Vesey Street, New York City, NY 10285 $7,926.99

York City, NY 10285

Fairwinds Credit Union 135 W Central Blvd, Orlando, FL 32801 $13,673.33

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):

N f Maj f Principal Busi
ame of Major Sources o Address of Source rincipal Business

Name of Business Entit . . .
y Business' Income Activity of Source

See Attached
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/01/2026

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.

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

M 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.

Anna Vishkahee Eskamani

Digitally signed: 07/01/2026

Filed with COE: 07/01/2026
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Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2025 TAX RETURN

CLIENT COPY

ESKAMANI

ANNA V ESKAMANI
126 N MILLS AVENUE
ORLANDO, FL 32801

ALAN JOTKOFF CPA-PFS, CFP, CLU
JOTKOFF & ASSOCIATES, CPA, PA
2100 MEADOWLANE AVENUE
MELBOURNE, FL 32904
321-984-7345

APRIL 13, 2026




2025 Individual Return
prepared for:

ANNA 'V ESKAMANI

126 N MILLS AVENUE
ORLANDO, FL 32801

JOTKOFF & ASSOCIATES, P.A.
Certified Public Accountants & Financial Planners

2100 Meadowlane Avenue
West Melbourne, Florida 32904-4952
Email: Jotkoff@Jotkoff.com
Web: www.Jotkoff.com
(321) 984-7345



JOTKOFF & ASSOCIATES, P.A.
Certified Public Accountants & Financial Planners

2100 Meadowlane Avenue
West Melbourne, Florida 32904-4352
Email; Jotkoff@.Jotkoff.com
Web: www Jotkoff.com
Brevard (321) 984-T345 Broward (954) 4324033 Nassau (904) 310-5392

April 13, 2026
ANNA V ESKAMANI

126 N MILLS AVENUE

ORLANDO, FL 32801

Dear Anna,

Thank you for using Jotkoff & Associates to prepare your 2025 Income Tax Return.
Enclosed is your tax return that we have prepared from information you provided.
Please review the return carefully.

Your Income Tax return will be electronically filed with the Internal Revenue

Service upon our receipt from you of a signed Form 8879 - IRS e-file Signature
Authorization.

There is a balance due of $5,115.

Make your check payable to the "United States Treasury” and mail your Form 1040-V
payment voucher "certified retun receipt" on or before April 15, 2026 to:

INTERNAL REVENUE SERVICE
P.O. BOX 1214
CHARLOTTE, NC 28201-1214

Your 2026 estimated tax payment schedule is listed below.
Mail your payments to the address shown on your estimated tax payment

vouchers. Envelopes are enclosed for your convenience.
Or you can pay online at https:/fwww.irs.govipayments/direct-pay

Due Date Federal
4/15/26 3 1,600
B/15/26 1,600
9/15/26 1,600
115127 1,600

3 6,400

As an alternative to paying by paper check, federal income tax payments can be made
using the IRS Direct Pay electronic payment method. This service is free and can be
used to pay your individual tax bill or estimated tax payment directly from your checking
or savings account. To access online, visit www.irs.gov/ipayments/directpay for more
information.




Fom 8879 IRS e-file Signature Authorization

ONE Nao. 1545-0074

(Fes_ tarusry 20215 = ERO must obtain and retain completed Form B879.
ot tho Tro » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) b

Tarpayer's narme ‘Bocial security number
ANNA V ESEAMANT
Spousa's name SO ity numbser

|Part] | Tax Return Information — Tax Year Ending December 31, 2025  (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Mote: Form 1040-55 filers use line 4 only. Leave ines 1, 2, 3, and 5 blank.

A T s TMOENTHA oo o b b s e 1 234,422,
- TR e cimr o mr  e  P s e S ) 2 47, 315.
3 Federal income tax withheld from Form(s) W-2 and Formis) 1099, . it 3 40, 396.
4 - Amount you want refumed Do WU i e e e e e e e 4

B Rl POALIOMWE oo s s s e e s S S S e e s 5 5,115.

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

Under penalties of perjury, | declare that | have examined a copy of the income tax return {original or amended) | am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic
return originator (ERQ) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the
LS. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial instifution
account indicated in the tax preparation software for payment of my federal taxes owed on this return andfor 2 payment of estimated tax, and
the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.5. Treasury
Financial Agent fo terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknow that the personal identification number (PIN) below is my
signature for the income tax return (oniginal or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize JOTKOFF & ASSOCIATES, CPA, PA to enter or generate my PIM as my

ERD firm name Enber . bat
don't enter all zeros

signature on the income tax return (onginal or amended) | am now authorizing.

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

Your sagrisfure e Disbe

Spouse's PIN: check one box only

I:I | authorize to enter or generate my PIN as my

ERD firm name Enter five digits. bat
don't enter all reros

signature on the income tax return (onginal or amended) | am now authorizing.

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

Spouse's Signafjure Dl

Practitioner PIN Method Returns Only — continue below
[Part lll | Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIM. 50502006025
Donl enter | zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended)

| am now authorized o file for tax year indicated abowve for payer(s) indicated above. | confirm that | am submitting this returm in

accordance with the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual
Income Tax Returns.

Ercssignawre = ATAN JOTKOFF CPA-PF5, CFP, CLU Date w

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

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form B879 (Rew. 01-2021)




FILE OMLY IF YOU ARE MAKING A PAYMENT WITH FORM 1040. RETURN THIS VOUCHER WITH CHECK OR MONEY DRDER
PAYABLE TO THE "UNITED STATES TREASURY." PLEASE WRITE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE

NUMBER, AND * 2025 FORM 1040 ON YOUR CHECK OR MONEY ORDER. PLEASE DO NOT SEND CASH. EMCLOSE, BUT DO
MNOT STAPLE OR ATTACH, YOUR PAYMENT WITH THIS VOUCHER.

MAEE YOUR CHECE PAYABELE TO THE "UNITED STATES TREASURY" AND
MATL FORM 1040-V PAYMENTS TO:

INTERNAI. REVENUE SERVICE
F.O. BOX 1214
CHARIOTTE, NC 28201-1214

Form 1040-V (2025)
Separate here and mail with vour payment and return.

Oepaimert of e Tcasie 2025 Form 1040-V P t Vouch
Internal Revenue Service Orm b aymen 0 u c er
" Ue ihe voucher when making & paymenl with Farm 1040,

b Do nod slaphe his woucher or your payment fo Form 1040,

- Make your check o money ander payable o e 'Undled States Tressury.
= wirile your social seeurily number (SSN) on your chiesck af marnsy ander.

Enter the amount
of your payment ........ * 51]1]45-‘

_ o h

ANNA V ESKAMANI INTERNAL REVENUE SERVICE
12k N MILLS AVENUE P.0. BOX 1214

ORLANDO FL 32801 CHARLOTTE NC 2&8201-1214




Deparimend of he Treasury = Infemal Revernue Service
Form 1 040 U.S. Individual Income Tax Return ‘2025 | OME Mo, 1545.0074

IRS ke Ondy = Do not wrile or skaple in thes space

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning . , ending \ | See separate instructions.
Fied pursuant fo secton 301.9100-2 |:| Combat zone |:| Deceased Spouse
Ofher ! I
Your firs] narme and middle initsal Last name Your social security number
ANNA V ESKAMANI
I joint redum, spouse's firel name and middle inilial Laal name ity number
Horme address {number and stest). B you have a PO box, Se2 ingiructions. Apl. fo. Cheack I‘;E:1E1'Ilr your man home, and your
S & paind] reburmn, wa
126 N MILLS AVENUE the LS. for more than it of 2025 ..
Cily, lown, ar pott office. H you heve 8 foreign sddress. alss complele spaoes. bealow. Slajs ZIP eode Presidential Election Cunpu'gn
ORLANDO, FL 32801 oty i S5 oo [ et
Fisreign country rame Fareign pravincedstaleioounty Foreign postal code & box bebow will nol change your bax of refund.
|:| You |:|5pnuse
FIIII'II; Status Singhe Head of housshold (HOH)
Check only . Marmed fling joinlly (even il only cne had meame) Cualilying Surviving spouse (055)
one box. o . M wou ehecked fhe HOM or 055 box. enter e childs name
. R o e e if the qualifying persan is a child bul nol your dependent-
and full name here:
I trealing & nonresadent alien or dual-status alien Spowse as & LS. retadent for the entre b }TI:'HT check the bax and emer
thair rame (Gee iratredlions and altach slalermenl i reguerad):
5 At any time during 2025, did you: () receive (as a reward, award, or payment for property or senices); or (b) sell,
Digltﬂl Assets exchange, or otherwise dispose of a digital asset (or a financial inferest in a digital asset)? (See instructons.). ... . |:| Yes No
D’Eliﬂﬂdl!l'ltﬁ Dependent 1 Dependent 2 Dependent 3 Dependent 4
(s inslructions) (1) First nasme
(Zy Last name
I moee
thaar Fowr ¢ ss
dependars, () Relalwanship
See nslrudions = =
and Iuﬂ '|:| ﬂ?mﬁgrﬂ {a} Yas (a) Yes (2} Yag = g
hese. . ... Fian hall of 2025 (b} ] And in the US. {1211 ] A in e LS. (1] And m the LS. i1 And in the LS.
mowar | Can [Momems | (oot [Momemma] e [Damen| e [T
(7} Credils Challd tax Creadil for offeer Child tax Crdil for offesr Child fax Crads for other Chifd fax Crdil for ot
cxedit depardents eredit deperdenis exedii deparyients credil dperaenis
Chesck il your filing Stabus s MFS or HOH and you lived agan from your Spouse for the kast B months of 2025, o you are kgally separabed sccording 1o your Slale Saw
under & wrillen Separation agreement of & decres of separabe mambenance and you did not live @ e Same howsehold &5 your spouse al the end of 2025,
Income 1a Total amount from Form(s) W-2, box 1 (see instructions). . ............................... |1; 230,476.
b Household employee wages not reportedon Formis) W-2. .. ... ... iiievieevceeeen...- | 1D
H—'-"H_g‘h:;“;“‘{sﬂ ¢ Tip income not reported on line 1a (see instructions) ... ... .. ... .. ........ 1c
attach Forms d Medicaid waiver payments not reported on Formis) W-2 (see instructions) ... ... ... ... .. 1d
ﬁ'?ﬂ_ﬁﬂa';fdm & Taxable dependent care benefits from Form 2441, line 26, ... .. . ... .. ..... 1e
was withheld f Employver-provided adoption benefits from Form BB39, line 31. . ... .. ... ... .. ... ... .. ¥
If you did not g Wages from Form BYTD, BN B .o oooiiiisioiios i i i s b Sl i s S e i 1ag
get a Form
?rﬁ%uiﬁns. h Other earned income (see instructions). Enter type and amoun: e Th
i Montaxable combat pay election (see instructions). .. __ ... ... I-1I T
7 Add lines Ta throwgh Th .. e 1z 230,476.
e
Attach 2a Tax-exempt interest _ ... ... 2a b Taxable interest. ............. |Zb
Sch. B if
required. 3a Qualified dividends . ....... 3a b Ordinary dividends ........... |3b
-
¢ Check if your child's dividends are included in 1 [ | Line3a 2 [ | Line 3
4a IRA distributions. ... ....... | 4a | | b Taxable amount. ............. |an
¢ Check if (see instructions). .. ... 1 []Roliover 2[]acD 3[]
5a Pensions and annuities . .. .. Iﬁa b Taxable amownt. ... ._........ Sb
¢ Check if (see instructions). ... .. 1[]Roliover 2[]Pso 3[]
6a Social security benefits . .. I'Sa I I b Taxable amount. ... ... .. .. &b
¢ If you elect to use the lump-sum election method, check here (see instructions). ... ...
d I you are married filing separately and lived apart from your spouse the entire year (see inst), check here . _ .
7a Capital gain or (loss). Attach Schedule Dif reguired . ... .. . . .. ... 7a
b Checkif: | | Schedule D ot required | | Includes child's capital gain or (loss)
8 Additional income from Schedule T, line Y0 .. ... o e ] 4,000.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is yvour total income .. ... .. ... .. 9 234,476,
10 Adjustments to income from - Schedule 1, line 26, . .. . ... il 10 54.
11a Subtract line 10 from line 9. This is your adjusted gross income . s 11a 234,422,

BAA For Disclosure, Privacy Act. and Paperwork Reduction Act Notice, see separate ||15tmc11ms Furm 1040 {zﬂzii Created 9/5/25

1&2s



Form 1040 (2025) ANNA V ESEAMANI Page 2
Tax and 11b Amount from line 11a (ﬁjus.ted Qross INCOME) .. ... .. .. ..., 11b 234,422,
Credits 12a Someone can claim You as a dependent Your spouse a5 a dependent
b |:| Spouse itemizes on a separate return You were a dual-status alien
d You: Were born before January 2, 1961 Are blind
Standard Spouse: Was bom before January 2, 1961 Is blind
NS A B = e Standard deduction or itemized deductions (from Schedule &Y. ... ... ... 12e 15, 7510).
'ﬁ;‘,ﬁﬂ"m; 13a Qualified business income deduction from Form 8995 or Form 8995-A. . ... ... .. ... 13a 452,
;ﬁ‘;ﬁg‘.f'?- b Additional deductions from Schedule 1-&. line 38. . ... ... ... ... ........ 13b
s Mared filing T4 Addlines 12e; 138, and VB 0 i b L e e L 14 16, 202.
Falying 15  Subtract In 14 from In 116 I zero or less, enter -0-. This is your taxableincome. ... ... 15 218,220.
ﬂ%‘g 16 Tax (see instructions). Check if any from Formis): 1 | | 8814
frichio 2[Jaorz 3[]__ 16 46,893,
=k 17 Amount from Schedule 2, e 3. . 17
-E x;"ﬁfr*}:d 1B Add lines 16 and 17 .. e e 18 46, 893.
E?-ZLEQF- 19 Child tax credit or credit for other dependents from Schedule 8812 ... ... ... ... .... 19
kil 20 Amount from Schedule 3, line B . 20
21 Add lines 19 and 20 . ... e e e 2 0.
22 Subftract line 21 from line 18. If zero or less, enter 0 ... ... 22 46, 893.
23 Other taxes, including self-employment tax, from Schedule 2, line 21. ... ... ... ... 23 422,
24 Add lines 22 and 23. This is your todal®ase .. .. ... L.l 24 47, 315.
Payments 25 Federal income tax withheld from:
and o PO WD e e e e 25a 40,378
Refundable b Fomms) W oo o o e S i e 25h
Credits ¢ Other forms (see instructions). . ... ... ... oo i 25¢c 20.
- Pk e By T e e e S T e DT S R 1254 40, 396.
26 2025 estimated tax payments and amount applied from 2024 return. .. ... .. ... 26
If you made estimated tax payments with your former spouse in 2025,
enter their 35N {see instructions):
If o Fave &
o ey jo 278 Earned income credit (EIC) ... ... |27
Bttach Heh. EIF b Clergy filing Schedule SE (see instructions) . ... ... ... .. .. |:|
¢ If you do not want to claim the EIC, check here ... .. ... ... |:|
28 Additional child tax credit (ACTC) from Schedule 8812, If
you do not want to claim the ACTC, check here ... ... .. |:| 28
29 American opportunity credit from Form 8863, line B ... ... ... .. 29
30 Refundable adoption credit from Form 8839, line 13 ... ... ... .. 30
31 Amount from Schedule 3, line 15. .. .. ... . ..l 31 1,804
32 Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits . ... ... __...... 32 1,804.
33 Add lines 25d, 26, and 32. These are your total payments . ... ... ... ... _....... 33 42 200.
Refund 34 [Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid | 34
35a Amount of line 34 you want refunded to you. If Form BBER is attached, check here. . 35a
Direct depesi? b Routing number. .. ... c Type: |:| Checking D Sawngs
el d Account number. .. ... |
36 Amaount of line 34 you want applied to your 2026 estimated tax__ | 36 |
Amount 37 Subfract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions. .. ... ... .. 37 5,115.
38 Estimated tax penalty (see instructons) .. ... ... ... ... .. .. | 3B |
Third Party Do you want to allow another person to discuss this return with the IRS?
Dgsjgngg SR RN, e e s s e Yes. Complete below. |:| No
mmd™* ALAN JOTKOFF CPA-PFS, CFP, CLU ™ 321-984-7345 o e (L
Slg“ Limche uﬂ'lalhg of perjur ¥, I declare that | have examined the retlm and accompanying =|:h::?:||.4|‘.':. arud Slal:-mnur_lh.. and bo the best of my Iulwludg: and belief, hey
are lrue, coreect, and complele. Dedaration of preparés (alher than axpayer) & based on ol mormation of which preparer has any knowl edge.
HBrE Your sagnabure Drale our accugation I e B senl{rm m identily Projecim
Join reburn? DIRECTOR here s ety 845971
See iniroctions. Spousa’s signature. If & joinl reluen, balth must sign. Dharte SpouEa’s perupaleon I the [RE =ant :pouse an |Sankity
Kesp & copy fof Proteclion P
your racrids: il e (ea ||'E1'|-
Phicme fa. Erndl addreds
Prepaner's namea Preparar's saqrabure Diate FTIN Check if:
Paid ALAN JOTKOFF CRA-FFS, CFE, |ALAN JOTEOFF CPA-PFS, CFR| 4/13/26 Dselr-emulnaw
Preparer Femaname  JOTKOFF & ASSOCIATES, CPA, PA prane no. 321-984-7345
Use Only Fems sadess 2100 MEADOWLANE AVENUE Fvsens TN

MELBOUENE, FL 32904

Go fo www.irs.gowForm 1040 for insfructions and the latest information.

N -

Form 10480 (2025)



Schedule 1 (Form 10400 2025 ANNA V ESEAMANT

I -

[Partll | Adjustments to Income

11
12

13
14

B

RERN

8 0

ErCalor BXDRIERRS o L T s e T e s i it e et B T e e T T e e
Ceriain business expenses of reservists, performing artists, and fee-basis government officials.

Altach: Foome 00 o w o e e e e e e e B S ey
Health savings account deduction. Attach Form BBBS. ... .. iiiiiiiiiiiiiiiiian
Moving expenses for members of the Armed Forces. Attach Form 3903. If claming only storage fees

(see instructions), check here. |:| ...............................................................
Deductible part of self-employment tax. Attach Schedule SE_ . . ... .. ... il
Self-employed SEP, SIMPLE, and qualifled plans . ... ... oo oo cice i i i
Self-employed health insurance deduction .. .. .. oo oo ot i e i
Penalty on early withdrawal of SaVENGS o .. oo cii s L i e e e e
BRI DB oo o o i e e e T N e e A L R e B e R
Redipient’s S8 o oo oo i s s e e B L L RS ey e i

1

12

13

14

15 54.

16

17

18

19a

Date of original divorce or separation agreement (see instructions):

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here |:| ...................................................................

atgdat - homn: it Y R R R S S s s TR,
Resarvad fOr RIS WSE - oo i o cne fio s fio s e e s i L L S bl it i B S L e e S S e s e i)
Archer MSE detueTm - o cosu s s s S S S L LS L i s B S L e e S e s e )
Other adjustments:
Jury dutty pay (see instructions). ... ... ... il il iiiioiii 24a

BN E

Deductible expenses related to income reported on line Bl from the rental of
personal property engaged in for profit. . .. ... ... ... 24b

Montaxable amount of the value of Olympic and Paralympic medals and
USOC prize money reported on line 8m . .. ... .. 24c

Reforestation amortization and expenses_ .. ... ... .. ... ... . .iioiiioiiii: 24d

Repayment of supplemental unemployment benefits under the Trade Act of

Contributions to section 20118} pensionplans .. . ... .. ... ... _.... 24i

Contributions by certain chaplains to section 403y plans . ... ... ... _.... 24g

Aftorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . ... .. ... ... ... .... 24h

Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i

Housing deduction from Form 2665 ... oo cooiiiiiii il il i 24

Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041). | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a throwgh 287 . . . e e

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
1O0-SE or 100N, Tpe YO 0o oo i i e o e e i b s e L D e S e e

25

26 54.

-

Schedule 1 (Form 1040) 2025



Schedule 2 (Form 1040) 2025 ANNA V ESEAMANI

[ Part Il | Other Taxes (continued)

17

18
19

Other additional taxes:

Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy. If you sold your home,
SR IEUCTIONS: ooy o T e S e L e e e 17b
Additional fax on HSA distributions. Attach Form 8889, . ... ... .............. 17¢
Additional fax on an H3A because you didn't remain an eligible individual.
ARECHFOOHBREE. e e s s 17d
Addifional tax on Archer MSA distributions. Attach Form 8853 .. .. ... ... ... 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 .. | 17
Recapture of a charitable confribution deduction related to a fractional
interest in tangible personal propemty. ... oo e i i e i cae e Eq
Income you received from a nongualified deferred compensation plan that
fails to meet the requirements of section 4094 ... .. . ... . ... 17h
Compensation you received from a nongualified deferred compensation plan
described insechion 487/ .. coccosiisiisiis il Lisiibis i sa 17
Section 72(m)(5) excess benefils tan. ... .. ..o il iiiiiiiiis. 17
Golden parachuate paymenbs . oo e e 17k
Tax on accumulation distribution of trusts. . ... ...l 171
Excise tax on insider stock compensation from an expatriated corporation. ... |17m
Lock-back interest under section 167(g) or 460(b) from Form 8697 or 8866 ... (17N
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR . _ . ... ... .. iloilis. 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund ... .. ... ... ... ... .. .. ..., 17p
Any interest from Formm B62T, ine 28 .. .. .. i 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 1Fathrough 172 ... ... .. . ... ... .. ... R R T R 18
Recapture of net EPE from Form 4255, line 1d, column {8). ... ... ... ___....... ML e e e T T e e 19
Section 965 net tax liability installment from Form 965-A .. .. ... ... .. _.. 20
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 or
1040-5R, line 23: or Form T040-NR, Bine 23b . 2 422,

-

Schedule 2 (Form 1040) 2025



SCHEDULE 3 - :
(Form 1040) Additional Credits and Payments

DOME Mo. 1545-0074

2025

. Attach to Form 1040, 1040-SR, or 1040-NR. -
e e pe Go to www.irs.gov/Form1040 for instructions and the latest information. st O3

Mames) shown an Forrm 1040, 1040-SR. or 1040-MNR Your social security number
ANNA V ESEAMANI _
| Part1 | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 B reguingal . .. i viae e o i s sl e e
2 Credit for child and dependent care expenses from Form 2441, line 11. AttachForm 2441. ... ... ........
3 Educslion credits from Fomm BBE3, line 10, . . o e e e e e e s
4 Retirement savings contributions credit. Attach Form 8880, _ _ . . ... .. .. iiiiaiiiiiiain.
S5a Residential clean energy credit from Form 5635, e 15 . .o i o e S5a
b Energy efficient home improvement credit from Form 5895, line 32 . . i Sh
6 Other nonrefundable credits:
General business credit. Attach Form 3800 . .. ... ... .. iiiiiiiia.n Ga
Credit for prior year minimum tax. Attach Form 8801... ... ... ... .... &b
Adoption credit. Atftach Form BB39 . .. ... .o iienaaas 6C
Credit for the elderly or disabled. Attach Schedule R ... ... ... ............. &6d
Reserved for Tulum Wse oo oo ape oo is b bl il Lol Lol s S be
Clean vehicle credit. Atftach Form 8936. . ... .. .. ... oiiiiiiiiiiiaanns &f
Mortgage interest credit. Attach Form 8396, ... .. ... ... ... . ... ... ... 6g
Gh
Gi
6j
Bk
&l
&m

B |fu [P | =

District of Columbia first-time homebuyer credit. Attach Form 8859 .. ___. ..
Qualified electric vehicle credit. Attach Form 8834 . . ... ... .. ... ... .....
Alternative fuel wehicle refueling property credit. Attach Form 8911...._....
Credit to holders of tax credit bonds. Attach Form 8912 ... ... _...........
Amount on Form 8978, line 14. Seeinstructions .. .. ....... .. ...........
Credit for previously owned clean vehicles. Attach Form B936. ........_....
Other nonrefundable credits. List type and amount:

Na-r'--:ru:-*!in.nu'u

Total other nonrefundable credits. Add lines 6a through 62 .. . . .. .. i 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20........ 8 g.

[Part Il | Other Payments and Refundable Credits
9. Net premium tax credit. Attach Formm B . .. .. oo s i iiii i e s e o 9
10 Amount paid with request for extension to file (see instructions). . . ... . ... ... 10
1 Excess social security and tier 1 RETA tax withbhedd . _ o i 11 1,804.
12  Credit for federal tax on fuels. Attach Form A136. . . .. oo oo o i il liiiiiii ot 12
13 Other payments or refundable credits:

W O oo v oo e ey g e e e o p e 13a

7
8

b Section 1341 credit for repayment of amounts included in income from
SRIIAE WREIE - i P e e e B e e et e i e e 13b

¢ MNet elective payment election amount from Form 3800, Part I, line &,
GO N oo n i o i i L e B B R e e B s e 13c

d Deferred amount of net 965 tax liability (see instructions). . ... ... .. __... 13d
z Other refundable credits (see instructions):

14  Total other payments or refundable credits. Add lines 13athrough 13z .. ... ... i i ..., 14

15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
O T o D e e A e A S R B i 15 1,804.

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

.



SCHEDULE C Profit or Loss From Business AR NG T i

(Form 1040) (Sole Proprietorship) 20 2—5
rirnent af (e Treaser Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnershi t Ity file Form 1065. achit

el Fevarun Service | S oo www.irs.gow/ScheduleC for instructions and the latest inforrmation. Senuncatio. 09

Marme of propriedor

ANNA V ESKAMANI

Social security number (SSH)

A Primpal busaness or professian, including product of senice (S8 instruchons) Enter code from imstructions
CONSULTANT
C  Buminess name If no Landrabe busifess fame, leave blark D Emplayer ID¥ number (EIM) {552 st}
E Busness address {inclnding Sufle o rsdm no.)
City, bown or past office, slale, and ZIP code
F Accounting method: (1) Cash () Dﬂccrual 3) |:| Other (specify)
G Did you "materially participate” in the operation of this business during 20257 If "Mo,” see instructions for limit on losses. Yes DI‘M
H If you started or acquired this business during 2026, cheok Nere . .. e eiaeiiieiaes
1 Did you make any payments in 2025 that would require you to file Formi(s) 10997 See instructions. .. ... .. ... ... ... DTH Mo
J If "Yes,” did you or will you file required Form(s) 10992 [[Jres [mo
[Part 1] Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the *Statutory employee™ box on that form was checked .. ... ... _......_.... .. ; 1 4,000,
- Piatrms:and SoeBneaE: ;s ST e i e s e e o R B SRR LT L 2T P e T T 2
3 e e IOy, T X o s s o e e e e e B e R L s T 3 4. 000.
. Cost of ooois sold: (T T oo s s S s a e e B B I L L L s S 4
5 Gross profit. Sublract line 4 from lime 3. o ..ol il liillsisiciiilialioiioiioaiiiziiiiiid 5 4. 000.
& Other income, including federal and staie gasocline or fuel tax credit or refund
e I e O ) o e e ey e B e ey s B SR e ]
7 Eroes Income. Add limes:5 anid B0 Srann I ET R S0 SUN R e s s s BB SR TR LY 7 4,000.
Part Il | Expenses. Enter expenses for business use of your home only on line 30.
B Adverlising. _...... ;. o:. ... 8 18 Office expense (see instructions). . ... ... 18
9 Car and truck expenses 9 19 Pension and profit-shaning plans. . ... ... 19
10 (64 |n.5tf!_|::tmns}.... P M 0 20 Rent or lease (see instructions):
Commesinme and foes.. ... - a Vehicles, machinery, and equipment . ... | 20a
11 Contract labor (see instructions) | 11 b Other business property . ... ... ... ... 20b
12 Deplelion:: .o ooerengoag gl 12 21 Repairs and maintenance. .. ... ... ... 21
13 Depreciation and section 179 22 Supplies (not included in Part 111y ... ... 22
expense deduction (not :
included in Part m} {SEE 23 Taxes and licenses. ... ... ........... 23
instructions). .. ... il 13 24 Travel and meals:
14 Employee benefit programs BTNl e e R SR TR 24a
(other than on line 13)......... 14 b Deductible meals (see instructions) 24b
15 Insuwrance {octher than health)...| 15 b G 1 ] 11 e P A T 25
16 Interest (see instructions): 26 Wages (less employment credits) ... ... 26
a Mortgage (paid fo banks, fc.)........ 16a 27a Energy efficient commercial bldgs
-0 R L 16b deduction {attach Form 7205). . ._.._.... |27a
17 Legal and professional services | 17 b Other expenses (from lined8) . ... _.... |27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b .. ... ... .. .. ... 28
29  Tentative profil or {loss). Subtract line 2B from line 7. . . . e 29 4, 000.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 88259
unless using the simplified method. See instructions.
Simplified method filers only: Enter the tofal square footage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions fo figure the amount foenteronline 300, ... ... .. .. ..., 30
31 MNet profit or (loss). Subtract line 30 from line 29.
® |f 3 profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructicns.) Estates and trusis,
enter on Form 1041, line 3. EL 4. 000.
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

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

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

For Paperwork Reduction Act Notice, see the separate instructions.

323 All investment is
at risk.

32b Some investment
is mot at risk.

B =2 Schedule C (Form 1080) 2025 Created 4/3/25



SCHEDULE SE OME M. 1545-0074
(Form 1040) Self-Employment Tax 2025
Capabrient A s Attach to Form 1040, 1|.'Il'_lll-5R. 1_'1“]-55. or TMD-NR: ) et

Intermal Revenue Service Go to www.irs.gow/ScheduleSE for instructions and the latest information. Seovenceba. 17

Marme of pesrdon with self-ermployment income (88 shown on Form 1040, 1040-2R, 1040-55, ar 1020-NR) Social UF“‘_I.I' number of person

ANNA V ESEKAMANI N with self-employment income
[Part1_| Self-Employment Tax

Mote: If your only income subject to self-employment {ax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 5400
or more of other net earnings from self-employment, check here and continue withPart L. ... ... . ... ... . ... .. ... ..... |:|
Skip lines 1a and 1b if you use the farm optional method in Part 1. See instructions.

1a Net farm profit or (Joss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1065), box
T e R L e la

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
L L 1b

Skip line 2 if you use the nonfarm opticnal method in Part . See instructions.

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A {other
than farming). See instructions for other income to report or if you are a minister or member of

R R O - e e Ve A ey 2 4,000.
5 oo Tmes Vo T i B L T T e 3 4, 000.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3.... ... da 3,694,
Note: I line 4a is less than 3400 due fo Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 heree ... .. ..., .. 4b
¢ Combine lines 4a and 4b. If less than $400, stop: you don't owe self-employment tax.
Exception: if less than $400 and you had church employee income, enter -0- and continue ... ... Ac 3,694,
3a Enter your church employee income from Form W-2. See instructions
for definition of chunch employee income .. .. ... ... ... . iiieioaoon. S5a
b Multiply line 5a by 92.35% (0.9235). If less than 100, enter -0-_ .. .. .. ... ... .. 5b 0.
B el T i e e e B e B e e T e s i i S ] 3,694,
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 3 tax for 2025 .. ... .. . .. _........ 7 176,100.
8a Total social security wages and tips (botal of boxes 3 and 7 on Form{s) W-2)
and railroad retirement (tier 1) compensation. If $176,100 or more, skip lines
8b through 10, andgoto line T ... 8a 205,197,
b Unreported tips subject to social security tax from Form 4137, line 10 ... ... 8b
© Wages subject to social security tax from Form 8919, line 100 .. ... .. 8c
d Add lines Ba, Bb, and BC. ... e Bd
9 Subfract line Bd from line 7. If zero or less, enter -0- here and on line 10 and go o line 11... ... .. ... .. 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.1 28) . . e 10
11 Multiply line B by 200 (0 D . . e 11 107.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or
Form T040-55, Part |, lime 3 e 12 107.

13 Deduction for one-half of self-~employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
e S O e e R el |13 | 54. _
BEAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2025 Created 5/7/25

.



Form 89 95'A

Degadrment of the Treasuny

Qualified Business Income Deduction

Attach to yvour tax return.

OME Mo, 1545-0074

2025

Allachment

Go to www.irs.gov/Form82954 for instructions and the latest information. Sequence Mo, 550
Marmels) shawn on relum Your taxpayer identification number

ANNA V_ ESKAMANT I

Mate: You can claim the qualified business income deduction anly if you have gqualified business income from a qualified frade or
business, real eslate investment trust dividends, publicly traded parinership income, or a damesfic production achivities deduction
passed through from an agriculfural or horticultural cooperative. See instructions.

Intermal Revenue Service

Use this form if your faxable income, before your qualified business income deduction, is above $197,300 ($384.600 if married filing
Jointly), or youre a patron of an agriculfural ar horticultural cooperative.
|Partl | Trade, Business, or Aggregation Information

Complete Scheduwies A, B, andfor C (Farm 8935-A), as appiicable, before slarfing Part I. Altach additional worksheeils when needed.
See instructions.

(b) Check if {c} Check if {d) Taxpayer (e} Check if

L (%) Trade, businezs, ar aggregation name specified service | aggregation identification mumber patron

A |ANNA V ESKAMANI [] (1 []
B [] [ []

c [al [] [kl

Partll | Determine Your Adjusted Qualified Business Income

A B C
2 Qualified business income from the trade, business, or
aggregation. See instructions. ... ... ] 2 3, 946.
3 Multiply line 2 by 20% (0.20). If your taxable income is
$197.300 or less ($394.600 if married filing jointly), skip
lines 4 through 12 and enter the amount from line 3 on
MR A s i e i i R e s e e R 3 JEG.
4 Allocable share of W-2 wages from the trade, business, or
Ci 0B |1 e e T Ll GG SR B PR L o L 4
5 Muliply line 4 by 50% (0.50) ... oo ool 5
& Muliply line 4 by 25% (025} ... oo o il [
7 Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property. ... _..._...........| T
B Muliply line 7-by 25% @.028). ..o oo il 8
O Al finee Boand B ool Dol L s S L 9
10 Enfter the greaterof lineSorline 9 ... ... . .. ... ..... 10
11 W-2 wage and UBIA of qualified property limitation. Enter the
smallerof line 3orline 10.. ... ... ... ... .. ... ........... 11
12 Phaszed-in reduction. Enter the amount from line 26, if any..._| 12 452,
13 QCualified business income deduction before patron reduction.
Enter the greaterof line 1 arline 12 __ .. ... ... ... ........ 13 452,
14 Patron reduction. Enter the amount from Schedule D
(Form B995-A), line b, if any. See instructions ... ._.........._.| 14
15 CQualified business income companent. Subtract line 14 from line 13 . ... ... .. 15 452,
16 Total gualified business income component. Add all amounis
reporied-onrime T = o Do e et e e R e e 16 452 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2025) Created 9/12/25

N oo



Form 8995-A (2025) ANNA V ESKAMANT ] Rede 2
|Fart 1] | Phased-in Reduction
Complete Part Il only if your taxable income is more than $197.300 but not $247 300 (3394 600 and $494, 600 if married filing joinily)
and line 10 is less than line 3. Otherwise, skip Part 1.
A B c
17 Enter the amounts from line 3. ... .o ociiininnaiiias 17 T8G9,
18 Enter the amounts fromline 10. ... ... . ... ........ 18
19 Subtract line 18 from line 17 ... ... ..o iiiaicn oo 19 T89.
2 Taxable income before gualified
business income deduction. . _ ... 20 218,672,
21 Threshold. Enter £197,300
(3394, 600 if mamied filing
B oo oo s e 21 197,300.
Z2 Subtract line 21 from line 20. .. . s 4 O o -
23 Phase-in range. Enter $50,000
{$100,000 if married filing jointly) | 23 50, 000.
24 Phase-in percentage. Divide ling 22 by line 23 | 24 42 .744%
25 Total phase-in reduction. Multiply line 19 by line 24 ... . __. 25 3317.
26 CQualified business income after phase-in reduction. Subtract
line 25 from line 17. Enter this amount here and on line 12,
for the corresponding trade or business ... ... — . - 452 .
|Fﬂlﬂ"l" | Determine Your Qualified Business Income Deduction
27 Total qualified business income component from all gualified frades,
busineszes, or aggregations. Enter the amount from line 16. .. ............ .. Z 452.
28 Qualified REIT dividends and publicly traded partnership (FTF)
income: or {loss). See imsiruchions . .ol lieidadanceea e 28
29 Qualfied REIT dividends and PTP (loss) carryforward from prior years. ... ... 29 [
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29. If
beres Ty PR O e e s L L 30
31 REIT and PTF component. Multiply line 30 by 20% (0200 ... . ... ... ... ...... 3
32 Qualified business income deduction before the income limitation. Add lines 27 and 31 ........ ... ........ 32 452.
33 Taxable income before qualified business income deduction. ... ... ... ... 33 218,672
34 Enter your net capital gain, if any, increased by any qualified dividends
(eea mstroetionsY. © ol s e e e L L S R e 34
3% Subtract line 34 from line 33. If 2ero or [Bss, enber 0. ... ... i 35 218,672,
36 Income limitation. Multiply ing 35 By 20% (0200 ... . oo oot e e 36 43,734.
37 Qualified business income deduction before the domestic production activities deduction (DPADY under
section 1994(q). Enter the smaller of line 32 or N8 36 . . .. . ..o 37 452.
38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter more
o T 33 s e 3 e S e L e e s e s s s L L 38
39 Tolal qualified business income deduction. Add lines 37 and 38 ... .. .. ... i 39 452 .
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or greater,
B Tl i e o o e A AT e o a0 )

- -

Form B8995-A (2025)



I i OME Me. 15450074
8959 Additional Medicare Tax
Form
If any line does not apply to you, leave it blank. See separate instructions. 2025
Deparbment of B Traiainy Attach to Form 1040, 1040-5R, 1040-NR. or 1040-55. Al hngad
Irtberral Feverss Sevos Go to www.irs.gowForm8958 for instructions and the latest information. Senuencs Mo. 71

Mame{d) shawn on el

ANNA V ESKAMANIT

Your social security number

|[Part] | Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box &5 . _. 1 231,367,
2 Unreported tips from Form 4137, line 6. . .. .. ..... .. ......... 2
3 Wagesfrom Form 89 . ine & .. ... .. .. .o oo iuiiiioi.o 3
Rl limes- 1 theough 3: 00 o e D e e e 4 231,367.
5 Enter the following amount for your filing status:
Mamriad filing joinbly - .- coooocci sl i 3250.000
Married filing separately .. ... ... ... .. .._........ $125000
Single, Head of household, or Qualifying surviving spouse $200000 [ 5 200,000.
6 Subtract line 5 from line 4. If zero or less, enter <0« . 6 31, 367.
7 Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0.009). Enter here and go
o L L . S - L AN SN, S URTIDNI.  I 7 282,
[Partll | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 10407, Part |,
line 6. Fyou hadaloss, enter 0= . .. ... oo oioiiiiiiiinnns ] 3,654.
9 Enter the following amount for your filing status:
Marmied Aling joinbly. . o il 3250000
Married filing separately . . ... ... ... ... ... ... $125.000
Single, Head of household, or Qualifying surviving spouse $200,000 | 9 200, 000.
10 Enter the amount from line & ... ... ..., 10 231,367.
11 Subtract line 10 from line 9. If zero or less, enter -0- .. ... ... _. 1 0.
12 Subtract line 11 from line 8. f 2ero or less, enter -0« .. L e 12 3,694,
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here
and BRIl e e R S e e i L e 13 33.

[Partll | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14

15

16
17

Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instruchions). .. ... ... ... ... 14

Enter the following amount for your filing status:

Married filing jointhy .. ... ... $250,000
Married filing separately ... ... . ... ... ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 15

Additional Medicare Tax on railrcad retirement (RETA) compensation. Multiply line 16 by 0.9%
(0.009. Enterhere and go o Part IV ..o oo oo o Db i s i e s s S i

16

17

[Part IV | Total Additional Medicare Tax

18

Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 10440), line 11 (Form 1040-55
filers, cen-inetruchons); and oo o Par ¥ o o0 ol e S e e S R

18 315.

[PartV | Withholding Reconciliation

19

20
21

Medicare tax withheld from Form W-2, box 6. If you have
maore than one Form W-2, enter the total of the amounts
(e 0 R el S el e Ok < S 2 L PR 18 3,375.

Enter the amount from bine 1. ... oo ool 20 231,367.

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare wages. ... . ... ... ..........._.... 2 3,.355.

Subtract line 21 from line 19 If zero or less, enter -0-. This is your Additional Medicare Tax
wittinokirxg onedicara wagBe: o S s s e e e e D e v e R SR e

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
B0 14 (388 INSICAIONEY - oot s e i L L e e S e e A

Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-5R, or 1040-NR, line 25c (Form 1040-55 filers,
M OS] o s e e e e e e T Dt e v R e

24 20.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. - DHOIZS

Form 8959 (2025) Created 4/30625



8960 Net Investment Income Tax - OMS No. 1545-2227
Form Individuals, Estates, and Trusts 2025
FTNW|“;:1.,.; u:esTr:a:ﬁle Attach to wurm returm. s
i s Go to www.irs.gow/Form83960 for instructions and the latest information. Sequence No. T2

Marme(s) shown on your lax refurn our social Security number or EIN

ANNA V_ESKAMANI —

]Pﬂr“ ] Investment Income |:| Section 6013(0) election (see instructions)
I:I Section 6013({h) election (see instructions)
|:| Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest {see Inslructions) . . . e 1
2  Ordinary dividends (see InStrUCtions) . . . e 2
3 Annuities (sEe MU oS ). . . . e 3
4a Rental real esiate, royalties, partnerships, S corporations, trusts, trades or
businesses, efc. (see instructions) .. ... .. ... ..., 4a 4,000.
b Adjustment for net income or loss denived in the ordinary course of
a non-section 1411 trade or business (see instructions). ... ... ... ..._.. 4b -4,000.
c Combine linesdaanddb. ... . .. T Ac
5a Net gain or loss from disposition of property (see instructions). _.......... S5a
b Met gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). .. ... .. ..ol Sh
¢ Adjustment from disposition of partnership interest or S corporation
shock (ees IEIICIME): oo rn D S e S e  a R S e S5¢
o b I S g B i e e B e oy v R SR S e 5d
6 Adjustments to imvestment income for certain CFCs and PFICs (see instructions) . ... ... ... _.......... [
7 Other modifications to investment income (see instructions) .. . ..o .. i 7
8 Total investment income. Combine lines 1, 2, 3, 8¢, 85d, 6, and 7. . ... . i oo o ool B8
|Partll | Investment Expenses Allocable to Investment Income and Modifications
9a Investment inferest expenses (see instruchions). . ... .. ... .. ... ... .. 9a
b State, local, and foreign income tax (see instructions). . ... ... ... ..... 9b
¢ Miscellaneous investment expenses (see instructions). . ... ... ... ... G
d Add lines Oa, Ob, AN 0. . . . e e 9d
10 Additional modifications (see NSt iong) Ll 10
11 Total deductions and modifications. Add limes 9d and 100 . .. ... oo e 11
]Partlll Tax Computation
Met investment income. Subtract Part I, line 11, from Part |, line B. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter 0= . .. . . it 12 0.
Individuals:
13 Modified adjusted gross income (see instructions). ... ... ... ... ... ... 13 234,422,
14 Threshold based on filing status (see instructions). .. ... ... ... ... ... 14 200, 000.
15 Subfract line 14 from line 13. f zero or less, enter -0-_ ... ... .. ...._ ... 15 34,422,
16 Efter the:smaller of line 12orlime Y8 o0 ol o i e s o e e e e Dol L DD D LB s 16
17 MNet investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax mtum (see instructions). . c. oo Lol 17
Estates and Trusts:
18a Met investment income (line 12.abowe). . .. ..o oo Lol Lioiiiiiiiln 18a
b Deductions for distributions of net investment income and charitable
deductions (see nstructions). ... o .l il il 18b
€ Undistributed net investment income. Subtract line 18b from line 1Ba
(see instructions). if zero or less, ender -0- . ... ... .. ... ... ... ....... 18e
19a Adjusted gross income (see instructions) ... ... . .. L. oliliiil:. 19a
b Highest tax bracket for estates and trusts for the year (see instructions).... [19b
¢ Subtract line 19b from line 19a. i zero or less, enter «0-._. . _. . ... _ ... 19¢
- Erntar thesmaller of Ine LB o0 I 1O . -0 s s i i L s T S e o s s S R R 20
21  Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax refurn (see instnuctionS) . ...t 21

BAA For Paperwork Reduction Act Notice, see your tax return instructions. [ R Forrn 8960 (2025) Created 8/19/25



2025 FEDERAL STATEMENTS

ANNA V ESKAMANI

PAGE 1

STATEMENT 1
FORM 1040
WAGE SCHEDULE

FEDEEAL MEDI - STATE LOCAL
TAXPAYFR - EMPLOYER WAGES W/H FICA CARFE W/H W/H
STATE OF FLORIDA 28,206. 2,378, 1,804, 422.
NEO PHILANTHROPY 202,270. 37,998. 10.918. 2,953,
GRAND TOTAL 230, 476. L 3re. T2 T2T,. 3. 375, 0. 0.




2025 FEDERAL WORKSHEETS PAGE 1
ANNA V ESKAMANI I

QUALIFIED BUSINESS INCOME

TRADE OR BUSINESS NAME: ANNA V ESKAMANT
TAXPAYER IDENTIFICATION NUMEER: 590-98-6370
BUSINESS INCOME .. R T e 4,000.
ALLOCATED DEDUCTION FOR ONE-HALF OF SELF-EMPLOYMENT TAX . -54.
QUALIFIED BUSINESS INCOME 3,946,

TAX BRACKET WORKSHEET (FORM 1040, 1040-SR, OR 1040-NR, LINE 16)

ORDINARY INCOME RATES (TAX TABLE/TAX COMPUTATION WKS) INCOME TAX

10% ORDINARY TAX BRACKET (50 - §11,925).. . 8 11,925. $ 1,193.
12% ORDINARY TAX BRACKET (511,926 - $48,475) .. S 36, 550. 4,386.
22% ORDINARY TAX BRACKET ($48,476 - $103,350). o 54, 875. 12,073.
24% ORDINARY TAX BRACKET ($103,351 - $197,300) . . 93, 950. 22,548,
32% ORDINARY TAX BRACKET ($197,301 - $250,525) ........._.. 20, 920. 6,694.
TAXABLE INCOME g 218,220,

TOTAL TAX USING ORDINARY INCOME RATES 3 16,893

* ORDINARY INCOME WOULD HAVE TO INCREASE BY OVER £32, 305
TO BEGIN BEING TAXED IN THE NEXT 35% TAX BRACKET (5250,526 - $626,350)

FEDERAL INCOME TAX WITHHELD

STATE OF FLORIDA 2,378,
NEO PHILANTHROPY 37,998.
ADDITIONAL MEDICARE TAX WITHHOLDING (FORM 8353} 21,

TOTAL 40, 396.

NET NONFARM PROFIT OR (LOSS) (SCHEDULE SE, LINE 2)

TAXPAYER

SCHEDULE C

SCHEDULE E, PAGE 2 (FROM SCH. K-1)
OTHER INCOME (SCHEDULE 1, LINE 8)
SECTION 1256 CONTRACTS

MINISTER WAGES

MINISTER HOUSING ALLOWANCE
MINISTER PARSONAGE - UTILITIES
EMPLOYEE BUSINESS EXPENSES

NET NONFAEM INCOME ADJUSTMENT
TOTAL NET NONFARM PROFIT OR (LOSS) 4,00

1=
=
=
=

oooooooo o

r




2025

FEDERAL WORKSHEETS PAGE 2
ANNA V ESKAMANI I

FORM 8560, LINE 4B

NON-SEC. 1411
INCOME (LOSS) ADJUSTMENT

ADJUSTMENT FOR NON-SECTION 1411 BUSINESS LINE 4A LINE 4B
SCHEDULE C INCOME (LOSS)........ 5 4,000. 5 -4,000.
TOTAL 5 4,000. § -4, 000.

FORM 8960, LINE 13
MODIFIED ADJUSTED GROSS INCOME WORKSHEET
1. ENTER YOUR ADJUSTED GROSS INCOME . s e S e 234,422,
2A. FOREIGN EARNED INCOME EXCLUSION {FDRH 2555 LINE 42) ;.
ZB. DEDUCTIONS EEPOETED ON FOBM 2555, LINE 44 ALLOCABLE TO

YOUR FOREIGN EARNED INCOME EXCLUSION.. . .. ... e S 0.
3. ADJUSTMENTS FOR CERTAIN CFCS AND CERTAIN PFICS. .. ... ST 0.

3A.
4,

ADJUSTMENT FROM FOEM 1041, K-1, CODE H (IF POSITIVE AMOUNT). ... ..
SUM OF LINES 1, : .

ZA, ZB,

3, AND 3A..

0.
s 234,422,




2025 2024 DIFF
INCOME
WAGES, SALARIES, TIPS, ETC. .. ... .. .. ... .. 230,476 147,398 83,078
BOSINESS, TMCOME:. .. .. . ool fiialniiiine ] 4,000 0 4,000
TOTAL INCOME 234,476 147,398 87,078
ADJUSTMENTS TO INCOME
DEDUCTIELE PART OF SELF-EMPLOYMENT TAX 54 o 54
TOTAL ADJUSTMENTS . ... . ... ... ... 54 0 54
ADJUSTED GROSS INCOME ... ... ... ............... 234,422 147,398 87,024
ITEMIZED DEDUCTIONS
MRS v e e R R e 1,230 1,018 212
TOTAL ITEMIZED DEDUCTIONS 1,230 1,018 212
TAX COMPUTATION
STANDARD DEDUCTION 15,750 14,600 1,150
LARGER OF ITEMIZED OR STANDARD DEDUCTION 15,750 14,600 1,150
QUALIFIED BUSINESS INCOME DEDUCTION... ... 452 0 452
TA¥XAELE INCOME 218,220 132,798 85,422
TAX BEFORE CREDITS .. . ... . .. ... .. ... 46,893 24,914 21,979
CREDITS
TOTAL CREDITS .. . . .. 0 0 (0]
TR APTER: CREDTTS oo i i e it 46,893 24,914 21,979
OTHER TAXES
SELF-EMPLOYMENT TAX ... .. ... ...icoiiciiio.. 107 0 107
OTHER TAXES 315 o 315
TOTAL TRAX 47, 315 24,914 22,401
PAYMENTS & REFUNDABLE CREDITS
FEDERAL INCOME TAX WITHHELD . .. . . . . 40, 396 21,610 18,7886
EXCESS FICA AND RRTA TAX WITHHELD.... . ... 1,804 0 1,804
TOTAL PARMENTS: - .o s st et s s 120 42,200 21,610 20,590
REFUND OR AMOUNT DUE
UNDERPAYMENT PEMALTY. ...........ooocoievweiiiio.. 0 41 -41
AMOUNT ¥YOU OWE .. .. ... .. .. ... 5,115 3,345 1,770
TAX RATES
ORDINARY INCOME TAX BRACEET . ... .. .. ... ... 32.0% 24.0% B.0%
EFFECTIVE TAX RATE i 21.7% l8.8% 2.9%




2026 Record of Estimated Tax Payments PAGE 1
ANMNA V ESKAMANI _
Federal
. Amount Paid
Pt . 2025 QOverpayment I Check or money order number o | . bl e e et ai
Murrie Date Due Cred: A%.pT.e-;j Balance Cue credit card u:-:-r%urmatmr:-lmn‘-her 'd;-;;j"._:_.:'.if;::; Ir-e::- ’ Dele paid
1 4/15/26 1,600.
2 6/15/26 1,600.
3 9/15/26 1,600.
4 1/15/27 1,600.
5
[
7
8
Total 6,400.
State:
State
. Amount Paid
el 2 2025 Overpayment I Check or maoney order numberor | v crischl ai
pn_r--l_.,, Date Due Credit Applied Balance Cue credit card u:-:-r%urmatmr:-lmn‘-her 'dLTh,;;j,_U:'_',f;::; Ir-e::“ Dele paid
1
2
3
4
5
1
7
8
Total

This document is for your records. Please use it to record your estimated tax
payments and bring it with you for reference in the preparation of your 2026 tax return.




2025 2026 FEDERAL ESTIMATED TAX WORKSHEET

PAGE 1
——.

2026 Estimated Tax Worksheet ANNA V ESKAMANI Keep for Your Records
1 Adjusted gross income you expect in 2026 (see instnuclions) . . . ... .. i 1 234,422,
e S - e e s e s e e R T s T R T e e R R 2a 16,100.
# If you plan to itemize deductions, enter the estimated total of your itemized deductions.
= [f you don't plan to temize deductions, enter your standard deduction plus up to $1.000 ($2,000 for
married filing jointly) for charitable contributions made by cash or check (see Pub. 505).
b If you can take the gualified business income deduction, enter the estimated amount of the deduction ... ... 2b 452 .
¢ If you can take an additicnal deduction on Schedule 1-A (Form 1040), enter the estimated amount you
expect to enter on Schedule 1-A (Form 10800, line 3B . .. . . . liiliiiieeiiiiiiiiiil Zc
R NI R S M o S e e e R R T e e R R S 2d 16,552,
3 Sublract Tiee: 20 from:-line:E o oo o e s e S a e b B e S R L L L e L e 3 217,870.
4 Tax. Figure your tax on the amount on line 3 by using the 2026 Tax Rate Schedules.
Caution: If you will have qualified dividends or a nef capital gain, ar expect fo exclude or deduct
foreign earned income or Rousing, see Pub. A0 fo figure the 1ax_ . .. .. .. ... . . ... .. ... ... a 46,174.
5 Alemative minimum tax from Formy &2 . ... . oLl il e e il it 5
6 Add lines 4 and 5. Add to this amount any other taxes you expect to include in the total on Form 1040 or
O il T e e e T o Bt e e 6 46,174,
7 Crediis (see instructions). Do not include any income tax withholdingon this line_ . ... ... ... . ... .... 7
g Subfract line 7 from line 6. If 2810 of MBS, BNBEr ~D-. . . L. i i n e a8 46,174.
9 Seff-employment 18 (SBe SO ONE ) . oo it it il bt i et e e i 9 107.
T Ofhier 150RS (See IRSIICHIONIE oo s i s e i e A b i e s SN i L i o i 10 315.
11a Add lines B through 10. ...............................100% OF LINE 11C ELECTED ___  _  [11a 46,5%96.
b Earned income credit, additional child tax credit, fuel tax credit, net premium tax credit, refundable
American opportunity credit, refundable adoption credit, and section 1381 credit. .. ... ... ... .. ... ... 11b
¢ Total 2026 estimated tax. Subtract line 11b from line 11a. i zero or less, enter <0« ... ... ... .. 11c 46, 596.
2026 TAX
12 a Multiply line 11c by 90% (66-2/3% for farming and fishing) .. ... ........._..... 12a 46, 596. ELECTED
b Required annual payment based on prior year's tax (see instructions). .. ... ... 12h 52,047
¢ Required annual payment to avoid a penalty. Enter the smaller of line 12ao0r 1260 ... ... .. . 12c 46,596.
Caution: Generally, if you do not prepay (Through income tax withholding and estimated tax 1pa}-fr:r'r«g.r?tsj at
least the amount on line 12c, you may owe a penally for not paying enaug_h estimaled fax. To aveoid a
penalty, make sure your esfimate on fine 1lc is as accurate as possible. Even if you pay the reguired annual|
payment, you may shill owe fax when you file your refurn. If you prefer, you can pay the amount shown on
line I lc. For details, see chapter 2 of Pub. 505.
13 Income tax withheld and estimated to be withheld during 2026 (including income tax withholding on
pensions, annuities, certain deferred income, and Additional Medicare Tax withhelding). . ... ... ... ... _.... 13 40, 396.
14a Subtract line 13 from line 12c ... ..., 14a 6, 200.
Is the result zero or less?
Yes. Stop here. You are not required to make estimated tax payments.
¥[MNo. Go to line 14b.
b Subtract line 13 from line Ylc. .. ...l 14b 6, 200.
Is the result less than $1,0007
Yes. Stop here. You are not required to make estimated tax payments.
¥|Mo. Go to line 15 fo figure your required payment.
U8 EOUROET BEIRINEE oo oo o v o e e e S A e e 15 6, 400.
16 Owverpayment of estimated tax applied to next tax wear . ... ... . i i 16
17 Total of estimated tax payments to be mailed with vouchers. . .. .. 17 6, 400.
18 [f the first payment you are reguired fo make is due April 15, 2026, enter 1/4 of line 14a (minus any 2025
overpayment that you are applying to this installment) here, and on your estimated tax payment voucher(s)
if you are paying by check o Iy OFEBE . . o e e et e L e e e in 18 1,600.

-




2025 2026 FEDERAL ESTIMATED TAX WORKSHEETS PAGE 2
ANNA V ESKAMANI I

2026 ESTIMATED TAX WORKSHEET - ADJUSTED GROSS INCOME

INCOME THIS YEAR DIFFERENCE NEXT YEAR
WRAGES 230,476. 0. 230,476.
BUSINESS INCOME (LOSS) 4,000. . 4,000.
TOTAL INCOME 234,476. 0. 234,476.
ADJUSTMENTS TO TNCOME THTIS YEAR DIFFERENCE NEXT YEAR
DEDUCTIELE PORTION OF SELF-EMPLOYMENT TAX ** 54. 0. 54.
TOTAL ADJUSTMENTS TO INCOME 54, 0. 54.
ESTIMATED ADJUSTED GROSS INCOME 234,422,

** RECALCULATED USING ESTIMATED SELF-EMPLOYMENT EARNTNGS

2026 ESTIMATED TAX WORKSHEET - ALTERNATIVE MINIMUM TAX

ALTERNATIVE MINTMUOM TAXABRTE THNCOME

1. ENTER AMOUNT FROM 1040ES WORKSHEET LINE 3 (IF NOT ITEMIZING,

ENTER ES WORKSHEET LINE 1 AND GO TO LINE 3 BELOW) 233,970.
3. TAX REFUND 0.
4, DISPOSITIONS, SMALL BUS. STOCE, AND INCENTIVE STOCK OPTIONS ADJ. 0.
5. OTHER ADJUSTMENTS 0.
6. ALTERNATIVE MINIMUM TAXABLE INCOME 233,970,
ALTERNATIVE MINIMUM TAX
7. EXEMPTION 90,100.
8. SUBTRACT LINE 7 FROM LINE & 143, 870.
9. TAX 37,406.
10. ALTEENATIVE MINIMUM TAX FOREIGN TAX CEEDIT 0.
11. TENTATIVE MINIMUM TAX 37, 406.
12. TAX FROM ES WORESHEET 46,174,

13. ALTERNATIVE MINIMUM TAX (LINE 11 MINUS LINE 12) 0.




2025 2026 FEDERAL ESTIMATED TAX WORKSHEETS PAGE 3
ANNA V ESKAMANI I

2026 ESTIMATED TAX WORKSHEET - TAX AND EARNINGS FROM SELF EMPLOYMENT

TAXPAYER
1. FARM 0.
2. SCHEDULE C 4,000.
3. SCHEDULE E, PAGE 2 (FROM SCH. K-1) 0.
4. RELIGIOUS ORDER 0.
5. OTHER INCOME (SCHEDULE 1, LINE 8} 0
6. SECTION 1256 CONTRACTS 0
7. MINISTER WAGES 0.
d. MINISTER HOUSING ALLOWANCE 0.
9. MINISTER PARSONAGE - UTILITIES 0
10. EMPLOYEE BUSINESS EXPENSES (2106) 0
11. NET PROFIT FROM SELF EMFLOYMENT ADJUSTMENT 0
12, TOTAL NET PROFIT FROM SELF EMPLOYMENT 4,000
13. NET EAENINGS FROM SELF EMFLOYMENT (MULTIPFLY LINE 12
BY 0.9235, NOT INCLUDING SE INC. IF UNDER £434
AND CHURCH EMFLOYEE INCOME IF UNDER 5108} 3,6594.
14, MULTIPLY LINE 13 BY 0.029 107.
15. MAXIMUM INCOME SUBJ. TO SOCIAL SECURITY TAX 184, 500.
16. EXPECTED WAGES SUBJ. TO SOCIAL SECURITY TAX 184,500,
17. BEEMAINTNG MAXTMUOM INCCME POSSIBELY SUBJECT
TO SE TAX (LINE 15 LESS LINE 16} 0.
18. LESSER OF LINE 17 OR 13 0.
19. MULTIPLY LINE 18 BY 0.124 0.
20. ADD LINES 14 AND 19 107.
21. MUOLTIPLY LINE 20 BY 0.50 54.

2026 ESTIMATED TAX - OTHER TAXES WORKSHEET

ADDITIONAT, MEDICARE TAX ON WAGES AND SE INCOME

1. WAGES & TIPS SUBJECT TO MEDICARE TAX 231, 367.
Z. THRESHOLD FOR FILING STATUS 200,000.
3. WAGES AND TIPS SUBJECT TO ADDITTONAL. MEDICARE TAX
(SUBTRACT LINE 2 FROM LINE 1) 31,367.
4. ADDITIONAL MEDICARE TAX ON WAGES (LINE 3 X .5%) 282.
5. S5E MEDICARE INCOME 3,694,
6. THRESHOLD FOR FILING STATUS 200, 000.
7. AMOUNT FROM LINE 1 231, 387.
8. BREMATNING THRESHOLD (SUBTRACT LINE 7 FROM LINE &) .
9. 5E INCOME SUBJECT TO ADDITTONAL MEDICARE TAX
(SUBTRACT LINE § FROM LINE 5) 3,694,
10. ADDITIONAL MEDICARE TAX ON SE INCOME (LINE 9 X .9%) 33.
11. ADDITIONAL MEDICARE TAX ON RRTA COMPENSATION 0.
12. TOTAL ADDITIONAL MEDICARE TAX (ADD LINES 4, 10, AND 11) 315.
OTHER TAXES
ADDITIONAL MEDICARE TAX ON WAGES 282.
ADDITIONAT. MEDICARE TAX ON SE INCOME 33.

TOTAL 3 315.




Mail to: INTERNAL REVENUE SERVICE
P.0. BOX 1300
CHARLOTTE, NC 28201-1300

Y Detach Here and Mail With Your Payment Y

Department of the Treasury Caleﬂf%}{fﬂrzﬁ— 2026 Form 1udn-Es Payment V{JLICI'IEI' 1

Internal Revenue Service Due

File anly :,"“'-dIL making & payment of eslirmaled b by check o money order. Mail this Amount of estimated tax

vauehier wilh chiech o mon o el zll_.'pl- t:l ﬁ 'Llrr:::d Elutln 'I:l.-::.l.:i,l VA b i v}; K

1. Eneloda, Bul do s !fPIfu L;Irzt_l:lld?l.-..;s ey |IL- ] wll fi Ikus wauties pat i = g??ﬁ%ﬁfﬁagl'lgegrb} Enec - ].i b | I!ID E -
FOIAT90TL 07429125 1&32

ANNA V ESKAMANI

12k N MILLS AVENUE

ORLANDO~ FL 3280k INTERNAL REVENUE SERVICE

PO BOX L300

CHARLOTTE NC 28201-1300



INTERNAL REVENUE SERVICE
FP.0O. BOX 1300
CHARLOTTE, NC 28201-1300

Mail to:

Y Detach Here and Mail With Your Payment Y

Department of the Treasury  Calendar Year — 2026 Form 1udu-Es Payment Vﬂuther 2

Internal Revenue Service pue 6/15/2026

File andy of you are making & paymen of eslimated tax by check or money order. Mail this f

wauchier wilh your chech or money arder payable ta the Unibed 5Iu1.|.-: Treasiry.” Wrile your ."-"'.I'I"IDU:'IT of estimated fax

sncial security mumber and 2026 Form 14E-ES’ an o check or money arder. Do nat send | YOU &7€ paying b}' check

cash. Enclose, ud do nol staple or altach, your payment wlllllh--\.Lr' e ar money order . - ].I1I!Iﬂn-

FOIATOON. 0720005 1&32

ANNA V ESKAMANI

gk N MILLS AVENUE

ORLANDO~ FL 3280L INTERNAL REVENUE SERVICE

PO BOX 1300
CHARLOTTE NC 28201-1300



INTERNAL REVENUE SERVICE
FP.0O. BOX 1300
CHARLOTTE, NC 28201-1300

Mail to:

Y Detach Here and Mail With Your Payment Y

Department of the Treasury Ealea?_ilé}’fﬁéé— 2026 Form 10“!“]-Es Payment V{JLICI'IEI' 3

Internal Revenue Service Due

File andy of you are making & paymen of eslimated tax by check or money order. Mail this

wauchier wilh your chech or money arder payable ta the Unibed Eluiﬂ Treasiry.” Wrile your ."-"'.I'I"IDU:'IT of estimated fax

social securiy number and 2026 Form 14E-ES’ an your check or money arder. Do not send | WOU 31 & paying b}' check

cash. Enclose, ud do nob staple or altach, your payment with this vouches. or r"lnne_-.i order . . - ].I 1 I!Iﬂn -

ANNA V ESKAMANI
gk N MILLS AVENUE

ORLANDO~ FL 3280L INTERNAL REVENUE SERVICE
PO BOX 1300
CHARLOTTE NC 28201-1300



Mail to: INTERNAL REVENUE SERVICE
FP.0O. BOX 1300
CHARLOTTE, NC 28201-1300

Y Detach Here and Mail With Your Payment Y

TR leielsg; 2026 Form 1040-ES Payment Voucher 4

File anly :,"“'-dIL making & payment of eslirmaled b by check o money order. Mail this

vaueher wilh your ehech or moe ;y arder payable ta ke United EIB'I.H Treasury.” Write your Amount of estimated fax

social securdy mumber and ‘2036 Forrm 1040-ES' on your check of money order. Da nol send | YOU are paying by check

cash. Encless, bul do not slaple or allach, wour payrent with his saudhes fulg ﬁDﬂEyDrdEL’ - ].|1|:|ﬂn-
AT905L  OFIZNIS H}l»_’

ANNA V ESKAMANI
gk N MILLS AVENUE

ORLANDO~ FL 3280L INTERNAL REVENUE SERVICE
PO BOX 1300
CHARLOTTE NC 28201-1300



