2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/03/2026

General Information

Name: Dr Rahman K Johnson

AGENCY INFORMATION

Organization

Suborganization

PID 306065

Title

Jacksonville Council & Constitutional Officers City Council District 14

Jacksonville KingSoutel Crossing Community Board Member
Redevelopment Agency Board

Jacksonville Renew Arlington Community Redevelopment Board Member
Agency Board

Net Worth

My Net Worth as of December 31, 2025 was $ 210,993.00.

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

Filed with COE: 07/03/2026

Assets

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

The aggregate value of my household goods and personal effect is $ 250,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Mockingbird Lane Off Miller $ 55,000.00
Oak Street Starke, FL $ 5,000.00
Oak Street 2 Starke, FL $5,000.00
Big Stone Drive Jacksonville, FL $ 295,000.00
FRS $ 5,000.00
IRA via Mutual Fund $ 7,000.00

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

Filed with COE: 07/03/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

MOHELA - Student Loan

PO BOx 790233 St. Louis, MO

$208,000.00

Lakeview - Mortgage

701 West Lime Street Lakeland, FL 33815

$143,000.00

VyStar Credit Union -

. 76 S. Laura Street Jacksonville, FL 32203 $21,000.00
Vehicle
IRS Income Taxes Washington, DC $2,200.00
HELOC - Shellpoint Shellpoint Mortgage Servicing P.O. Box 10826Greenville, SC 29603- $50,000.00

0826

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 07/03/2026

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/03/2026

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.

M 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.

Rahman K Johnson

Digitally signed: 07/03/2026

Filed with COE: 07/03/2026
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COVER PAGE
Filing Checklist for E-filed 2025 Tax Return - Save for Your Records
Prepared on: 04/02/2026 05:43:12 pm

Return: H:\A INCOME TAX FILES\2025 INCOME TAX\RAHMAN JOHNSON 2022-2023-2024 & 2025\2025 INCOME TAX\RAHMAN JOHNSON
2025 Tax Return.T25

Step 1. Keep a copy

Print a copy of the return on standard forms for your records. We recommend that you also print and retain these supporting forms, which don't
need to be sent to the IRS:

- - Background Worksheet
- - Last Year's Data Workshest
- - Charitable Worksheet
- - Non W-2 Wages
2025 return information - Keep this for your records
Here is some additional information about your 2025 return. Keep this information with your records.
You will need your 2025 AGI to electronically sign your return next year:
Adjusted gross income: $52,514
Confirmation Summary

The IRS accepted your federal return on Thu Apr 02, 2026  09:27:29 PM.

2025 federal Submission 1D .5_

Quick Summary
Income $59 664
Adjustments - £7.150
Adjusted gross income $52,514
Deductions - $15,750
Taxable income $36,764
Tax withheld or paid already £5.140
Actual tax due - 54,175
Refund applied to next year - 30

Refund $965



1040

Departiment of the Treasury—Iniermal Revenus Sarvice

U.

S. Individual Income Tax Return

oy 1] —

IRS Use Ory—Do nol wise or slaple in his space

For the year Jan. 1-Dec. 31, 2025, o olher tax year beginning 2I:|2:r ending B _.21] i | See separate instructions.
| | Filea pursuant to section 301 31002 | | combat zone Deceased Spouse
o=
Your first name and meddie mhal Last name Your social sec number
FAHMAN K JOHNSON
IT joind retunn, spouses first name and middle initial Last name Spo number
Home address {number and street). If vou have a P.O. bok, see instruchions, Apt. no. Check ":’# "FD';’ mains home, and your
s et % inp—
PO BOX 40213 T M Y e or 20oe " .
?:III;; mﬁ;gﬁ;ﬁﬁ It you have: a foreign address, also comphele spaces Delow. Stale ] 23!P oode3 Chm':“ T o n Campa
C 3 2210 if filing joingty, want 53 1o gn o
< el this fund. Chacking a oo hedow
Foreign country name Foresgn province/state/county Foreign postal code | Wil not change your 1ax or refund
You D Spouse
Filing Status |2 Singie [ Head of housenoid (HOH)

Check only Martied mintly inecm Chualifving surviving spouse (J55)
one box. D fing (I H N tnn e 2 ) if you checked the HOH or OS5 box, enter the child's name
D Maried filng separately (MFS) Enter spouse's SSN above if the qualifying person is a child but not your dependent:
and full name here. _
I treating a nonresident alien or dual-status alien spouse a5 a LS. resident Tor the entire tax year. check e box and enter their
name {see instructions and attach statement if required):
Al any time during 2025, did you: {a) receive (as a reward, award, o payment for property or services), of (b) sell,
Digital Assets ., 1ange. or oiherwise dispose of  digital asset (or 3 financial interest in a igiial asse)? (See INSTUCoNs.) [ ves [%]ne
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions). (1) First name
(2) Last name
thanfour  131SSN
dependents, (4) Refationship
see instructions
and check Chack EHusd | i 7 |ves (@) [_] ves (@) [ | ves (a} [ | ves
e trmﬁmzu'za )| |Andintheus ) [ | Andinthe s | |Andinthe s And in the U &
Check if Full-ti Pefmanenll Fuii-im Pemanenl Fuii-im Full-ln'n Permane
o [] chudent L] and lotally v O ctugent Dam totally | [ ctugent Dmﬂ Inl‘.ally ||:| 5 D n""
Iﬁw m
(7} Credils Ecrmtax Dﬁeditl'ﬂ I:ICI!.!I:IEJI: DCr‘mﬁfﬂ DCI!.!IJ!H Dcmm Dcnmax I:lCreﬂi!.'ﬁ:u‘
dq:-endms dq:-endms nepmdm-us
D Check if your filing status is MFS or HOH and yol ived apart from your spouse for the 1ast 6 months of 2025, of you are legally
separated according to your state law under a written ion agreement or a decree of separate maintenance and you did not
Ive in the same household as your spouse at the end of 2025
Income 1a Total amount from Formis) W-2, box 1 (see instructions) 1a 59,664
Attach Farm(s) b Housshold employes wages not reported on FormisywW-2 = . _ . 1b
W-2 hare. Also ¢ Tip income not reported on line 1a (see instructions) . . . . . . . . . .00 L L 1c
attach Forms. d Medicaid waiver payments not reported on Formis) W-2 (see instructions) . . . . . . . . ) _id
:“uf:::m e Taxable dependent care benefits from Form 2441, ine26 . . . . . . . . . . 1e
was withheid, t Employer-provided adoption benefits from Form 8838 e 31 . . . . . 11
1 you did not o Wepss o Fanme BREne & - LIDN0LTI e e SRR i 1g i
geta Form h Other earmed income (see mstructions). Enter type and amount: _ 1h 0
R cman | Nontaxable combat pay alacti instructi [ |
et pay elaction (see instructions) i ge =
z Addhnes lathrough th . . . . . . 1z 55,664
Atachsch B 28 Tax-exempt interest _ | 2a 0 | b Taxsbleintersst . . . 2b 4]
i required. 3a Cualified dividends Lg- 0 | b Ordinary dividends . . . . _ . . . ib 0
¢ Check if your child's dividends are included in - 1[_ | Line3a 2 [ ] Line 3b
4a IRA distributions _ _ | 4a | | b Taxable amount . . . .. |4 0
¢ Check if (see instructions) . . . . . 1[_] Rollover 2[ JacD 3[ ]
Ba Pensions and annuities | 5a I I b Taxsbleamount . .. ... ... 5b o
¢ Cheack if (see instructions) 1[_JRollover 2[]PSC 3[ ]
Ba Social security benefits | sa] | b Taxable smount . . _ . . . | 6b
¢ If you elect to use the lump-sum election method, check here (see instructions) D
d 17 you are married Ming separately and (ved apart Tiom your Spouse the entire year (see Inst), check here ]
Ta Capital gain or (Joss). Attach Schedule Difrequired . . . . . . . . . . . . . . . .. . ... Ta 0
b Check if:[_| Schedule D not required || Includes child's capital gain or (loss)
8 Additional income from Schedule 1, 6ne 10 . . . . . . . . . . L ..o 8 0
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is yuurtn'r.al income g 58, 064
10 Adjustments to income from Schedule 1, line 26 -, 10 1,150
11a Subtract ine 10 from line 9. This is your id]u!ted grossincome . . . . ... ... . . . 11a ,| 52 5]_4

KIA

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate |mtru¢ﬂann

Fom 1ﬂ4ﬂ {2025) Creaaedarsrzﬁ



Form 1040 (2025) Page 2

Taxand 11b Amount from line 11a (adjusted gross income) 11b 2,514
Credits 12a Somecne can claim D You as a dependent D Your spouse as a dependent
b |:| Spouse itemizes on a separate retum c D You were a dual-status alien
d You: [ ] Were bom before January 2, 1961 [] Are blind
(Sandard " Spouse: [ ] Was bom before January 2, 1961 [ 1s biing
Deduction for— & Standard deduction or itemized deductions (from Schedule A} . - . . . . . . . e .. 12 15, 750
s Singieor Mamea | 138 Qualified business income deduction from Form 8985 or Form BG95-4 . . . . . . . .. . . .. 13a 0
filing separately, b Additional deductions from Schedule 1-A, line 38 ! . 13b Q
_::-“’::'rm 14 Add lines 12e, 13a, and 13b . T st e : EEnEas S 15,750
joinity or 15 Subtract line 14 from line 11b. If zero or less, enter -0- This Eynurmalﬂe income 15 36,764
i 16 Tax (see instnuctions), Check it any from Farmis): 1_] 8814 2 Jas72 a[ ] 16 4,175
farsn 0 (17 Amount from Schedule 2, line 3 17 0
s Hoo of 18 AddBnesIBendIT. : - v suiaas SEEE TR CEYEE IS EEEA s M 4,175
iraverabgd 18 Child tax credit or credit for other dependems P 19 _
s ipouchesied |20 Amount from Schedule 3, line & TR DR e s cnEt sEsawes 10 o
aboronine |21 Addlnes 19and20 . . . . . Sl ORISR i s |l —
or i see sl | 22 Subtract line 21 from line 18. If ZBI'ODTIE‘SE enter -0- 22 4,175
"/ 23 Other taxes, including self-employment tax, from Schedule 2, ine 21 . . . . . . . . . . _ . 23 o
24 Addines 22and 23 Thisisyourtotal tax = . . . _ _ . P |l 4,175
Pajdmants 25 Federal income tax withheld Trom: i
an a Form(s)W-2 .. _ . _ . 25a 5,140
Rottoable b Formis 1090 ... .......__....... T 0
c Other forms (see mstructons) .~ . . . rﬂc J
oA Bnes PR oA 0 3 - .o - e samrEs e e s ... |25d 5,140
26 2025 estimated tax payments and amount applied from 2024 retum : 26 I

If you made estimated tax payments with your former spouse in 2025,
fymrama )L enter their SSN (see instructions)
gualifing chdd, 274 Eamed income credt (EIC) . . . . L0000 |27a |
you may need lo : : :
attach Sch. EIC. b Clergy filing Schedule SE (see instructions) |

. 1]
¢ [f you do not want to claim the EIC, check here . _ . . . . . . .. _ .00 0L e

28 Additional child tax credit (ACTC) from Schedule 8812 I you do nnt W
to claim the ACTC, checkhere . . _ . . . . .. ... ... ..... 28 '
29 American opporiunity credit from Form 8863 ine 8 . . . . . . . . 29 a
30 Refundabla adoption credit from Form 8830 fine 13 30
31  Amount from Schedule 3, 6ne 15 © _ . . _ . C L oL ool L n 0
32 Addlines 2Ta, 28, 29, 30, and 31 These are your total other payments and refundable credits 32 4]
33 Addlines 25d, 26, and 32 These are your total payments 33 5,140
Refund 34 [fline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 965
35a Amount of ling 34 you want refunded to you If Form 8888 is attached, check here I:E 35a GES
— - b Routing number AHAHRHREN c Type: |:| Checking D Savings
See Instructions R Ra Tl . 0.9.0.9,0.9,0.9,9.9.9.9.9.0.9.0.4
36  Amount of lina 34 you want applied to your 2026 estimated tax | 36 | a
37 Subtract ling 33 from line 24, This i3 the amount you owe
Amount For details on how fo pay, go to www.irs gowPayments or see instructions a7
You Owe 33 Estimated tax penalty (see instructions) . . . . . . . . . . .| 2a ]
Third Parl‘gr [E:n you want to allow another person to discuss this r&tl.lrn:im the IRS? See instructiunspi:l Yes. Complete balow. Mo
Desianee Esignes's hane ersonal identiication
9 name no. number (FIM)
Biﬂﬂ Under penaflies of perjury, | deciane that | have examined this reurm and accompanying schedules and slatements, and to the best of my knowledge
and belie, they are tnee, comect, and complete. Declaration of preparer (oiher than taspayer) is based on all information of which preparer has any
g s If the IRS Identity
the IRS sent you an
Your signature Date Your occupation Protaction PN, eter & hens
St reskia 3 CITY CONCILOR PUBLIC |(seeinst)
See instructions. S POUSE’s signature. If a joint retum, Date Spouse’s occupation If the: IRS sent your spouse an
Keepacopylor ~ DOth mustsign. Idantity Protection PIM, enter it
your reconds here (seeinst )
Phoneng,  904-625-1334 Email address jamcushion@gmail.com
Preparer's name E;_epare.-r g,sugnawe Date: FTIN Check i:
Paid James Cushion Jtwfes LusShion A[22026 PO1063099 [ setf-employed
Preparer Finm's name e g Lic Phone no.  (004) 248-2554

Use On .
ly Firm's address 12065 Shore Rush Trail Firm's EIN  B1-5471978 =
KIA  Gofto wwwvirs gowFom 1040 for Instructions and the latest information. Form 1040 (2025)




SCHEDULE 1

Additional Income and Adjustments to Income

(Form 1040)
Aftach to Form 1040, 1040-8R, or 1040-NR.
m&fmﬂeﬁfﬂw Go to www.lrs_ gov/Form 1040 for instructions and the latest information.

OMB Mo, 1545.0074

2025

Attachment
Sequence Ma. 01

MName{s) shown on Form 1040, 1040-5R, or 1040-NR
BAHMAN K JOHNSON

Your social security numbser

For 2025, enter the amount reported to you on Form(s) 1093-K that was included in error or for personal

Hems SOM AERIOER . oo oo m e e m m m e m nmo nm T
Mote: The remaining amounts reported to you on Form(s) 1095-K should be reportad elsewheare on your return depending on the
nature of the transaction. See www.irs.gov/ 10989k,

o
L

‘Partl | Additional Income

1 Taxabla refunds, credits, or offsets of state and local incometaxes . . . . . .. .. . ... .... 1 1
2R Ao FRDBINEEL ©oo e T e T B R e B B 2a
b Date of onginal divorce or separation agreament (see instructions):
3 Businessincomeor(loss). AtachSchedule C . . . . . . . L . 0 0 i i i i i e e e e 3 ]
4 Other gains or (losses). Check if any from Form(s): [ 4797 (J4e84 . .. ... ... ... 4
5 Rental real estate, ro alhes arlnerships. S corporations, trusts, etc, Attach Schedule E . . . . . . 5
6 Farm income or (Iass Sr.hedu - 6 ]
7  Unemployment mmpensatlun If you repaid a 2025 overpayment (see instructions), check here [
and enter amount repaid, L e e e e e, T
8 Other income:
B Nel operaBng 1088 .. oo o oo i e Sesi G S Ba || 0}
b Gambling . . . . . . . . .. e e e e e Bb 0
¢ Cancellationofdebt . ... ... St o 8% 2@
d Foreign earmed income exclusion fn:rrn Fnrm 2555 T A - I 0y
2 IncomefMomPOMIBAEd . . oo s v i v si s w s a e S8 @ 0 wwE o Be 0
T IncomafromFOrmBBRY oo Saorn Siirn Sarn S SR Bf 0
g Alaska Permanent Funddividends . . . . .. ... ... ......... ﬂ
N oJurpdily PBY | oo sieucn SRt Wivten Bt EEEee Bt Bawes 5 48R
I' Prizesand Bwerds . oooonn ooioin sriopin Suirin Swerin Srwisie Stwiin b " Bi ]
i Activity not engaged in for profitincome . . . L. L L L L L L. L L L L 8j ]
K StockoplonS: oo oo mmemiern guen Swhs SR Buks Bk
I Income from the rental of personal property if you engaged in the rental for :
profit but were not In the business of renting such property . . . . . . . . 8l 0
m Olympic and Paralympic medals and USOC prize money (see instructions) | 8m 0
n 3Section 951(a) inclusion (see instructions) . . . . .. . ... ... .. .. 8n
o Section 951A(a) inclusion (see instructions) . . . . . .. ... ... ... 8o
p Section 461(l) excess business loss adjustment . . . . . ... ... . .. 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . .. 8g 0
r Scholarship and fellowship grants not reported on FermW-2 . . . . . .. Br 1]
s MNontaxable amount of Medicaid waiver payments included on Form 1040,
linetaorid .. ..... .. |8s | 0)
t Pension or annuity from a nmqualifed deferred mmpensahnn plan ora
nongovernmental section 457 plan . . . . . . ... ... .. ... ..., 8t o
u Wages eamed while incarcerated . . . . .. ... ... ... ... ... Bu f}'
v Digital assets received as ordinary incomea not reported elsewhera. See
T T o R T ol CO 8v
Z Other income, List type and amount: _
Bz 3]
8 Total other income. Add lines Bathrough Bz . . . . . . . . . o i i it i e s e e e 9 0
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
T040-SH o TOA0-NE INBE oo e s i i b o i b A T i i G T G B T 10 1]
KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schadule 1 (Form 1040) 2025 Created 772525



Schedube 1 (Form 1040) 2025 Page 2

Adjustments to Income

1 EOUSAIOEEMDETIER . i o e e A i e T S R e R T A 11 0
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. i
AMEEH PO AT i i s e i s 7 B B B T 12 4190
13 Health savings account deduction. Attach Form 8889 . . _ . . . . . . . . ... .o 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees i
{see instructions), check here [] . sEE BERn D Daais maden s 14 L
15 Deductible part of seif-employment tax. Altac:h Schedule SE ..................... 15 o
16 Self-employed SEP, SIMPLE, andqualified plans . . . . . . . . . ... . .00 16 o
17 Self-employed health insurance deduction . . . . . . . . . ... i e e 17 g
18 Penalty on eardy withdrawalofsavings . . . . . _ . . . . . ... . ... ... ... ... . |18 o
100 A AN o e R S 19a

b Recipient's SS5N )
¢ Date of original divorce or separatlﬂn agreﬁment {see |r13tn.|clmn5}
20 IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year|

(see Instrsction), check here [ .0 oo oo o ron D UiL o UL D rar L Ui s e U 20 9
 Shadent loan interest deduction ool s e B e e i e 4 21
B2 Resenmed TS URE oo s ot s e e, B TG0 e A A e T T 22
2 Archer MEASSAUEHON.: v v miw o v s o s B 5o R B e o 23 0
24 Other adjustments:
a Juryduty pay (seeinstructions) _ . . . .. . .. ..o, 24a
b Deductible expenses related to income reported on line 81 from the rental
of personal property engaged inforprofit . . _ . . . .. ... ... ... 24b
¢ Montaxable amount of the value of Olympic and Paralympic medals and
USOC prize money repoted online 8m . . . _ . . .. . L. oL . 24c 0
d Reforestation amortization and expenses . . . . . . . .. . .. .. ... 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
1OTE " moas Bdws: BEls BEws AE0E Al SRR SRR SN G 24e
f Contributions to section 501(c)(18}D) pensionplans . . . . . .. .. .. 24f 0
g Contributions by certain chaplains to section 403(b)plans . . . . . . . . . 24g

h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (seeinstructions) . . . . . . . ... ... ... .. 24h

i Attorney fees and court costs you paid in connection with an award
from the IRS for information ]n:u pm'.rlded that help-ed the IRS detect

tax law violations . . . . co. . |24
j Housing deductlonfrom Form 2555 . . . . . .. .. oo o000l 24j 0
k Excess deductions of section E?te} expenses from Schedule K-1 (Form
1M1 s s T TR P e PR |- 0
z Other adjustments. List type and amount:
24z 0
28 Total other adjustments. Add lines 2dathrough 242 . . . . _ . . . . . .. .. .. .. .. ..... |28 o

26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR; or 1040-NR, line 10 . . & . o0 oo Ll o s il s e s e 26 7.150

KA Schedule 1 (Form 1040) 2025



21 06 Employee Business Expenses OMB No. 1545-0074
Form (for use only by Armed Forces reservists, qualified performing artists, fee-basis state or local 2 02 5

government officials, and employees with impairment-related work expenses)

Department of the Treasury Attach to Form 1040, 1040-5SR, or 1040-NR. Attachment
inlemal Revenue Service Go to www. irs.gov/Form 2106 for instructions and the latest information. Sequence No. 120
WO neame _ﬂcmnm in which you incumed expenses Social security number
RAHMAN K_ JOHNSON CITY CONCILOR PUBLIC __
Part | Employee Business Expenses and Reimbursements
Column A
Step 1 Enter Your Expenses Other Than ':0’:-:;: B
Meals
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See Instructlons.) . . . . | 1 1]
2 Parking fees, tolls, and transporiation, including trains, buses, etc., that didn't
involve overnight travel or commuting to and fromwork . . . . . . ... L. L L. | 2 Q
3 Travel expense while away from heme overnight, including lodging, airfare, car
rental, etc. Don'tincludemeals . . .. .......... ... 0o aal ] 3
4 Business expenses not included on lines 1 through 3. Don'tincludemeals . ... .. 4 6,800
5 Meals expenses (see instructions) . . . . . . . . . . .. .0t e e e e | 5 500
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column
B.ientertheamount Mom IINED . oo Lo s o v o i e e e e e e e | 6 B, 800 s00

Note: If you weren't reimbursed for any expenses in Step 1. skip line 7 and enter the amounts from line & on line B.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

T Reimbursements receved from employer. Include reimbursements reported on
Form W-2, box 12, code “L." Do net include amounts reported on Form W-2, box
1. (Sea instructions ) T 0

Step 3 Figure Expenses To Deduct

8 Subtract line 7 from line 6. If 2ero or less, enter -0-. However, if line 7 is graater than
line & in Column A, report the excess as income on Form1040, 1040-SR, or 1040-NR,
DDERAE, (o oo oRid i OEE OTEAE SRR CERATR R CERAE ol 8 B, 900 500

Note: If both columns of line 8 are zero, you can't deduct employee business
expenses. Stop here and attach Form 2106 to your return.

9 In Column A. enter the amount from line 8. In Column B, see the instructions for the

AmMoUnt o BNMEE . . L L L e e e e e e e e e e e e 9 b, 300 250

10 Add the amounts on line 9 for both columns and enter the total here. Also, enter the total on Schedule
1 (Form 1040), line 12. Employees with impairment-related work expenses, see the instructions for

rules on where fo enferthe totalon yourreturn = . . . . . . . L L L L L L 10 7,150

KI1A For Paperwork Reduction Act Notice, see your tax return instructions. Farm 2106 (2025) Created 32705




