Department of tha Treagsury-— htemel Revériue Senvice
U.S. Individual income Tax Return

51 040

' 2 24' OMB-No. 1545-0074 l IRS Uso-Only—Bo not writs or-stapls In this spacs,

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning 01.04 + 2024, enciing 12731 .20 24 | See separate Instructions.

Your first name and middie nitial Last name Your soclel sacurity number
SERGE FIANKAN ’

If Jolnt retum, spouse’s first name and middle Initfal Last name Spouse’s soctal sacurity number
MYRIAM GCHAOQUKI FIANKAN ’

Home address fnumber and streat). If you have a P,O, box, see Instructions. Apt. no. | Presidential Election Campaign
4234 FAIRLANDS DR Check here.lfyou, oryour
- City, town, or post office. If you havs a forelgn address, alsa complete spaces bokiw, State ZIP coda spousa i fling jnlmly, want $3

box: below wil nat change
Forelgn country name Forelgn province/state/county Forelgn postal code { your tax or refund.
: Clvou [ spouse

Filng Status- - [ singte
[ Married iiling jolntly (even if anly one hiad income)

[ Head of household (HOH)

Checit only '
one box. [v] Mairied fling separately (MFS) ] Qualliying surviving spouse (08S)
if you chacked the MFS box, enter the name.of your spouse. if you checked the HOH or QS8 box, eriter the chlid’s name i the
qualifying person is LS chiid but not yaur dapendent
s traatlng a nonreslden’t align or dual-gtatus ahan spouse asaUs. rosldant for the entire tak year, check the boy and enter
their name (see instructlons and attach staternarrt if wqu;md)
Digital At any time during 2024 dld yew (a} receive (as a reward award or payment for pmperly or servfcas) or (b) seil
Assets exchangs, or otharwise dispose of a digital asset (or a financlal interest in a digitat asset)? (See Instmctlons,) I:] Yoy . - Np
Standard Someonecancialm: [ ] Youesadspsndent - [] Yourspouse asadependent

Deduction [ Spausa Iteriizas on a separate fetutn oryou Weraa  dual-statds aiian

Age/Biindness You: [] Were born before Januaryz 1950 [ Ave bling . Spouse. [ Was: born befora danuaryz 1960 i:] is htind ,
Dependents (see instructlons} ' ' {2) Soolalsacirity - Ra,a,mmp {4} Chook the box If qualifles for (see atructions):
It more {1} First name Last namg | - _riumber- toyou Child te crodit | Cradit for ottier: dependants
than four e _[:]_ _ O
gggmﬁrﬁém - g Q
and check ) _Q_ .
hera B E] . : L—..l s
Income 18 Total amount from Form(s) W-2, box 1 (see Instructions) . . . . . . . 177,681.
Attach Formis) b - Household employss wages not reported on Form{g W-2 . . .
W-Zhere. Also € Tip Income nat reported on line 14 (see instrucﬂons) . .
attach Forma d Medicaid waiver payments not reported on Fnrm(s) w2 (sae fnstruct[pns} . ;
nmis  © Taxabledependent care berefits from Form 2441, lne 26° . . - . . . X
was withhald. f Employer—pmvidad adopﬂon benefits from Form 8838, line28 . . .
I you did not G WagesfromForm8@iS,imes . . . . . . . . . . . . , .
ﬂv"_‘; : o h  Other eared income (see Instructions) .. . v e e e e
Instructions. 1 Nontaxable-combat pay-election (see. instructlons) e e e | 1! |
————___Z. Addines ‘lathfr__)ugh T 177,681,
Attach Sch. B 20 Tax-sxempt interest . . . 2a b Taxable intamst -
¥ required. 38 Qualified dividends . . . |.3a_ b Ordinery dividends .
m IRA distrfbutions . da b Taxable amount .
?,?;’,f';ﬂ'gn tor— | . 58 Pensions and annuitias . .Ba- 'k Taxable:amount ,
» Single or 6a Social seounty benefits. . L b Taxable amount . 6b |
xme?ﬂfg ¢ Ifyou elect ic use the lump-sum elsction fgthod, check hare (sea instructions) gL
. ﬂ;;f:gﬂ“ng 7  Capital gein or (Ioss). Attach SchedulaD K required. If not required, check herg . 7
Jolntly or 8  Addiionalincome from Schedule 1, Iine 0. . . R 8 176.
mg;'ggms. 8  Addlines 12; 2b, 3b, 4b, 5b, 8b, 7, and 8. This is your total hcome 8 171,857.
. ai‘:gg‘: 10 Adjustments to inpome frim Schedule 1, ke 26 . . . . ... 10 - 4,759,
househoild, | 11 Subtract line 10 from line-9. Thls is Your sdjusted gross lneuma . 1 173,098
. ﬁ“y’cgﬁ soked 12 Standard deduction or ltemkzed deductions (fromn Schedulo A) . 12 - 29,200.
m;ﬂ under | 18 Qualifisd business income deduction from Form 8995 or Form 8985-A . . 13
Deduction, 14  Addlinest2andi3 . ' .. 14 29,200,
\_Seinstructiond.) 45 gubiract line 14 from line 11., i zero or less, enter ~0- Thls Is your taxable lncoma _ 15 143,808,

-For Disclosure, Pﬁval\ct, and Paperwork Reduction Act Notlce, séo separats Inslmucﬁons.

Gat. No. 113205

Form | 040 2004)




‘Page 2 .

Form 1040 (2024) _
Taxand 18  Tex{see nstructions). checkifawfrom Form(s) 1L) 8814 2014972 3 !Z] 21,764,
Cradits A7 Amount from: Schedule2, line3 o e e e .
18 Addlines 16and 17 . . i . 21,764,
18 Child tax oredit or credit for other dependents from Schedula 881 2 . . :
20  Amount from Sthedule 3, ling 8 e e e . -
21 Addines 19-and 20 . - e s
22 Subtract iine 21 fromline 18. Ifzem or less enter»-Ow . . . . 21,764.
23  Othértaxes, ncluding self-smployrnent tax, from. Schedule 2, line 21
24  Addlines 22 drid 23, This s your totel dax . v e e . 21,784,
Payments 26  Fedenal Income tax withhield from:
a Farmis) W-2 : .o . 26a
b Form(g)to8e , ., e |.25h
" ¢ Otherforms {ges instmcﬂuns) . . 256
d  Add iines 25a through 250 . . e e 27,617,
f you have A 26 = 2024 estimated tax payments and amount appllad twm 2023 mturn e .
‘;W“:ghfvl's‘ghméllfé 21 Earned Income oredit (EIC) . .o e e e . .27
Additionial child tax credit-from’ Schedule. 8812 . | 28
20 Amerlcan. opportunity credit from Form. 8863, liie 8. . . - v . |28
30  Reserved-forfuture use . e e e e . .+ 180}
31 Amountfrom.Schedule 3,line 15 . . . . 31 ]
82  Addlines27, 28, 20, and 31. Thsse are yourw omr pﬂ.wnents nnd remndaue credite . .
83 Add llnes25d,26 and 32. ‘Ihasoareyourtutal,paymonm W e L. i 27817,
Refund 34  ifiine 33 is mors than ine 24, subtract line 24 from lire 33, Thiats the. smount you ovnrpnld .. lsa 5853
3%a  Amountofiine 34:you went refimed to ou. If Form B8B83 is attached, chiack here . . B
Directdeposit? b - Roiting number{X__IX X ¢ X cType: - [[] Checking ]'_'i Savings
Sea instructions. ummtmbaxxxxxxbcxxxbcb(b(klxxkl
36__Amount of line:34 you waint spplisd o your 2026 estimated tax . . . | 98 |
Amount 87 Subtract line:33-fromiing 24. This s the amaunt you owe.
You Owe For detalis on haw to pay; go-to wiww.irs; goleamnts orsse Insimotions .
38 __Estimatod tax penalty (see nstrootions) . . sy

- Third Parly . Do you went to aﬂow another parson o discuss thls retum with the IHS? Ses

[tes. Complete below, E] No

Designee instruotions - . . ‘
Daslgnm's tha Personal ldentification . ; o
no, number (Bik) | I ﬂ | | !
£ ' Underpmalﬂosofpmjwm|dodaamatltwaaxanﬁadﬂﬂsmmandaocommylngsahedtdesmdmm mmmalmtdnwhmladgemd
ﬁlgﬂ ﬂwmhue,corroct,andccmte Maraﬂmofpmpwer(w’erﬂmlmcpwar)isbammﬂlmmaﬂoﬁofwhbhwmmwmmedga.
Date Your occupation ' if the IAS sent you an
02[25 | 9 JREALESTATE BROKER Protaction FIN, enter (there
Jaint retum? ~ /{ %2 booist) T T T 11 ]
SK::\:W Spouse's slgnatuz’ it & joint miw'n bmh Fﬁ { Spouse's ocoupation tthe IAS sent your spolise an .
a0 [REGISTERED NURSE Idoniity Protection PIN, enter it hors -
vourans. o Py L et 25 woet) TTTTT 1]
Phonewo. Emell acidress
. Preparer's namo Preparar's signature Date PTIN Chack I
Paid [ selt-amployed
Preparer -
Us e O nly Firm's name Phone no.
- Firm's address ‘ i Firm's EIN
Go'to wwwlrs.goviForm 1040 fo instructiona and!the latast informetion. o - Fom 1040 pozey -




SCHEDULE 1

Additlonal income and Adjustments to Income

OMB No. 1545-0074

(Form 1040} :

b ot . Attach to Form 1040, 1040-SR, or 1040-NR. 2@24
ternal Foovenu Sy Go to www.lrs.gov/Form 1040 for instrustions and the lstest Informetion. Atachment 04
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social securlty number
SERGE FIANKAN & MYRIAM GHAOUKI FIANKAN :

For 2024, enter the amount reported to you on Fonn(e) 1008

itemssold ataloss . . . ,

Note: The remaining amounts reported o you on Form(e) 1099-

7' nature of the transaction. See www.irs.gov/7099k.

m Additional Income

TETTa 0 AC e_men-uam-r-e:a_g

m-l.a'aczg

-

-K that was included In error or for pereonal

K ehould be reported elsewhere on your return depending on the

Taxable refunds, credits, or offsets of state and local Income taxes .
Allmony recelved

Date of original divorce or separation agreement (see lnstructlens)
Business income or (joss). Attach Schedule C . c e
Cther gains or (losses). Attach Form 4797 .

Rental real estate, royaitios, partnerships, 8 corporatlone. trusts, eto Attach Schedule E

Farm income or (loss). Attach Schedtile F
Unemployment compansation .

Other income:

Net operating loss .

1786.

Gambling .
Cancellation of debt
Foreign eamad income excluslon frorn Form 2555

income from Form 8853 .
income from Form 8889 .
Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards .
Activity not engaged In for proﬂt Income
Stosk options

- Income from the rental of pereonal property lf yeu engaged in the rental for

profit but were not in the businass of renting such property

Olympic and Paralymplc medals and USQOC prizé money (eee Inetructlone)
Section 951() inclusion (see instructions) . .
Section 951A{a) Inclusion (see instructions) . . . . . . . . o
Sectlon 4610) excess business loss adjustment . . .

Texable distributions from an ABLE account (see inetructlone)

Scholarship and fellowship grants not reportad on Form W-2 . .
Nontaxable amount of Medicald waiver payments Included on Form 1040 Iine
faorid

Pension or annulty from a nonqua!lfed deferred compeneation plan or a
nengovernmental section 457 plan C e . .o e .
Wages earned while Incarcerated . ]

Digital assets received as ordlnary lncome not reported elsewhere See
instructions . . . . ..
Other Income, List type and ameunt

e e gl | ekeeege gioleleelalelelslele

Total other Income. Add fines 8a through 8z

Combine lines 1 through 7 and 9. This Is your additlonel inceme Enter here and on Fon'n 1040

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

10

For Paperwork Reduction Act Notics, see your tex retum tnstrucﬂons

Cat. No. T1479F

Sohedule 1 {Form 1040) 2024




Sohedule 1 (Form 1040} 2024

"
12

13
14
15
16
17
18
18a
b
c

gwﬁﬁﬁﬂg

- T - -

82

Page 2

Adjustments to Income

Educator expsnses . . . .
Certain business expenses of reservists performlng artists and fee~bas|s govemment officlals Attach
Form 2108 .
Heaith savings account deductlon Attac-h Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903

‘Deductible part of self-employmsnt tax. Attach Schedule SE .

Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . .
Self-employed health Insurance deduction . . . .
Penalty on early withdrawal of savings

Alimony pald .

‘Reclpient’s SSN . . . . e e e | |

Date of original divorce or separatfon agmement (sae Instructlons)
IRA deduction . . . v . .o

' Student loan interest deductlon

Reserved for future use

Archar MSA deduction

Other adjustmants:

Jury duty pay (see instructions)

Deductlble expenses related to income repmted on Ilne 8I from the rental of
personal property engaged in for profit .

Nontaxable amount of the vaiue of Olymplc and Paralymplc madais and USOG
prize monsy reported on line 8m . . .

Reforestation amortization and axpensae

Repayment of supplomental unamployment beneﬂts under the Trade Aot of
1974 . . . - .

Contributions to section 501 (c)(1 8)(D) penaion plans

Contributlons by certain chaplains to section 403(p) plans .

Attomey fees and court costs for actions Involving certafn unlawful
discrimination clalms (see Instructions) .

Attomey fees and court costs you pald in oonnectlon wlth an award frorn tho
IRS for information you provided that helped the IRS detact tax law violations

Housing deduction from Form 2555 .

Excess deductions of section 87(s) expenses from Schedule K—‘l (Furm 1041)

Other adjustments. List typs and amount;

248
24b
240
24d
24e
241
249
24h
241
24]
24k
24z

Total other adjustments. Add lines 24a through 24z . .
Add lines 11 through 23 and 25. These are your adjusunanta to Ineome Enter here and oh Form
1040, 1040-3SR, or 1040-NR, line 10 . . e e e e

4,759,

Scheduta 1 (Form 1040} 2024




SCHEDULE E Supplemental Income and Loss OMB No. 1646-0074
{Form 1040) {From rental real estate, royahies, partnerships, 8 corporations, ostatoe, irusts, REMICs, etc.) 2 @2 4
Department of tho Treasury Attach to Form 1040, 1040-8R, 1040-NR, or 1041. Atmohront

intemal Révenue Service Qo Yo wivw.ira.gov/ScheduieE for Instructione and the Jatest Information. Saquenca No, 13
Name(s) shown o retum Your goclal securily number

SERGE FIANKAN & MYRIAM CHAOUKI FIANKAN

Nate: I you are in the business of ranting personal pr
rontal Income or loss from Form 4835 on page 2, fine

income or Loss From Rental Real Estate and Royailties
%sriy. use Schedula C. See Ingiructiens. If vou are an Indivicual, report farm

A Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions . . . ClYes [INo
B I “Yes," did you or will you file required Formis) 10997 . . . . s s e [1VYes []No
1a  Physical address of each property (street, city, state, ZIP code)
A
B
C
1b  TypeofProperly | 2 For each rantal real estate property listed Fair Rental | Personal Use Qv
{from list below) above, report the number of fair rental and Days Days
A personal use days. Check tha QJV box only A ]
B if you meet the requirements to flle as a B |
c qualified Joint ventura, Sea instructions. c =
Type of Property:
1 Single Family Residence 3 Vacation/Short-Tarm Rental 5 Land 7 Seif-Rental
2 Multl-Family Residence 4 Commercial 6 Royalties 8 Cther (describe)
Properties:
Income: A B c
3 Rentsreceived . . . . . ., . ... ... 3
4 Hovaltiesreceived . . . ., . . ., . .- ., 4
Expenses: ,
5 Advertising . . . . 5
§ Auto and travel (see instruchons) - 8
7 Cleaning and maintenance . . . . . . . 7
8 Commissions . ., . . . . ... .. . 8
% Insurance . . . . 9
40  Legal and other professlonal fees “ e 10
11 Managementfees . . . . , , . . 11
12  Mortgage interest paid to banks, etc (sea Instructions) 12
13 Otherinterest . . . , . . 13
14Repairs............. 14
9 Supplies . . . . ., ... ... .. 15
1€ Taxes . . . . . 16
17 Utilitles . . . . . . . 17
18 Depreciation expense ordeplehon e e e e e 18
19 Other (list) 8
20 Total expenses. Add lines 5 through 19 20
21 Subtract line 20 from line 8 {rents) and/or 4 (royaities) i
. result is a (loss), see instructions to find out if you must
file Formeiggé . . . . e 24
22  Deductible rental real estate loss after limitation, !f any,
on Form 8582 (see instructions) . . 22 I W
23a Total of all amounts reported on line 3 for all rental pmperﬂes 238
b Total of ail amounts reported on line 4 for all royalty properties , . . 23b
¢ Total of all amounts reported on line 12 for all properties . . %3¢
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties PR 230
24 Income. Add positive amounts shown on lineg 21, Do net include any Iosses .
25  Loszges. Add royally losses from fine 21 and rental res! estate losses from line 22. Enter total !osses here
26 Total rentsl real estate and royalty income or (loss). Combina lines 24 and 25, Enter the result
here. If Parts Il lll, and 1V, and line 40 on page 2 do not apply 1o you, also enter this arnount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount In the total on fine 41 on page 2

For Paperwork Redaction Act Notice, sae the 2eparate inatructions.

Cat. No. 11344L. Schoedule E (Fonm 10400 2024




Sohedule £ (Form 1040) 2024 Attachment Saquence No. 13 Page 2
Nurne(s) shown on return, Do not enter name and soclal ssourity number if shown on cther side. Yous soclal securdty number
SERGE FIANKAN & MYRIAM CHAOUKI FIANKAN )
Caution: The IRS compares amounts reported on your tax retum with amounts shown on Sthedule(s) K-1.
Income or Loss From Partnerships and § Gorporations

Note: If you raport a loss, receive & distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check

the box In column (8} on line 28 and attach the requlred basl
amount is not at riak, you must check the box In columin ()

B computation, If you report a loss from an at-risk activity for which any
on ling 28 and attach Form §198. See Instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a

. passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
_see Instructions hefore completing this section T T T T [IYes [[INo
= s AR S T LT
for 8 eorporation; parinership g Is raquired not at risk
A . |AKWABA REAL ESTATE & FUNDING INC 5 ' '] 25-1829239 L1 ]
B Tl ' [] 0
¢ [ ] []
R ] [ ]
Passive Income and Loss Nonpessive income and Loss
(o Fom 0302 Hroquied) | om Boheintis | © ub o | oDsion e soeree | M erpeasiemcone
A 176.
B8
c
D
2%a Totals , 176.
b Totals L b
30  Addcolumns (h) and §d ofline 282 . . . . . . . 30 176.
31 Add columns {g), {i), and {) of line 29b e e e e e e e e e e 18y )
32  Total parinership and S corporation Income or {logs). Combine lines 30 and 31 32 176.
income or Loss From Estates and Trusts
33 {a) Numa oot ember
A
B
Pggsive lncome and Loss Nonpassive Income and Loss
(<) Passive deduction or loss allowed {d) Passive Income {6} Deduction or logs {9 Other Income from
{sttach Form 8682 If required) from Schedule K-1 from Schedule K~1 Schedute K-1
A
B
34a Totals | i
b Totals G i
8 Addcolumns (d)and (oflined4a . ., . . . . 35
36 Add coiumns (¢} and (e) of fine 34b e e e e . . 36 | )|
37  Total estate and trust income or {ioss). Combine lines 35 and 36 . . e e e s - - 18T
Income or L.oss From Real Estate Morigage Investment Conduits {REMICs)—Hesidual Hoider
{¢) Excass Inclusion from (d) Tasable ingomea .
® e e M el L L T T
38 Combine columns (d) and (e} only. Enter the result here and include in the total on line 41 baiow K
Summary
40  Net farm rental income or {oss) from Form 4835, Also, complete line 42 below . N ]
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Scheduts
1 {(Form 1040}, line 5 . N 176,
42 Reconcillation of farming and fishing income. Enter your gross :
farming and fishing income reported on Form 4836, line 7; Schedule K~1
(Form 1065), box 14, code B; Schedule K-1 {Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, eode F. See instrugtions A2
43 Reconciliation for real estate professionals. If you were a real estate
professional {see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Forn 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity loss rules T .

Schedule E (Form 1040 m




Al Ty fvaT YL

ANy O AN Dy

OMB No. 1645-0008  FASTI Use

VIRL M I TTURILIA s

www.irs.gov/aefile.

27-0003218

b Employer identlfication number (EIN)

1 Wages, tips, other compensation

2 Federal Income tax withheld

MEIR TAKO
1633 HOLLENBECI AVE

SUNNYVALE CA 94087

¢ Employer’s namo, addrass, and ZIP code

12485.35
9 Soclal security wages 4 Soclal security tax withhald
12485.35 774.09
b Medicare wages and tips 6 Medicare tax withheld
12485.35 181.04

7 Soclal security tips

d Control number

e Employee's first name and Inltial

MYRIAM CHAQUKI

1 Employee’s address and ZIP code

Last nama

FIANKAN

8 Allocated tips

10 Dapendent care benefits

Suff, | 11 “Nnm-:|ual 3 [-Jlans.

12a See Instructions for box 12

i |
13 glgtmo% Patlrement :f:;'f(d'P;ny lzb
i
14 Other : 12c
CASDI 137.34 |3 |
: »
32&"
g

15 Stete -Employer's state I number
CA  |oaz-6744-1

16 State wages, tips, atc.

12486.35

17 State income tax

65.80

18 Local wages, tips, etc.

19 Lozal Ihcome tax

20 Localily name

Form W-z Wage and Tax Statement

=

Copy B~To Be Flled With Employee’s FEDERAL Tax Return.
This Information is being furnished to the Internal Revenue Sarvice.

024

1 Wagaa, tips, other gemp.

———u_
2 Fedoral income tax withheld

‘ 7 Sbclal security 1|ps iR

14 Cther

165196,51 27617.41
3 Soclat securlly wages ) 4 Sovial sacurlty lax withheld
68600.00 : 453.20
5-Medicare wagaa andtips |6 Med!caretaxwilhheld
08656.72 - |- s 5
d Cnnlrgl number -Dept. " [ Corp, Employer uss only
0000004881 MMV © BLCS D S 12402
¢ Employsrs name, address, and  ZIP. code SRR
EL CAMINO HOSPITAL
ATTN; MICHAEL WALSH
2500 GRANT ROAD
MOUNTAIN VIEW CA 94040
b Employers. EED 1D number [@ EMPIOYEsS Bgb niwmnar 4
o lB7314 o | 000
| 8 Allocated fips- -

Ei&;_jyiéf £Hi
11 Nonqualified plans

) . .-
10 Dapendent- care beneﬂts E

12.ﬂ See instruchons for box 12

1855 22 CA SD]

E_I 3460.21

12bpp) _3231 8.26
e l . - .
“|12d

13 Btat em|1|Hat. ﬁ!un ISII! pnﬂy wink my

TerF Employees narne, addrese

MYRIAN - CHAQUKLFI

and 2P code -
ANKAN

15 Stafe [Employer's state ID no.

16 State wages, tips, ee.

CA | e103388 165196.51 .
17 State income tax - 16 lceal wages, tips, ete.
12193. 60

18 local Income 1ax

20 Locail!y name ] i

Copy B to be filed with emmoyea

- ederal Filing Copy
é ‘Wage andT

3 Fauerﬁl Incoy

Department of the Treasury—Intemal Revenus Service






