ANJOPOSICBI02G 1524 PM

4040

Dapartment of the Treasury—niemal Revenue Service

1.8, individual Income Tax Return

2025

OMB No. 15845-D074

L 0

IRS Use Only-Do notwrite or steple in this spacs.

!For the year Jan. 1-Dec. 31, 2025, or other {ax year beginning

, 2025, Bnding

L 20 |

Sae separate instructions,

] E_ Giombat zone

Filed pursuant to section 301.9100-2 i ] Deceased Spouse
.| Other
Your first namea and middle initial Last nama Your social security number
LEOPOLDO NARANJO
If Jolnt return, spouse's firet name and middle initial Lastname
BRIGIT 1 HENDRIX-NARANJO

Home address {number and sirael). If you have a P.O hox, see instruclions.

Apt. no.

] Gt mame. and yoar
spose’s if fling a joint rehurn,

L, wesin
Tha A5, Tor move than hall of 2025, i

City, town, or post office. 1f you have a foreign address, alse tomplete spaces below.

SACRAMENTO

State
| CA

ZIP code

95827

Presidential Election Sampaign
Check here if you, gmur Shouse

Foreign tountty name

Foreign provinoe/stale/county

Foreign postal code

it fiking jointly, a wanl$8lo uia
this fund, Ghetking a box below
it nel thange yousr lax o ralind,

m You

Spouse

Filing Status H Hingle H Hear of household {(HOH)
Chack only Marriad ftng jointly {aven if omy one had incoma) Qualifying surviving spouss {QS3)
one box. D Marriadg filing separately {MFS). Enter spouss’s SSN abeve ifyou cheekad the HOH or 385 box, anter lhe child's name
end full nsme here: i the quaiifying person is a child but noi your dependent:
D if repling @ nonresident alien or duat-stotus allen spouse as a U.5. resident for the entire lax year, check the box and enter thelr
namsa {sea inzlruciions and attach siatement if required):
Digiita ; Atany time during 2025, did you: {a) receiva {as a reward, award, or paymeni for proparty or services); or {b) sel,
Digital Assets 3
exchange, or otherwise dispose of a dighal asset {or s financial intarest in a dipital assef)? {(See instructions.) ... .. m Yes ﬁﬂ No
Dependants Dependent 4 Dapendent 2 Dependent 3 Dependent 4

{seminslucions) (1} Firstname

{2} Lasiname

yooe G oo
dependents, {4) Rehalionship
iy ) Cheok flved t@) | ] ves o) H Yes 1@ [ ves @ ] ves
Wr2 .. |t el of 2025 | ] andinteus. ® || Andinmeus. ) | | Andinthe U, ) || Ardintheus.
N Full-time Parmanenty and Fall-lime Pemanenlyand | Fullime Pamanently srd Fulldime Parmanenty and
{6} Gheckif shdent \otally desbled stodent Tolaly diszhied sludent iotadly disabled student olally disabied
17) Credits Chilel ax Credit for D Ghild tax C.r!ﬁdiljfur ] Ehilc} tax Cradit for Chﬂt?iax i Greditfor
predil phet dependenis wradit other nis oradil other depsndents cradd wther depeadenls
D Ghack if your filiag stetus is MFS or HOH and you Tived apart from your spouse for the tast & months of 2025, or you are legally separaied aceording to your state
Yaw under a wiitlen separafion agreement of & decres of seperate maintenance and you did not live in 1he sams housshold as your spouse At the end of 2025,
intome  1a Tolal arount fom Form{s) W-2, box 1 (see ipstructions) | 1a 45,453
I» Housshold empioyee wages not repotted on Form{s) W-2 i ih
Auush ol T ingoms noteponed on s afsee nsiueions) T o
:&Zgjnzrms d Medicald walvar payments not reported on Form(s) W-2 {see instructionsy 44
ABBA-R Ff 1o 2 Texable depsndent care benefits from Form 24414, line 26 e
waswiihheld. - Employer-provided adapfion benefits from Form 8838, iine 31 KL
Wyoudidnol | P OYVerPrOVIGEd adapiion DERBIS HOM PO BEARARE T o
getzForm 8 Yvages from Form BOID, NG e 119
W-2, sae h Other sarned income {see insiruclions). Enter fype and amuunt ___________________________________________ 1h
instuslions. j Nontaxable combat pay election {see instuctions) Y -
‘ z Addlines fathroughth 1z 45,453
| Allech Scn. B 2a Tax-examptinlerest | 2a b Taxableinterest . P2 | 117
freqied,  3a Qualified dividends  { 3a 109\ b ordinarydividends 3b 109
€ Chock ¥ your child’s dividends are incladedin - 4 D Line3a 2 D Line 3b ‘
4a IRA distributions 1 4a b Teaxablesmewnt 4h
¢ Checkif {see Instrugtions) 1 D Rollover 2 D ach 3 D
5n Pensicns and annuifies i 5a 68 473[ b Taxebleamownt 5b 68,245
€ Gheck if (see Instructions) 1 D Rollover 2 D P30 3 D
Ba Boc.sec.ben, ‘i £a 2 B 2 963 b Taxsblaamoum Bb 24 7 D 52
© i you glact to use the lump-sum slection method, check here (see nstructiong) ;
d If you are married filng separately and lived apar fom your spouse the enlire year [see nst), checkhere :
7a Gapital gein or {ioss). Atlech Schedle Difrequired { 7a 2,757
b Chetk if: B Sthedule D not required Includes child's capital gain or floss)
8 Addional income from Schedule 1,08 10 8 0
9 AddFnes 1z, 2b, 30, 4b, 5b, Bb, 75, and 8. This is yow total come 19 140,733
10 Adjustments lo Income from Schedwle 4, line26 | 40 2,232
412 Subtract line 10 from line B. This is your adjusted gross income ... ..o 113 138,501
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1B40 {2025)

AR




fad 24 PM
AN%Z’%“&"SZ%) TEOPOLDO NARANJO & BRIGIT I HENDRIX-NARANJIO

-legx and 11t Amountfrom line t1a {adusted gross INCOME) . ... ... i e tib 138,501
Credits 12a Someone can claim D You as a dependent B Your spouse as a dependent
b D Spouse itemizes on a separate raturn ¢ You were a dual-status alien
d You: D Were born before January 2, 1961 E Are blind
gl:dl:jﬁ;;:" e I Spouse: D Was born before January 2, 1961 Is bling
« Singoor e  Standard deduction or itemized deductions {from ScheduleA) 128 31,500
‘:ﬁ::;t‘_‘-‘? 13a  Quealified business income deduction from Form 8985 or Form8ges-A 13a
515,750 b Additional deductions from Schedule 1-A,line38 13b
M| 14 adtes e, Saandia 14 31,500
S:r“‘,‘m'lﬂ 18 Subtract line 14 from ine 11b. If 26v0 or less, enter-G-. Thisis your taxahle fneome 15 107,001
;zglg’;*o 16  Tax (see instructions). Check If any from Form(s): 1 Ij 8814 2 4972
-Hea'dof 3 D ................................................... 16 13f168
s |47 Amountfrom Sohedule 2,lne 3 17
s |48 Addlnes foana 17 18 13,168
12a, 120, 125, 18 Child lax credit or credit for other dependents from Schedule8gt2 19
wEmml 20 AmountfromScheduledines T 20 3
21 Addlines18and20 21 3
22 Subtract line 21 from fine 18. If zero or less, emter-0- 22 13,165
23 Othertaxes, including self-employment tax, from Schedule 2, line 21 23
24 __Addlines 22 and 23. Thisis your total 48X ..ooooeiieini e 24 13,1865
Payments 25 Faderal income tax withheld from:
and a Form()W-2_ i 252 6,717
Refundable n Fomsytoe 25b 6,720
Credits ¢ Other forms (see Instructions) 25¢
: d Addlines 28athrough 25c 25d 13,437
26 2025 estimated tax payments and amount applied from 2024 return 26
If you mada estimated tax payments with your former spouse in 2025,
[younavea | enter their SSN {see Instructions):
3:,’31:{?;?,9“:2':?{0 27a EamedIncomecredit (EXC) . ... | 27a |
| atash Sch. BIC, [~ Clergy filng Schedule SE {see instructions) Pl
¢ fyou donotwantto claim the EIC, checkhere D
28 Addilional child tax cradit (ACTC) from Schedule 8812, If you do nol want
to claim the AGTC, check REIe ... .oouu e 28
29 American apportunity credit from Form 8863, tine8 29
30 Refundable adoption credit from Form 8839, line 13 30
3t Amountfrom Schedule 3,line1 k|
32 Addlines 27a, 28, 28, 30, and 31. These are your tofal other payments and refundable credits | 32
33 __Add lines 25d, 26, and 32. These are yourtotal payments ... e 33 13,437
Refund 34 iine 33 s more than line 24, subtract ine 24 from fine 33. This is the amount you overpaid 34 272
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here  * [ ||35a 272
Direct deposit? b Routing number 5 T - j ¢ Type Checking |:| Savings
Sea Instructions. d Account number . . R
36 Amount of line 34 you want applied to your 2026 estimated tax | 36 |
Amount 37 Subtracl 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 instuctions 37
38 Estimated tax penally (see instructions) .. ....... ... ... . . ... .. . . . 38
Third Party Do you want to allow snather person to discuss this return with the IRS? See mstructions, Yes. Completa below. u No
Designee  [P86%°° yaRK A. STOCKDALE mo . 916-384-0331 puoiieieelon (.
Sig i Under penaliies of pg&E S hat 2aiad this returt and accampanylng schedules and stalements, and to the best of my knowledge and
befief, thay are i n of preparer (other than taxpayer) Is based on all ifermation of which preparer has any knowledge,
Here Yaur signature Date Your scoupation ¥ the IRS sant you an [entity |
Fratection PIN, enter It here
_ ELIGIBILITY SPECTIALIST {seeinsir) | ]
dainl rebam? Spouse's signature, if a joint reltirm, botli must sign. Date Spouse's occupation HThe IRS sent your Spouse ar
See instructions. Identity Peoleciion PN, enler it here
topnpt | IRETTRED )| ]
Phene no. 1 Email addrassy R - ' -
Paid Preparer's name Preparer's signaturg Date PTIN Check if:
Preparer MARK A, STOCEDALE MARK A, STOCHEDALE 04/06/26 m
Use Only Flrm's name S ” ASSQC;ATES ' P . Phohne no. _4 _L__m__‘ "
Finm's addross W i At A ] Firm's EIN 41-2386824
Go to www.irs.gov/Foirm 1040 for instructions and the [atest information. Form 1040 (2025)
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