1040

Department of the Treasur_y—' Internal Revenue Service

U.S. Individual Income Tax Return

| 2025 0w o 55007

IRS Use Only—

Do not write or atagle in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning » 2025, ending » 20 See separate Instructions.

{"] Filed pursuant to section 301.0100-2 [ | Gombat zone [C1navessec / / Spouse  / /

[l other I f

Your first name and middle initiet Last nama Your social security numher

RAMSEYD ROBINSON

If joint return, spouse’s first name and middle fnitial Last narme Bpouse's social securily number
!

Home address (number and street). f you have a P.0. box, ses instructions. Apt. no. Chagk hare rl your IT]laII? hiome, and your -
D e e L snbugs’s if filing a joint retum, was in
P _ . Azt for more than halt of 2025, [X]

Gity, town, or post ofiice. If you have a forelgn address, also complats spaces below, State ZIP code Prasidential Election Campaign

SAN FRANCISCO CA 94109 g o ot 44 Spause

Forelgn country name Foraign province/state/county Forelgn postal code m;? :."o?céhgﬁ'sgﬁgﬂrwlfﬂ:'fﬂ"é "

You [7] spouse

Filing Status X Single | Head of household (HOH)

Chack only [} Married filing Jomtly {even if cm!y one had mcome) D Qualifying surviving spouse (QSS) _

one box. U] Married filing separately (MFS). Enter spouse’s SSN above If you checled the HOH or QSS box, enter the Child 8 name
and full name here: if the qualifying person is a child but not your dependent:

Ow treahng anonresident alien or dual-s’mtus alien spouse as a U 8. resident for the entire tax year, check the box and enter their

nams {see instructions and attach statement if required):
Dlgitl Assets o e thardiae dpobe ot ot e for oo miorest ha il song foo oot P sl
Bepe“de“ts Dependent 1 Dependent 2 Dependent 3 Dependent 4 :
{ses instructions) {1 First nama
i more {2} Last name
than four {3) SN .. : I ! I | I i l !
dependents,  (4) Relationship .
andchagi " 8 Check Tived| (o) [ Yoo | @ Llves o [ ves ) [ ves
here . I?féﬂﬁé’:‘f‘é‘f"é’é‘z’s o) [ Jandinthe us, @) [ Jandinthe us. ) [ |Andinthe US. by [} And inthe U.5.
el o el o e e
{7 Credits D grlél‘ljr:ttax D Gtﬁd[t for [‘:l Child tax D Credat for. D_Ch“q tax |_—_| G’ﬁg“ for [:] gr‘ggllt tax D Credlt for
dependents : daeend ents __ dependeits. __pendents
[ Check if your flllng status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025 oryou are legally
_ separated according to your state law under a written separation agreement or a decree of separate malntenance and you did not
'_live in the same household as your spouse at the end of 2025. .
income 1a'  Total amount from Form(s) W-2, box 1 {see instructions) 1a 72,533 -
Attach Farm(s) b Househo[d employes wages not reported on Form(s) W-2 . 1b
W-2here.Also ¢ Tlp income not reported on line 1a (see instructions) . 1c
3,‘2“2‘3“ a'::,"m d Medicaid waiver payments not rsported on Form(s) W-2 (see mstruc!uons) id
108¢-Riftax e Taxable dependent care benefits from Form 2441, line 26 1e 0
:::::‘:;E:?td' ~ f  Employer- 'provided adoption benefits from Form 8839, Iiha 31 1f 0
get a Form g Wagesfrom Form 8919, line6 . . ig: 0
:’:";Lf,teizns‘ " h- Other earned incoms (sea instructions). Enter type and amount _

B Ncntaxable combat pay electlon (see insiructlons) | 1i | .
oo ___ 2+ Add lines 1a through 1h .. e e 72,533
Attach Sch. B 22 Tax-exempt interest . 2a b Taxable interest '
if required. 32 Qualified dividends 3a b Ordinary dividends. .

o Check if your child's dividends are included in - 1 [] Line 3 -2 [ Line 3b
4a IRA distributions . | 4al b Taxable amount . .
¢: Chack if (see instructions) _ 1 [JRollover - 2[Jatp 3 [1
Sa _Pensions and annuities . - . 5a | b Taxableamount. . . . . .
¢ . Check if (see instrugtions) . . " 1 [] Rollover 2 [Iprso 3 [

"fa  Social security benefits . | 6a | b Taxable amount . .

. & I youelect to use the lump-sum election method, check here {see Instructions) . oo
d If you are married filing separately and lived apart from youir spouse the entire year {see inst.), check here []

7a - Capitat gain or (Ioss) At‘tach Schedule D i required

b Checkf: {] Schedule D not requited [ Includes chlld s capltal gam or (Ioss)

8 . Additiona! income from Scheduls 1, line 10 0

9  Add lines 1z, 2b, 3b; 4b, 5b, 6b, 7a, and 8. This is your total income g 72,533

10 Adjustments to Income from Schedule 1, line 28, . 10 0
11a__ Sublract line 0 from line 9. This is your adjusted gross Income ' 11a 72,533

For Disclosure, Privacy Aci, and Paperwork Reduction Act Notice, see separate instructions.

BNAFFF

Form 1040 (2025) Created 9/5/25




Form 1040 (2025) - : : : _ : ‘Page 2

Tax and i_ﬂ_i "Amount from line 11a (adjusted gross incoma) R 72,533
Gredits 12a Someone can claim [lvouasa dependent [ Your spouse asa dbpendeﬁt
B E Spouse itemizes on a separate retum [ |:| You were a dual-status alien
d You (L] were bom before January 2, 1961 [ Are blind '
(Stomdard L Spouse: - [] Was bom before January 2, 1961 [] 1s biind
deductionfor~ e  Standard dediiction or ftemized deductions (from Schedule Ay 15,750
. ﬁ:ﬁ::;;lling 13a  Qualifisd business income deduction from Form B985 or Form 8995-A | 0
separately, b Additional deductions from Schedule 1-4, Ime 380 . L L s o [19B 0
. ﬂ:ﬂ::g piog | 1 Addlines 126, 133, and 13b . ST ' : 15,750
lointly or 15 Subtract line-14 from line 11b. If zero or less, enter —0- Th:s is your taxable Incnme : 56,783
gﬂmgﬂ 16 Tax (see instructions). Check if any: from Formis): - 1 [1as14 2 14972~ 3 [ 7,405
spouss, 17 Amount from Schedule 2, lne 3 : ) 0
oo 18 Addlines16and17 . .. S 7405
household, 18 Child tax credit or credit for other dependents from Schedule 8812 | .
$23,626 20 Amount from Schedule 3, line 8 0:
* If you checked E
aboxoniine |21 Addlines 18and 20 . 0
lf?’nggg,;‘rfﬁ;t 22 ° Subtract line 21 from fine 18. If zero or less enter -O- .o 7.405
“——————— 23 . Other taxes, |nclud|ng seif-employment tax, from Scheduie 2, fine 21 0
24 Addlines 22 and 23. This is your total tax 7.405
Payments 25 Federaf income tax withheld from - : e .
and a FomfW-2 . ... . . .. . . . . . .. |osa 7.446
Refundable romggr000 . . . . . . . . . . . . . . . ... T8
Credits ¢ Other forms (see msiructlons) e e e 25¢
~d  Add lines 25a through 25¢ . : o 7,446
26 2025 estlmated tax payments and amount apphed from 2024 retum
© I you made estimated tax payments with your former spouse in 2025
If you have a enter their SSN (see |nstruct|ons) | |
?::l ,',?ﬁ;‘?,g;‘é"g;, Eamed Income credit (BIC) . . . . . Sl e | 27a |
attach Sch. EIC. Clergy fling Schedule SE (see lnslmchons) : . )
¢ you do not want to claim the EIC, check: hare .
28 Additional child tax credit: (ACTC) from Schedule 8812, if you do not want
to claim the AGTC, check here . . 28
20 . American opportunity credit from Form 8863 Ime 8. 29.
40 - . Refundable adoption credit from Form 8839, line 13 30
3. Amount from Schedule 3,lins 15 . 31
82  Addlines 27a, 28, 29, 30, and 31. These are your tatal oiher payments and refundable credlts 32 0
83 - Add lines 25d, 26, and 32. These are your total payments .. L. . |33 7.446
Refund 3 Flne 33i is miore than line 24, subtract line 24 from line 83. This is the amount you overpaid ] 34 41
35a  Amount of line 34 you want refuntied to you. If Form 8888 is attached, checkhere . . . [ | 35a 41
Direct deposlt? B Routing number | ¢ Type: {X]-Checking i:l Sav:ngs
See Instructions. d Acc_ouﬁt number : I ] P “J
36 Amount of line 34 you want applied to your. 2026 estimated tax . | 36 0
Amount 37 Subfract line 33 from line 24. This is the amount you owe. o '
You Qwe _For details on how to pay, go to www. irs. gov/Payments or see inst;uctlons
38 Estimated tax penalty (see instructions) o | 38 |

Thivd Party Doyou want to allow another person to dISCUSS this return with the IRS? See lnstmctlons "[Ives. Compléte below. XINo

DBSIQHEB Demgnee s - Phone : Personal [dentification P
name : no. number (PIN) i [ I I | I
sign Under penaitias of perjury, I declare that | have axamlned this return and accompanwng schedules and statements, and to the best of my knowledge and
belisf, they are trus, correct and complete. Declaration of preparer {ofher than taxpayer) is based on alt information of which preparer has any knowtedge.

Here
Your slgnature Date Your occupation If the [RS sent you an Identity
Protection PIN, enter it hera
SOCIAL WORKER {seainst)
Joint retur:t? Spouse’s signature. If a joint retum, beth must sign, Date Spouse’s oocupation if the IRS sent your spouse an
Eee [nstru Iorgf' Identity Protection PIN, enter it here. -
6D 8 Copy {see insi}
your records.
Phone no. ' Email address
Paid ) Preparer’s name Preparer’s signature Date PTIN Check if:
Prepayer [} self-employed
Use Ol‘ilv Firm’s name Phone no.
Firm's address Firm"s EIN

Go to www.irs.goviForm1040 for instructions and the latsst information. _ e Form 1040 (2025)




