Departinent of the Treasury—~fnlernal Revenue Senvice

§1040 U.S. Individual Income Tax Retumn

OMB No. 1545-0074

2025

IRS Use Onty 130 not write or staple in this space.
, 20

For the yaar Jan. 1-Det. 31, 2025, or other tax year beginning » 2025, ending Sae separate instructions,

{_] Filed pursuant to section 301.8100-2 { | Combat zone [ peceased Spouse

Clother l |

Your first name and middle initial Last name Your social security numhber

I joint return, spouse’s first name snd middle initial Last name Spouse’s sovial segur mber

ORICON F FORESEE ]

Home S (Nes al). If you have a P.O. box, ses instructions. Apt. o, Gheck her if your main home, and your
spouse’s if filing a folnt refurn, was In
the U.S. far more than hatt of 2025, IE

City, town, or post office. If you have a forelgn address, also complete spaces below, State Zig co Presidential Election Gampaign
Check here if you, or your spouse

CA ifilng oint, wart 85 to go to
: : ; 3 fund. Ghecking a box below
Forelgn country name Foraign province/state/county Forgign postal code will not Ghangs your tax or refund.
: You [7] spouss

{71 Head of household (HOH)
] Qualitying surviving spouse ((ISS)

if you chacked the HOH or QSS box, entar the child's name
if the gualifying person is a child but not your dependent;

Filing Status (] Single

& Marrled filing jointly (even if only one had incame)

[C] Marrled fiting separately (MFS). Enter spouse’s SSN above
and full name here:

Check anly
one boxt,

[ treating a nonresident alien or dual-status alien spouse as a U.8, resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if requived):
At any time during 2025, did you: (2} receive (as a reward, award, or payment for propert}/

Digital Assels ar sarvices); or (o) seﬂ:

exchange, or otherwise dispose of a digital asset (or a financlal interest in & digital asset)? (See Instructions.) . [Clves [Ximo
Dependents Dependent 1 RBependent 2 Dependent 3 Dependent 4
{see Instructions) [1) First name JEREMY A
f more {2} Last name B% i izg}\,] .
:jrli?e?&gnts :2: 22:11 i SON ] SON T SON SON
€ s onshin
and Igﬁteréjw? tons & Snackfived) (o (X] Yes ta} [X] Yos ta) [Z ves ta) [X] ves
here L) Wenhalror 20050 ) (X1 And inthe US. it} FX] Andinthe U.S. ) Xl Andinthe US, ) [X] And in the U.8,
eoree ISk | D) Sememy | S | sy | DI ki | femenay | O Sl 100 Ceron
disabled isabied disabled isabled
0 Credte | L Giiex | IX] Gecir | RT i | [ Gedtior | ] Qi (.5 Cpedifor | ] Gt | (] Qe
dependents dependents dependenis dependents
1 Check I your fiiing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, of you are tegally
separated according to your state faw under & written separation agresment or a decree of separate maintenance 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 Instruclions) 1a | 272,051,
Attach Form(s) b Housshold employes wages not reported on Form(s) W-2 . . | 1h
W-2here,Also ¢ Tip income not reported on line 1a {see instructions) . . . . . . . 1c
Moa oS d Madicald waiver paymants not reported on Formis) W-2 {sea instructions) . 1d
1009-R If tax e Taxable dependent care benefits from Form 2441, line 26 1e
;’j:u“gfgﬁi'f' t  Employer-provided adoption benefits from Form 8839, line 31 1
get a Form g Wages from Form 8918, line . . . . . . . . . . . 1g
m;tzrlzzﬁ?ms. h  Other earned incomga (see instructions). Enter type and amount: ___ th
i Nontaxable combat pay election (ses instructions) . [ 1i | i
e 2 Addlines lathroughth . . . . . . e e e 272,051 .
Attach Sch. B 2a  Tax-exempt inferest . 2a b Taxable interest
if required. 3 Qualtfied dividends 3a b Ordinary dividends .
¢ Chacl if your child's dividends are included in 1 [} Line 3a 2 [ Line3p
4a  IRA distributions . I 4a I b Taxableamount. . . . . .
¢ Check if (see instructions) i [ Rollover 2 [iacD s [ ‘
5a Pensions and annuities . l 8a I b Taxableamount. . . . . .
©  Chack if {see instructions) . 1 [1 Rollover z [ pso a[]
6a  Social security benefits . l Ga I b Taxable amount . .
¢ Ifyou elect to use the lump-surn glection method, check here (ses instryctions) .. O
d  ifyou are married filing separately and lived apart from your spouse the entire year (see Inst.), check here [
ta Capital gain or (loss). Attach Schedule D ifrequired . . . . . . . . . 0.
b Checkif: [] Schedule D not required {_] Includes child's capital gain or (loss)
8  Additional incoms from Schedule 1, tine 10 e e ..
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This i your total income 272,051,
10  Adjustments to income from Schedule 1, ine 26 Coe e 0.
11a_ Subtract line 10 from line 9. This is your adjusted gross income . . . 11a 272 061,

For Disclosure, Privacy Act, and Paperwork Raduction Act Notice, See separate Instructions,  ¢at. No. 119208 Form 1040 (2025) Created 9/5/25
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Farm 1040 2029 CHRISTINE R SARMIENTO & ORION F FORESEE -2

Tax and 11b  Amount from line #1a (adjusted gross incoms} . . .. . . |16 272,051,
Credits 12a Someona can claim [1Youssa dependent E] Your spouse as a dependent ek
b [ spouss temizes on a separate return & [ You were a dual-status alien
d Yo  [] Were bom bafore January 2, 1961 1 Are blind
(stomdard e Spouse: [_] Was bom before January 2, 1961 1 1s blind :
deductionfor— e  Standard deduction or itemized deductions (from Schedule A). . . . . . . . . . . {i2e 57.848.
e agg:g;;“mg 13a  Qualified business income deduction from Form 8895 0r Form8995-A . . . . . . . . . 113a
separately, b Additional deductions from Schedule 1-A,Tne38 . . . . . . . . . . . . . . . |13 1,041,
'ﬂ:;;:{?ﬁ”ng 14 Addlines 12e, 13a,and 130 . . . , 58 . 880,
jointly or 18  Subtract line 14 irom line 11b. If zero or 1ess enter -0 Thls is your iaxab!e income . 213,162,
g&‘:f:m“g 16 Tax (see instructions). Check if any rom Form{s): 1 [ ] 8814 2 [] q072 a ] 36 , 853,
spousa,g 17 Amount from Schedule 2, line 3 0.
.mﬁ‘ﬁ 18 Addlnes16and17 . . . . . . . . 36,853,
household, 19  Child tax cradit or credit for other dependents from Schedule 8312 ] 7.,100.
$23,625 20 Ameunt from Schedule 3, fing 8 0.
+ ¥ you checkad
aboxonlne | 21 Addfnesi9and20 . . . . . . ... . . 7.100,
;E?éljzg'e;?ﬁét 22 Subtract line 21 from line 18, If zaro or ress anter -0— .. e e e 29,753,
Mo 98 Othor taxes, Including self-employment tax, from Schedule 2, line 21 1 . 744 .
24 Add lines 22 and 23. This is your total tax 31,497,
Paymenis 28  Federal income tax withheld from:
and a Form@W-2 . . . . . . . . .. . . . . ... . |osa 32,698
Refundable  y rormtose . . . . . . . . . . . . . . . . . . |28
Credits ¢ Other forms {see msiructlons) e e e e e e e e e 25¢ gk
d  Addlines 25a through 266 . . . . C e e o o .. 254 32,698,
26 2025 estimated tax payments and amount apphed fmm 2024 return
if you made estimated tax payments with your former spouse in 2025,
It you have a anter their SSN (see instructions}:
333‘:2{:;?,::3?6 Earmned income cradit (E1C) . . . . e e e e e l 27a I
attach Sch. EIC. Clergy filing Schedule SE (see lnstructians) (]
¢ If you do not want to claim the EIC, check here . . . . -
28  Additional child tax credit (AGTC) from Schedute 8812. If you do not want
to claim the ACTC, check here . . . . . 31 28
29  Amaerican opportunity credit from Form 8863, line8. . . . . . . 29
30  Refundable adoption credit from Form 8839, line 43 . . . . . . 30
#H Amount from Schedule 3, line 15 . . . 3i
32 Addlines 27a, 28, 29, 30, and 31. These are your total other payments and refundabla credits
83  Add lines 25d, 26, and 32. These are your total payments C .. 32,698,
Refund 84 If ine 33 Is more than line 24, subiract line 24 from line 33. This Is the amount you gverpaid 1,201,
36a  Amount of line 34 yau want refundadtayou. if Form 8888 is attached, chock hore . . . l 1,201
Direct doposit? b Routing number - ' i G Type 3 Checking | Savmgs T
Seo Instructions. d  Account nurnber i N } i ; i
36  Amount of line 34 you wani applled io your 2026 estimated tax . ., I 36
Amount 87  Subtract line 33 from line 24. This is the amount you owe.
You OQwe For dstails on how ta pay, go to www.irs.govw/Payments or see instructions .
88 Estimated tax penalty (seeinstructions) . . . . . . . . . . |38

Third Party Do you want to allow anoiher person to discuss this retum with the IRS? See instructions.  [| Yes, Complete below.  [X] No

Designee Designes's Phone Parsonal identification

name no. number (PIN) [ [ ! E | l
Sign Under penalties of petjury, | declare that t have examined fhis return and accompanying schedutes and statements, and to the best of my knowledge and
Here belief, they ara frue, correct, and complete. Daclasation of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge,

Your signature Date Your eccupation If the IRS sent you an Identity
Protection PIN, enter 1t here

PROPOSITIONAL PLAYER | (seeins)

Joint return?

Sea Instructions. Spouse’s signature. If a joint return, bioth must sign. Date Spouse™s oceupation If the RS sent Your spnuse an
Keop a Copy for . ident.lly Protection PIN, enter it hare
your records. e PROPOSITIONAL PLAYER (see inst)

Phone ne. Email address
Paid Preparar's name Preparer's signatyre Date PTIN Check if:
Preparer SELF-PREPARED (] seif-amployed
Use Omy Firm's name Phone no.

Firm's addrass Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information, Form 1040 (2025)
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SCHEDULE 1-A

ik H OMB No. 1545-0074
(Form 1040) Additional Deductions 5008
Department of the T Attach to Fotm 1040, 1040-8R, or 1040-NR.
|n?g:,a?|1}§:w?nue%e:f:' v Go to www.irs.gov/Form1040 for instructions and the latest information. ggg&g‘r{lc%ﬂﬁg 1A
Name(s) shown on Forn 10440, 1040-8R, or 1040-NR Your saclal security numbey

HRISTINE R _SARMIENTO & ORION F FORESEE
Maodified Adjusted Gross Income {MAGI) Amount

1 Enter the amount from Form 1040, 1040-8R, or 1040-NR, line 11b . . 272,051,
2a Enter any income from Puerto Rico thatyouexcluded . . . . . ., . . 2a

b Enter the amount from Form 2588, lined5 . . . . . . . . . . . . 2b

¢ Enter the amount from Form 25855,1ined0 . . . . . . . . . . . . 2c

d Enter the amount from Form 4563,line15 . . . . . . . . . . . . 2d

e Add lines 2a, 2b, 2¢, and 2d
3 Addlines 1and 2e . 272,051,

Biclidll No Tax on Tips

Caution: Fill out Part I only if you received gualified tips. These tips must have been received in an occupation listed at
IRS.goviTippedQOccupations. You and/or your spouse who recelved qualified tips must have a valid social security number to
claim the deduction. If married, you must file jointly to claim this deduction. See instructions.

4  Qualified tips received as an employee. If you recelved 1ips as an employee with
respect to employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determine the amount 1o enter on line 4. If you
received tips as an employee in more than one occupation, see the instructions.

a Enter qualified tips included on Form W-2, box 7, but see the instructions if
Form W-2, box 5 Is more than $176,100 or you received tips that are not

subject to sociat sacurity and Medicaretaxes . . . . 4a
b Qualifisd tips Included on Form 4137, line 1, row A, co!umn (c:) If Form 41 37is
not filed, enter -0- . . . . 4b

¢ If you only raceived qualified tlps as an emptoyee wnth respect to empkoyment with one employer,
enter the larger of line 4a or line 4b. Otherwise, see the instructions to determine the amount to enter
on line 4c. If you recelved tips as an employee in more than one occupation, see the instructions .
5 Quailified tips recelved in the course of a frade or business,
Qualified tip amount included in Form 1098-NEC, box 1; Form 1099-MISC, box 3; or Form 1080-K,
box 1a. Do not erter more than the net profit from the trads or business. If you received qualified tips

in the course of more than one trade or busiviess or in more than one ocecupation, see instructions 5

6 Addlinesdcand5 . . G

7 Enter the smalfer of the amount on iine 6 or $25 000 7

8  Enter the amount from line 3 . (i)

8 Enter $150,000 ($300,000 if married fihng mmﬂy) 0

10 Subtract line 9 from line 8. if zero or less, entar the amount from iine 7 on !lne 13 10
11 Divide ling 10 by $1,000. If the resulting number isn't a whole number, decrease the result to the next

tower whole number. {(For example, decraase 1.5 10 1, and decrease 0.05t00,). . . . . . . . 11

12 Multiply line 11 by $100 . . . . O I |

13 Qualified tips deduciion. Subtract hne 14‘ from Ime ?‘ lf Z8ro or [ess enter 0~ e e . 13

No Tax on Overtime

Caution: Fill out Part Hl only if you received qualified overtime compensation. You and/or your spouse who recelved the qualified
overtime compensation must have a valid soclal security number to claim this deduction. If married, you must file jointly to clalm this
deduction. See instructions.

14a Qualified overtime compensation included in Form W-2, box 1. i you recelved
qualified overtime compeansation not reported on Form W-2, box 1, see instructions | 14a 1,041,
b Qualified overtime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, hox 3 (seeinstructions) . . . . . . . . . . . . . . 14b
¢ Addlines 14aand14b . . . . ... .. H4e 1,041.
15  Enter the smaller of the amount on hne 140 or $12 500 ($25 000 |f mamed f:lmg 1o1ntly} e e e 15 1,041.
16  Enter the amount from line3 . . e e e coe e oo .18 | 272,057,
17 Enter $150,000 {$300,000 if married flhng jolntly) .. . . . . . . 17 300,000.
18  Subtract line 17 from line 16. If zero or less, enter the amount from Eme 15 on Ilna 21 Coe e 18 ~27 . 849,
19 Divide line 18 by $1,000. if the resulting number isn't a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5t0 1, and decrease 0.05t0 0. . . . . . . . 19
20 Multiplytine 19 by $100 . ., . 20
21 Qualified overtime compensation deductlon Subtract Eme 20 from ![ne 15 if ze10 or !ess enter —0- 21 1,041,
For Paperwork Reduction Act Notice, see your tax return instructions. Gat. No. 25872Q Schedule 1-A (Form 1040) 2025 Created 11/4/25
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Schedule 1-A {Farm 1040} (2025)
Riclagl'S  No Tax on Car Loan Interest

Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid ar accrued qualified passenger vehlcle loan interest
(QPVLI). Celumn (iii} is the total QPVLI pald in 2025 less the amounts reported in column {i), See instructions.

Page 2

22  Applicable passenger vehicle {ses instructions). If more than two ViNs, see instructions.
Interast for this loan;
{li) Deducted on
C - Schedule G,
{i} Vehicle identification number (ViN} Scheduls E, or {1 Schedule 1-A
. Schedule F
b N O O I
23  Add lines 22z and 22b, column (i) . 23 557.
24  Enter the smaller of the amount on line 23 or $10 000 24 557.
26  Enter the amount from line 3 251 272,051,
26  Enter $100,000 {$200,000 # married filmg ]omt!y} 26 200,000,
27  Subtract line 26 from line 25. If zero or less, enter the amount from hne 24 on Ime 30 ) 27 72.05b1,
28 Divide line 27 by $1,000. If the resuliing numbey isn't & whole number, increase the result o the naxt
higher whole number. (For example, increase 1.5 10 2, and increase 0.05t0 1) . 28 73.
20 Multiply line 28 by $200 : 29 14,600,
30 Qualified passenger vehicle loan mterest deductfon Subtract I:ne 29 from Ilne 24 If zero or Ies:a
enter -(- 30

tharllced Beduction for Seniors

Caution: You and/or your spouse must have a valid social security number, If married, you must file jointly to ¢l

See instructions.

aim this deduction.

31 Enter the amount from line 3 31
32  Enter $75,000 ($150,000 if married fllmg jomtly) 32
33  Subtract line 32 from line 31. i zero or lass, enter $6,000 on !ma 35 33
34  Multiply line 33 by 6% {0.06) . 34
35  Subtract line 34 from $6,000. If zero or less, enter ~0- . . 35
36a If you have a valid soclal security number {see mstructmns) and were barn before January 2 1961

anter the amount from line 35 . 362

b ¥ you are married filing jointly, your spouse has a vaEId socsal securlty number (see mstructmns), and

your spouse was born before January 2, 1981, enter the amount from line 356 .o ash

37 Enhanced dedyuction for seniors, Add lines 36a and 36b . 37
Total Additional Deductions

38  Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR,

iine 13c . . .. e e e e e e . Coe . 38 1,041,

CDA

Scheduls 1-A {Form 1040) 2026




SCHEDULE 2 -
(Form 1040) Additional Taxes

Depariment of the Treasury

Attach to Form 1040, 1040-5R, or 1040-NR.

Intarnal Revenus Service Gio to www.irs.gov/Formi049 for instrisctions and the latest Information.

OMB No. 1645-0074

2025

Attachment
Sequence No. 02

Nama(s} shown cn Form 1040, 1040-SR, or 1040-NR

CHRISTINE R SARMIENTO & ORION F _FORESEE

Tax

1

Your social security number

Additions to tax:

Excess advance premium fax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credits) transferred to a registered dealer
from Schedule A (Form 8936) Part Il. Attach Form 8936 and Schedule A (Form
8938 . . . . . 1b

Repayment of previously owned clean vehicle creditls) transferred 1o a
registered dealer from Schedule A (Form 8936} Part V. Attach Form 8936 and
Schedule A {Form 8836} . . . . . s e e e e e

Hecapture of net EPE from Form 4255, line2a, column ) . . . . . . . 1d

Excessive payments (EPs) on gross EPE from Form 4255, Chack applicable
box and enter amount. See Instructions.

i []Lnela @ [ Linele
(i} [ Line1d fiv) Tiline2a . . . . . . . . . .. 1o

20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

i (] bneta i [ Lineic
i@ [ Lineid vy OdQlne2a . . . . . . . . ... 1
Other additions to tax {(see instructions): 1y

Add lines 1a through 1y .
Alternative minimum tax. Attach Form 6251

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 1?

Part {l Other Taxes

Self-employrnent tax, Attach Schedule SE. Check if any exemption from (see Instructions):
1 [ 4381 2 [ 4020 30

5 Boclal security and Medicare tax on unreported tip income. Attach Form 4137
6 Uncollected social secwrity and Medicare tax on wages. Attach Form 8919 . 6
7 Total additionat social security and Medicare tax. Add lines 5 and 6
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required,
frotrequired,checkhere . . . . . . . . . . . . . . . . ... ... ..001lgs 840,
8 Household employment taxes. Attach Schedwle § . . .
10 Reserved for future use
11 Additional Medicare Tax. Attach Form 8959 11 904,
12  Netinvestment income tax. Attach Form 8960 12
13 Uncotlected social secutity and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . .. . .. 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares | 14
16 Interest on the deferred tax on gain from certain instaliment sales with a salss price over $150,000 16
16 Recapture of low-income housing credii. Attach Form 8611 16
{continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Cal. No. 71478U Schedute 2 (Form 1040) 2025 Created 5/8/25
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Schedule 2 (Form 1040) 2025 Page 2
IR Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:
17a

b Recapture of federal mortgage subsidy. If you sold your home, see instructions {17b

¢ Additional tax on HSA distributions. Altach Form 8889 . . . . . . . . 176

d Additional tax on an HSA because you didn’t remain an eligible individual.
AttachForm 8889 . . . . . . . . . . . . . . . . ... 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . . , . . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17

g Recapture of a charitable contribution deduction ralated to a fractional interest

intangible personalproperty . . . . . . . . . . o . . . .. 179
h  Income you received from a nonqualified deferred compensation plan that fails

to meet the requirements of section 400A . ., . . . . . . . . . 17h
i Compensation you recelved from a nongualified deferred compensation plan

describedinssction457A . . . . . . . . L L. . L ... . 17i
i Section 72(m}(S) excessbenefitatax . . . . . . . . . . . . . . 17}
kK Goldenparachutepayments . . . . . . . . . . . . . . . . |47
I Tax on acoumulation distributionoffrusts . . . . . . . _ . . . . 171
m Excise tax on insider stock compensation from an expatristed corporation . {17m
n Look-back interest under section 167{g) or 460(b) from Form 8697 or 8866 . 17n
0 Tax on non-effectively connected Income for any part of the year you were a

nonresident alien from Form 1040-NR . . . . . . . . . . . . . 170
P Any interest from Form 8621, line 16f, relating to distributions from, and

dispositions of, stock of a section128tfund . . . . . . . . . . . 17p
q Any interest from Form 8621, fine24 . . ., . . . . . . . . . , . |19

Any ather taxes. List typa and amount:

17z
18  Total additional taxes. Add lines 17a through 17z .
19 Recapture of net EPE from Form 4255, fine td, colunmn {) .
20  Section 965 net tax liability installrent from Form 965-A . . ., . . . . [ 20 |

21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 Fii
or 1040-SR, line 23; or Form 1040-NR, fine23b . . , . . . . . e -+ | 1,744 .

Schedule 2 (Form 1040) 2025

CDA




SCHEDULE A
{Forim: 1040)

Department of the Treasury

internal Revenue Service

itemized Deductions
Aftach to Form 1040 or 1040-5R.

Go to www.irs.gov/ScheduleA for instructions and the lafest information.
Caution: If you are claiming a net qualified disaster loss on Form 4884, sea the instructions for line 16. Sequence No. 07

OMB No. 1645-0074

2025

Altachment

Name{s) shown on Form 1040 or 1040-8R

CHRISTINE R SARMIENTO & ORION F FORESEE

Your social securii number

Medical Caution: Do not include expenses reimbursed or paid by others. |

and 1 Medical and dental expenses (see instructions)

Dental 2 Enter amount from Form 1040 or 1040-8R,

Expenses e tib. . . . ... 2

3  Multiply line 2 by 7. 5% (0 075}
4 Subtract ling 3 from ling 1. If line 3 is more 1han Ime 1 enter -G~

Taxes You 8§ State and logal taxes (SALT).

Paid a State and local income faxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to includs general sales taxes instead [
of income taxes, check this box .

b State and local real estate taxes (see rnstructlons)
¢ State and local personal property taxes .
d Add lines 5a through 5c . .
e Enter the smaller of line 5d or $40,000 {$2[) 000 if married mlng
separately), if Form 1040 or 1040-8R, line 11b is more than $500,000
{$250,000 if married filing separately), or if you completed Form 2555,
Form 4583, or excluded income from Puerto Rice, see instructions .
6  Other taxes. List type and amouni:
7 Add lines 5e and 6 . L. LT 29,109,

Interost 8 Home mortgage Interest and points. If you didn™t use all of your

You Paid home mortgage loan(s) to buy, build, or improve your homs, see

Caution; Your instructions and check this box . e e e e,

e ees @ Home mortgage interest and points reported to you on Form

:E‘;{t:gu?:: 1098. See instructions if imited . .

) b Home maorigage interast not reported to you on Form 1098 See
instructions if imited. i paid to the person from whom you
bought the home, see instructions and show that person's
name, identifving no., and address .

¢ Points not reported to you on Form 1098, Ses instructions for

special rufes .
d Reserved for future use
e Add lines 8a through 8¢ .
9  investment interast. Atiach Form 4952 :f requlred Sea matructtons
10 Addlines8eandg . . 27,732,

Gifts to 11 Gifis by cash or check. if you mdde any gtft of $250 or mote,
Charity see instructions . 1,007,

Gaution: If you i2

made a gilt and
got a benefit for it,

see instructions. 43

Other than by cash or check If you made any glft m‘ $250 or
more, see instructions. You must attach Form 8283 if over $500
Carryover from prior year .

Add lines 11 through 13

13

Casuaity 15

Casualty and theft loss{es) from a federally dec!ared disaster (other than net quahfled

and Theft disaster losses). Attach Form 4684 and enter the armount from line 18 of that form. See
Losses instructions . . e e e

Other 16 Other—from list in instructions. L!St type and amount;

ltemized

Deductions

Total 17  Add the amounts in the far right column for iines 4 through 16. Also, enter this amount [%
Itemized on Form 1040 or 1040-8R, line 128

Deductions 18

If you elect to itemize daductions even though thay are less than your standard

- O

deduction, check this box

For Paperwork Raduction Act Motice, see the Instructions for Form 1040,

GDA

Cat. No. 17145C

Schadule A (Form 1040) 2026 Created 11/20/25




m 3329

Department of the Treasury
Internal Revenua Service

Additional Taxes on Qualified Plans
{Including IRAs) and Other Tax-Favored Accounts

Attach to Form 1640, 1040-8R, 1040-NR, or 1041,
Go to www.irs.gov/Formb329 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Bequence No, 28

Name of indlvidus! subject to additional tax. IF married filing jointly, see instructicns.

CHRISTINE R SARMIENTQ

Fill in Your Address Only
if You Are Filing This
Form by Hseif and Not
With Your Tax Return

Home address {number and street), or P.O. box if mail is not delivered to your home | Apt. no.

If this is an amended
return, chack here

O

City, town or post ifice, state, and ZIP code, If you have a fareign address, also compiete the spaces below. Ses instructions.

Foreign country name: Fareign province/sliale/oounty

Forelgn postal coda

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040}, line 8, without flling Form 5329. See nstructions.

Additional Tax on Early Distributions. Complate this part if you took a taxable distribution {other than

& gualified disaster

recovery distribution} before you reached age 59% from a qualified retiremant plan including an IRA) or modified endowment contract
{unless you are reporting this tax directly on Schedute 2 Form 1040)—ses above). You may also have to complete this part to indicate
that you qualify for an exception to the additional tax on early distributions or for geriain Roth [RA distributions. See instructions.

By e

Early distributions includible in income {see instructions). For Roth IRA distributions, see instructions.
Early distributions included on line 1 that are not subject to the additional iax (see instructions).

Enter the appropriate exception nurmber from the instructions:

Amount subject o additional tax. Subtract line 2 from line 1 e e e e e e e
Additional tax. Enter 10% (0.10) of line 3. include this amount on Schedule 2 (Form 1040), line 8 .
Caution: if any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amaount on line 4 instead of 10%. See instructions.

1

2
a
4

Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Gomplete this part

if you included an amount in income, on Schedule 1 {Form 1040}, line 8z, from a Coverdeli educat

lon savings account

{ESA) or a qualified tultion program {QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

O~ O

Distributions included in income from a Coverdell ESA, a TP, or an ABLE account

Distributions included on line 5 that are not subject to the additionat tax {see instructions)

Armount subject to additional tax. Subtract line 6 from line 5 e e e e e
Additional tax, Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040, line 8 .

5
B
7
8

[EEA Additional Tax on Excess Contributions to Traditional IRAS. Complete this part if you contributed more to your
traditional IRAs {which include your traditional SEP IRAs and traditional SIMPLE 1R3As) for 2025 than is allowable or you

had an amount on line 17 of your 2024 Forim 5329.

9
10

11
12

13
14
15
16
17

Entar your excess contributions from tine 16 of your 2024 Form 5320, See Instructions. If zero, go to line 15

9

If your traditional IRA contributions for 2025 are less than your maximum
allowable contribution, see instructions. Otherwise, enter -0- . . 10
2025 traditional IRA distributions included in income (see instructions) . 11
2025 distributions of prior year excess contributions to traditional IRAs {see
instructions} . e .o 12

Add lines 10, 11, and 12 . e e e e e e e e e e e e
Prior year excess contributions. Subtract iine 13 from line 9. if zero or less, enter -0~ .

Excess contributions for 2025 {see instructions}

Total excess contributions. Add lines 14 and 15 e e e e e e e e
Additional tax. Enter 6% {0.06} of the smalier of line 16 or the value of your traditional 1RAs on December 31,

13

14
15
16

17

2025 {ncluding 2025 contributions made in 2028). Includs this amowunt on Schedule 2 {Form 1040), line 8 .

(Ul Additional Tax on Excess Contributions to Roth IRAs. Gomplete this part if you contributed more to your Roth
IRAs {which include your Roth SEP IRAs and Roth SIMPLE IBAs) for 2025 than is allowable or you had an amount on line

25 of your 2024 Form $329.

18
19

20
21
22
23
24
25

Enter your excess contributions from line 24 of your 2024 Form 5329. See instructions. It zero, go to line 23 | 18 7,000.
i your Roth IRA contributions for 2025 arg less than your maximurn allowable 5

contribution, see instructions. Ctherwise, enter -0- 19

2025 distributions from your Roth [RAs (see instructions) 20

Add lines 19 and 20 e e e e e e e e e e e e, 21

Prior year excess contributions, Subteact line 21 from fine 18. If zero or less, enter -0-. 22 7,000,
Excess contributions for 2025 {see instructions) 23

Total excess contributions. Add lines 22 and 23 B 7 7,000,
Additional tax. Enter 6% {0.08) of the smaller of fine 24 or the value of your Roth #RAs on December 31, 2025

{including 2025 gontributions made in 2026). Include this amount on Schedule 2 (Farm 1040), line 8 25 420,

For Privacy Act and Paperwork Reduotion Act Notice, see your fax retumn [nstructions.

CDA

Cat. No. 133290

Form 5328 (2025) Created 8/12/25




5329 Additional Taxes on Qualified Plans OMB No. 1545-0074
Form (Including IRAs) and Other Tax-Favored Accounts 2025
Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041, Atlachment
Internal Revenue Service Go 1o www.irs.gov/Form5329 for instructions and the latest information. Sequence No, 29

Name of individual subject to addilional tax. if marred filing joinily, sea instructions. Y jal s ¥y

Home address (number and streef), or P.O. box if mall is not delivered to your home | Apt. no. If this Is an amended
Fill in Your Address Only retur, chack here [}
if You Are Filing This City, town or post office, state, and ZIP code. If you ave a foreign address, also complete the spacas below. See Instructions.
Form by itself and Nok
With Your Tax Return Forelgn country name Foreign provincefstate/county Foreign postai code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a quatified disaster
recovery distribution) before you reached age 59% from a quatified retirement plan {including an IRA) or modified endowement contract
{unless you are repariing this tax directly on Schedule 2 [Form 1040)—sees above). You may also have to complets this part to indicate
that you qualify for an exception to the additional tax on early distributions or for certain Roth 1RA distributions. See instructions.

1 Eary distributions includible in Income (see instructions). For Both IRA distributions, see instructions . 1
2  Early distributions included on line 1 that are not subject o the additional tax (see instructions).

Enter the appropriate exception number from the instructions: e e e e e e 2
3 Amount subject to additional tax. Subtractline 2 fromiinet . . . . . . . . . . . . . . 3
4  Additional tax. Enter 10% (0.10} of fine 3. Include this amount on Schedule 2 (Form 1040), line 8 . 4

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to [+
include 25% of that amount on line 4 instead of 10%. Sea instructions.
Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part

if you included an amount in income, on Scheduie 1 (Form 1040), line 8z, from a Goverdell education savings account
(ESA) or a qualified tuitlon program {QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

6§ Distributions included in income from a Coverdell ESA, a QTP oran ABLE account . . . . . . 5
6  Distributions included on line 5 that are not subject to the additional tax {see instructions) . . . . 6
7 Amount subject to additional tax. Subtractline 6 fromlines . . . . . . . . . . . . . . 7
8 Additional tax. Enter 10% (C.10) of line 7. Include this amount on Schedule 2 (Form 1040), ine 8 . . 8

sl  Additional Tax on Excess Contributions to Traditional IRAs. Complets fhis part if you contributed more fo your
tradittonal IRAs (which include your traditional SEF 1RAs and traditional SIMPLE 1RAs) for 2025 than is allowable or you
had an amount on tine 17 of your 2024 Form 5329.

9  Enter your excess contributions from line 16 of your 2024 Form 5329. See instructions. If zero, go to lina 15

10 If your traditional IRA contributions for 2025 are lass than your maximum

allowabls contribution, see instrugtions. Otherwise, enter-0- . . . . . . 10
T 2025 traditional IRA distributions included in income (ses Instructions) . . . 11
12 2025 distributions of prior year excess contibutions to traditional 1RAs {see

Instructtons) . 12
13 Addlines 10,11, and 12 . . . . . . . L L L e, 13
14 Prior year éxcess contributions. Subtract line 13 from fine 8. if zero or less, enter-0- . . . . . . 14
15  Excess contributfons for 2025 (see instructions} . . . . . . . . . . . . . . . . . . 15
16 Total excess contributions. Add lines 1d4and i85 . . . . . . . . . . . . . . . . .. 16
17 Additienal tax, Enter 6% {0.06) of the smaller of line 16 or the value of your traditionai IRAs on Decsmber 3,

2025 (including 2026 contributions made in 2026). inciude this amount on Schedule 2 (Form 1040), ling 8 . . 17

[EI3N  Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs (which include your Roth SEP 1RAs and Roth SIMPLE IRAs) for 2025 than Is allowable or you had an amount on line
25 of your 2024 Form 5329.

18  Enter your excess confributions fram line 24 of your 2024 Form 5329. See instructions. If zero, go to Iine 23 | 18 7.,000.
19 If your Roth IRA contributions for 2025 are less thari your maximum allowable i

contribution, see instructions. Otherwise, enter-0- . . . . . . . , . 19
20 2026 distributions from your Roth IRAs {see instructions) . . . . . . . 20
21 Addiines19and20 . . . . . . . . . L L L L L o 21
22 Prior year excess contribulions. Subtract line 21 from line 18. ifzero or less, enter -0-. . . . . . | 22 7.000.
23  Excess coniributions for 2025 (seeinstuctions) . . . . . . . . . . . . . . . . . . 23
24 Total excess contributions. Add lines22and23 . . . . . . . . . . . . . . . . . . |oa 7,000,
26  Additional tax. Enter 8% (0.08) of the smaller of line 24 or the value of your Roth IRAs on Dlacember 31, 2025

(including 2025 contributions made in 2026). Include this amount on Schedule 2 (Form 1040), ine8 . . . | 25 420,

For Privacy Act and Paporwork Reduction Act Notlce, see your tax return instructions. Cat. No., 13320Q Form 5329 (2025) Created 6/12/28
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SCHEDLULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-8R, or 1040-NR.

ﬁf&iﬁ?gg&ﬁ‘}:g:ﬁw Go to www.irs.gov/Schedule8812 for instructions and the latest information. QS;S‘;,,"‘GZ";,O 47

Name(s) shown on retum Your social security number

CHRISTINE R SARMIENTO & ORION F FORESEE
Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 1 fa of your Form 1040, 1040-SR, e 1040-NR . . . . . . . . . . . 272,051,
2a  Enter income from Puerto Ricothet yosexcluded . . . . . . . . . . . 2a
b Enter the amonnts from lines 45 and 50 of your Form 2555 . . . . . . . . 2h
¢ Enter the amount from fine Sof yowForm 4563 . . . . . . . . . . . 2e
d Addlines2athrough2c . . . . . . . o o . L. . o 0oL L L.
3 Addlinesland2d . . . . - e e 272,051,
4 Number of quaiifying chifdeen um,fcl age 17 wnh lhc requn'ed socmi senunty numbcr | 4 I 3
5  Muliplylined by $2200 . . . . . . . . .o .. 6,600,
6  Number of other depenclents, inclading any thfyu}g clnlducn whu are not under age
17 or who do not have the required social security number ., P 6 9
Caution: Da not include yoursclf, your spouse, or anyone who is not a U S citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Muliplyline6by $s00 . . . . . . . . . . . . . . . . . . .. 500,

AddfinesSmd7 . . . . . 8 7,100,
9 Enter the amount shown below lor your f‘ hng status,
* Married fifing jointly—8400,000 }
» All other filing statuses—$200,000 .
10 Subtract Yine 9 from line 3.
= 1§ zexo or less, enter -0-.
» If more than zero and not a mulliple of $1,000, onter the next multiple of $1.000. For

o0

9 ¢ 400,000.

example, I the resolt is $425, enter $1,00(k if the result is $1,025, enter $2,000, etc. 0.
11 Maultiply line 10 by 5% Q.05 . . . . . o e e e e e
12 Is the amount on line § more than the amowmy on Iulc II" e e e e e e 7 1 00.
[J No. Stop here, You caumot Lake the child tax credit, credit for other dependents, or wu]chuonnl chlld lax eredtt
(X} Yes, Subtract line 11 from line 8. Enter the result, g
13 Bnter the aimount from Credit Limit WorksheetA . . . . . .o 13 36,853.
14 Enter the smaller of line 12 or e 13. This is your child fax credit smd credit for other {lepandems e 14 7 . 100.

Enter this amount on Form 1046, 1040-8R, or 1040-NR, line 19,
If the amount on line 12 is more than the amount on line 14, you may be able o take the additienal child tax eredit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a {or Form 1040-NR through line 26)
{alsa complete Schedule 3 (Form 1040}, Yine 11) before completing Part 11-A.

For Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 59761 Schethule BB12 {Form $040) 2025 Created 7/30/25

CDA




Schedule 8812 (Form 1040} 2026
Lilgdlgsy Additional Child Tax Credit for All Filers

Cautlon: If you file Farmn 2553, you canviot elairn the additional child tax credis,

Page 2

15 Reserved for fulnre use . . . . 1§ F
16a  Subtract line 14 from line 12, If zero, stup hele, you cannot l.'lke lbe admnoml Child ax cmdtt . - |16a
b Number of qualifying children under age 17 with the required social security number: x $1.700.
Enter the result. If zero, stop here; you cannat claim the additional child tax credit . 16b
TIP: The nuriaber of children you use for this line is the same as the number of children you used for lme 4 fiih
17 Eater the smaller of line i6norline 16b . . . . . e -
18a Euoed income (see instruciions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instuctionsy. . . . . . | 18h l B
19 Ts fhe amount on line 18a more than $2,5007
] No. Leave linc 19 blank and enter -0- on ling 20. o
[} ¥es. Subtract $2,500 from the smount on fine 180 Enter the result . . . | 19
20 Multiply the amount on fine {9 by 15% 0.15) and enter the resuit

e

22

23

25
26

Next, On line 16b, is the smount $5,100 or more?
[ No. If you are a bona fide resident of Puerio Rico, go to line 21. Otherwise, skip Pari 11-B and enter the
simaller of line 17 or line 20 on line 27,

] Yes. I line 20 is equal to or more than tine 17, skip Part [1-B and enter the amount from line §7 on line 27.
Otherwise, go to line 21,

—B Gertain Filers Who Have Three or More Quatifying Children and Bona Fide ReSIdents of Puerto Rico

Wlt]!held social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6, If married filing jointly, include your spouse’s amounts with yours. 1f
your employer withheld or you paid Additional Medicare Tax or der | RRTA taxes, or

if you ave a bona fide resident of Puetto Rico, see insnuctions ., . . 21
Enter the total of the amouns from Schedule 1 (Form HM0), fine 15; Schedule 2 {h)rm
1040), line 5; Schedule 2 (Forna 1040, line 6; and Scheduole 2 (Form 10409, line 13 . 22
Addlines2land 22 . . . . . . . L . L o o L oL L., 23
1040 and

1540-8R filexs:  Enfer the total of the amounts from Form 1040 or 1040-SR, line 272,
and Schedule 3 (Form 1040), fine 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), tine 11, 24
Subtract ling 24 from line 23. If zero or less, emter-0- . . . .
Enter the larger of line 20 orline 25 . . . . e e e .

Nth eniler the smaller of line 17 or line 26 on lige 27

Additional Child Tax Credit

n

Fhis is your additional child iax eredit, Enfer fltis anmount on Fornr 1640, 1040-SR, or 1040-NR, line 28 .

[ 27 ]

CDA

Schedule 8812 (Form 1040) 2025




Form 8936 Clean Vehicle Credits OMB No. 1545-2137

Attach to your tax return. 2 @25
Department of the Treasury

i i Attachrrent
Internal Revenue Service Go to www.irs.gov/FormB936 for instructions and the latest information. Sequenceé No. 69

Name(s) shown on return Identify

CHRISTINE R SARMIENTG & ORIQN F FORESEE
Notes: ¢ Complete a separate Schedule A {Form 8936) for each clean vehicle placed in service during the tax vear.
+ [ndividuals who transfetred the credit to the dealer at the time of sale must fils this form and Schedule A (Form 8936).
Modified Adjusted Gross incame (MAGI} Amount

Enter the amount from Jne 11a of your 2025 Form 1040, 1040-SR, or
1040-NR. Estates and frusts, Form 1041, seeinstructions . . . . . . . ia 272 .051.
b Enterany income from Puerto Ricoyouexcluded . . . . . . . . . b
¢ Enter any amount from Form 25565, ned5 . . . . . . . . . . . . ic
d Enter any amount from Form 25655, line50 . . . . . . . . . . . . 1d
e Enterany amountfrom¥Form45863,inei5 . . . . . . . . . . . . 1e
2 Addlines 1a through te . 272,051,
8a Enter tha amount from line 11 of yaur 2024 Form 1040 1040 SR or 1040-NR
Estates and trusts, Form 1041, seeinstructions . . . . . . . . . . | 3a 288,300,
b Enter any income from Puerio Rico youexciuded . . . . . . . . . 3b
¢ Enter any amount from Form 2555,0inedb5 . . . . . . . . . . . . 3c
d Enter any amount from Form 2655, line50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563,5nei5 . . . . . . . . . . . . 3e
4  Add lines 3a through 3s . . 288,300.
5  Enter your 2024 filing status (S, MFS, etc: see chaﬁ baiow) .. MFJ
Individuals, estates, or trusts exceeding the following MAG! limits for both 2024 and 2025 can’t c!alm
the applicable credit.
Filing Status Part 11761 Limits Part IV Limits
Single (S) $150,000 $75,000
Married filing separately (MFS) $150.000 $75,000
Head of household (HOH) $225,000 $112,500
Married filing jointly (MF.}) $300,000 $150,000
Clualifying surviving spouse {QS5) $300,000 $150,000
Estates and trusts $150,000 N/A
Credit for Business/Investment Use Part of New Clean Vehicies
6  Enter the total credit amount figured in Part i of Schedulefg) A(Form8838) . . . . . . . . . 6
7 New clean vehicle credit from parinerships and 8 corgorations {see instructions} . . . 7
8 Business/investment use part of credit. Add lines 6 and 7. Parinerships and S corporations stop
here and report this amount on Schedule K. Alf othars, report this amount on Form 3800, Part ifl, line 1y | g
Credit for Personal Use Part of New Clean Vehicles
Enter the totai credit amount figured in Part Iff of Schedule(sj AfForm 8936} . . . . . . . . . 9
10 Enter the amount from Form 1040, 1040-SR, or 1040-NR, llnet8 . . . . . . . . . . . . 10
11 Personal credits from Form 1040, 1040-3R, or 1040-NR (see instructions) . . 11
12 Subfract line 11 from tine 10. If zevo or tess, enter -0- and stop here. You can't clalm the personal use
partofthecredit . . . . 12
13  Personal use part of credit. Enter the smaﬂar of hne 9 or lme 12 here and on Schedu!e 3 (Form
1040}, fine 6f. If line 12 is smaller than tine 9, seednslructions . . . . . . . . . . . . . . 13
Credit for Previously Owned Clean Vehicles
Enter the total credit amount figured in Part IV of Schedule(s) A (Form 8938} . . . . . . . . . 14
15 Enter the amount from Form 1040, 1040-SR, or 1040-MNR, tine18 . . . . . . . . . . . . 15
16 Personal credits from Form 1040, 1040-3R, or 1040-NR {see insteuctionsy . . . . . 16
17 Subtract line 16 from line 15. i zero or less, enter -0- and stop hers. You can't claim the Part IV credlt 17
18 Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. if line 17 is
smailer than line 14, see instructions . . . e e e e e e e e e 18
] Credit for Qualified Commercial clean Veh:c!es
19 Enter the total credit amount figured in Part V of Schedule(s) A Form 8038y . . . . . . . 19
20  Qualifled comimercial clean vehicle credit from partnerships and S corporations {see mstructtons} . 20
21 Add lines 19 and 20. Partnerships and S corporations, step here and report this amount on Schedule
K. All others, report this amount on Form 8800, Part il linetaa . . . . . . . . . . . . . o4
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 37751E Farm 8930 (2025) Created 3/19/25

CDA




SCHEDULE A Clean Vehicle Credit Amount OMB No. 16452137

{Form 8936) 2 @ 2 5
Altach to your tax return.

Dapartment of he Treasury Go to www.irs.gov/Form89386 for instructions and the latest information. Attachment

Internal Revenue Service Sequence No, 69A

Name(s} shown on refurn identi

CHRISTINE R SARMIENTO & ORION F FORESEE

Notes: » Complete a separate Schedule A {Form 8836) for each clean vehicle placed In service during the tax year.

» Individuals who transferred the credit to the dealer at the time of sale must file this schedule and Farm 8936.

Vehicle Details

1a
b

[+

2
3
4a

YOAr v v s e e e e e e e e e e e e e e 2026
Make . . . . . . . . L L e e e e e e e e TESLA

Modal . . . . . L e e e e e MODEL Y

Vehicle iderttification number (VIN) (see instructions} . } ) - L .
Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . . . . 09/15/2025

Did you transfer the credit o the dealer at the time of sala?
Yes. Enter the fransferred amount shownonthe sellersreport . . . . . . . . . 7.500.

[C] Ne. Go to fine 5.

-Ifline da is “Yes,” complete line B or line 13, as applicable, and check here if directed to do so by line 8a, 8d, 133, or 13¢c . []

Does the VIN entered on line 2 belong 1o a new clean vehicle acquired before October 1, 2025 and placed in servige during
the tax year? See instructions for definitions.

Xl Yes. Go to Part .

[] Ne. Go to line 6.

Does the VIN entered on line 2 balong to a previously owned clean vehicle acquired after 2022 and before October 1, 2025
and placed in service during the tax year? See instructions for definitions.

[7] Yes. Go to Part IV.

[] Ne.Gotoline 7.

Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and befare October 1,
2025 and placed in service during the tax year? See instructions for definitions.

7] Yes. Go to Part V.

] No. Stop here. You can't yse this schedule to figure a credit amount for a vehicte not described on line 5, 6,0r7.

Credit Amount for Business/investment Use Pari of New Clean Vehicle

8a Did you resell the vehicle within 30 days of the piaced-in-service date shown on line 37
L] Yes. Stop here. You can't claim a clean vehicle credit for this vehicle. If fine 4a is “Yes,” check the box on line 4b and
report the amount from line 4a on Schedule 2 Form 1040), line 1h.
[X] No. Go to line 8b.
b Are you filing this form with an individual income tax retumn?
(Xl Yes. Go to fine Bc.
[ No. Skip lines Bc and 8d and go 1o fine 8e.
¢ Complete Form 8936, lines 1 and 2, Is tine 2 more than the “Part I limits” amount shown on the chart below line 5, Form 8936 for
your 2025 filing status?
[] Yes. Go to line 8d.
[X] No. if you transferred the credit amount to the dealer at the time of sale, stop here and see instructions. Otherwise, skip line
8d and go to line Be.
d Complete Form 89386, lines 3, 4, and 5. fs line 4 more than the “Part BAIl fimits” amount shown on the chart below ling 5, Form
8936 for your 2024 filing status? See instructions if your 2025 return is a joint return.,
[3 Yes. Stop here. You can't claim a clean vehicle credit for this vehicle. If line 4a is "Yes,” chack the box on line 4b and
report the amount from fine 4a on Schedule 2 (Form 1040), line 1b.
[’} No. If you transferred the credit amount to the dealer at the time of sale, stop here and see instructions. Otherwise, ge to line 8e.
For Paperwork Reduction Act Notice, see the Form 8836 instructions. Gal. No. 93602W Schedule A (Form 8936} 2025 Created 8/21/25

CDA




Schadule A {Form 8936) 2025 Page 2
1314  Credit Amount for Business/fnvestment Use Part of New Clean Vehicle (continued)

(<)

9

10
11

Part Ml Credit Amount for Personal Use Part of New Glean Vehicle

12

Did you acquire the vehicla for use or to lease to others, and not for resale? Answer "No” if you are ieasing the vehicle from

another person,

[ Yes.

(I Mo. Stop here. You can't claim a credit amount for a vehicle you didn't acquire for use or to lease to others, or acquired for
resale.

Tentative credit amount (seeinstructions} . . . . . . . . . . . . . . . . . 9

Business/investment use percentage {see instructions) . . . . . 10 %
Multiply line @ by line 10. Include this credit amount on line & in Part Il of Form 8936 If you

ontered 100% on line 10, stop here. Otherwise, goto Partflibelow. . . . . . . . . 11

Subiract line 11 from line 9 in Part {I. Stop here and include this credit amount on fine 9 in
Part lll of Form 8936 . . . . e e e e e . 12

[(ET5303 Credit Amount for Previausiy Owned Glean Vehicle

13a

14

16

16
17

Did you resell the vehicle within 30 days of the placed-in-service date shown on line 37

[J Yes. Stop here. You cant ciaim a clean vehicle cradit for this vehicle. If line 4a is “Yes,” chack the box on line 4b and
report the amount from line 4a on Schadule 2 (Form 1040), line 1c.

[[] Mo. Go to lina 13b.

Complete Form 8936, lines 1 and 2. s line 2 more than the “Part IV limits” amount shown on the chart below line 5, Form 8936 for
your 2025 filing status?

[3 Yes. Go to line 13c.

[3 Mo. if you transferred the credit amount to the dealer at the fime of sale, stop here and gee instructions. Otherwise, skip lins
13c and go 1o line 13d.

Complete Form B938, lines 3, 4, and 5. Is line 4 more than the “Part 1V limits” amount shown on the chart below line 5, Form 8936
for your 2024 filing status? See instructions If your 2025 return is a joint return,

[} Yes. Stop here. You can’t claim a clean vehlcle credit for this vehicle. i line 4ais "Yes,” check the box on line 4b and
report the amount from line 4a on Schedule 2 {Form 1040), line 1c.

L1 No. If you transferred the credit amount to the dealer at the time of sale, stop here and see instructions. Otherwise, go to
line 13d.

Have you claimed a previously owned clean vehicle credit for another vehicle purchased in the 3-year period ending on the date
you purchased the vehicle identified in Part 1? See instructions if you are filing a joint return,

[] Yes. Stop here. You can't claim a credit for this vehicle if you have already claimed the previousty owned vehicle credit for
another vehicle purchased during this 3-year petiod.
[ No. Go to line 13e.

ls the sales price of the vehicle more than $25,000%7
1 Yes. Stop here. The velicle doesn't qualify for the Part IV credit.
{1 No.

Did you acquire the vehicle for use and not for resale? Answar “No” if you are leasing the vehicle from another person.
] Yes.
1 No. Stop here. You can’t claim a credit amount for a vehicle you didn't acquire for use or acquired for resale.

Gan you be claimed as a dependent on ancther person’s tax return, such as your parent's retumn?
L] Yes. Stop here. You can't claim a credit amount if you can be claimed as a dependent.

1 No.

Enterthe sales price ofthevehicle . . . . . . . . . . . . . . . . . .. |14
Multiply fine 14 by 30% {030} . . . . . . . . . . . . . . . o . . . .. 15
Maximum vehicle credit amount . . . . 16
Enter the smaller of line 15 or fine 16. Stop here and mclude ’ihﬁ credit amount on I:ne 1 4 In
PartiVof FormB8938 . . . . . . . . . . . . . . . . ... .1

CDA
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Schedu?e A{Farm 8936) 2025
Credit Amount for Qualified Commercial Clean Vehicle

18a

Page 3

if making an elective payment election, enter the IRS-issued registration number for the vehicle

b Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt

19

20

21

22

23

25

26

entities discussed in the instructions applies.

{3 Yes.

[1 No. Stop here. The vehicle is not a qualified commercial clean vehicle unlass the exception applies.

Bid you acqulre the vehicle for use or to lease to othars, and not for resale? Answer *No” if you are leasing the vehicle from

another person.
1 Yes.

[ No. Stop here. You can't claim a credit amount for a vehicle you didn't acquire for use or to lease to others, or acquired for

resale.

Is the vehicle also powerad in part by gas or diesel? See instructions.
] Yes.
O No.

Enter the vehicle’s gross vehicle weight rating (GVWR) .

Enter the cost or other basis of the vehicls. See instructions .

Sectior 1792 expense deduction (see instructions)

Subtract line 20 from line 19

Muttiply tine 21 by 15% (0.15) (30% (0.30} if the answer on {ine 18d above is “No") .
Enter the incremental cost of the vehicle. See instruciions .

Enter the smaller of line 22 or ling 23 .

Maximum credit. Enter $7,500 ($40,000 if the vehicle's gross vehicle wetght raiang (see line
18e)is 14,000 pounds armore) . . . . . .. . . .

Enter the smaller of line 24 or line 25. Include this credit amount on line 18 In Part V of
Form8936 . . . . . . . . . . . . . .

19

20

21

22

23

24

25

26

cba
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8959 Additional Medicare Tax OMB No. 1545-0074
Form If any line does not apply to you, leave it blank. See separate instructions. 2@ 2 5
Department of the Tressury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-58,
Attachment
Internal Revenue Service Go to www.irs.gov/FormB956 for instrugtions and the latest information, Sequence No. 71

Name{s} shown on return Your soclal security number
CHRISTINE R SARMIENTO & ORION F_FORESEE ‘

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 fotal of the amounts from box 5
Unreported tips from Form 4137, line 6 .
Wages from Form 8919, lineé . . . . . .
Add lines 1 through 8 . -
Enter the following amount for your fthng status
Married flling jointly . . . . . . . . . . . . . . . &250,000
Married filing separately . . . . . .« . . $125,000
Single, Head of housahold, or Quahfymg surwwng spouse . . . $200,000 5 250, OOU
6  Subtract line 5 from line 4. i zero or less, enter -0-
7 Additional Medicare Tax on Medicare wages. Multiply lme 6 by Q. 9% (0 009} Enter hera and go ta

Partli . . .
N Additional Micdicare Tax on Seff-Employment Thcome

350,404,

b | L3 | [ b

350,404.

o AN

100,404,
904,

8 Self-emp!oyment income from Schedule SE (Form 1(340), Part 1, line 6. If you
had a loss, enter -0- . . . . - . e B
9  Enter the following amount for your i Img status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . $125000
Single, Head of household, or Quahfymg sumwng spouse . . $200000 | 9 250,000,
10 Enterthe amount from fine d . . o e e e oo o110l 350,404,
11 Subtract line 10 from line 8. If zero or !ess anter -0— e e e e e 11

12  Subtract line 11 from fine 8. If zero or less, anter -0~ . .

13 Additional Medicare Tax on se!f—emp!oyment income, Multip!y lme 12 by 0 9% (0 009} Enter here and
go to Part1ll .

Additional Medicare Tax on Rallroad Retirerent Tax Aok (RRTA Gompensaﬂon
14 Railroad ratirement (RRTA) compensahon ard tlps from Form{s) W-2, box 14
(see instructions) . . . . e e . 14
15 Enter the following amount for your fﬂing status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . .« .« . $125000
Single, Head of housshold, or Quahfymg suwwmg spouse . . . $200,000 |15 250,000,

16  Subiract line 15 from ling 14. If zero or less, enter -0-

17 Additionat Medicare Tax on raifroad retirement (RBTA} mmpensataon Multlpiy Ilne 16 by 9 9% (0 009)
Enter hereandgotoPartivV., . . . . 17

Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also inglude this amount on Schedule 2 (Form 1040) line 11 (Form 1040-88
hlers see instructions), andgotoPartV. . . . . .. |18 904,
Withholding Reconciliation

1 Medicare tax withheld from Form W-2, box 8. If you have mors than ons Form

W-2, enter the total of the amounts fromboxé . . . . . . . . . . |18 5,081,
20  Enter the amount from line1 . . ) 20| 350,404.
21 Multiply line 20 by 1.45% {0.01 45) This is your regu[ar Medlcare tax

withholding on Medicare wages . . . . 21 5,081,

22  Subtract line 21 from iine 19, If zero or !ess enter -0— Thls is your Addltional Medicare Tax
withholding on Medicarewages . . . . . ..

23  Additional Medicare Tax withholding on railroad retlrement {RRTA} cnmpensatron from Form W—2 box
14 (see instructions) . - .

24  Total Additional Medicare Tax thhholding Add Imes 22 and 23 Also :nclude thts amount W|th
faderal incorne tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-83 fllers,
see instructionsy . . . . . . . o 24

For Paperwork Reduction Act Notice, see your tax retum mslruo"ﬁnns Cat. No. 59475X Form 8959 (2025) Created 4/30/25

CDA




- 3960 Net Investment Income Tax—

individuals, Estates, and Trusts

Department of the Treasury Attach fo your ax return.
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the tatest inforination.

OMB No. 1545-2227

2025

Atftachment
Sequenca No, 72

Narne(s) shown on your tax retum

CHRISTINE R SARMIENTO & ORION F FORESEE

Your incla! saaulll Iiil EIN
Investment Income [] Section 8013{g) election (see instructions)

[ Section 6013(h) election {see nstructions)
[1 Regulations section 1.1411-10{g) election (see instructions)

L

d
6
7

8

Taxable interest {see instruciions) . e s
Ordinary dividends {(see instructions) . . . . . .
Annuities (seeinstructions) . . . . . . . .

Rental reat estale, rovaities, partnerships, S corporations, irusts trades or
businesses, eic. (see inshructions) . . . . . . . . 4a
Adjustrment for net incoms cr loss derived in the ordmary Course of a non-
section 1411 trade or business (seginstructions) . . . . . . . . . . 4b
Combine lines 4a and db . . . C e e e e e e
Net gain or loss fror disposition of properly (see mstmcﬂons) e e e Sa
Net gain or loss from disposition of properly that is not subject to net
investment income tax (see instructions} . . . . . Sb
Adjusiment from disposition of partnership interest or corporatlcn stock {see
instructions) . . . C e e e e e e e e e e e e e e 8¢

Combine lines 5a through 5¢ - .

Adiustments to investment Income for certam CF‘CS and PFiCs (see instmchons)
Other modifications o investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4¢, 54, 6, and 7 .

oo-am,;_:

Investment Expenses Allocable 6 investment Income and Modifications

9a
b
[
o
10

Investmeni interest expenses (seeinstructions) . . . . . . . . . . Ya
State, local, and foreign income tax (sea instructions) . . . . . . . . L))
Miscellaneous investment expenses {seeinstrugtions} . . . . . . . . Bc

Addiines9a,9b,and% . . . . . .
Additional modifications (see msiructaons) e
Total deductions and modifications. Add lines 9d and 10 .

Tax Computation

12 Net investment income. Sublract Part I, line 11, from Part [, line 8. Individuals, compiete lines 18-17.
Estates and trusis, complete lines 18a-21. If zero or lass, anter -0- . C e e
individuals;
13 Modified adjusted gross income {seeinstructions} . . . . . . . . . |13 272,051,
14 Threshold based on filing status {see instructions) . . . . . . . . . {14! 250,000,
15  Subtract fine 14 from fine 13. I zero orfess, enter-0- . . . . . . . . |15 22,057,
16 Enierthe smaller of line 12 orline 15 . . .
17 Net investment income tax for individuals. Mump!y ime 16 by 3. 8% (0 038} Enter here and mclude
ah your tax return {see instructions) . . .. . .
Estates and Trusts:
18a Net investment income {ine 12above} . . . . . 18a
b Deductions for distributions of nst investment income and char;table
deductions (see instructions} . . . . . 18b
¢ Undistributed net investment income. subtract Ime 18!3 frcm Eme 183 (see
instrugtions). If zero or less, enter-0- . . . . . . . . . . . _ . 18¢
19a Adjusted gross income (see instructions) . . . .. 19a
b Highest tax bracket for estates and trusts for the year (see tns!ruct:ons} . . [18b
¢ Subtractiine 19b fromline 19a. K zeroorless, enter-0- . . . . . . . [18¢c il
20 Enter the smaller of line 18c or line 18¢ . . 20
21 Net investment Income tax for estates and trusts. Mulupiy Eme 20 by 3. B% {0 038) Enter here and
Include on your tax return (see instructions) . N .. . s e 21
For Paperwork Reduction Act Notice, see your tax retum instructiuns, Cal No. 50474M Form 8960 (2025) Created 8/19/25

CDA




2025
Name{s) as shown on federal retum ocigl ity Numbe
CHRISTINE R SARMIENTO M

Federal Form 1040 Line 4a - IRA Recharacterizations
Type of Recharacterization: Roth to Traditional IRA

Date of Original Contribution:| 04/09/2025

Date of Recharacterization: 03/02/2026

Amount Recharacterized: 7,000,

Amount Transferred: 9,466.

Reason for the

Recharacterization: DID NOT KNOW NOT QUALIFIED TO CONTRIBUTE
TO ROTH IRA

CDA




2025
Name(s) as shown on federal return Soci i
ORION F FORESEE W

Federal Form 1040 Line 4a - IRA Recharacterizations

Type of Recharacterization: Roth to Traditional IRA

Date of Original Contribution:| 04/10/2025

Date of Recharacterization: 03/07/2026

Amount Recharacterized: 2,000,

Amount Transferred: 2,583,

Reason for the

Recharacterization: DID NOT KNOW NOT QUALIFIED TO CONTRIBUTE
TO ROTH IRA

CDA




Form 4547 Trump Account Election(s)

{December 2025) OMB No. 1545-2336

Department of the Treasury Go to wivw.irs.goviForm4547 for instructions and the Jatest information.
Internal Revenue Service

If you have a child that Is eligibte for a Trump account, and you want o open a Trump account for that child, complete Form 4547,
* For each child that is eligible and for whom you want to open a Trump account, complete Parts 1, il, and iV,
» For each child that is eligible to receive a $1,000 Pilot Program Contribution, chack the box in Part 1il, line 7, in order to receive the contribution.
Parent/Guardian or Other Authorized Individual information
Note: The parent/guardian or other authorized individual listed in Part { will be the responsible parly for the Trump aceound,
First name Middie name Last name Social security numher

CHRISTINE R SARMIENTO

Home addtess (hurber and street). If you have a P.0. box, ses instructions. Apariment number | Date i '

EENTENER 11/15/1982
City, town, or post ofiice, IF yoir have a foreign County State ZIP code Phone o,

addrass. also complelaggaces below,

- | (.

argign country namo ST RO RTEette Foreign postal code

Email address

|

Chitd’s information

If more than two children, see instructions.

1a  First name

B Middle name

¢ Last name
Social security number
Date of birth '
Relationship

Home Address

Check here if address is same as Part I

Otherwise, complete lines 5a through 5% If you have
a foreign address, complete lines 5g, 5h, and 5i.

Number and strest

Apartment number

City, town, or post office

County

State

ZIP code

Foreign country name

Foreign province/state/county

Foretgn postal code

Check box if you are authotized to open the Trump
account for the child. Sea Instructions. E( [X]

Pilot Program Contribution Election

For a child to qualify to receive the $1,000 Piot Program Goniribution to their Trump account, the child must have been born in 2025-2028, must be a
gualifying child of the individual opening the Trump account, must be a U.S. citizen, and must have a valid social securily number, See instructions.
{i} Child 1 {f} Child 2

[+ B -

=T thoe oo T e

[

7 Check box if child qualifies for, and you warnt the
child to receive, a Piiot Program Contribution 1 ]

Consent to Disclose information

By completing this form, you authorize the IRS, Treasury, and their agent{s} to create and maintain & Trump account with respect to the eligible
childfren) listed on this form. You also authorize the IRS, Treasury, and their agent(s) to disclose the factihat a Trump account has been established
for the eligible child(ren) listed above to any parent, guardian, or autherized individual of the eligible child wha is permitted to make an election to
request craation of the Trump account.

Under penalties of perjury, | declare that | have examined this form, and fo the best of my knowlediﬁ and balief, it is true, correet, and complets.
Si g n Beglaration of preaparer (other than taxpayer) is based on all infarmation of which preparer has any knowledge.
Here
Your signature Date
. Print/Typa preparers name Preparer's signalts Date FFIN
Paid P aneltre Cheok [ i
seli-employad

Preparer - —
Use Onl Firm's name Firm's EIN

S y Firm's acddress Phane no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 959270 Form 4547 (12-2005) Created 12/30/26

CDA




Form 4547 Trump Account Election(s)

[Decombar 2025) OMB No. 1545-2336

Department of the Treaswy Go to wwwirs.gov/Formd547 for instructions and the Iatest information.
Internal Revenue Service

i you have a child that 18 eligible for a Trump account, and you want o open a Trump aceount for that ehild, complete Form 4547,
* For each child that is eligible and for whom you want to open a Tromp acpount, complste Parts |, 5, and iv.
* For each child that is sfigible to recaive a $1,000 Pitat Program Contribution, check the box in Part I, lina 7, in order to receive the contribution,
Parent/Guardian or Other Authorized Individual Information
Note: The parant/guardian or other authorized individuat sted in Part | will be the responsibls party for the Trump account.

First name Middle name Last name Sociad security number

CHRISTINE R SARMIENTO E
her an . {f you have a P.O. box, see instuctions. Apartment number | Date of biith

e §1/15/1982
iy, town, or post office. if you have a foreign State ZiP code Fhone no.

address, aiso complele spaces balow. )

m CA “

orel Uniry nam Foreign postal code Email address

Child's Information
i more than tweo children, see instructions.

{iij Child 2

1a First name
b Middle narme
¢ Last name
Soclal security number
Date of birth
Relationship
Home Address
Check hers if address is samo as Part 1.
Otherwise, complate lines 5a through 5. if you have
a foreign address, camplste lines 5g, 5h, and 5i.
Number and street )
Apariment number
Gity, town, or post office
County
State
ZIP code
Forelgn country name
Forelgn province/state/county
Foreign postal code

Check box if you are authorized to open the Trump
account for the child. See instructions. Xl [

Pilot Program Contribution Election

For a child to qualify to receive the $1,000 Pitot Program Gontribution to their Trump account, the child must have been bor in 2025~2028, must be a
quaifying child of the individual apening the Trump account, must be a U.S. citizen, and must have a valid social security number, See Instruciions,

{i} Child 1 {ii) Ghild 2

&, bW OMN

- To o Do o

o

7 Check hox if child qualifies for, and you wani the
child to receive, a Piiot Program Contribution C] [

Consent to Disclosa Information

By completing this form, you authorize the IRS, Treasury, and their agent(s) fo create and mainiain a Trump account with respact to the eligible
child(ren) listed on this form. You also authorize the IRS, Treasury, and their agent{s} o disclosa the fact that a Trump account has been established
for the sfigibla childiren) listed above to any parent, guardian, ar authorized Individual of the eligible child who is permitied to make an election 1o
request creation of the Trump account.

Under penalties of perjury, | declare that | have exarminad this fomm, and to the best of my knowledge and beliet. it is tru, correct, and complete.
Si g n Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledye.
Here
Your signatire Date
Paid Print/Type preparar's name Preparer’s signature Date Chack [] i PTIN
salf-employed

Preparer —— A
Use Onl Firm’s name Firm"s EIN

y Firm"s address Phona no.
For Paperwork Reduction Act Notice, see separate instructions, Cat. No. 959270 Form 4547 (12-2025) Created 12/30/25
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