E 1 040 Department of the T:rsa.sury—lmarnal Revenue Service
i U.S. Individual Income Tax Return 2@25

OMB No. 1545-0074 | IRS Use Only—Do not write or slapls in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.
D Filed pursuant to section 301.9100-2 |:| Combat zone D Deceased 04 [/ 20 Spouse L f /
[:] Other ! !
Your first name and middle Initial Last name Your social security number
o g ' g - ; . P
Scetd [ S HielPs HY vl At
If Joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see Instructions. Apt. no. Check he{fefﬁl your main hturne, and your
/ spouse's if filing a joint return, was in
I%E&V 5&9&%@%}0’:{5& ﬂﬁ,ﬂ{ffﬂ the U.S. for more than half of 2025. [ ]
City, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code Presidential Election Campaign
: ; A e i Check here if you, or your spouse
Wﬂ“' ‘Zﬁ/ [%W If filing jointly, want $3 to go to
: this fund. Checking a box below
Forelgn country name Forelgn province/state/county Forelgn postal code will not change your tax of refund.
[ vou [] spouse
Filing Status [ Single [J Head of household (HOH)
Check only [] Married filing jointly (even if only one had income) O Qualifying surviving spouse (QSS)
one box. Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child's name
arer il ke hona? if the qualifying person is a child but not your dependent:

name (see instructions and attach statement if required):

Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . [Jyes [INo

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name

(2) Last name
If more - : . . . , | |
than four (3) SSN | i i i ] i !

dependents, (4) Relationship
see instructions

and check (5) CheckIf lived| (@) [] Yes @ [ Yes @ [ ves @ [ Yes
here .4 !ﬁ'éﬂ K:Il;gfq gcrzezs (b) (] Andinthe U.S. ) [ And In the U.S. ) [] Andinthe U.S. (b) [] And in the U.S.
@ cneerr L] Scime | O Gemeny | O Slcame [0 gemenst | 01 Setme |00 Geven | 01 Rleime [0 Eegranse
disabled disabled disabled _ disabled
mCreats | [ Gilgex | 0 Geatfor | [ Gl | (] Cetfor | (] Ol | L] Gredtior | (] Ot | (] Graditor
dependents dependents dependents dependents
[_] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement 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 instructions) . . . . . . . . . . . . . 1a
Attach Form(s) b Household employee wages not reported on Form(s)w-2 . . . . . . . . . . . . . 1b
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . ic
?,ﬁ;gh;%rms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
:\?E?sg;gtﬁ;:fd- e Taxable dependent care benefits from Form 2441, line 26 G B s w om ow om owme = m 1e
H you did not f Employer-provided adoption benefits from Form 8839, line31 . . . . . . . . . . . 1f
get a Form g Wages from Form 8919, line 6 . e e 1g
mtzrhzfiins_ h  Other earned income (see instructions). Enter type and amount: ___________ 1h
i  Nontaxable combat pay election (see instructions) . . . . . . . I 1i l :
z Add lines 1a through 1h o ome o W B W WS B W W W % & 8 W oms M ¥ B B W 1z
Attach Sch. B Tax-exempt interest . . . 2a b Taxableinterest . . . . . 2b
If required. Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
¢ Check if your child's dividends are included in 1 [] Line 3a 2 [ Line3b i
4a |RA distributions . . . . i 4a l | b Taxableamount. . . . . . 4b
¢ Checkif (seeinstructions) . . . . . 1 [] Rollover 2 [Jaco ad c
5a Pensions and annuities . . | Sa | | b Taxable amount. . . . . . 5b
¢ Checkif (seeinstructions) . . . . . 1 [] Rollover 2 [] pso 3 [ f
6a Social security benefits . . | 6a | 2) 119 l b Taxableamount. . . . . . 6b | &
¢ If you elect to use the lump-sum election method, check here (see instructions) . . . . . [ ;
d  If you are maried filing separately and lived apart from your spouse the entire year (see inst.), check here [_] ¥
7a Capital gain or (loss). Attach Schedule D if required L 7a
b Checkif: [] Schedule D not required [ ] Includes child’s capital gain or (loss) =
8  Additional income from Schedule 1, line10 . . . . . . . . . . . . . . . . . 8
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . . . 9
10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
11a_ Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . 11a | C

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2025) Created 9/5/25



Form 1040 {2026) Page 2
Tax and 11b  Amount from line 11a (adjusted gross income) e e e e e e
Credits 12a  Someons canclaim [ Youasadspendent [ Your spouse as a dependent
b [J Spouse ltemizes on a separate return ¢ [ You were a dual-status alien
d You: 3 Were born before January 2, 1861 (1 Are blind
("""~ Spouse: [ Was born before January 2, 1961 L3 Is blind
deductionfor— @ Standard deduction or Remized deductions (from Schedule sy, . . . . . . . . . . 12e | /3~ 740
. ﬂgﬂ:g;;mng 13a Quallfied business Income deduction from Form 8995 or Form 8995-A . . . . . . . . . |13a
separatoly, b Additional deductiors from Schedule 1-A, llne38 . . . ., . . . . . . . . . . . 13b
. ﬂ ;ﬁjgﬂ“ng 14 Add lines 12e, 13a, and 13b
Jalintly or 15  Subtract line 14 from line 11b. If zerc or less, enter -0- ThIS Is your taxable Income
Sfﬁmgg 16  Tax (see Instructions). Check if any from Form(s): 1 [ 8814 2 [J4g7e 3 [
spouse, 17 Amount from Schedule 2, line 3 e .
e 18 Add lines 16 and 17 .
household, 19 Chiid tax credit or credit for other dependents from Schedule 8812
$23,625 20  Amount from Schedule 3, line 8
= [f you chacked
a box on line 21 Add iines 19 and 20 .
;f?'zézgé;f;ét 22 Subtract iine 21 from line 18, If zero ar less enter -O- . .
———oi— 93 QOther taxes, including self-employment tax, from Schedule 2, Iine el
24  Add lines 22 and 23. This Is your total tax

Payments 25  Federal income tax withheld from:

and a Form@Ww-2 . . . . . . . . . . . . . .. .. . |25a

Refundable rormgeose . . . . . . . . . . . . . .. . . [

Credits ¢ Cther forms (see instruct| ons) e e e 25¢
d Add lines 26a through 25¢ .

26 2025 estimated tax payments and amount applled from 2{)24 return .

If you made estimated tax payments with your former spouse in 2025,
enter thelr SSN (ses instructions): | ]

Earned income credit EIC) . . . . . . . . . . . . . . |27a|
Clergy fillng Schedule SE (see Instructions)
¢ If you deo not want to claim tha EIC, check here |

If you have a
qualifying chlld,
you may need to
attach Sch, EIC.

0O

28 Additional child tax credit {ACTC) from Schedule B812, If you do not want

to claim the ACTC, check here . . . . .. . [ 28
29  American oppertunity credit from Form 8863, lne8. . . . . ., . 29
30  Refundable adoptlon credit from Form 8839, lne43 . . . . . . 30
31 Amount from Schedule 3, llne15 . . . . 31

32  Add lines 27a, 28, 29, 30, and 31, Thesa are your total other payments and refundable credits
33 Add lines 25d, 28, and 32. These are your total payments

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid

85a Amount of line 34 you want refunded to you. If Form 8888 Is attached, checkhere . . . . L[]
Direct deposlt? b Routing numbar | ] ¢ Type: []Checking [ | Savings
See Instructlons. ] [

d Account number | | i [ 1 l [ 1

36 Amount of line 34 you want applied to your 2026 estimated tax . . . | 36
Amount 37  Subtract Iine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.ls.gov/Payments or see instructicns .

38 Estimated tax penalty (see Instructions) . . . . . . . . , | 38 |

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions, (L] Yes. Complete below. -I:] No
Designee

Deslgneo's Phone Parsonal idantification

name no. number {PIN) I I [ l ]
Slgn Under penaltles of parjury, | declare that | have examined this return and accompanylng schedules and statsments, and 1o the best of my knowledge and
Here bellef, they ars true, correct, and complete. Declaratlon of prepearer (other than taxpayer) is basad on all Infarmation of which preparer has any knowladge.

Your signature Date Your occupation If the IRS sent you an identity

/ f% % . . Protection PIN, enter It hera
M e A~ Z/L _2 /] D/g_é r);' H. {/m/'j H fidd}”y {s8e Ingt.} ] i |

‘JO'"tI retturnt"P Spouse's signature, if a Joint return, both must sign, Date Spouse's occupation If the IRS sent your spouse an
ﬁ::p": ;';gy‘;grs‘ Identlty Protecticn PIN, enter It here
your records. (see Inst,}

Phons no, Emall address
Paid Preparet's name Preparer's signaturs Date PTIN Check If:
Preparer (] selt-employad
Use Only Flrm's name Phone ne.

Flrm's addrass Firm's EIN

Go to www.frs.gov/Form1040 for instructions and the latest Information. Form 1040 (2025)




SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Servic

e

Itemized Deductions
Attach to Form 1040 or 1040-SR.

Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07

OMB No. 1545-0074

2025

Attachment

Name(s) shown on Form 1040 or 1040-SR

-

Your social security number

Scotd P SHIELHS Zolp sy
Medical Caution: Do not include expenses reimbursed or paid by others. | .
and 1 Medical and dental expenses (see instructions) 1
Dental 2  Enter amount from Form 1040 or 1040-SR,
Expenses ine1tb . . . . i 5 3 2
3  Multiply line 2 by 7. 5% (D 075) 3 ;
4  Subtract line 3 from line 1. If line 3 is more than ilne ‘I enter O— 4
Taxes You 5  State and local taxes (SALT). '
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead |
of income taxes, check this box : : [] | 5a
b State and local real estate taxes (see :nstructlons) 5b
¢ State and local personal property taxes 5¢
d Add lines 5a through 5c¢ . B pm vl 5d
e Enter the smaller of line 5d or $40,000 ($20 000 if married filing
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000
($250,000 if married filing separately), or if you completed Form 2555, |
Form 4563, or excluded income from Puerto Rico, see instructions . 5e
6  Other taxes. List type and amount:
_______________________________________________________________________________________ 6
7 Add lines 5e and 6 w wm m m & 7
Interest 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 home, see
Caution: Your Instructions and check this box . :
E;é}_.%?%im:ﬁ; a Home mortgage interest and points reported to you on Form |
:I:;i{trzgngﬁs 1098. See instructions if limited . 8a
' b Home mortgage interest not reported to you on Form 1098 See '
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's |
name, identifying no., and address . 8b
¢ Points not reported to you on Form 1098. See instructions for
special rules 8c
d Reserved for future use 8d |
e Add lines 8a through 8c 8e
9 Investment interest. Attach Form 4952 i freqmred See |nstructlons 9 _
10 Addlines8eand9 . . 10
Gifts to 11  Gifts by cash or check. If you made any g|ft of $250 or more, | TNy
Charity see instructions . 11 . ﬁ/f_“
Caution: If you 12  Other than by cash or check. If you made any glf‘t of $250 or |2ioH A T
gﬁd:se?glf?; i more, see instructions. You must attach Form 8283 if over $500 | 12 |3¢ oo 06t cve
seelnstructions. 13 Carryover from prior year . 13
14  Add lines 11 through 13 G G e 14
Casualty 15  Casualty and theft loss(es) from a federally declared disaster (other than net qualified
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See |
Losses instructions ; 4 % 85 % E §o& 15
Other 16  Other—from list in instructions. List type and amount:
Itemized
Deductions 16
Total 17  Add the amounts in the far right column for lines 4 through 16. Also, enter this amount |
ltemized on Form 1040 or 1040-SR, line 12e 17
Deductions 18 If you elect to itemize deductions even theugh they are Iess than your standard
deduction, check this box ]

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

Cat. No. 17145C

Schedule A (Form 1040) 2025 Created 11/20/25



Noncash Charitable Contributions

Attach one or more Forms 8283 to your tax return if you claimed a total deduction
Deparment of the Treasury of over $500 for all contributed propetty.
internal Revenue Sorvice Go to wwwi.irs.gov/Form8283 for Instructions and the latest Infarmation.
Name(s) shown on your income tax raturn

Sevtt  f S He(S
Enter the entity name and identifylng number from the tax return where the noncash charitable contribution was orlginally reported, if
different from above.

Name: Se.dt P Siictu) Identifying number. /2 Yo7
Chsck this box If a family pass-through entlty made the non-cash charltable contribution. See instructions . . . . . . . . []
Note: Figure the amount of your contribution deduction befere completing this form. See your tax return instructions.
Section A. Donated Property of $5,000 or Less and Publicly Traded Securities —List in this section only an item
{or a group of simiar items}) for which you claimed a deduction of $5,000 or less. Also list publicly traded

securfties and certain other property even if the deduction is more than $5,000. If you need more space,
attach a statement. See instructions.

- 8283

(Rev, Decamber 2025)

OMB No. 1545-0074

Attachment
Sequence No. 36

i [a) Name and address of the
donee organization

{b} If donated property |s & vehicle (ses Instructions),
check tha box. Also anter the vehicle identiflcation
number (unless Form 1098-C |s attached).

{c) Description and condition of donated property
(For a vehicle, enter the year, make, modsl, and
milsaga. For securities and other property,

sea Instructions.)

A ]
CHe Ko ann Ci?y@f"o C o S0 o/ ||||||||I]I|i|il _3‘9-9""" c'f)"'r tep
B ’ D
AENEEEEENEEEEEE
M|
c II!iIIIlDIIIIIIH
D [(TI T IITTIIIITTT]

Note: If the amount you claimed as a deductlion for an Item Is $500 or less, you do not have to compiets columns (e), {f}, and {(g).

{d) Date of the {f} How acquired
cohtribution by donor

(e} Date acquired
by donor (mo., yr.)

{¢} Donor's cost
or adjusted basis

(h} Fair market value
(ses Instructlons)

{i) Method used to dstariming
the falr market value

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A)—Complete this section for one item (or a group of similar items) for which
you claimed a deduction of more than $5,000 per Item or group (except contributions reportable in Secticn A).
Provide a separate form for each item donated unless it is part of a group of similar items. A qualified appraisal
is required for items reportable in Section B and in certain cases must be attached. See instructions.
IEZAN  [nformation on Donated Property
2  Check the box that describes the type of property donated. See instructions for definitions.
a [ Art {contribution of $20,000 or more) d [ Other real estate i [] Vehicles
b {] Qualified consarvation contribution e [ Equipment i [ Clothing and household items
b{1) ] Certifled historlc structure f [ Securities k [ Digltal assets
NPS # g [ Collectibles I (] Other
¢ [ Art (contribution of less than $20,000) h [ Intellectual property

3 (a) Description of donated property (If you nesd (b} If any tanglble perscnal property or real propsrty was donated, give a brlef () Appralsed talr
more space, attach a separate statement) gurmimary of the cverall physical condltion of the property at the time of the gift, market value

A

B

C

¢ (d) Date acquired [e) How acquired by donor {fy Conor’s cost or | {g} For bargaln saies, {h) Qualiflec {I) Amount clalmed
by donor adjusted basls enter ameunt conservation as a deduction
{mo., yr.} recelved contribution (ses instructions)
relevant basls
= {see Instructlons)

A

B

c

For Paperwork Reductlon Act Noilce, see separate [nstructions. Cat. No. 62299 Form 8283 (Rev. 12-2025) Created 7/1/25

Feye
Identifylng number ¢ ¢ ey f¢ A4




Formm 8283 (Rev. 12-2025)

Page 2
Name(s} shown on your Income tax return ldentifying number

LZXIN  Partial Interests and Restricted Use Property (Other Than Qualified Conservation Contributions) —
Complete iines 4a through 4e if you gave less than an entire Interest in a property listed in Section B, Part |,
Complete lines 5a through 5c if conditions were placed on a contribution listed in Section B, Part I; also
attach the required statement. See instructions. "

4a Enter the letter from Sectlon B, Part | that Identlfies the property for which you gave less than an entire interest i
If Section B, Part Hl applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Section B, Part I: {1) For this tax vear
(2) For any prior tax years

¢ Name and address of each organization to which any such contribution was made In a prior year (complste only if diffarent
from the donee organization In Section B, Part V, below):

Name of charitable organization (donee)

Address {number, strest, and room ar suite no.) City or town, state, and ZIP cods

d For tanglbie property, enter the place where the property is located or kept
e Name of any person, other than the donee organization, having actual possesslon of the property

Yes| No

5a s there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated property?
b Did you give to anyone (other than the donee organization or ancther organization participating with the donee
crganlzation In cooperative fundralsing) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or ctherwlise, or to
deslgnats the person having such Income, possession, or right to acquire? . .o
¢ _Is there a restriction limiting the donated property for a particular use?

Taxpayer {Donor) Statement—List each item included in Section B, Part | above that the appraisal identifies
as having a value of $500 or less. See instructions.

| declare that the following ftemi(s) included In Section B, Part | above has to the best of my knowledge and belief an appraised value
of not more than $500 (per item). Enter Identifying lstter from Section B, Part | and descrive the specific item. See Instructions.

Signature of
taxpayer (donor) Daie

Declaration of Appraiser— See instructions.

| declare that | am not the denor, the donee, a party to the transaction In which the donor acqulred the property, smployad by, or ralated to any of the faregoing persons, or

martled to any person who is related to any of the foregolng persons. And, if regularly used by the dencr, dones, or party to the transactlon, | performed the majorlty of my
appralsals during my tax year for other parsons.

Also, | declare that | perform appralsals on a ragular basis; and that because of my quallflcations as dascribed in the appraisal, | am gualified to make appraisals of the type
of property belng valued. | certlfy that the appralsal fees were not based oh a percentage of the appraised property value. Furthermore, | understand that & false or
fraudulent overstatement of the property value as described In the qualilfied appralsal or thils Form B283 may subjact me ta the penalty under section 6704 (g} {alding-and
abetting the understatement of tax llabillty). | understand that my appraisal will be used In connection with a retufn of clal for refund. | also undarstand that, If there is a
substantlal or gross valuation misstatement of the value of the property claimed on the return or claim for refund that s based or: my appralsal, | may be subject to a penalty
under sectlon 6635A of the Internal Revenue Cods, as well as other applicable penalties. ! afflrm that | have not been at any time in the three-year period ending on the date
of the appralsal batred from presenting evidence or testimony before the Department of the Treasury or the Internal Revenue Service pursuant to 31 U.S.C. 330(c).

Sign Appraiser signaiure Appapsed s Date
Here Appralsername o Ffva s dew)  Fa Alaarce Cdin gr ot i Title  ( Hein maw
Business address (including rcom or suite no.) identifying number

City or town, state, and ZIP code

[T Donee Acknowiedgment—See Instructions.

This charitable organization acknowledges that It Is a qualified organization under section 170(c} and that It received the donated
property as described in Section B, Part |, above on the following date

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section
B, Part | (or any portion thereof) within 3 years after the date of recelpt, It will file Form 8282, Donee Information Return, with the IRS
and glve the donor a copy of that form. This acknowledgment does not represent agreament with the claimed fair markst value.

Doas the organization Intend to use the property for an unrelated use? . e LlYes [CJNo
Name of charltable organization {dones) Employer idenilfication number

Crcd Foanl @R prTe CopandS5ua To e cheried
Address (number, street,And roam ar suite no.} Clty or town, state, and ZIP code

Authorlzaed signature Title Date
é&t/ M@VM\" Fowape l/;a/z £

Form 8283 (Rev. 12-2025)




