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VERIFICATION AND RECEIPT OF SUBMISSION
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM

This Verification and Receipt of Submission acknowledges that the Commissions on Ethics received a

submission through its electronic financial disclosure filing system.

Filer Name: Hon Jalal A Harb
Filer PID #: 14048

Date Filed; 4/10/2026

Disclosure Received: 2025 Full and Public Disclosure of Financial Interests

Filing ID: 1062725

Receipt Print Date: 4/10/2026
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The foregoing is a true and accurate depiction of information contained in the electronic financial disclosure
filing system held by the Florida Commission on Ethics.

This Verification and Receipt of Submission complies with Sections 112.3144(4) and 112.3145(2)(c), Florida
Statutes, and, in accordance with those statutes, it may be presented to any qualifying officer by an incumbent

in an elective office or any candidate holding another position subject to an annual filing requirement.



This Verification and Receipt of Submission is not a certification that the form submitted is complete or that
the information entered in the form by the filer is true or correct. This Verification and Receipt of Submission
is system generated, is created automatically, and its issuance does not indicate that the submission by the filer
has been reviewed by Commission staff.

To see the filer's disclosure, visit https://disclosure.floridaethics.gov/PublicSearch/Filings. For questions
regarding this Verification and Receipt of Submission, please contact the Florida Commission on Ethics at
(850) 488-7864.



2025 Form 6 - Full and Public Disclosure of Financial Interests

Judicial Circuit (10Th)
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,QOO. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other-household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 80,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Residence $ 900,000.00
Duplex $ 250,000.00
Voya Financial State of Florida Deferred Comp. Plan $593,181.45
\I;Z}(:r:;r;aggi:qlp/l\(;\l/::tage Century - 403 (B) Spouse's $20,909.22
L/:fy:ear:;r;ag;::f:li::aﬂex Individual - 403 Spouse's $115,312.50
Truist Checking Account () $ 45,689.05
Truist Checking Account (il $22,991.85
Truist D (I '$ 40,995.00
Truist Saving Account (] Joint with Son 1$3,359.50
Truist Saving Account (D '. $2,050.92

Printed from the Florida EFDMS System

Page 2 of 5



2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

LIABILITIES IN EXCESS OF $1,000:

unt of L
MidFlorida Credit Union PO. Box 8008 Lakeland, FL. 33802 $250,761.17
Capital One PO. Box 660068 Sacramento, CA 9586 ' $11,314.70
See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Printed from the Florida EFDMS System Page 3 of 5



2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

State of Florida Tallahassee, FL $ 196,025.85
See Attached

See Attached

Printed from the Florida EFDMS System Page 4 of 5
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year. '

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Jalal A Harb

Digitally signed: 04/10/2026

Filed with COE: 04/10/2026

Printed from the Florida EFDMS System Page 5 of 5



$1040

Department of tho Troasury-Inlerral Revenue Service

U.S. Individual Income Tax Return J2025

OMB No. 1545-0074

IRS Uso Only-Do not write or staple in this space,

For the yaar Jan, 1-Dec. 31, 2025, or other tax ysar beginning , 2025, ending .20 | Seo gaparato instructions,
Filed pursuant to section 301.9100-2 [ | Combat zone [ Deceased Spouse
Other .
Your first name and middle tnitial Last name Your soclal security aumbor
JALAL A HARB oEE——
If joInt return, spouse’s first name and middle Initiel Last name Sp 's soclal rity b
OLA O .
Home address (number and strest), f you have a P.O. box, see instructions. Apt. no. Chack here & your main home, end your
|spousa’s if filing a joint retum, was In
PO _BOX - the U.S. for moro than half of 2025.
Clty, fown, or post office. If you have a forelgn address, also complete spaces below, ' State 2IP code Prosldential Etection Campalgn
Check here if you, or your spousa
Forel| | code ] » ng a box below
Foreign country name Forelgn province/stats/county gn postal will ot change yo of refund,
ﬁ You Spouse

Filing Status [ | Single

Check only
one box.

Married filing jointly (even if only one had income)
[ Married filing separately (MFS). €

nter spouse's SSN above
and full name here: '

L] Head of household (HOH)
D Qualifying surviving spouse (QSS)

If you checked the HOH or QSS box, enter the child's name
If the qualifying person Is a child but not your dependent:

D if treating a nonresident alten or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):

Digital Assets Atany 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 dighal asset)? (See Instuctions.) .. [lves E|No
Dependents Depondent 1 Dependent 2 Dopendont 3 Dependent 4
(see Instructions) (1) Firat name
(2) Last name
It more
than four (3)ssN
depandents, {4) Relationship
and crackc "> T Croktiived | @ [Jves @ [Jves @ [Jve @ [Jves
boro - - . (] m’&?“m (b) And in the U.S. (b) Andinthe U.S. (b) And In the U.S, (b) And In the U.S.
@eheeet | Ustean® | Uil | CTien | loeavean | CIcoime | Lleoqeamn | (Trasere | CIpememty
{7) Credts Dggigt‘tm ngerltfor Emdﬂm gther for Dmdnm cther Dgg'c‘l‘l’tm Dothetnm
mmm% and you lived apart from your spouse for the fast 6 months of 2025, or you are legally
separated according to your state lew under a writlen separation agreement or a decree of separate maintenance and you did not
five in the same housshold as your spouse at the end of 2025. ’
Income 1a  Total amount from Form(s) W-2, box 1 (see Instructions) I T T T T 1a 230,208
Attach Form(s) © Household employee wages not reported an Form(s) W-2 I T e KT
!Vé:cl:'aaggo ¢ Tipincome not reported on line 12 (see Instructions) S I I IR A I
W-2G and d  Medicaid walver payments not reporled on Form(s) W-2 (seeinstructions) .. ... v 000 |1d
JopaRiiax o Taxable dependent care benefits from Form 2441,1ne 26 . ... .... e e 10
Ifyou did not f  Employer-provided adoption benefits from Form 8839, line 31 LT T 1f
33-!25;"::11 g Wages from Form 8918, line 6 LI T T T T Y 1g
Instructions. h  Other eamed income (see Instructions). Enter type and amount: 1h
I Nontaxable combat pay election (see instructions) ~ « « « « e v 2«2 .. | 4 ] B
[ ———__2Z Addiinestathroughth ........ e e e e e 1z 230,208
Attach Sch. B 2a Tax-exemptinterest . ... 2a b Texableimerest . ........ 2b 999
if required. 3a_ Quelifieddividends - .... | 3a b Ordinarydividends + . . + . . . .
——————J "¢ Check fyour chile's dividends are inciuded n 1 L] Line 33 2{7] Uneab
4a IRAdistibutions . . .... [4a | b Taxableamount - .. ......
¢ Check if (see Instructions) 1 [ Rollover 2[] acp 3
Sa  Pensions and annuities . . . l Sa I b Taxableamount .........
¢ Check if (ses instructions) 1 [J Rotiover 2[] rpso 3]
6a  Social security benefits . . . | 8a | 44,014 b Taxableamount . .. ... ...
¢ ifyou electto use the lump-sum election method, check here (see Instructions) |
d  ifyou are mamed filing separatoly and lived apart from your spouse the entire year (see Inst), check hers . . D
7a Capital gain or (loss). Attach Schedule D if requied . . . . . T
b Checkif: D Schedule D not required D Includes child’s capital gain or (loss)
8  Additional income from Schedule 1, line 10
$  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income Ch e e n et e e 9 268,619
10 Adjustments to income from Schedule 1,l1826  « v s v v v v it i nenaeen ... |10 -
11a _ Subtract Ene 10 from iine 9. This is your adjusted gross Income rrrreccsaissers |Ma 268,619
Form 1040 (2025) Created o/525

ng Disclosure, Privacy Act, and Paperwork Redugction Act Notice, see separate Instructions.



Form §040 (2025) JALAL A & OLA O HARB

Tampa, FL 33606

Go to www.irs.gov/Form1040 for Instruetions and the latest information.

EEA

Tax and 11b  Amount from line 11a (adjusted grossincome)  « « v v v e s o v i e b n e oo
~ Credits 12a Someone can claim D You as a dependent D Your spouse as a dependent
b D Spouse itemizes on a separate retum c D You were a dual-status alien
d You: Were bom before January 2, 1851 D Are blind
Sondag— L Spouse: [] Was bom before January 2, 1961 [ ts biind
deductionfor- e Standard deduction or tamized deductions (from Schedule A) Ces et e e v e 120 33,100
.mwmg 13a  Qualified business income deduction from Form 8995 or Form 8995-A crassesssreees |13a
separataly, b Additional deductions from Schedule 1-A, line 38 R T T )
.;‘:;IZ"MM 14 Addlines 12e,132,and13b - - - - . . B e 33,100
folrtly or 15  Subtractline 14 from line 11b. Iif zero or less, enter -O-. Thig is your taxable income e v e s 235,519
Cmiing 16  Tax (see Instructions). Check ifany from Form(s):  1[ ] 8814 2[J4so72  3[] 42,219
;g‘:u;;b 17 Amount from Schedule 2, line 3 t e e e b s e e :
'm'm 18 AddIines16and17 ¢ s o o = s s s s 0 0 s 8 s ottt aw e t e e et s e e s 42,219
ggsméhsvld- 19  Chiid tax credit or credit for other dependents from Schedule 8812 . . . .« ¢ o 0o v v a v o v - -
Hyoucheokod | 20  Amountfromi Schedule3,line8  « .o v e i
:::1022"?;@ 29 Add lines 18 and 20 R R I e v e v o 0
ori2d,seeinst. | 22  Subtract ine 21 from fine 18, If zero or less, enter -0- P cr s enuns e e 42,219
23  Othertaxes, including self-employment tax, from Schedule 2, line 21 C e s e e e 173
24  Addlines 22 and 23. This is your total tax s e s e e s e e e e s e e u e s s _42,392
Payments 25 Federal income taxwithheld from: ;
and 8 FOMEB)W-Z « oo v it enerosassasnnorssasssses |268 27,949 |
Refundable ; fFoms)1088 .« 0o oo v i i et i i e e (26D 9,683 |
Credits ¢ Otherforms (seainstructions) + . -+ « v = e s o v v a v v s . - | 25¢ :
d Addlines28athrough25¢ + - « v v o v s0 0 0 0 0 s v PO e s o s e v s e e 37,632
26 2025 estimaied tax payments and amount applied from 2024 retum e ceces e
If you made estimated tax payments with your former spouse in 2025,
Ifyou have a | enter their SSN (see Instructions):
o to 273 Eamed Income cred(EIC) « + ++ s+« -0+ .- cevves |2ma]
atachSch.EC. | b  Clergy filing Schedule SE (seeinstruclions)  + « v = o s« + v v e st e e o e N |
¢ Ifyoudonotwanttoclaimthe EIC,checkhere « ¢« « v o v v v e i s v v o v oo 0
28  Additional chlld tax credit (ACTC) from Schedule 8812. if you do not want
to claim the ACTC, ¢checkhere -+ « « . . . NIRRT
29  American opportunity credit from Form 8863, line8 - - . . . . ... .. 29
30  Refundable adoption credit from Form 8839, Ene 13  « « v v ¢« v v ¢ ¢ ¢ o 30
3 Amountfrom Schedule3,line15 . . -« c « - v v e v e v i vt s e e 31
32  Addlines 27a, 28, 28, 30, and 31. These are your total other payments and rafundable credits .
33 Add lines 254, 26, and 32. These are your total payments T e s et e e e re s e ese s
Refund 34 Ifline 33is more than line 24, subtract line 24 from line 33. This is the amount you overpald e
358 Amount of line 34 you want refunded to you.|f Form 8888 is attached, checkhere . . . . . .
gg:ﬁ.g&?cglol:s- b Routing number ¢ Type: [] Checking [ Savings
d  Account number | | |
36 Amount of line 34 you want appiied to your 2026 estimated tax TS
Amount 37 Subtractline 33 from line 24. This Is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions
38 Estimated tax penaity (see Instructions) I iR
;[;irg 'I:'ea;ty Do you want to allow another parson to discuss this retum with the IRS? See instructions, E] Yes. Complete barm.——ﬂ-ﬁo_
i Designes's ,
_ :emg PATRICIA WOLFE o 813-254-6685 e I [1]2] 3[5]
g;gr'; Dol ho ara e, G, and compite. Decimton o praparor (o peomEAnying chedues and satemerts i praparet has any Knooioane,
Your signature Date Your occupation if the IRS sent you an Identity
Joint retum? Protection PIN
Seo instrucions, 03-05-2026 | JUDGE (see Inst)
Kespacopyfor  SPOUSO'S signature, i a jeint retum, both mustsign. | Date Spousae's accupation E&g'naﬁtyl'r%t L your Spouse an
yosreeores. NN 03-05-2026 (sea inst) %ﬂfnﬁ
Phone no. Emall addrass
Preparer's signatura ) Date PTIN Check if:
:::;arer :’(:ren Rochelle /!, L‘ 03-10-2026 | SUWT» [ sett-employed -
parersname  Karen Rochello Phoneno.  813-254-6655 :
Use Only Fim's name Wolfe & Rochelle CPAS LLC ,
Firm's address 310 s Brevazd ave

Fim’s EIN __ oSO amunG
Form 4040 (2025)



SCHEDULE1 . . . OMB No. 1545-0074
(Form 1040) Additional Income and: Adjustments to Income e

Attach to Form 1040, 1040-SR, or 1040-NR. 2025
m;';";&;&%gﬁ::” Go to www.lrs.gov/Formm 1040 for Instructions and the latest Information, ‘s‘:‘;f‘a':g‘:h 01
Nama(s) shown on Form 1040, 1040-SR, Of 1040-NR . Your social security number
JALAL A & OLA O HARB L ' O 00
For 2025, enter the amount reported to you on Form(s) 1099-K that was Included in error or for personal items
SOldatalosSs v v v v v vt et sttt a e e e L et et e s e s aan

Note: The remaining amounts reported to you en Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.govw/1099k.

1  Taxable refunds, credits, or offsets of state and local incometaxes ... .. ce et e san
22 Alimonyreceived . ...+ veveeens et e e et s e e e e
b Date of original divorce or separation agreement (see instructions):
3 Business income or (Joss). Attach ScheduleC . . . Jo T, cher s cees e
4  Other galns or (losses). Check if any from Form(s): []4707 [ 4534 ...............
§ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . ..... . 0
6 Farmincome or (foss). Attach ScheduleF . .. ........... ... .. the e ves e
7  Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [land Bt
enter amount repaid:
8 Otherincome:
a Netoperatingloss . .. ..o ve v eenntnancanse erveeaes | Baf
b Gambling ................. i ee e e 8b
¢ Cancellationofdebt .........creiiiierveensas e e e 8c
d Foreign eamed income exclusionfromForm2555 ............ co. | Bd |
e IncomefromFom®B8853 ............... Ch e e e 8o
f IncomefromFormB88Y .. ......cct it nrernnneans 8f
g Alaska Permanent Funddividends .................. . ..., |89
h Jurydutypay « « o oo e e vttt st s ettt e i e e 8h
I Prizesandawards . ... .ottt n ittt et tatanateieennn 8i
] Activity not engaged in for profit Income ........ S 8j
k Stockoptions .........cc.005000, cvers | 8k .
-1 Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of rentingsuch property . . . . ....... 8l
m Olympic and Paralympic medals and USOC prize money (see mstrucﬁons) 8m
n Section 951(a) Inclusion (seeinstructions) . . .. ¢e v v v v e v v'e eeex | 8n
O Section 951A(a) inclusion (seeinstructions) . - . . v v v v bt e b v ... 8o
P Section 461(l) excess business loss adjustment . . ............ -+ | 8p
q Texable distributions from an ABLE account (see instructions) . ....... | 8q
r Scholarship and fellowship grants not reporledon FormW-2 . ....... . {8r
8 Nontaxable amount of Medicaid walver payments included on Form 1040, line
faordd . ..o vi i i i i e et 8s |(
t Pension or annuity from a nonqualified deferred compensation plan or a
nongovernmentalsection487pian . ... ... .0 i e e e e n e, 8t
U Wageseamed whileincarcerated . . ... ......c00c0evvivuwnn... 8u
Vv Digital assets raceived as ordinary income not reported alsewhere, See
instructions . ......... . e et s e s et e e ce. | 8v
2 Other income. List type and amount
8z
9 Total other income. Add lines 8athrough 8z . . . . .. ... ... cvs s ennns., .
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line8 . ¢+ v e v v vivnnn... 10 0
For Paperwork Reduction Act Notice, see your tax returm lnstructlons Schedule 1 (Form 1040) 2025 Created 7/25/25
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Schedule 1 (Form 1040) 2025

Page 2

iRdrtllsl  Adjustments to Income
11 EQUCAtOreXPeNSES « = + e v v v v s s s v vt v s oo s v a v unn s L 1
12 Certain business expenses of reservists, performing artlsts. and fee-basis government officials. Attach
FOrm2106 . . ¢ v e v v e v sntvaet st covenusniosansnnne s ettt s .
13  Health savings account deduction. Attach Form 8889 ..... e s et et e e e s e eaaa
14  Moving expenses for members of the Armed Forces. Attach Form 3803. If claiming only storage fees
(see instructions), checkhere [] .. .. ... RN et e
15  Deductible part of self-employment tax. Attach Schedule SE ................... e
16  Seif-employed SEP, SIMPLE, andqualifiedplans « .+« ¢ v o s o v v st e st v s asssnnanons
17  Self-employed health insurance deduction . . .. .. ... e e et e e
18  Penalty on early withdrawal of savings . ... .. cenane C et e s e e e
19a AlMOnypaid « « oo v v i v et v as sttt cenatar st aer et
b Recipienf'sSSN . ....... i it ieaennnessan et e
¢ Date of original divorce or separation agreement (see instructions):
20  IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), checkhere [] « « « o v v o v o v ot e e Cher s
21 Studentloaninterestdeduction .. ...« vttt e e e e
22 ReservedforfutUreuse « . « v v vt v vt v i v e s s s v e onsnnannna e e e
23  Archer MSAdeduction . . .. .. Cem e Cee st
24  Other adjustments:
a Juryduty pay (seeinstructions) .. ............. S e e s e e 24a
b Deductible expenses related to income reported on line 81 from the rental of
personal property engagedinforprofit . ............0 000 24b
¢ Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reported online8m ........ Ce s e e 24c
d Reforestation amortization and expenses .« . .. .. . s ee e |24d
© Repayment of supplemental unemployment benefits under the TradeAct of
1L 7 Z Cee e 24e
f Contributions to section 501 (c)(18)(D) pensionplans ... .......... 24f
g Contributions by certain chaplains to section 403(b)plans . . ....... .. | 249 i
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see Instructions) . . .......... ceseanss. |24h
I Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i
J Housing deductionfromForm2555 .. ........... e e 24}
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
z  Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24athrough24z . . ............... """ "% .. ..
26  Add lines 11 through 23 and 25, These are your adjustments to income. Enter here and on Form
1040, 1040-SR, 0r 1040-NR, IN€ 10+« v v v i v e et e v a v i et o n s st meeeeaeeennns 26 0
EEA :

Schedule 1 (Form 1040) 2026



SCHEDULE 2

OMB No. 1545-0074

(Form 1040) Additional Taxes

Depertment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. A m%gmzs
intemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the Iatest Informatton. Sequence No, 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal security number
A & OLA O HARB L

‘4

§
6
7
8

10
1"
12
13

14
15
16

“from Schedule A (Form 8936), Part I1. Attach Form 8936 and Schedule A (Form

Additions 1o tax:
Excess advance premium tax credit repayment. Attach Form 8962 . ... .. 1a

Repayment of new clean vehicle credit{s) transferred to a registered dealer

BIIB) v o v v C s e et e e e e 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part [V, Attach Form 8936 and
Schedule A (Form8936) ..... et e e e cee | 1e

Recapture of net EPE from Form 4255, line 2a,column{) ........ ve. | 1d

Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.

M [J Lineta () O ure1c

(i) [J Line1d ivi[Jlne2a ............c...i. | 10

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

instructions.

M [ une1ta i 0 Lne1c ,

@y [ Line 1d ‘ (ivi(J Une2a ........ e eee Lf

Other additions to tax (see Instructions): ' 1y

Add lines 1athroughty ..... Cewe e Ch e can e s e se s -
Alternative minimum tax. Atach FOm 6251 . . . . ¢ vttt v vt et v i e vt v e s n s e

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17  + v v v v v v e v v

Other Taxes

Self—employment tax. Attach Schedule SE

1 [J 4361 2 [] 4029 3
Social security and Medicare tax on unreported tip income. Attach Form 4137 5
Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6 %
Total additional social security and Medicare tax, Add lnes 5and6 .« «vvvveernvnnnn... 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 rf required.
if not required, checkhere ......... e cev ettt e Ce e s
Household employment taxes. Atach Schedule H . . . . . . ... . i ittt ann s
Reservedforfutureuse ... .... ...t it tnenarenennnnas Ceeaaees ..

Additional Medicare Tax. AtaCh FOrm 8858 .« . ¢ . v v v v v e v v vt v s e vt e v s nsnnnenass

Netinvestmentincometax. AHGCh FOrMBO80 . » « v v v v v v o v vt v oo v v e oot e aecnneens

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2,box12 . . i i i e i e e P e e e m et et re et

13

Interest on tax due on installment income from the sale of certain residential lots and timeshares

14

Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000

15

Recapture of low-income housing credit. Atach Form 8611 . . . . ... ... ...\ v v ann.

16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax retum Instructions.

EEA

Schoedule 2 (Form 1040) 2026 Created 5/8/25



Schedule 2 (Form 1040) 2025

Page 2

RAIts| Other Taxes (continued)

173

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount: . -
a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
Additional tax on HSA distributions. Attach Form 8889 . ... ......... 17¢c
Additional tax on an HSA because you didn't remain an seligible individual.
AftachForm 8889 . .. .. .. ... ¢t i ieteennnenennn 17d
e Addtional tax on Archer MSA distributions. Attach Form 8853 .. .... s |17
f Additional tax on Medicare Ad\lantage MSA distributions. Attach Form 8853 - . [17f
g Recapture of a charitable contribution deduction related to é fractional interest
intangible personalproperty . ... ... .. ... ...t i er i, 179 |
h  Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section409A . ......... Ce e 17h
1 Compensation you received from a nonqualified deferred compensation plan
described insection457A ... ........ . te et e 171
] Section 72(m)(5) excess benefitstax . . ... ... .00 0. e 17}
k Golden parachutepayments . ........... et e 17k
| Tax on accumulation distribution oftrusts . .......... e P ]
m Excise tax on insider stock compensation from an expatriated corporation 17m
n  Look-back interest under section 167(g) or 480(b) from Form 8687 or 88656 .. |17n
o Taxon non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR .. .. .. .. citesssiaaans |170
P Any interest from Form 8621, line 16f, ralating to dlstributions from, and
dispositions of, stock of a section1291fund . ....... C s e e 17p
q AnyinterestfromForm8621,line24 .............c0v .. .. . 179
Z Any other taxes. List type and amount:
172
18 Total additional taxes. Add lines 17athrough17z  ** * "~ °° ' thre !
19 Recapture of net EPE from Form 4255, line 1d, column (I) ey
20  Section 965 net tax liability installment from Formg85-A " * """ """ """ | 20] - -
21 Add lines 4, 7 through 18, 18, and 19. These are your totat other taxes. Enter here and on Form 1040 ‘“
or 1040-SR, line 23, or Form 1040-NR, line23b ' """ """ """ """ Tt 21
EEA

Schedule 2 (Form 1040) 2026



SCHEDULE A

Itemized Deductions

OMB No. 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2025 -
Department of the Treasury Go to www.lrs.gov/ScheduleA for instructions and the latest Information. Attachment

tntemal Revenue Servica | Caution: If you are claiming a net quafified disaster loss on Form 4684, see the instructions for fine 16. Sequence No. 07
Namne(s) shown on Form 1040 or 1040-SR Your soclal security numbeor

JALAL A & OLA O HARB

Medical
and 9
Dental
Expenses
3
4

Caution: Do not Inciude expenses reimbursed or pald by others.
Medical and dental expensas (sea Instructions)
Enler amount from Form 1040 or 1040-SR,

line 11b .
Muitiply line 2 by 7.5% (0.075)
Subtract line 3 from line 1. If line 3 is more than line 1, enter -O-

Taxes You §
Paid

State and local taxes (SALT).

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
b State ard local real estate taxes (see instructions) ..........
¢ State and local personal proparly taxes TR
d AddlinesSathrough8C « v v ¢ st v v v e s s s 00 a0 0 v o
e  Enterthe smaller of line 5d or $40,000 ($20,000 if maried filing
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000
($250,000 if married fiing separately), or If you completed Form 2555,
Form 4563, or excluded income from Puerto Rico, see Instructions
6 Other taxes. List type and amount: -
7 Addlines588ndB ¢ « « ¢ ¢ 0 0 bbb e e b e s e e 9,003
interest 8 Home mortgage interest and points. if you didn't use all of your
You Paid heme morigege toans) 1o buy, build, or improve your home, see
:‘mg‘{:‘fmn instructions and checkthisbeX  « + v v v v e v vt e v v o0 e
ﬁ;}’ﬂ?” may be a Home mortgage interest and points reported to you on Form
instructions, 1098. See Instructionsiflimited « « « v v o o ¢ v e 0 0 b b e 0.
b Home mortgage interest not reported to you on Form 1088. See
Instructions if imited. If pald to the person from whom you
bought the home, see instructions and show that person's
name, identifyingno.,andaddress  « + + v v v e e s e e
. i
¢ Points not reported to you on Form 1098. See instructions for
SPECIAlUIBS + ¢ ¢t t i e e i e e e e s e e e e
d Reservedforfllureuse .+ « + v v 4t v v v v b e e e e e e
© AddlinesBathrough8C < v v v v v et oo v v e vunnsns o,
9 Investment interest. Attach Form 4952 if required. See instructions
10 AddliNesS 8eaREY . v ¢ i h e e, e e 10 7,467
Gifts to 11 Gifis by cash or check. Ifyoumade any gift of $250 or mre, B R
Charity seeinstructions « « « - . . ., S 7] S -
mm?;’,‘f;:”“ 12 Otherthan by cash or check. lfyou made any gift of $250 or 22 e
got a benefit for t, more, see instructions. You must attach Form 8283 if over $500 .o 2 2
see instructions. ¥
13 Carryoverfromprioryear « .+ . . . . . .. e et e e e |13 e
14 Addlines 1through 18+ o v v oo ot i et e ] 18 36
Casualtyand 15  Casually and theftloss(es) from a federally deciared disaster (other than et qualified e
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See e
instructions R R R R N I R I I I T I T T T T T 15
Other 18 Other-from listin instructions. List type and amount: ;
itemized
_Dgiuctlons
Total 17 Add the amounts in the far right column for lines 4 through 16, Also, enter this amount
itemized

Deductions 45

on Form 1040 or 1040-SR, line 12e

If you elect to itemize deductions even though they are less than your standard
deduction, check thishox . . . . .

For Paperwork Reduction Act Notice, ses the Instructions for Form 1040,

FFA

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



See instructions.

foreign trust? If "Yes,” you may have to file Form 3520. See instructions

= 2,8 No. 1 074
SCHEDULEB Interest and Ordinary Dividends OMB No. 1645.0
(Form 1040) 2025
Department of the Treasury Attach to Form 1040 or 1040-SR. Attachment
Intsmal Revanue Service Go to www./rs.gov/ScheduleB for instructions and the latest information, _ Sequence No. 08
Name(s) shown on retum Your social gecurity numbar ]
JALAL A & OLA O HARB .
Part | 1  Ustname of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the Instructions and list this
Interest interest first. Also, show that buyer's sociel security number and address:
(See instructions
and the
Instructions for TRUIST BANK 995
e 209 " TRUIST BANK ¢
Note: lfyou
received a 1
Form 1099-INT,
Form 1089-0ID,
o Subshmae INTEREST SUBTOTAL 999
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form. .
2 Addtheamountsonlined o« ¢ ¢ v e« c s v o e v v n s s s et s a v st a e e 2 999
3  Excludable interest on series EE and | U.S. savings bonds issued after 1869.
AttachForm8815 .« - .+ v v v i vt i ia s e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, Iine 2b ny 4 999
Note: Ifline 4 Is over $1,500, you must complete Part ill. Amount
Part il 5  Listname of payer:
Ordinary
Dividends
(See Instructions
and the
Instructions for
Form 1040,
fine 3b.) 5
Note: [fyou
received a
Form 1099-DIV
or substitute
statement from
a brokerage firm,
listthe firm's
name as the
payer and enter
the ordinary
gm%itndfg shown 6 _ Add the amounts on line 5. Enter the total here and on Form 1040 or 1040—SR line 3b . o 6 -
. Nota: Ifling 615 over $1,500, you must complets Part lil.
‘Part il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Fore|gn account; or (¢) recelved a distribution from, or were a grantor of, or a transferor 1o, a forelgn trust.
Accounts
::::50;". .;fUSts 7a  Ateny time during 2025, did you have a financial interest in or signature authority over a financial
requlred: failure to account (such as a bank account, securities account, or brokerage account) located in a foreign
file FinCEN Form country? Seeinstructions - .. ... ... S e n e P eere s e e
14 may rasultin f"Yes,” are i 3
substantial ," are you required to fite FinCEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBAR), to report that financiel interest or signature authority? See FInNCEN Form 114
r:gmboenrae“:h*g% and its instructions for filing requirements and exceptions to those requUIrEMENTS "« « + = o o + ¢ « o s s ¢ o o «
to file Form 8938, Itycu are required to file FINCEN Form 114, list the name(s) of the forelgn country(-les) where tha
Statement of financlal account(s) are located:
Specified Foreign . ¥
Financial Assets. During 2025, did you receive a distribution from, or wera you the grantor of, or transferer o, a

RN X

IE-‘gz Paperwork Roduction Act Notice, sse your tax return Instructions.

Schedule B (Form 1040) 2025 Created 4/23/25



SCHEDULEE Supplemental Income and Loss OMB No. 1545-0074
{Form 1040) {From rental real estate, royaitles, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 2 5
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Intsme) Revenue Servica Go to www.lrs.gov/ScheduleE for Instructions and the iatest information, SequancaNo. 13

Income or Loss From Rental Real Estate and Royalties
Note: if you are in the business of renting personal property, use Schedute C. See instructions. If you are an individual, repart farm
rental income or loss frem Form 4835 on page 2, line 40.

Name(s) shown on return [ Your soclal security number

A Did you make any payments in 2025 that would require you to flle Form(s) 10897 See instructions . ... .. Yes No
B If"Yes," did you or will youfile required Form(s) 10997 . . .. . . v v i i v vt i i i e R Yes No
1a__ Physical address of each property (street, city, state, ZIP cods)
A | soffisseeegend) SRRy r. st
B
Cc
1b  Type of Property | 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
{from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A 1 if you meet the requirements to file as a A 365 ]
B qualified joint venture, See instructions. B
5 c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: ‘ A B C
3 Rentsreceived ... ..cuivein ittt 3 14,500
__4 Royalliesreceived . . . ... ey 4
Expenses:
§ Advertising .. ... v v i e 5
8 Auto and travel (see instructions) . .. .. cee e 6. 479
7 Cleaning and maintenance ....... e e e 7
8 Commissions ...... C et e e e 8
9 INSUMANCE .« v v v et i e h et et et e . 9 4,612
10 Legaland other professionalfess . .......... |10
11 Managementfees ................... < 11
12 Mortgage interest paid to banks, elc. (see instructions) 12
13 Otherinterest ...... e e KT
14 Repairs ..... e e s ettt 14 : 2,250
16 Supplies ... .cvieveeenn. T 15| . :
16 Taxes . ....eoti it ennnnnennnnn. 16 3,189
17 Utilitles .+ .. oo v i vt e K 1
18  Depreciation expense ordepletion . ........ . 18 3,152
19  Other (st) statement #1 19 3,290
20 Total expenses. Add lines S through 19 . ... . . 20 16,972
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If i
result is a (loss), see instructions to find out if you must ’
fleForme198 . .....c.eiivennnn... 21 (2,472)
22  Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) . ........... 22 (¢ X
23a Total of all amounts reported on line 3 for all rental properties . . . . . . . . 23a
b Total of all amounts reported on line 4 for ali royalty properties . ....... [23b
¢ Total of all amounts reported on line 12 for all properties . . . . ... .... 23¢
d Total of all amounts reported on fine 18 for all properties ........... |23d
e Total of all amounts reported on line 20 for all properties . . . ........ 23e
24  Income. Add positive amounts shown on line 21. Do not Include anylosses ..........
28  Losses, Add royally losses fram line 21 and rental real estate losses from line 22, Enter total losses here . ...,
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, I, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Fom 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2

For Paperwork Reductlon Act Notice, see the separate instructions. Schedule E (Form 1040) 2025 Created 5/6/25
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85 82 Passive Activity Loss Limitations
Form See saparate instructions.
Departmant of tha Traasury . Attach to Form 1040, 1040-SR, or 1041.
Intemal Revenue Service Go to www.irs.gov/FormB582 for Instructions and the latest Informatlion.

OMB No. 1545-1008

2025

Attachmant
Sequence No. 858

Name(s) shown on return Tdentifyl

JALAL A & OLA O HARB
% 2025 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part |,

Ing number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estata Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column (g)) .. . . . 1a

b Activities with net loss (enter the amount from Part IV, column (b)) . ...... 1b |( 2,472 )% s
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) e |( :
d Combinelines 1a, 1b,and1¢c . ... .. e v e et e e e (2,472)
All Other Passive Activities .
2a Activities with net income (enter the amount from PartV, column(a)) ..... | 2a )
b Activities with net loss (enter the amount from Part V, column (t)) - . . . . o | 20
¢- Prior years' unallowed losses (enter the amount from PartV, column(c)) ... | 2¢]¢
d Combinelines 2a,2b,and2¢ . ........... ‘oo e e e Cheseen e e
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2¢, Report the losses on the forms and schedules ‘
normally USed . . ... . e ettt et ettt e . 3 (2,472)

fline3isaloss and: -« Line 1dis a loss, go to Part Il.
* Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any fime during the year, do not complete

Part Il. Instead, go to line 10.

Partllz]  Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbars in Part || as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d orthe loss online 3 . . . . . .. ................ 2 472
§  Enter $150,000. If married filing separately, see instructions . . . ... .. . § 150,000 [
6 Enter modified adjusted gross income, but not less than zero. See mstructxons 6 231,207 %
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0- e
on line 9. Otherwise, go to fine 7. : 255
7 Subtractline6fromines ... v v v vttt n et r e
8  Multiply ine 7 by 50% (0.50). Do not enter more than $25,000. if married fling separately, see instructions < < . . »
Enter the smaller of ine 4 or line 8. If line 3 includes any CRD, see Instructions . . . .. ... ... )
Battilllz]  Total Losses Allowed :
10  Addthe income, if any, on fines 1aand 2aand enterthe total . . . . . . . . ... .. 0. 0o, ..., 10
11 Total losses allowed from all passive activities for 2025. Add lines 9 and 10 See instruchons to find
outhowtoreportthelossesonyourtaxretum R ‘e cer e |1 0
Cumrent year Prior years Overall gain or loss
Name of activity {a) Net income {b) Net loss (c)-Unallowed . '
(iine 1a) (inetb) | loss(inete) | (@)Can (6) Loss
RENTAL-SINGLE UNIT 0 2,472 0 0 2,472
Total. Enter on Part |, lings 1a, 1b, and 1c 0 2,472 ;
For Paperwork Reduction Act Notice, see Instructions. . : Form assz (2025) Crealed 5/8/25

EEA



Form 8562 (2025)

Page 2

HE A

Name of activity

Current year

Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See Instrucions.

Prior years

Overall gain or loss

(a) Netincome
(line 2a)

“’?n

(c) Unallowed

Net loss
ne 2b) loss (line 2c)

(d) Gain .. (e) Loss

Total. Enter on Part |, lines 2a, 2b, and 2¢

FEarEVly  Use This Part If an Amount Is Shown on Part Ii, Line 9. See instructions.

Form or schedule ‘
) . () Subtract
Name of activity tgrl‘.,dehrz:‘;‘#;?,b:; (a) Loss {b) Ratio (acl%os\‘rfaer?cgl column {(c) from
(see Instructions) column (a).
RENTAL-SINGLE UNIT E IN 22 2,472 |1 0 2,472
Total ... vvii it i i e e 2,472 1.00 0 2,472
partVil]  Allocation of Unallowed Losses, See instructions,
Form or schedule
Name of activity tg%%‘:g::#:db:; (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
RENTAL-SINGLE UNIT E LN 22 2,472 1 2,472
St et P T R, v et e s e aa A 2.872 1.00 2,472 °
Allowed Losses. See instructions. ‘
Form or schedule
Name of activity tg';,‘:"rgg;‘r‘t‘e"g’:; (a) Loss (b) Unallowed loss |  (c) Allowed loss
(see instructions)
RENTAL-SINGLE UNIT E LN 22 2,472 2,472 0
Total s e e m s s R R 2,472 2,472 0
EEA Form 8582 (2025)



Additional Medicare Tax
wn 3959

OMB No. 1545-0074
if any line doos not apply to you, leave It blank. See separate Instructions. 202 5
Depertment of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-8S. Attachment
Intema! Rovenus Servica Go to www.lrs.gov/Form8959 for instructions and the latest Information. SequencaNo. 71
Nameg(s) shown on relum Your soelal security nuimbor

Viedicare Tax on Niedicare Wages

1 Medicare wages and tips frem Form W-2, box 5. If you have more than one '
Form W-2, enter the total of the amounts romboX5  « + « v « v ¢ o 0 0 0 ¢ o 0 e v v o 1 264,964
2 Unreported s from FOrM 4137, 086 = + v « « = « « « v s 0 o 0 oo v o oeunnss 2
3 Wages from Form 8919, line 6 3
4 Addlines1throughd « & o v o o v it ittt ettt s v s v n s nnonnonens 4 264,964 |3
§ Enter the following amount for your fifing status: : -
Marred filing jolntly « « v o o o v vttt vttt i e et e e e ey $250,000
" Marrled filingseparately o+ ¢ s v e b e h ks h e e e s e e e e e $125,000
Single, Head of household, or Qualifying surviving Spouse  « « « » v o « 4 . . $200,000 5§ 250,000
6 Subtractline 5 from line 4. If zero or less, enter-0- e s st s e s e e e b s e ettt e e e 14,964
7 Additional Medicare Tax on Medlcare wages. Multiply ine 6 by09% (0.009). Enter here and go to
Partll M R R R N R R R R S N T T T T T T T T T S 135
_ i Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part ), line 6. If you
hed a loss, enter -0- 8
9  Enter the following amount for your filing status:
Maried flingjointly - « « « v v 0 ot e n i e e e e e e $250,000
Marred filingseparately « « « « v v v o v v 0ttt o e n e e e $125,000
Single, Head of household, or Qualifying sUNViVng SpoUSE  « « + + + « « « « & $200,000 9
10 Entertheamountfromiingd « » v « « v v v b v e v 0 v o e e e o ac e e s 10
11 Sublractline 10 from line 9, lf zero or less, enter-0- .« .+ . . P T "
12 Subtract fine 11 from line 8. Ifzero orless, enter = * .« . « o v o o v . . . C it et e v e e et s e
13 Additional Medicare Tax on self-employment income. Muitiply line 12 by 0.9% (0. 009) Enter here and
gotoParthl .......... 13
: etirement Tax Act (RRTA) Compensation
14  Rellroad refirement (RRTA) compensation and fips from Form(s) W-2, box 14
(seeinstruclions)  « v v v ot s s i e e e h e e e e e, 14
15 Enter the following amount for your filing status: .
Married filng jointly  « = « o v 4 0 v i i e e i e i e e s e e $250,000
Married filing separatsly et e n e e e e e et e $125,000
Sirgle, Head of househald, or Qualifying surviving spouse  « « « « « » .+ . . $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0- LI 16
17  Additional Medicare Tox on raflroad retirement (RRTA) compensation. Multiply fine 16 by 0.9% (0.009).
Enter here and go to Part IV 17
EartIVE Total Additional Medicare Tax
18  Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
ﬁlers,seelnstmcﬂons and go to Part V st e et e e e e s eaeaa * s s e e e e e e s e e 18 135
Withholding Reconciliation
19 Medlcane tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts from box 6 S r et e e r i sttt s e eesas 19 3,842
20 Enter the amount from line 1 e e s e e et e a e e e e e e 20 264,964
21 Muitiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding onMedicarewages  « « v 4 v v v o o v v v v b e ey e s e e 21 3,842
22  Subtract line 21 from fine 19. If zero or less, enter -0-, This Is your Additional Medicare Tax ]
withholding on Medicare wages B T 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (see instructions) LT T T T S . 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,
see Instructions) L R R R R R R R R R R R R T I T T T T S S 24
For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8859 (2025) Created 4/30/25 -
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_ 8960 Net Investment Income Tax- , | omBNo. 15452227
Fom Individuals, Estates, and Trusts ' 2025
Department of tha Tresury Attach to your tax mtum, Attachment
Intemal Revenue Service Go to www.irs.gov/Form8960 for Instructions and the latost Information. Sequenco No. 72
Name(s) shown on your tax retum ' Your soclal security number or EIN

nvestment Income || Section 6013(g) election (see instructions)
[] Section 6013(h) election (see Instructions)
D Regulations section 1.1411-10{g) election (see Instructions)

1 Taxableinterest (S2EINSIUCHONS) ¢ o v o v o o v 4 ¢ v 4 o 0 o e v s o 5 s 8 8 evssoronnsoovoeoos. 1 '999_
2 Ordinary dividends (SEBINSIRUCHONS)  « o « o o o 4« 4 « = ¢ o o s o o o o e s s 80 80 v e ssesoensss 2
3 Annuities (see instructions) . .. ... L T T T T 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or 3 {
businesses, efc. (seelnstruclions) « < o s v st vt it saes. | da )
b Adjustment for net income or loss derived in the ondinary course of a non- % e
section 1411 trade or business (seeInStrucions)  + + « ¢« o « v v e v s b ua e s . 4b g
C Combinelinesdaanddb « + ¢ o o vt ottt v it it b b e e et e ettt et e e oo e 4¢ 0
Sa  Netgaln or loss from disposition of property (5e@ INStRUCHONS)  « « + ¢ « « v v o s o s« 5a i
b Netgain or loss from disposition of property that is not subject to net
investment income tax (Sea INSHUCHONS)  « «+ v v ¢ ¢ v o ¢ o o vt e v v b0 o n e 5b
¢ Adjustment from disposition of partnership interest or $ corporation stock (see
instructions) + « v o L i, §c
d Combinelines5athrougli58 « « v+ o o o o v ¢t o ot v oo oo osonosneeenonnmennns.s 5d 0
6  Adjustments to investment income for certain CFCs and PFICs (seelnstructions) . . « ¢ v v e ittt e 8
7 Other modifications to investment income (SE@ NSUCHONS)  + « « o &+ « o ¢ o o b v o s o e e nemnnoss 7
8  Total investment income. Combine lines 1, 2, 3, 4¢, 54, 6, and 7 R T, 8 999
FE&rEE]_Investment Expenses Allocable to Investment Income and Modifications
$a Investment interest expanses (see instructions) LT %a.
b State, local, and foreign income tax (see Instructions)  « « v v v v o b .. .. e 8h
¢ Miscellaneous Investment expenses (see instructions) P et s et s e e 8¢ t
d Addiines 98,95, 8Nd 00  « « « c e . b b b b b e e e e e .. ® e s e s s e s s e e et s e e 9d 0
10 Additional medifications (see instructions) 10 . ]
11 TotaldeduchonsandmcdiﬂcaﬂonsAddllnesSdandw 1 0
Rattll] Tax Computation
12 Netinvestment income. Subtract Partil, line 11, from Part |, line 8. Individuals, complete lines 13-17,
Estates and frusts, complete lines 18a-21. [f Zero 0 1856, @M18T 0~  « « » « & = v v e ¢ e vt s s s s v v n oo oo 999
Individuals: : I,
13 Modffied adjusted gross Income (see instructions) cr et e e sttt 13 268,619 ‘*"‘I
14 Threshold based on filing status (SEe MSIUCHONS) -+ « = « « & o ¢« o o s s s v v v oo 14 250,000 |
15 Subtractline 14 from line 13. 1fzeroorless, enter-0-  + « « « e o o e v v s 4 o s o o 15 18,619
16 Enterthesmallerofline 120riine15 .« . v v o o v v v e v mnannen.. . N R [ 999
17 Netinvestment income tax for Individuals. Multiply line 16 by 3.8% (0.038). Emarhereand Include '
onyourtaxrvoturn(seeinstructions) . . ... L. L i e et e e e et
Estates and Trusts: :

18a  Netinvestmentincome (IRe128BOVE) - « « = « v v v v v v v v v e o b e o en s 18a
b Deductions for distributions of net investment income and charitable .
deductions (see Instructions) st e s e es s ersuvrsrr e arsee |18b

¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter -0- e d e s s e et s ettt e 18c

18a  Adjusted gross income (seeinstructions)  + « s v v s s v v e e bt e et e e ana.. | 198
b Highest tax bracket for estates and trusts for the year (seeinstructions) « ... ... . [19b
¢ Subtractline 18b from line 19a. Ifzero orless,enter-0- . . . . .. v v . 0oL .. o {19

20  Enter the smaller of line 18¢ or line 19¢ L R T T T T T T
21 Netinvestment income tax for estates and trusts. Muttiply line 20 by 3.8% (0.038). Enter here and
Include on your tax return (Seeinstructions)  + e . ¢ v b v e v b e e s s e e |
For Paperwork Reduction Act Notlce, see your tox return instructions. Form 8860 (2025) Created 8/19/25 ~
EEA




‘ 4562 Depreciation and Amortization OMB No, 15450172
Form

(Including Information on Listed Property) 2025
Attach to your tax return, Attachment
Intaenal ;:‘vm"m Go to www.lrs.gov/Form4562 for Instructions and the tatest information. SQcmen:: No. 179

Neme(g) shown on return Business or activity to which this form relates Identifylng number
JALAL A & OLA O HARB RENTAL-SINGLE UNIT _ .
lm Election To Expense Certain Property Under Section 179 ,
Note: If you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions) ........ e e e meaaaae et e et
Total cost of section 179 property placed in service (see instructi L1
Threshold cost of section 179 property before reduction in limitation (seeinstructions) .........
Reduction in limitation. Subtractline 3 from line 2. If zero orless, nter=0- « « + « v o o v 0 v o v v u o
Dollar iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . ........ ettt e e e
(a) Description of property {b) Cost (business use only) (c) Elected cost

Hlwiny|-=

MDhLUN

7 Listed property. Enter the amountfrom line20 . ... .......... | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ...... e
9 Tentative deduction. Enter the smallerof i@ 5orlNe8 . v v v v oo v v v v v en s e v e
10 Carryover of disallowsd deduction from line 13 of your 2024 FOrm 4562 .« « v v o v o v oo v o nn .

41 Business Income limitation. Enter the smailer of business income {not less than zero) or line 5. See instructions . . . .
12 Saction 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 e s e e

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . . . [ 13 | ey
Note: Don't use Part Il or Part Ill below for listed

property. Instead, use PartV,

Partils Allowance and Other Depreciation (Don't inciude listed property. See Instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year. See instructions. . . . . ... 14
15 Property subject to section 168(f)(1) election . . . . . . . N T
16 Other depreciation (including ACRS) « + v v v v v v v e v v uun. . . e s e e e 16

Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2025 . .........
18 if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . .......... S e s e ey . A EnEa
Section B - Assets Placed in Service During 2025 Tax Year Using the General Depraciation System

a) C'T&“hfgmﬁ':s"“" . M:g:-e&:;: é%zﬁﬁﬁmg {d) Rovar®™™ | (o) Convention {0 Method (g) Depreciation deduction
19a_ 3-year property |2 '
‘b 5-year property
¢ 7-year property
d 10-year properly | 2
e 15-year properly [ i
f 20-year property [t 5
__ 8 25-yearproperty [iE Tofead 25 yrs. SIL
h_50-year property |7 s 50 yrs. MV SIL
i Residential rental 27.5yrs. MM S/
property 27.5 yrs. MM . S/L
} Nonresidential real 39 yrs. MM SIL
_ property | MM S/
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a_Class life BTy T - S/L
b 12-year B 12 yrs, SiL
¢ 30-year : 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
e 50-year 50 yrs, MM S/L
For Paperwork Reductlon Act Notice, seo separate instructions. Form 4562 (2025) Created 10/8/25

EEA :



Form4s62 (2025) _ JALAL A & OLA O HARB _ JENRENNp Page 2
{PartiV Summary (See instructions.)
21 Listed property. Enteramountfromline28 .. ................. e e |21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (9). and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . _'_3_]
23a For assets shown in Part [l that are placed in service during the current tax year, i3
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) . ......... |23
23b For assets shown In Part Il that are placed In service during the current tax year, and have
costs capftalized under section 263A, enter the amount of the basis attributable to costs
. CaPHelized under section 263A other than interest costs capltalized under section 263A(f) . 23b
tharbVi Listed Property (inciude automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expensse, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? .« . » « + .+ .+~ . .. .. .. &l Yes No
b if"Yes, " Isthe evidencowritten? .. ... ........coueiint it &l Yes [Jne
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . . . . . . [Jown []Lease Charter
() (e)
@ ® Businassl @ M @ h) 0
ngemr:f% (st Dato placed 'mg‘f“ Cost or other basis aﬂ;‘%;;%zm:m Rgggxgly cx;nm:% ' [La&rg&l!aotfn Electe::g;dlon 178
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used mcre than 50% in a qualified business use. See instructions . .... | 2§
26 _Property used more than 50% in a qualified business use:

AUTOMOBILE P1-01~2018{ 100.0%
%
%|
27 Properly used 50% or less in a qualified business use:
% SiL-
% SiL-
% SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 . .« « . .. . . | 28
29 Add amounts in column (i), line 26. Enter here andon line 7 . . . . . . . e e veeh.. | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b} (c) (d) (e} m
30 Total buslnessllnves!ment miles driven duﬂng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicla 5 Vehicle 8

the year (don't inciude commuting miles) - - - 684
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven. . .. ............
33 Total miles driven during the year. Add
lines 30through32........  ras 684
34 Was the vehicle available for persona Yes | No | Yes | No |Yes [ No [ Yes | No | Yes | No | Yes | No
use during off-dutyhours? . . . . . ... X
35 Was the vehicle used primarily by amore
than 5% owner or related person?. . . . | x :
36 Is another vehicle avallable for personal use? X ' -

EEA Form 4562 (2025)



Fo

4582 (2025) JALAL A & OLA O HARB Page 3
HoE

[V:| Listed Property (Include automobiles, certain other vehicles, ceraln aircraft, and property used for
entertainment, recreation, or amusement.) (continued) '

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
youremployees? . . . . .t v i v v a s e :
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directars, or 1% or more owners
39 Do you treat all use of vehicles by employess as personal use? . ... ......... -
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? ........ et e e e e e .
41 Do you mest the requirements conceming qualified automobile demonstration use? See instructions . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
HarVll Amortization ‘ ,

® ®) ' (e

tizat © @ Amortization i
Description of costs Date ‘,’,’;‘&ns on Amortizeble amount Cade seciion peried ‘gé Amortization for this year
porcentege

42 Amortization of costs that begins during your 2025 tax year (ses instructions):

43 Amortization of costs that began before your 2025 tax year . . . . .. ...........
44 Total. Add amounts in column (f). See the instructions for where to report ceeis i ees | 44
EEA

Form 4562 (2025)




Federal Supporting Statements

2025 PGO1

Name(s) s shown on retumn Tex ID Number

JALAL A & OLA O HARB ¥ ]
SCHEDULE E - LINE 19 - OTHER EXPENSES Statement #1

OTHER EXPENSES PROPERTY A PROPERTY B PROPERTY C

HOA DUES 2,525 B

LANDSCAPE 306

FRIDGE REPAIR 459

TOTAL 3,290

STATMENT.LD




