2025 Form 6 - Full and Public Disclosure of Financial Interests

‘General nformation

Name: Michael E Travis

; Organlzatlo

State Representatlve Florida House of Representatives

e

My Net Worth as of May 31, 2026 was $ 3 876 00

Assets

Household goods a’nd personal effects may be eported ina Iump sum if their aggregate value exceeds $1,000. This category
includes any of the followmg, if not held for estment purposes jewelry; coliections of stamps, guns, and numismatic items;
art objects; household equnpment and furnlshlngs clothmg, other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 5,930.00.

e

ASSETS INDlVlDUA;L;i.Y:,VALUEIj'AT‘OVER $1,000:

ER

‘Des,?i'ib"tidn' Pf.Asset S Ty

N/A

Printed from the Florida EFDMS System . Page 1 of 3



2025 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES [N EXCESS OF $1 000:

Name of Credltor

Address of Credltor e

*| Amount of Liability. . -

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor - " | Addressiof Creditor:

. | Amount of Liability:

N/A

Identify each separate source and amount of income which exceeded 1,000 dunng the year, including’secondary sources ofw_,.?

income. Or attach a complete copy of your 2025 federal lncome tax/ return, lncludlng all W25, schedules, and attachments

PRIMARY SOURCES OF INCQ‘M E?

Name of Soufce of Income Exceeding $1,000. | Address

Name of Busmess ntlty L Busmess lncome

3 Name of Major ources of

A'ddressibfrsbqrce -

Actlwty of Source

Y,

See Attached

Printed from the. Florida EFDMS System

Page 2 of 3




2025 Form 6 - Full and Public Disclosure of Financial interests

: Ihiéfeété'l:i_n,sbecified Ilévusi‘;nessésg S

‘Business Entity #10 oo

N/A

Signature of Reporting Official or Candidate

t

orm’e aﬁ"‘d‘\that thé“'-,(fia‘icts stated in,it art

£y

Under the penalties of perjury, | declare that | have read the foregoing

Michael E Travis

Digitally signed: 06/01/2026

Printed from the Florida EFDMS System . Page3of3




Form W-2 Wage and Tax Statement 2025

Copy C, for employee's records

c Employsr's name, address, and ZIP code

d Control number

OMB No. 1545-0029

Void Department of the Treasury - Internal Revenue Service

JMD DEVELOPMENT [NC b Employer identtication number (EIN) | @ Employee's social security number
801 DUVAL STREET 1 Wages, tips, other compensation 2 Federa! income tax withheld
KEY WEST FL 33040 1218832 47832
13 Statery Retirement Third-party 3 Socia! security wages 4 Social security tax withheld
employee plan sick pay
5879.53 755.68
@ Employse’s name, address, and ZIP code 12 Ses instructions for box 12 14 Other 5 Medicare wages and tips 6 Medicare fax withheld
TIPS 6308.79 12188.32 176.73
MICHAEL TRAVIS 7 Social Securty Tips 3 Allocated Tips
6220 COLLEGE RD 6308.79
0306 10 Dependent care benefits 11 Nongualified plans
KEY WEST FL 33040

19 Localincome tax

20 Locality name

15 State

Employer's state 10 number

16 State wages, tips, etc.

17 State income tax

18 Logal wages, tips, elc.

Copy

This information Js being fumished to the Intemal Revenue Service. If youare required to file a tax retum, a negligence penalty or other sancfion may be imposed on you if this income is taxable and you fail to reportit.

Form W-2 Wage and Tax Statement 2025

B, to be filed with employee's FEDERAL tax return

¢ Employer's name, address, and ZIP code

JMD DEVELOPMENT INC

d Control number

b Employer identification number (EIN)

a Employee’s social security number

Vold I pepartment of the Treasury - Internal Revenue Service
OMB No. 1545-0029

1 Wages, tips, other compensation

2 Federal income tax withheld

C306

KEY WEST FL 33040

801 DUVAL STREET
KEY WEST FL 33040 [ ] an— 12188.52 478.32
13 Statulory Retirement Third-pasty 3 Social security wages 4 Social security tax withheld
employée plan sick pay
5879.53 755.68
¢ Employee's name, address, and ZIF code 12 See Instructions for box 12 14 Cther 5 Medicare wages and tips 6 Medicare tax withheld
TIPS 6308.79 12188.32 176.73
MICHAEL TRAVIS 7 Socal Securly Tps % Alocated Tips
5220 COLLEGE RD 6308.79
10 Dependent care benefits 11 Nonqualified plans

19 Localincome tax

20 Locality name

15 State

Employer’s state ID number

16 Stale wages, tips, etc.

17 State income tax

18 Local wages, tips, efc.

This information is being fumished to the Internal Revenue Service. If you are requiredto file a tax return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fall to report it.

Form W-2 Wage and Tax Statement 2025

c Employer's name, adtvga and ZIWe
P -

d Control number

Void Department of the Treasury - Internal Revenue Service
OMB No. 1545-0029

19 Lacalincome tax

K [ RIS X
. _—
(o) b— L b Employer identification number (EIN) | a Employee’s social security number
— ) LJ..‘I 1 Wages, fips, other compensation 2 Federal income tax withheld
-2 tady, |
==z -Jen 13 Staitory Retirement Third-party 3 Social securily wages 4 Social security tax withheld
it employée plan sick pay
[9p]
[wa) L. <Y
loyee's name, adgress, and ZI[Pscote” 12 See instructions for box 12 14 Other § Medicare wages and tips 6 Medicare tax withheld
o<
2 o - 7 Social Securlly Tips 3 Alocated Tips
= = =
(V) g e -
o~ S - 10 Dependent care benefits 11 Nonqualified plans
[omen] -—
o~ (o]

20 Locality name

15 State

Employer's state ID number

16 State wagss, tips, ete.

17 Stata income tax

18 Local wages, tips, ete.

This information is being fumished to the Interna! Revenue Service. If you are required to file a tax return, a negligence penalty or other sanction may be imposed on you if this incoma is taxable and you fail to reportit.

Form W-2 Wage and Tax Statement 2025

¢ Employer's nama, address, and ZIP code

d Control number

X

b Employer identification number (EIN)

a Employee's social security number

Void Department of the Treasury - Internal Revenue Service
OMB No. 1545-0029

1 Wages, tips, other compensalion

2 Federal income tax withheld

e Employee's name, address, and ZIP code

13 Stautory Refirement Third-party 3 Socia! security wages 4 Social security tax withheld
employee plan sick pay
12 See instructions for box 12 14 Other 5 Medicare wages and tips 6 Medicare tax withheld

7 Social Security Tips

8 Allocated Tips

10 Dependent care benefits

11 Nongualified plans

15 State

Employer's state 10 number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, elc.

19 Local income tax

20 Locality name

Thic infrrmatinn o haina fitmichad fn tha Intarmal Pavaniia Qandra [f1nn ara ramirad th fila 3 tav ralim 3 nanlinanra nanalhr ar athar bannfian maw ha imnacad an e if thie inrama io tavahla and v fail bn ronart it



Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to
determine if you are required to file a tax return. Even if you
don't have to file a tax return, you may be eligible for a refund if
box 2 shows an amount or if you are eligible for any credit.

Earned income credit (EITC). You may be able to take the
EITC for 2025 if your adjuste fgross income (AGQ is less than a
certain amount. The amount of the credit is based on income
and family size. Workers without children could qualify for a
smaller credit. You and any qualifying children must have valid
social security numbers (SSNs). You can't take the EITC if your
investment income is more than the specified amount for 2025
or ifincome is earned for services provided while you were an
inmate at a penal institution. For 2025 income limits and more
information, visit www.irs.gowEITC. See also Pub. §96. Any
EITC that is more than your tax liability is refunded to you,
but only if you file a tax return.

Employee’s social security number (SSN%. Foryour
protection, this form may show only the last four digits of your
SSN. However, your emiployer has reported yourcomgle e SSN
to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren’t subject to social
security and Medicare taxes, see Pub. 517.

Corrections. If your name, SSN, or address is incorrect, correct
Copies B, C, and 2 and ask your emﬁloyerto correct your
emgloyment record. Be sure to ask the employer to file Form
W-2¢, Corrected Wage and Tax Statement, with the SSA to
correct any name, SSN, or money amount error reported to the
SSA on Form W-2. Be sure to get your copies of Form W-2¢
from your employer for all corrections made so you may file
them with your tax return. If your name and SSN are correct but
aren’t the same as shown on your social security card, you
should ask for a new card tha disglays yourcorrect name at.
any SSA office or by calling 800-772-1213. You may also visit
the SSA website at www.SSA.gov.

Cost of employer-sponsoredhealth coverage (if such costis
provided by the employer). The reporting in box 12, using
code DD, of the cost of emﬁloyer—sponsored health coverage is
for your information only. The amount reported with code DD
is not taxable.

Credit for excess taxes. If you had more than one employer in
2025 and more than $10,918.20 in social security and/or Tier 1
railroad retirement (RRTA) taxes were withheld, you may be able
to claim a credit for the excess against your federal income tax.
See the Form 1040 instructions. If you had more than one
railroad employer and more than $6,409.20 in Tier 2 RRTA tax
was withheld, you may be able to claim a refund on Form 843.
See the Instructions for Form 843.

Instructions for Employee

Box 1. Enter this amount on the wages line of yourtax return.

Box 2, Enter this amount on the federal income tax withheld line of your
tax return.

Box 5. You may be required to report this amount on Form 8959. See
}_[1e Fosrg155040 instructions to determine if you are required to complete
orm .

Box 6. This amount includes the 1.45% Medicare Tax withheld on all
Medicare wages and tips shown in box 5, as well as the 0.9% Additional
gﬂzeotgcgée Tax on any of those Medicare wages and tips above

,000.

Box 8. This amount Is not included in box 1, 3, 5, or 7. For Information
on how to report tips on yourtax return, see the Form 1040 instructions.

You must file Form 4137 with yourincome tax return to report at least
the allocated tip amount unless you can prove with adequate records
that you received a smalter amount. If you have records that show the
actual amount of tips you received, report that amount even if it is more
or less than the allocated tips. Use Form 4137 to figure the social
security and Medicare tax owed on tips you didn’t report to your
Qmpl?__yer. Enter this amount on the wages line of yourtax retum, By
filing Form 4137, your social security tips will be credited to your sotial
security record (used to figure your benefits).

Box 10. This amount includes the total dependent care benefits that
our employer paid to you or incurred on your behalf (including amounts
rom a section 125 (cafeteria) plan). An){:amount over your employer's

plan limit is also included in box 1. See Form 2441.

Box 11. This amountis (a) reported in box 1 if it is a distribution made to
you from a nonqualified deferred compensation or nongovernmental
section 457ﬁb) plan, or (b) included in box 3 and/or box 5 if it is a prior

eardeferral under a nonqualified or section 457(b) plan that became
axable for social security and Medicare taxes this year because there is
no longer a substantial risk of forfeiture of your righit to the deferred
amount. This box shouldn’t be used if you had a deferral and a
distribytion in the same calendar year. f you made a deferral and
received a distribution in the same calendar year, and you are or will be
age 62 by the end of the calendar year, youremployershould file Form
SSA-131, Emplokler Report of Special Wage Payments, with the Social
Security Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12. You may
need this information to complete your tax return. Elective deferrals
codes D, E, F, and S) and designated Roth contributions {codes AA,

B, and EE) under all plans are generally limited to a total of $23,500
(Generalle( 16,500 for SIMPLE plans; $26,500 for section 403(b) plans if
you qualify for the 15-yearrule explained in Pub. 571). Deferrals under
cogs go%re limited to $23,500. Deferrals under code H are limited
to $7, :

However, if you were at least age 50 in 2025, your employer may have
allowed an additional elective deferral or designated Roth contribution
(catch-up contribution) to your plan. For information about the limits on
these catch-up contributions, includin% the higher limit if you were age
60 through 63 as of December 31, 2025, see Pub. 525. Contact your
plan administrator for more information. Amounts in excess of the
overall elective deferral limit must be included in income. See the Form
1040 instructions.

Note: If a yearfollows code D through H, 8, Y, AA, BB, or EE, you made
a make-up pension contribution for a prior year(s) when you were in
military service. To figure whether you made excess deferrals, consider
these amounts for the year shown, not the current year. if no yearis
shown, the contributions are for the current year.

A—Uncollected soclal security or RRTA tax on tips. Include this tax on
Form 1040 or 1040-SR. See the Form 1040 instructions.

B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up to the social security wage base), and 5

D—Elective deferrals to a section 401 (E) cash or deferred arrangement.
Also includes deferrals under a SIMPLE retirement account thatis part
of a section 401 (k) arrangement.

E—Elective deferrals under a section 403(b) salary reduction agreement

F—Elective deferrals under a section 408(|ggigsalary reduction SEP (this
includes elective deferrals made to a Roth IRA)

G—Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt organization
plan. See the Form 1040 instructions for how to deduct.

J—Nontaxable sick pay {information only, not included in box 1, 3, or §)

K—20% excise tax on excess golden parachute payments. See the
Form 1040 instructions.

L—Substantiated employee business expense reimbursements
(nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of group-
term life insurance over $560,000 (former employees only). See the Form
1040 instructions.

N—Uncollected Medicare tax on taxable cost of group-term life
instjrart).ce over $50,000 (former employees only). See the Form 1040
instructions.

P—EXxcludable moving expense reimbursements paid directlyto a
member of the U.S. Armed Forces {notincluded in box 1, 3, or 5)

Q—Nontaxable combat {)ay. See the Form 1040 instructions for details
on reporting this amount.

R—Employer contributions to your Archer MSA. Report on Form 8853.

S—Emglo ee salary reduction contributions under a section 408(p)
SIMPLE pfan (this includes salary reduction contributions made to a
Roth SIMPLE IRA)

T—Adoption benefits (not included in box 1). Complete Form 8839 to
figure any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s) gncluded in
boxes 1, 3 (up to the social security wage base), and 5). See Pub. 525
for reporting requirements.

W—Employer contributions (including amounts the emﬁloyee elected to
contribute using a section 125 (cafeteria) plan) to your health savings
a%ioum. Report on Form 8889. -

Y;

Z—Income under a nonqualified deferred compensation plan that fails to
satisfy section 409A. This amount is also included in box 1. It is subject
to an additional 20% tax plus interest. See the Form 1040 instructions.

AA—Designated Roth contributions under a section 401 (k) plan
BB—Designated Roth contributions under a section 403(b) plan

DD—Cost of employer-sponsoredhealth coverage. The amount
reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section
457(b) plan. This amount does not apply to contributions under a tax-
exempt organization section 457 (b) plan.

FF—Permitted benefits under a qualified small employer health
reimbursement arrangement :

GG—Income from qualified equity grants under section 83(i)

HH—Aggregate deferrals under section 83(i) elections as of the close of
the calendar year

ll—Medicade waiver payments excluded from gross income under
Notice 2014-7.

Box 13. If the “Retirement plan” box is checked, special limits may apply
to the amount of traditional IRA contributions you may deduct. See Pub.

Box 14. Employers may use this box to report information such as state
disability insurance taxes withheld, union dues, uniform payments,
health insurance premiums deducted, nontaxable income, educational
assistance payments, or a member of the clergy’s parsonage allowance
and utilities. Railroad employers use this box 10 report railroad
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional Medicare Tax. Include tl[;li_s reported by the employee to
the employer in railroad retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years after the due date
far filing your income tax return, However, to help protect your social
security benefits, keep Copy C until you begin receiving social security
benefits, just in case there is a question about your work record and/or
earnings in a particular year.

Deferrals under a section 409A nonqualified deferred compensation plan



OMB No. 1545-0074

£ Department of the Treasury—Internal Revenue Service
2 1 040 U.S. Individual Income Tax Return ‘ 2025

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning ' , 2025, ending , 20 See separate instructions.
[ Fited pursuant to section 301.9100-2 I:l Combat zone |:] Deceased Spouse
[Jother i :
Your first name and middle initial Last name Your social security number

MICHAEL E TRAVIS
If joint return, spouse’s first name and middle initial Last name

H H
i i
Home address {(number and street). If you have a P.Q. box, see instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint return, was in

5220 COLLEGE ROAD C306 |[thel.s. for more than half of 2025. [X]

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
Check here if you, or. your spouse
KEY WEST FL 33040 if filing jointly, want $3 to go to
- - - i this fund. Checking a box below
Foreign country name Foreign province/state/county Foreign postal code will not change your tax or refund.
[Jyou [ spouse

Filing Status Single [ Head of household (HOH)
Check only ] Married filing jointly (even if only one had income) [1 Qualifying surviving spouse (QSS)
one box. L] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name

and full name here: if the qualifying person is a child but not your dependent:

D If treating a nonresident alien 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):

P oxi At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Digital Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions,) . . [1Yes No

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4

(see instructions) (1) First name
(2) Last name

If more
than four (3) SSN

dependents, (4) Relationship
see instructions

and check &f?tghzﬁkgg\rf:d @ [ Yes @ [ Yes @ [1Yes @@ []Yes
here 0 an tatf of 2025 ) [] Andinthe U.S. ®) []Andinthe U.S. ) [] Andinthe U.S. b) [JAndinthe U.S.
i Full-ti P ti Full-ti P t! Fuli-ti P tl Full-ti Permanentl
(@ checkif | [1ERGIMe |11 e | [ Sname | Semmemnt | L Slieme | L0 Esmena™ |0 Btlaeme | L Esiionan™
disabled disabled disabled disabled
i Child t Credit f Child ta Credit fi Child t Credit f Child t Credit f
(7) Credits 0 creI dit ax 1] ot’}?er or L creldci’t x 10 otreerI or U crel dit ax | [] otrrllaerl or [ creI dit a1 [ otrrtxaerl or
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 25,774.
Attach Form(s) b Household employee wages nct reported onfForm(syw-2 . . . . . . . . . . . . . 1b
V\tlt-2 ILe:':E- Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . e e 1c
sv_g% an(:,rms d Medicaid waiver payments not reported on Form(s) W-2 (see |nstruct|ons) e e 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line26 . . . . . . . . . . . . 1e
was withheld. , . " .
If you did not f Employer-provided adoption benefits from Form 8839, line31 . . . . . . . . . . . 1f
get a Form g Wages from Form 8919, line6 . . . . e 1g
m’s'ﬁhz%insy h  Other earned income (see instructions). Enter type and amount: _1h _
i Nontaxable combat pay election (see instructions) . . . . . . . | 1i | )
z Addlinesiathrough1h . . . . . . . . . . . . . . . .. .o 1z 25,774.
Attach Sch. B Tax-exempt interest . . . 2a b Taxable interest O 2b
if required. Qualified dividends . . . | 3a b Ordinarydividends . . . . . | 3b
¢ Check if your child’s dividends are included in 1 [ Line3a 2 [] Line 3b cL
4a |RAdistributions . . . . | 4a | b Taxable amount .
¢ Checkif (seeinstructions) . . . . . 1 [] Rollover 2 []acp 3 [
5a Pensions and annuities . . 5a | b Taxable amount .
¢ Checkif (seeinstructions) . . . . . 1 [] Roliover 2 []PsoO 3]
6a Social security benefits . . 6a | b Taxable amount .
¢ If you elect to use the lump-sum election method, check here (see instructions) . . . . . 0
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here O
7a Capital gain or (loss). Attach Schedule D if required 0.
b Checkif: [] Schedule D notrequired [ ] Includes child’s capltal gain or (Ioss)
8 Additional income from Schedule 1, line 10 e e e -2,855.
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . . . 9 22,919.
10  Adjustments to income from Schedule 1, line26 . . . e e e e 10 0.
11a Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . 11a 22,919.

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



Form 1040 2025) MICHAEL, E TRAVIS . m

Tax and 11b  Amount from line 11a (adjusted gross income) . . . . . . . . . . . . . . . . [11b 22,919,
Credits 12a Someone ¢an claim [ You asadependent  [] Your spouse as a dependent
b [ Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: [] Were born before January 2, 1961 [ Are blind
(standard L Spouse: ["] Was born before January 2, 1961 [ s blind ;
deductionfor— e Standard deduction or itemized deductions (from Schedule A}. . . . . . . . . . . [12e 15,750.
* s:gg:g d°;i"ng 13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a
separately, b Additional deductions from Schedule 1-A,line38 . . . . . . . . . . . . . . . |13b 6,309.
Sisrs0 |44 Addlines 126, 133, and 13b _ _ 22.059.
jointly or 9 | 15 Subtract line 14 from line 11b, If zero or Iess enter -0-. Thls is your taxable income 860.
Su“:/:mgg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [14972 3 86.
spouse, 17 Amount from Schedule 2, line 3 0.
e 18 Addlines 16and 17 . . 86 .
household, 19  Child tax credit or credit for other dependents from Schedule 881 2
$23,625 20  Amount from Schedule 3, line 8 0.
o If you checked
a box on line 21 Addlines19and 20 . e 0.
;E?’zdzge;?rfét 22  Subtract line 21 from line 18. If zero or less, enter -0- . 86.
“———————— 23 Othertaxes, including self-employment tax, from Schedule 2, line 21
24  Add lines 22 and 23. This is your total tax 86.
Payments 25 Federal income tax withheld from:
and a Form(e)W-2 . . . . . . . . . L. ... 25a 1,332.
Refundable rormgy1oee . . . . . . . . . . . . . .. . . . |28
Credits ¢ Otherforms (seeinstructions) . . . . . . . . . . . . . 25¢
d Add lines 25athrough 25¢ . . . B | 1,332.
26 2025 estimated tax payments and amount applled from 2024 return .
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
?g: lmg;%:gg?é Earmedincomecredit EIC) . . . . . . . . . . . . . . | 27a I
attach Sch. EIC. Clergy filing Schedule SE (see instructions) O
¢ If you do not want to claim the EIC, check here . . O
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC, check here . . . . . | 28
20  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Refundable adoption credit from Form 8839, line13 . . . . . . 30
31  Amount from Schedule 3,line 15 . . . . 3 373.
32  Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits 373.
33 Add lines 25d, 26, and 32. These are yqur total payments . 1,705.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 1,619.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [ |35a 1,619
Directdeposit? b Routing-number - Checking [] Savings
See instructions. d  Account number _
36  Amount of line 34 you want applied to your 2026 estimated tax . l 36
Amount 37  Subtract line 33 from line 24. This is the amount you owe:
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions .
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 l

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. | Yes. Complete below.

DeS|gnee Designee’s Phone Personal identification
name no. number (PIN) | | | | l
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
BARTENDER (see inst)
éom! retur n? Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
€e instructions. Identity Protection PIN, enter it here
Keep a copy for (see inst)
your records. -
Phone no. 305-680-8373 Email address
Paid Preparer’s name Preparer's signature Date PTIN Check if:
Preparer SELF-PREPARED [] seif-empioyed
Use Only Firm’s name : ' Phone no.
Firm’s address Firm's EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025)

CDA



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2025

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
MICHAEL E TRAVIS

Your social security number

For 2025, enter the amount reported to you on Farm(s) 1099-K that was included in error or for personal items
sold ataloss .

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

mAddltlonal Income

Taxable refunds, credits, or offsets of state and local income taxes .
2a Alimony received . .
b Date of original divorce or separatlon agreement (see |nstruct|ons)
3  Business income or (loss). Attach Schedule C . . -2,855.
4  Other gains or (losses). Check if any from Form(s): [ 4797 l:l 4684
5  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
6 Farm income or (loss). Attach Schedule F .
7  Unemployment compensation. If you repaid a 2025 overpayment (see |nstruct|ons) check here I:I and
enter amount repaid:
8 Otherincome:
a Net operating loss . 8a
b Gambling . 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay 8h
i Prizes and awards . . 8i
j Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property rf you engaged in the rental for
profit but were not in the business of renting such property . 8l
m Olympic and Paralympic medals and USOC prize money (see |nstruct|ons) 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) . 8o
p Section 461(l) excess business loss adjustment . 8p
q Taxable distributions from an ABLE account (see lnstructrons) 8q
r Scholarship and fellowship grants not reported on Form W-2 . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040 Ilne
laorid 8s
t Pension or annuity from a nonqualifed deferred compensation plan or a
nongovernmental section 457 plan 8t
Wages earned while incarcerated . . 8u
Digital assets received as ordinary income not reported elsewhere See
instructions Ce e 8v
z  Other income. List type and amount:
82
9 Total other income. Add lines 8a through 8z e 9
10 Combine lines 1 through 7 and 9. This is your addmonal income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 e 10 -2,855.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040) 2025 Created 7/25/25
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Schedule 1 (Form 1040) 2025

m Adjustments to Income

12

13
14

15
16
17
18
19a

20

21
22
23
24

25
26

Page 2

Educator expenses .

Certain business expenses of reservnsts performlng artlsts and fee basns government OfflCIals Attach
Form 2106 .

Health savings account deductlon Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 lf clalmlng only storage fees
(see instructions), check here []

Deductible part of seif-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and gualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient's SSN . .

Date of original divorce or separatlon agreement (see lnstructlons)

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here []

Student loan interest deduction

Reserved for future use

11

19a’

Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . . . . 24a
Deductible expenses related to income reported on l|ne 8I from the rental of
personal property engaged in for profit . . . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reportedonline8m . . . . . . . . . . . . . . . 24c
Reforestation amortization and expenses . . . 24d
Repayment of supplementa] unemployment beneflts under the Trade Act of
1974 . . . . N LT
Contributions to sectlon 501 (c)(1 8)(D) pension plans e e e e 24f
Contributions by certain chaplains to section 403(b) plans . . . . 249
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . 24h
Attorney fees and court costs you paid in connection Wlth an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i
Housing deduction from Form 2555 e e e e e e e 24
Excess deductions of section 67(e) exLenses from Schedule K-1 (Form 1041) 24k
Other adjustments. List type and amount:

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your ad]ustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10

25

26

CDA

Schedule 1 (Form 1040) 2025



SCHEDULE 1-A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Deductions

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 1A

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
MICHAERL E TRAVIS '

2a

OQ.OU'

Modified Adjusted Gross Income (MAGI) Amount

Your social security number

Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11b . .o 1 22,919.
Enter any income from Puerto Rico that you excluded 2a

Enter the amount from Form 2555, line 45 2b

Enter the amount from Form 2555, line 50 2c

Enter the amount from Form 4563, line 15 2d

Add lines 2a, 2b, 2¢, and 2d ’ 2e
Addlines1and2e . 3 22,919.

m No Tax on Tips

Caution: Fill out Part Il only if you received qualified tips. These tips must have been received in an occupation listed at
IRS.gov/TippedOccupations. You and/or your spouse who received 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

-
- 0OwWoO~NO®

—h

12
13

Part

Qualified tips received as an employee. If you received tips 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 to enter on line 4¢. If you
received tips as an employee in more than one occupation, see the instructions.

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 social security and Medicare taxes . 4a

6,3009.

Qualified tips included on Form 4137, line 1, row A, column (c). If Form 4137 is
not filed, enter -0- . 4b

0.

If you only received qualified tips as an employee wrth respect to employment 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 received tips as an employee in more than one occupation, see the instructions .
Quelified tips received in the course of a trade or business.

Qualified tip amount included in Form 1099-NEGC, box 1; Form 1099-MISC, box 3; or Form 1099-K,
box 1a. Do not enter more than the net profit from the trade or business. If you received qualified tips
in the course of more than one trade or business or in more than one occupation, see instructions
Add lines 4c and 5 .

Enter the smaller of the amount on I|ne 6 or $25 000

Enter the amount frc[m line 3

Enter $150,000 ($300,000 if married f|||ng Jomtly)

Subtract line 9 from line 8. If zero or less, enter the amount from I|ne 7 on I|ne 13

Divide line 10 by $1,000. If the resulting number isn’t a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.0510 0.) .

Multiply line 11 by $100 .

Qualified tips deduction. Subtract ||ne 12 from I|ne 7 If Zero or Iess enter 0—

6,309.

6,309.

6,309.

22,919.

150, 000.

-127,081.

6,3009.

No Tax on Overtime

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

16
16
17
18
19

20
21

14a Qualified overtime compensation included in Form W-2, box 1. If you received
qualified overtime compensation not reported on Form W-2, box 1, see instructions | 14a
Qualified overtime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, box 3 (see instructions) . 14b
Add lines 14a and 14b 14c
Enter the smaller of the amount on hne 140 or $12 500 ($25 OOO |f marned flllng Jomtly) 15
Enter the amount from line 3 16
Enter $150,000 ($300,000 if married flllng jomtly) . 17
Subtract line 17 from line 16. If zero or less, enter the amount from Ilne 15 on I|ne 21 18
Divide line 18 by $1,000. If the resulting number isn’t a whole number, decrease the resu]t to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05t0 0.} . 19
Multiply line 19 by $100 20
Qualified overtime compensation deductlon Subtract I|ne 20 from llne 15 If zero or Iess enter -0- 21

b

[+

For Paperwork Reduction Act Notice, see your tax return instructions.

CDA

Cat. No. 95872Q

Schedule 1-A (Form 1040) 2025 Created 11/4/25



Schedule 1-A {Form 1040) (2025)
ETadl"M - No Tax on Car Loan Interest

Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest
(QPVLI). Column (jii) is the total QPVLI.paid in 2025 less the amounts reported in column (ji). See instructions.

Page 2

22

23
24
25
26
27
28

29
30

Applicable passenger vehicle (see instructions). If more than two VINs, see instructions.

Interest for this loan:
(i) Deducted on
. L - Schedule C,
(i) Vehicle identification number (VIN) Schedule E, or (iii) Schedule 1-A
Schedule F

Add lines 22a and 22b, column (ii) 23
Enter the smaller of the amount on line 23 or $1 0, 000 24
Enter the amount from line 3 25
Enter $100,000 ($200,000 if married flllng Jomtly) .. .o 26
Subtract line 26 from line 25. If zero or less, enter the amount from Ilne 24 on Ilne 30 . 27
Divide line 27 by $1,000. If the resulting number isn’t a whole number, increase the result to the next
higher whole number. (For example, increase 1.5 to 2, and increase 0.05to0 1.) . 28
Multiply line 28 by $200 29
Qualified passenger vehicle loan unterest deductlon Subtract llne 29 from Ilne 24 If Zero or Iess ’
enter -0- 30

Enhanced Deduction for Seniors

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

See instructions.

aim this deduction.

31
32
33
34
35
36a

38

Enter the amount from line 3 31

Enter $75,000 ($150,000 if married frhng jomtly) . 32

Subtract line 32 from line 31. If zero or less, enter $6,000 on Ilne 35 33

Multiply line 33 by 6% (0.06) . 34

Subtract line 34 from $6,000. If zero or less, enter 0- . : 35

If you have a valid social security number (see instructions) and were born before January 2 1961

enter the amount from line 35 e e . 36a

If you are married filing jointly, your spouse has a valid socral securlty number (see lnstructrons) and

your spouse was born before January 2, 1961, enter the amount from line 35 36b

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

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

38 6,3009.

line 13c

CDA

Schedule 1-A (Form 1040) 2025



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment

OMB No. 1545-0074

2025

Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
MICHAEL E TRAVIS

Your social security number

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required
2  Credit for child and dependent care expenses from Form 2441 Ilne 11 Attach Form 2441
3  Education credits from Form 8863, line 19 .
4  Retirement savings contributions credit. Attach Form 8880
5a Residential clean energy credit from Form 5695, line 15
b Energy efficient home improvement credit from Form 5695, line 32
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 6c
d Credit for the elderly or disabled. Attach Schedule R 6d
e Reserved for future use ) 6e | T e R
f Clean vehicle credit. Attach Form 8936 . 6f
g Mortgage interest credit. Attach Form 8396 . 69
h District of Golumbia first-time homebuyer credit. Attach Form 8859 . 6h
i Qualified electric vehicle credit. Attach Form 8834 . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 . 6j
k Credit to holders of tax credit bonds. Attach Form 8912 6k
I Amount on Form 8978, line 14. See instructions 6l
m Credit for previously owned clean vehicles. Attach Form 8936 6m
z Other nonrefundable credits. List type and amount:
6z )
7  Total other nonrefundable credits. Add lines 6a through 6z .o 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or 1040 NR I|ne 20 . 8
Il Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8962 . . 373.
10  Amount paid with request for extension to file (see lnstructlons) .
11 Excess sogial security and tier 1 RRTA tax withheld .
12  Credit for federal tax on fuels. Attach Form 4136 .
13  Other payments or refundable credits:
a Form 2439 . . 13a
b Section 1341 credit for repayment of amounts lncluded in income from earlier
years 13b
¢ Net elective payment elect|on amount from Form 3800 Part III I|ne 6 column @ 113c
d Deferred amount of net 965 tax liability (see instructions) 13d
z Other refundable credits (see instructions):
13z P
14  Total other payments or refundable credits. Add lines 13a through 13z o 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR hne 31 L. 15 373.

For Paperwork Reduction Act Notice, see your tax return instructions.

CDA

Cat. No. 71480G

Schedule 3 (Form 1040) 2025 Created 11/17/25



SCHEDULE C

(Form 1040) Profit or Loss From Business

(Sole Proprietorship)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2029

Attachiment
Sequence No. 09

Name of proprietor

MICHAEL E TRAVIS

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
DRAG ENTERTAINER

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
ERIKA ROSE AVEREY A O I O

E Business address (including suite or room no.)

City, town or post office, state, and ZIP code

F Accounting method: (1) Cash (20 [JAccrual  (3) [] Other (specify)
G Did you “materially participate” in the operation of this business during 20257 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2025, check here [
1 Did you make any payments in 2025 that would require you to file Form(s) 1099’? See instructions [JYes No
J If “Yes,” did you or will you file required Form(s) 1099? . LlYes []No
m Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 4,845.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 4,845.
4  Cost of goods sold (from line 42) 4
5§  Gross profit. Subtract line 4 from line 3 e 5 4,845.
6 Other income, including federal and state gasoline of fuel tax credit or refund (see instructions) . 6
Gross income. Add lines 5 and 8 . 7 4,845.
Expenses. Enter expenses for business use of your home only on Tine 30.
Advemsmg . 8 750.| 18 Office expense (see instructions) . | 18 50.
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 2,100. 20 Rentorlease (see instructions): S
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 300.
11 Contract labor (see instructions) | 11 b Other business property 20b 500.
12  Depletion . . . 12 21 Repairs and maintenance . 500.
13 Depreciation and section 179 22 Supplies (not included in Part IIl) . 1,500.
expense deduction (not .
included in Part Il (see 23  Taxes and licenses .
instructions) . . . . 13 24  Travel and meals: fen
14 EmpIoJee benefit programs a Travel. T 24a 1,500.
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b
15  Insurance (other than health) | 15 25  Utilities 25 500.
16  Interest (see instructions): S 26  Wages (less employment credlts) 26
a Mortgage (paid to banks, etc.) | 16a 27a  Energy efficient commercial bldgs
b Other . . . . . . 16b deduction (attach Form 7205) . 27a
17 legal and professional services | 17 b Other expenses (from line 48) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 7,700.
29  Tentative profit or (foss). Subtract line 28 from line 7 . 29 -2,855.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 -2,855.

¢ |f a loss, you must go to line 32.
32  if you have a loss, check the box that describes your investment in this activity. See instructions.
* |f you checked 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts enter on
Form 1041, line 3.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [ ] Some investment is not
" atrisk.

For 'Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P

CDA

Schedule C (Form 1040) 2025 Created 4/3/25



Schedule C (Form 1040) 2025 ) Page 2
ETRdlIl  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [ Cost b [ Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . 4 . o u e oo O Yes 1 No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Costof labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37
38 Materialsandsupplies . . . . . . . . . . oL 0L L L oo 38
39 Othercosts. . . . . . . . . L Lo oo 39
40 Addlines35through39 . . . . . . . . . . . . . o oL L .o 40
4 Inventoryatendofyear . . . . . . . . . . . . . . . . L . L L0 4
42  Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere and onlined4 . . . . 42

Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) 03/20/23

44  Of the total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

a Business 3000 b Commuting (see instructions) 5000 ¢ Other 4000
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes ] No
446 - Dr you (or your spouse) have another vehicle available for personaluse?. .| . . . . . . . . . . . . (] Yes No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . [] Yes No
b If “Yes,” is the evidence written? . . . [ Yes [] No

Other Expenses. List below business expenses not included on lines 8-27a, or line 30.

48  Total other expenses. Enter hereandonline27b . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2025
CDA



.. 3995 Qualified Business Income Deduction OMS No. 15450074
Simplified Computation 2025

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 53

Name(s) shown on return Your

MICHAEL E TRAVIS
Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
identification number income or (loss)
i |ERIKA ROSE AVEREY ] -2,855.
i
i -
iv
v
2 Total gqualified business income or (loss). Combine lines 1i through 1v, >
column (c) . . 2 -2,855. ) &
3  Qualified business net (loss) carryforward from the prior year . . 3 I 471):
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 s
5  Qualified business income component. Multiply line4by20% (0.20) . . . . . . . . . . . | 5
6 Qualified REIT dividends and pubilicly traded partnership (PTP) income or (loss) [
(seeinstructions) . . . 6
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . 7 [
8 Total qualified REIT leldends and PTP income. Comblne lmes 6 and 7. If zero
or less, enter -0- . . B 8 i
9| REITand PTP component Multlply Ilne 8 by 20% (O 20) A e e 9
10  Qualified business income deduction before the income limitation. Add hnes 5 and 9 e e e 10
11 Taxable income before qualified business income deduction (see instructions) 11 860. *:°
12 Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . . . . . e e, 12
13  Subtract line 12 from line 11. If zero or less enter 0— . 13 860 ... 4
14 Income limitation. Multiply line 13 by 20% (0.20) . . . . . . . 14 172.
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14 Also enter thls amount on
the applicable line of your return (see instructions) . . . . . . 15
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than Zero, enter —O— . 16 |( 3,326)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero,enter-0- . . . . . . , . 17 |( )
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Cat. No. 37806C Form 8995 (2025) Created 9/12/25
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0902 Premium Tax Credit (PTC)

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service . Go to wwwi.irs.gov/Form8962 for instructions and the latest information.

Version A, Cycle 2
OMB No. 1545-0074

2025

Attachment
Sequence No. 73

Name shown on your return Your social security number

MICHAEL E TRAVIS

A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box [_]

Annual and Monthly Contribution Amount

2a
b

N

7
8a

Tax family size. Enter your tax family size. See instructions . e e e e e e e e e
Modified AGI. Enter your modified AGI. See instructions . . . . . . . . . 2a 22,919

Enter the total of your dependents’ modified AGI. See instructions . . . . . . 2b

Household income. Add the amounts on lines 2a and 2b. See instructions .

Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal povérty table used. a Alaska b []Hawaii ¢ Other 48 states and DC
Household income as a percentage of federal poverty line (see instructions)

Reserved for future use
Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions

Annual contribution amount. Multiply line 3 by 8b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount |8a 18. by 12. Round to nearest whole dollar amount

8b

Part Il Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9  Areyou allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
[ Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage.
No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 and continue to line 24,
O Neo. Contrnue to llnes 12-23. Compute your monthly PTC and continue to Irne 24
Annual
Calculation
11 Annual Totals
Monthly
Calculation
12 January
13  February
14  March
15  April
16  May
17  June
18  July
19  August
20 September
21 October
22  November
23  December
24  Total PTC. Enter the amount from line 11, column (g), or add lines 12 through 23, column {e), and enter the total
here . 24 10,381.
25  Advance payment of PTC. Enter the amount from line 11, column (f), or add lines 12 through 23, column {f), and
enter the total here oo . . o .o 25 10,008.
26  Net PTC. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Schedule 3
(Form 1040), line 8. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, leave this line
blank and continue to line 27 . e 26 373.
Repayment of Excess Advance Payment of the Premlum Tax Credlt
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28  Repayment limitation (see instructions) 28
29  Excess advance PTC repayment. Enter the smaller of I|ne 27 or Ilne 28 here and on Schedule 2 (Form 1040) Ilne 1a 29
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37784Z Form B962 (2025) Created 3/25/25
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