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CANDIDATE FOR
POSItIOI"I Agency Name Posutlon sought or held

State Representatlve

Florida House of Representatlve Dlstrlct 116

Net Worth

My Net Worth as of December 31, 2025 was § 162,9_01.33.

Assets

Household goods and personal effects may be reported ina Iump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for |nvestment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equupment and furnishings; clothmg, other household items; and vehicles for personal use.

The aggregate vaIue of my household goods and personal effectis $ 22,424.79.

ASSETS INDIVIDUALLY'.‘VALUED AT‘OVER $1,000:

Description of Asset |

Value of Asset

Bank Account - Ally Bank Savings

$139,963.61

Bank Account - JP Morgan Chase Checking

$12,854.41
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Hand Belivered

2025 Form 6 - Full and Public Disclosure of Financial Interests

Description of Asset

Value of Asset

IRA Retirement Account - Northwestern Mutual - AQR

DIVERSIFYING STRATEGIES FUND CLASS | 51,033.49
IRA Retirement Account - Northwestern Mutual - DODGE $1,826.41
& COX INCOME FUND CLASS | e
IRA Retirement Account - Northwestern Mutual - $1749.61
AMERICAN EUPAC FUND CLASS F2 o
IRA Retirement Account - Northwestern Mutual - FIDELITY $1,143.61
ADVISOR FOCUS EMERGING MARKETS FUND CLASS | e
IRA Retirement Account - Northwestern Mutual - FIDELITY $2.214.37
ADVISOR NEW INSIGHTS FUND CLASS | e
IRA Retirement Account - Northwestern Mutual - JOHN

HANCOCK DISCIPLINED VALUE INTERNATIONAL FUND $2,562.56
CLASS |

IRA Retirement Account - Northwestern Mutual - MFS

VALUE FUND CLASS | . 3 2’844'7} .
IRA Retirement Account - Northwestern Mutual - $1 026 03
AMERICAN NEW WORLD FUND CLASS F2 e
IRA Retirement Account - Northwestern Mutual - o
PRINCIPAL REAL ESTATE SECURITIES FUND INSTITUTIONAL | $1,248.38 .
CLASS B . ‘ '
IRA Retirement Account - Northwestern Mutual - COLUMN '

MID-CAP FUND ‘ $2,144.70
IRA Retirement Account - Northwestern Mutual -

GOLDMAN SACHS ETF TR TR ACTIVEBETA U S LARGE CAP $1,741.93
EQUITY o

IRA Retirement Account - Northwestern Mutual - INVESCO $1,198 4'0
EXCHANGE-TRADED FD TR S&P 500 EQUAL WEIGHT ETF N SR
IRA Retirement Accotint - Fidelity Investments - FIDELITY $2,226.20
GOVERNMENT CASH RESERVES (FDRXX) e
529 #1 - Northwestern Mutual - 529 AMERICAN COLLEGE $6,117.11
2042 FUND CLASS A ) ' e
529 #2 - Northwestern Mutual - 529 AMERICAN COLLEGE

2042 FUND CLASS A $15,341.40
100% Shares in Clear-Initiative Consulting LLC $20,827.00
401k - Fidelity - FID Total Intl ldx $3,014.76
401k - Fidelity - FID Nasdag Comp Indx $ 4,264.66
401k - Fidelity - FID 500 Index $4,162.67

Printed from the Florida EFDMS System
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Hand Delivered

2025 Form 6 - Full and Public Disciosure of Financial Interests

Description of Asset _ Value of Asset
401k - Fidelity - FID Govt Mmkt K6 $1,242.11
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor : Address 6f Creditor

Amount of Liability

NelNet, Inc. - Student Loans | P.O. Box 82561 Lincoln, NE 68501-2561

$84,928.49

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A o=

Printed from the Florida EFDMS System
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Hand Delivered

2025 Form 6 - Full and Public Disclosure of Financial interests

Income

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 federa!l income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source Qf Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Enti . .
' ty Business' Income Activity of Source

See Attached

Interests in Specified Businesses

)

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




Hand Defivered

2025 Form 6 - Full and Public Disclosure of Financial interests

Signature of Reporting Official or Candidate

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

Ashley Christine Biliskov

Digitally signed: 06/09/2026

Printed from the Florida EFDMS System Page 5 of 5
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Hand Delivered
E 1 0 4 0 Department of the Treasury—Internal Revenue Service D EI
: U.S. Individual | Tax Ret 2025 o st
w . Indiviaual iIncome |lax Keturn OMB No. 1545-0074 | 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.
Filed pursuant to section 301.9100-2 | | Combat zone | Deceased Spouse
| | Other
Your first name and middle initial Last name Your social security number
ASHLEY BILISKOV ‘
If joint retum, spouse’s first name and middle initial Last name POUSE'S Soclal Security number
!ome a!!ress Inumber and street). If you have a P.O box, see IHS!!!OI’)S. Apt. no. TCTyour , and your
spause's if filing a joint retum, was in
the USS. for more than half of 2095. | X
., TOWN, O pOSL ofice. It you have a foreign address, also complete spaces below ZIP code Presidential Election Campaign

oreign country name

Foreign province/state/county

!oreugn postal code

Check here if you, or your spouse
if filing jointly, wamsgg) olp
this fund. Checking a boxbelow
will not change your tax or refund.

You [—I Spouse

Filing Status | | Single

Check only
one box.

and full name here:

@ Married filing jointly (even if only one had income)
[:I Married filing separately (MFS). Enter spouse’s SSN above

name (see instructions and attach statement if required):

| | 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:

Digital Assets

At any time during 2025, did you: (a) receive (as a reward, award, or payment for prope tyor sén/ices); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a (iqitalna, set)? (See instructions.)

|_| Yes m No

Dependents Dependent 1 Dependent 2 ‘Dependent 3 Dependent 4
(see instructions) (1) _First name .
¥ more (2) Lastname ]
than four {31 _SSN —
dependents, {4) Relationship
racherk o ook ved (a} [X] Yes (a) [X] Yes () [] ves (a) [] ves
hete .| | than half of 2025 (b} [X| Andin the Us. (b) (X| Andin the US. ®) || Andinthe US. [ ] Andintheuss.
(®) Checkit e || oyt | [ "wwon [ compaanen | [ ] G [ yaater” | [ ] Soen [ ] o
(7) Credits X o™ [ ] onasepentons | K] coan (] cperapensons | [ 1 crod | 1 overcapensems | | | cedit | amercey
D 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 separalion 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 (seg ins fuctons) 1a 233,284
b Household employee wages not reported enForms)w-2 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see ir“istructions) _________________________________________________ 1¢c
evtf;%h;&"ns d Medicaid waiver payments not repor ed on Form(s) W-2 (see instructions) 1d
1099-R if tax e Taxable dependent care benéfits from Form 2441, line 26 ... ie
waswithheld. ¢ Fmployer-provided adoption _ enefits from Form 8839, line 31 11
If you did not . L
getaForm 9 WagesfromForm 8919, line6 |19
W-2, see h Other earned income (see instructions). Enter type and @Zmount: 1h
instructions. j Nontaxable combat pay election (see instructionsy 1i |
z Addlines tathrough1h 1z 233,284
Attach Sch. B Zﬁaxe@mpt interest | 2a b Taxableinterest 2b
if requited., 3a"§ualiﬂ_§tbdjvidends I b Ordinarydividends = 3b
g;" cXZhecK T your child’s dividends are included in 1 [ |Lne3a 2 [ ]Line3b
..., A4alBAdistiibitions | 4a | b Taxableamount 4b
¢ Checkif {see instructions) 1 D Rollover 2 D Qcp 3 |:]
5aPensions;and annuites  |_5a |b Taxableamount 5b
¢ Checkiif (Sge instructions) 1 [ JRolover 2 [ ]Ps0 3 [ ]
6aB8opsechen) | ea b Taxableamount 6b
c {fyou glgé‘tﬁo use the lump-sum election method, check here (see instructions) []
d {Eou aféymarried filing separately and lived apart from your spouse the entire year (see inst), checkhere []
7a Capital gain or (loss). Attach Schedule D ifrequired . 7a
b Check if: DSchedule D not required D Includes child’s capital gain or (loss)
8 Additionalincome from Schedule 1, line10 8 98,686
9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your totalincome 9 331,970
10 Adjustments to income from Schedule 1,line26 10 0
11a Subtract line 10 from line 9. This is your adjusted grossincome ... ... ... ........................ 11a 331,970

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

DAA

Form 1040 (2025)



Form 1040 (2025)ASHLEY & _BILI SKOV

- 2
11b , 970

Tax and 11b  Amount from line 11a (adjusted gross income) _ .. .. .. .
Credits 122 Someone can claim |:| You as a dependent H Your spouse as a dependent
b Spouse itemizes on a separate retum c You were a dual-status alien
d You: D Were born before January 2, 1961 I:] Are blind
gg;':;'ignm_L Spouse: D Was bom before January 2, 1961 D Is blind
«Smewr € ~ Standard deduction or itemized deductions (from ScheduleA) 12e 31,500
Horted g 13a Qualified business income deduction from Form 8995 or Form8995-A 13a 19,737 -
$15750 b Additional deductions from Schedule 1-A, line3g¢ 13b
thoeei™ | 14 Addlines 12e,13a,and13b 14 51,237
S:;]M”.Yr:g 15  Sublractline 14 from line 11b. if zero or less, enter 0-. This is your faxable income 15 280 . 733
spouse 16 Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 | | 4972
$31500 .
o Head of I I 16 53,070
’ggﬁg’“ 17  Amount from Schedule 2,line3 . 17
shymdesed | 48 Addlines 16@nd 17 18 53,070
.1:.2‘1"2:1,2;3:;1: 19  Child tax credit or credit for other dependents from Schedule 8812 19 4,400
1 20 Amountfrom Schedule 3,line8 20 600
21 Addlines19and20 21 5,000
22 Subtractline 21 fromline 18. f zero or less, enter-0- 22 48,070
23  Other taxes, including self-employment tax, from Schedule 2, fine21 =~~~ 23
24 Addlines 22 and 23. Thisisyourtotal 8X ... ... ................. oot 24 48,070
Payments 25 Federal income tax withheld from
and a Foms)w2 25a 35,526
Refundable » Formgsy1o@ 25b
Credits ¢ Other foms (see instructionsy 25
d Addlines25athrough25¢ T 25d 35,526
26 2025 estimated tax payments and amount applied from 2024 return’ 26 17,500
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions): A
““f,"g";;gni,[‘,_'l;’ io_27a Eamedincomecredt(EIC} L I 27a I
atachSch EC] Clergy filing Schedule SE (see instructions) ~~ * i D
c Ifyou do not want to claim the EIC, check here - R I:]
28  Additional child tax credit (ACTC) from Schedule 8812 lf you ‘do not want
to claim the ACTC, checkhere ... ... e 28
29  American opportunity credit from Form 8863 line8 29
30 Refundable adoption credit from Form- 8839 line13 30
31  Amount from Schedule 3, line 15 - .- 5 ______________________ 31
32 Addlines 27a, 28, 29, 30, and 31. Th se are your total other payments and refundable credits | 32
33  Addlines 25d, 26, and 32. These areyourfotal payments ... ... ... ... ... ... ... ... 33 53,026
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 4,956
35a Amount of line 34 you want réfunded to you. If Form 8888 is attached, checkhere 35a
Direct deposit? b Rouling number: . " c Type: |:| Checking D Savings
See instructions. d Accountnumber -
36 Amount of line 34 you want applied to your 2026 estimated tax__| 36 | 4,897
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 37
38 Estimated tax penalty (seeinstructions) ... ... ... I 38 | 59
Third Party Do you want to allow another person to discuss this retum with the IRS? See instructions. D Yes. Complete below. lz] No
Des|gnee Dwgnees Pngone 'F:le;:tc;;?; |égte;‘r)ltrﬁcatmn I——I
Slg n Under penaltles of perjury, | declare that | have examined this retun and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.
He re Your signature Date Your occupation If the IRS sent you an [dentity
Protection PIN, enter it here
as _ _ A SPEECH PATHOLOGIST (s st
See instnsdions. Spouse's signature. If a joint retum, both must sign. Date Spouse’s occupation }Lﬂe}ft}{;{m&ygﬁ ::? ar'lt here
Kecp acoy o PROJECT MANAGER onse) | |
Phone no. I Email address
Paid Preparer’s name Preparer's signature Date PTIN Check if:
Preparer \ I seifemployed
Use Only _Firm's name Phone ro.

Firm’s address

Go to www.irs.gov/Form 040 for instructions and the latest information.

DAA
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SCHEDULE 1

OMB No. 156450074

(Form 1040) Additional Income and Adjustments to Income 202 5
Attach to Form 1040, 1040-SR, or 1040-NR.
Pepartment of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information. ge"zf’;‘gho 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
ASHLEY & — BILISKOV .

Your social security number

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items
sold at a loss

Note: The remaining amounts reported to you on Form(s) 1089-K should be reported elsewhere on your retumn depending on the

nature of the fransaction. See www.irs.gow/1099k.

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimonyreceived 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC 3
4  Other gains or (losses). Check if any from Form(s): 4797 4684 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ 5 98,686
6 Fammincome or (loss). Attach ScheduleF . 6
7  Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check herd] and
enteramountrepaid_ i il 7
8  Otherincome:
a Netoperatingloss 8a )
b Gambling L i e 8b-
¢ Cancellaionofdebt 8c
d Foreign eamed income exclusion from Form285s 8d )
e Income fromForm8853 ' |_8e
f IncomefromFormgg8e 8f |
g Alaska Permanent Fund dividends o . L 8g
h Jurydutypay 8h
i Prizesandawards . 8i
j  Activity not engaged in for profitincome, . . . 8
k Stockoptons L 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such prbperty' L 8l
m  Olympic and Paralympic medals and USOC prize mo ey seeinstructions) 8m
n Section 951(a) inclusion (see instructions) = i 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 (sée instructons) 8q
r Scholarship and fellowship grants not reported on Formw-2 8r
s Noniaxable amount of Medicaid waiver payments included on Form 1040, line
taortd ... S 8s )
t Pension or annuity from a nonqualified deferred compensation pian or a
nongovemmental section45/plan 8t
u Wages eamed while incarcerated 8u
v Digital assets received as ordinary income not reported elsewhere. See
INSITUCHONS e 8v
2  Other income. List type and amount:
8z
9 Total otherincome. Add lines 8athrough8z . 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, .
1040-SR, O 1040-NR, N0 B 10 98,686

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

DAA

Schedule 1 (Form 1040) 2026



. - OMB No. 1545-0074
(SFSr';'ﬁEz:'E 3 Additional Credits and Payments 2025
D ent of the Treasu Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Y Go to www.irs.gov/Form1040 for instructions and the latest information. sequence No. 03

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

Your social security number

ASHLEY & mBILISKov
Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 if requited . 1
2  Credit for child and dependent care expenses from Form 2441, line 11. AttachForm2441 2 600
3 Education credits from Form 8863, line 1@ 3
4  Refirement savings confributions credit. Attach Form8ggo ...~~~ 4
6a Residential clean energy credit from Form 5695, ine15 5a
b Energy efficient home improvement credit from Form 5685, line 32 . 5b
6  Other nonrefundable credits:
a General business credit. Attach Foom3goo ...~ 6a
b Credit for prior year minimum tax. Attach Form8go?1 6b
¢ Adoption credit. Attach Fom8839 6¢
d Credit for the elderly or disabled. Attach ScheduleR 6d
e Reserved for futureuse 6e
f Clean vehicle credit. Atach Foms8936 6f
g Mortgage interest credit. Attach Foom83%¢ | 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 6h
i Qualified electric vehicle credit. Atach Fomgg34 6i
i Altemative fuel vehicle refueling property credit. Attach Form 8911 6]
k Creditto holders of tax credit bonds. Attach Formg9t2 6k
I Amount on Form 8978, line 14. See instructons "1 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 through6z . 7
8 Addlines 1 through 4, 6a, 5b, and 7. Enter here and on Fonn 1040 1040 SR, or 1040-NR, line20 . . . . .. 8 600
Other Payments and Refundable Credlts
9  Net premium tax credit. Attach Foom89%62 - 9
10  Amount paid with request for extension to file (see lnstruc jonsy 10
11 Excess social security and tier 1 RRTA fax withhed . 11
12  Credit for federal tax on fuels. Attach Form 4136 ... . .. e 12
13  Other payments or refundable credlts '
"a Fom2439 0 i 13a
b Section 1341 credit for repayment of amounts included in income from earlier
YeArs 13b
c Net elective payment election amount from Form 3800, Part Ill, line 6, column (j) | 13¢c
d Deferred amount of net 965 tax liability (see instructions) 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundablie credits. Add lines 13a through 132z 14
16 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line31 ... .............. 15

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

DAA

Schedule 3 (Form 1040) 2025



2210 Underpayment of Estimated Tax by OB No. 1545-0074
Individuals, Estates, and Trusts 20 2 5

Department of the Treasury Attach to Form 1040, ‘!040-SR_, 1040-NR, or 1041. . Attachment

Internal Revenue Service Go to www.irs.gov/Form2210 for instructions and the latest information. Sequence No. 06

Name(s) shown on tax retum Identifying number

ASHLEY & - BILISKOV _
Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 4 or line 7 less than Yes' Don't file Form 2210. You don't owe a penalty.

$1,000?
l No
n - Yes You don't owe a penalty. Don't file Form 2210 unless
Complete lines 8 and 9 below. Is line 6 equal to or more than
P q —| box E in Part Il applies, then file page 1 of Form 2210.

line 87

l No

- Yes You must file Form 2210. Does box B, C, or D in Part Il
You may owe a penalty. Does any box in Part !l below apply? »| apply?
No No - es

l l Y You must figure your penalty.
Don't file Form 2210. You aren't required to figure You aren't require to figure your penalty because the IRS
your penalty because the IRS will figure it and send will figure tand s nd you a bill for any unpaid amount. If you
you a bill for any unpaid amount. If you want to figure want to figure it, you may use Part lll as a worksheet and
it, you may use Part [ll as a worksheet and enter your enter your penalty amount on your tax retumn, but file only
penaity amount on your tax return, but don‘t file Form page 1 of Form 2210.
2210.

Required Annual Payment
1 Enter your 2025 tax after credits from Form 1040, 1040-SR, or 1040-NR line 22. (See the

instructions if not fiing Foon 1040) 1 48,070
2 Other taxes, including self-employment tax and, if applicable, Add |onal Medlcare Tax and/or Net
investment Income Tax (see instructions) e 2
3 Other payments and refundable credits (see instructions) . e 3
4 Current year tax. Combine lines 1, 2, and 3. If less than $1, 000 stop; you don't owe a penalty.
Don'tfile Form2210 . ... ... ... ... .. e 4 48,070
5 Multiplyline4by90% (0.80) s | 43,263
6 Withholding taxes. Don't include esfimated tax payments. See instructions 6 35,526
7 Subtract line 6 from line 4. If less than $1,000 stop; you don't owe a penalty. Don't file Fom2210 7 12,544
8 Maximum required annual payment based on prior year's tax (see instructons) 8
9 Required annual payment. Enter the smaller of line 5 or line 8 9 43,263
Next: Is line 9 more than line6?
D No. You don't owe a penalty. Don’t file Form 2210 unless box E below applies.
|E Yes. You may owe a penaity, but don't file Form 2210 unless one or more boxes in Part Il below applies.
« If box B, C, or D applies, you must figure your penalty and file Form 2210.
+ If box A or E applies (but not B, C, or D), file only page 1 of Form 2210. You aren’t required to figure your penalty; the IRS
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Ill as a worksheet
and enter your penalty on your tax return, but file only page 1 of Form 2210.
Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.
A D You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you
aren't required to figure your penalty.
B ]:] You request a waiver (see instructions) of part of your penalty. You must figure your penaity and waiver amount and file Form
2210.
(o g] Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income
instaliment method. You must figure the penalty using Schedule Al and file Form 2210.
D D Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts cn the payment due dates. You must figure your penalty and file Form 2210.
E D You filed or are filing a joint return for either 2024 or 2025, but not for both years, and line 8 above is smaller than line 5
above. You must file page 1 of Form 2210, but you aren't required to figure your penalty (unless box B, C, or D applies).
For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2025)

DAA




ASHLEY & _ BILISKOV
Form 2210 (2025)

Page 2

Penaity Computation (See the instructions if you're filing Form 1040-NR.)

Payment Due Dates

Section A-Figure Your Underpayment

(a)
4/15/25

(b)
6/15/25

(c)
9/15/25

{d)
1/15/26

10 Required installments. If box C in Parl Il applies,
enter the amounts from Schedule Al, line 27.
Otherwise, enter 25% (0.25) of line 9, Form 2210, in
each column. For fiscal year filers, see instructions 10

6,330

6,005

5,435

25,493

11 Estimated tax paid and tax withheld (see the
instructions). For column (a) only, also enter the
amount from line 11 on line 15, column (a). If line 11
is equal to or more than line 10 for all payment
periods, stop here; you don't owe a penalty. Don't
file Form 2210 unless you checked a boxin Partll ......... 11

8,882

8,882

8,882

8,880

Complete lines 12 through 18 of one column before going to line 12 of the next column.

12 Enter the amount, if any, from line 18 in the previous
column 12

2,552

5,429

8,876

13 Addlines 11 and 12 13

11 434

14,311

17,756

14 Add the amounts on lines 16 and 17 in the previous
column 14

15 Subtract line 14 from line 13. If zero or less, enter
-0-. For column (a) only, enter the amount from line
11 ; 15

8,882

11,434

14,311

17,756

16 If line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- 16

17 Underpayment. If line 10 is equal to or more than line
15, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, go to line 18 17

7,737

18 Overpayment. If line 15 is more than line 10,
subtract line 10 from line 15. Then go to line 12 of
thenextcolumn .. ... ... ... ... ... ... _............ 18

2,552

5,429

8,876

Section B-Figure the Penalty (Use the Worksheet for Form 2210, Part Ill Section B — Figure the Penalty in the instructions
SEE 2210 WORKSHEET

19 Penalty. Enter the total pealty from line 14 of the Worksheet for F m 2210, Part!ll, Section B — Figure
the Penalty. Include this amount on Form 1040, 1040-SR, or 1040-NR Tine 38; or Form 1041, line 27.

19

59

Don't file Form 2210 unless you checked a box in I"art Il A. el

DAA

Form 2210 (2025)



ASHLEY & BILISKOV T
Form 2210 (2025) Page 3
Schedule Al—Annualized Income Installment Method (See the instructions.)
Estates and trusts, don't use the period ending dates shown to the right. (a) (b) {c) (d)
Instead, use the following: 2/28/25, 4/30/25, 7/131/25, and 11/30/25. 1/1/25-3/31/25 1/1/25-5/31/25 1/1/25-8/31/25 | 1/1/25-12/31/25
Annualized Income Installments
1 Enter your adjusted gross income for each period. See
instructions. (Estates and trusts, enter your taxable
income without your exemption for each period.y 1 58,321 97,202 155,523 331,970
2 Annualization amounts. (Estates and trusts, see instructions.) 2 4 24 15 1
3 Annualized income. Multiply line 1 byline2 3 233,284 233,285 233,285 331,970
4 If you itemize, enter itemized deductions for the period
shown in each column. All others, enter -0-, and skip
to line 7. Exception: Estates and trusts, skiptoline9 4 0 0 0 0
5 Annualizationamounts 5 4 24 15 1
6 Multipyline4bylnes 6 0 0 0 0
7 In each column, enter the amount of your standard
deduction from Form 1040 or 1040-SR. (Form 1040-NR
filers, enter -0-. Exception: Indian students and business )
apprentices, see instructions) 7 31,500 31,500 31,500 31,500
8 Enterthe larger of ine6 orline7 8 31,500 31,500 31,500 31,500
9 Deduction for qualified business income. Estates and o
trusts: Subtract this amount from the amount on line 3, skip
line 10, and enter the resutton e 11~~~ 9 4,934| . - 8,224 13,158 19,737
10 Addlines8and9 10 36,434 39,724 44,658 51,237
11 Subtract ine 10 ffomlines 11 196,850 .193,561] 188,627 280,733
12 Form 1040, 1040-SR, or 1040-NR filers, enter -0- in . -
each column. (Estates and trusts, see instructions.) 12 . 0l 0 0 0
13 Subtract line 12 from line 11. If zero or less, enter -0- 13 196,850/ 193,561]| 188,627 280,733
14 Figure your tax on the amount on line 13. See instructons | 14| - - -33,135 32,411 31,326 53,070
16 Self-employment tax from line 36 (complete Part Il below) 15; S
16 Enter other taxes for each payment period N
including, if applicable, Additional Medicare Tax E
andfor Net Investment Income Tax. See instructions 16.
17 Totaltax. Add lines 14, 15,and 16 - A7 33,135 32,411 31,326 53,070
18 For each pericd, enter the same type of credils as al!dwéd
on Form 2210, Part |, lines 1 and 3. See instructions: -~ 18 5,000 5,000 5,000 5,000
19 Subtract line 18 from line 17. If zero or less, enter 0- ~ 19 28,135 27,411 26,326 48,070
20 Applicable percentage . _____ o 20 22.5% 45% 67.5% 90%
21 Multiply line 19 by line 20 21 6,330 12,335 17,770 43,263
Complete lines 22-27 of one coluq)n béfqre going to line 22 of the next column.
29 Enter the total of the amounts in all previous columns of line 27 | 22 6,330 12,335 17,770
23 Subtract line 22 from line 21. If zero or less, enter -0- 23 6,330 6,005 5,435 25,493
24 Enter 25% (0.25) of line 9 on page 1 of Form 2240 in each column | 24 10,816 10,816 10,816 10,815
25 Subtract line 27 of the previous column from line 26 of that column |25 4,486 9,297 14,678
26 Addlines24and25 26 10,816 15,302 20,113 25,493
27 Enter the smaller of line 23 or line 26 here and on '
Form 2210, Partll, line 10 . ... 27 6,330 6,005 5,435 25,493
Annualized Self-Employment Tax (Form 1040, 1040-SR, or 1040-NR filers only)
28 Net earnings from self-employment for the period (see instructions) 28
29 Prorated social security tax it~ 29
30 Enter actual wages for the period subject to social security tax
or the 6.2% portion of the 7.65% railroad retirement {tier 1) tax.
Exception: If you filed Form 4137 or Form 8919, see instrucions 30
31 Subtract line 30 from line 29. If zero or less, enter -0- 31
32 Annualizatonamounts 32
33 Multiply line 32 by the smaller of line 28 orline 31 33
34 Annualizationamounts 34 0.116 0.0696 0.0435 0.029
35 Multiply line 28byline34 35
36 Add lines 33 and 35. Enter here and on line 15 above 36

DAA
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Form 2210 | Underpayment of Estimated Tax Worksheet I 2025

Social security number

Name(s) shown on retum

ASHLEY & BILISKOV

1st Quarter 2nd Quarter 3rd Quarter . 4th Quarter
Due date of estimated payment 04/15/25 06/15/25 09/15/25 01/15/26
Amount of underpayment ‘ 7 7 737
Prior year overpayment applied
Withholding 8,882 8,882 8,882 8,880
Excess FICA .
Other payments
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 02/24/26
Amount of payment 17,500
QTR FROM TO UNDERPAYMENT #DAYS RATE % . PENALTY
4 1/15/26 2/24/26 7,737 40 7.00 59
TOTAL PENALTY , ' 59

DAA




Schedule E (Form 1040) 2025 Attachment Sequence No. 13 Page 2
Name(s) shown on retum. Do not enter name and social security number if shown on other side. Your social security number

AsHLEY & [N BILISKOV P
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations

Note: [f you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on fine 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activily (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completingthissection ... .....................0.0o0oiii s [—| Yes [X| No
(b) Enter P for c) Check if e) Check if Check if
28 (1 Nem ‘ S | oy | othaporter | teScompigion | anyanouns
A| CLEAR INITIATIVE CONSULTING LLC S [ ] X
B
C
D
Passive Income and Loss Nonpassive ncome and Loss
(9) Passive loss allowed {h) Passive income (i) Nonpassive loss allowed S ction 379 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) _déduction from Form 4562 from Schedule K-1
A of - 98,686
B L ‘
c ;
D R B
29a Totals v : 98,686
b Totals L
30 Addcolumns (h)and (k)ofine2@a g 30| 98,686
31 Add columns (g), (i), and ) of line29b R 31 L))
32 Total partnership and S corporation income or {loss). Combine lines 30 and 31 32 | 98,686
Income or Loss From Estates and Trusts .
S b) Employer
33 @ ”31.“_9 ) T iden(tiﬁ)catio‘;‘;ymnber
A
B S
Passive Income and Loss -~ Nonpassive Income and Loss
(c) Passive deduction or loss allowed . . (q) Passive income (e) Deduction or loss (1) Cther income from
(attach Form 8582 if required) . fiom Schedule K-1 from Schedule K-1 . Schedule K-t
A ) o
B
34a Totals
b Totals
35 Addcolumns (dyand (fyofline 34a . 35
36 Addccolumns(c)and(e)ofline 34b 36 [ )
37 Total estate and frust income or (loss). Combine lnes35and36 .. . .. .. . ... ... ... ... . ... ... 37
Income or Loss From Real Estate Mortgage Investment Conduits {REMICs)—Residual Holder
{c) Excess inclusion from (d) Taxable income
38 (@) Name identiatonpumber Schedules Q. e 2c o lretloss)fom Schaduies G, Ina 3
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line41below ... . . .. 39 l
Summary -
40 Net farm rental income or (loss) from Form 4835. Also, complete ine 42 below ____________________________ 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
TEROMN 1040), N8 5 . o e e 41 98,686
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 10865), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See insfruetions .. .......... 42
43 Reconmllatlon for real estate professionals. If you were a real estate
professionat (see instructions), enfer the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental .
real estate activities in which you materially participated under the passive activity loss rules .. 43

DAA Schedule E (Form 1040) 2025



rom 2441

Department of the Treasury
Intemal Revenue Service

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

Child and Dependent Care Expenses

Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 21

Name(s) shown on retumn

ASHIEY & BILISKOV

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Fifing Separately. If you meet these requirements, check this box

Your social security number

B If you or your spouse was a student or was disabled during 2025 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box

Persons or Organizations Who Provided the Care —You must complete this part.

If you have more than three care providers, see the instructions and check this box

1 (d) Was the care provider your
(a) Care provider's {b) Add_ress (c) /dentifying number thm?: :Ep;mz.gﬂ& {e) A_mount paid
name (number, street, apt no., city, state, and ZIP code) (SSN or EIN) e "m not cenfere. (see instructions)
{see instructions)
. (v Ero

D Yes D No

DYes D No

No
Yes

Did you receive
dependent care benefits?

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2025 but didn't pay them until 2026, o ' if you prepaid in 2025 for care to be

provided in 2026, don't include these expenses in column (d) of line 2 for 2025. See the instructions.

Complete only Part Il below.
Complete Part [l on page 2 next.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three quahfymg persons 'see the instructions and check thls box

N

{c) Check here if the (@) anliﬁed expenses
(o) Qualfing persar's rame o ot | S 13 v diabied | 2025 for e peron
First Last {see instructions) listed in column (a)
B I 11,079
3 Add the amounts in column (d) of ine 2. Don’t entér more than $3,000 if you had cne qualifying person
or $6,000 if you had two or more persons. If you completed Part I, enter the amount fromfine 31 . 3 3,000
4 Enteryour earned income. Seeinstructions 4 77,908
6 If married filing jointly, enter your spouse s earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from fine4 5 155,376
6 Enterthe smallestofline 3, 4, or 5. fzeroorless,enter-0- 6 3,000
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11a . | 7] 331,970
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
Butnot Decimal Butnot Decimal Butnot Decimal
Over over amountis | Over over amount is { Over over amount is
$0 - 15,000 .35 $25,000 - 27,000 .29 $37,000 - 39,000 23
15,000 — 17,000 34 27,000 — 29,000 28 39,000 — 41,000 2 8 x.20
17,000 — 19,000 .33 29,000 — 31,000 27 41,000 —43,000 2
19,000 — 21,000 32 31,000 — 33,000 26 43,000 — No limit 20
21,000 - 23,000 31 33,000 — 35,000 25
23,000 — 25,000 .30 35,000 — 37,000 24
9a Multiply line 6 by the decimal amountonline8 9a 600
b If you paid 2024 expenses in 2025, complete Worksheet A in the instructicns. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 8band gotoline9c . Sb
c Addlines 9aand 9b and enter the resUIt 9c 600
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions 10 | 53,070
11 Credit for child and dependent care expenses. Enter the. smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), N€ 2 .. ..o ittt ottt ittt e ettt 11 600

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

Form 2441 (2025)



SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. _
Intemnal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 15645-0074

2025

Attachment
Sequence No. 47

Name(s) shown on retum

Your social security number

ASHLEY & F BILISKOV _ '
a

Chi x Credit and Credit for Other Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR . .. .. ... ... ... .. ... 1 331,970
2a Enter income from Puerto Rico that you excluded 2a
b Enter the amounts from lines 45 and 50 of your Form25%% 2b
¢ Enter the amount from line 15 of your Fom4563 2c
d Addlines 2athrough 2c 2d
3 ADAINES 1800 20 . 3 331,970
4  Number of qualifying children under age 17 with the required social security numbe} 4 | 2
§ Multiplyline4 by $2,200 5 4,400
6  Number of other dependents, including any qualifying children who are not under age
17 orwho do not have the required social security number l 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. cifizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Mutiplyline 6by $500 7
8 AddlinesS5and 7 8 4,400
9  Enter the amount shown below for your filing status.
» Married filing jointiy—$400,000
* Allother filing statuses—$200,000 | 9 400,000
10  Subtract fine 9 from line 3.
« |If zero or less, enter -0-. )
« If more than zero and not a multiple of $1,000, enter the next multiple of $1 000. Fo}
example, if the result is $425, enter $1,000; if the resultis $1,025, enter $2000, etc. _{ . . . .. ... 10 0
11  Multiplyline10by5%(@05) ] i 1
12 Is the amount on line 8 more than the amount online 11?7 T 12 4,400
D No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
|Z| Yes. Subtract line 11 from line 8. Enter the resuit.
13 Enter the amount from Credit Limit WorksheetA -~ 13 52,470
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents 14 4,400

Enter this amount on Form 1040, 1040-SR_or 1040-NR, line 19.

If the amount on line 12 is more than the amount oh line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)

(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A.

For Paperwork Reduction Act Notice see y ur tax return instructions.

DAA

Schedule 8812 (Form 1040) 2025



Schedule 8812 (Form 1040) 2025

Page 2

Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a
b

17

18a

19

20

Reserved for future use

Number of qualifying children under age 17 with the required social security number. x $1,700.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. . ... . .. . ...
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

Enter the smaller of line 16a orline 16b i
EFamed income (see instructions) 18a

15
16a

16b

17

Nontaxable combat pay (see instructions) I 18b |
Is the amount on fine 18a more than $2,500?
No. Leave line 19 blank and enter -0- on line 20.

D Yes. Subtract $2,500 from the amount on line 18a. Enter the resuit 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $5,100 or more?

D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enler the
smaller of line 17 or line 20 on line 27.

D Yes. Ifline 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go fo line 21.

20

Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

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

if you are a bona fide resident of Puerto Rico, see instructions. .. 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040),line 13~~~ | 22
23 Addlines2iand22 . S 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 104(}SR Ilne 273

and Schedule 3 (Form 1040), line 11. -

1040-NR filers: Enter the amount from Schedule 3 (Form 1040) line 11. 24
25 Subtractline 24 from line 23. If zeroor less, enter -0- . 25
26 Enterthelargerofline20 orline 25 . L 26

Next, enter the smaller of line 17 or line 26 on Ime 27

Additional Child Tax Credit .

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 I 0

DAA

Schedule 8812 (Form 1040) 2025



o 3889 Health Savings Accounts (HSAs)
Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2025

Department of the Treasury Go to www.irs.gov/Form8889 for instructions and the latest information. Atachment . 52
Name(s) shown on Farm 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.

If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2025.

SEB IMSTUCHONS e e e e

2 HSA contributions you made for 2025 (or those made on your behaif), including those made by the
unextended due date of your tax return that were for 2025. Do not include employer contributions,

D Self-only D Family

contributions through a cafeteria plan, or rollovers. See instructions _ ... ... ... ... ... ... ... ..... 2
3  If you were under age 55 at the end of 2025 and, on the first day of every month during 2025, you
were, or were considered, an eligible individual with the same coverage, enter $4,300 ($8,550 for
family coverage). All others, see the instructions for the amounttoenter . . .. .. ... .... ........ 3
4  Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2025, also
include any amount contributed to your spouse's Archer MSAsS . 4
Subtract line 4 fromline 3. If zero orless, enter -0- . e 5
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had fam y
coverage under an HDHP at any time during 2025, see the instructions for the amounttoenter ................... 6
7  If you were age 55 or older at the end of 2025, maried, and you or your spouse had family coverage
under an HDHP at any time during 2025, enter your additional contribution amount. See lnstmctlons .............. 7
8 Add hnes 6 and 7 ............................................................................................ 8
9  Employer contributions made to your HSAs for2025 -~ 9
10  Qualified HSA funding distributons 10
11 Addlines Sand 10 11
12 Subtractline 11 fromline 8. If zero or less, enter-0- - 12
13 HSA deduction (see instructions) 13

HSA Distributions. If you are filing Jomtly and both you and your spouse each have separate HSAs, complete

a separate Part || for each spouse.

14a Total distributions you received in 2025 from all HSA (5ee InStUCHONS) .. ... ... ... ...oooieiiiiiiieeieaianns 14a 1,431
b Distributions included on fine 14a that you rolled over t another HSA. Also include any excess
contributions (and the eamings on those excess contributions) included on line 14a that were
withdrawn by the due date of your retum See instructions 14b
c Subtractline 14b from line 14a N 14c 1,431
15 Quahfedmedlcalexpensespaldust.i-i'SA'dl-s.tﬁbﬁﬁbh'é‘(éé-é'lhé'tfdbil'driéj':::::::::::::::::::::::::::__:::::: 15 1,431
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part I, line 8f 16 0
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax (see instructions), checkhere . [:]
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the fotal on Schedule 2 (Form
1040), Part I line 17C i iieiiiiiieaiiiiiieiioo.s 17b
Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lil for each spouse.
1 8 LaSt_month mle .................................................................................................. 1 8
19 Qualified HSA funding distribution . ... ... o 19
20 Total income. Add lines 18 and 19. include this amount on Schedule 1 (Form 1040), Part |, line 8f ............... 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the fotal on Schedule 2 (Form
1040), Part I, Bine 17d . ..o oo ottt el iiiiiiiiiiiciiiiieeieiiieiiiiieieiee 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2025)

DAA



om 3995 Qualified Business Income Deduction
Simplified Computation

Department of the Treasury Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 156456-0074

2025

Attachment
Sequence No.55

Name(s) shown on retum

ASHLEY & _ BILISKOV

Your taxpayer identification number

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 agricuftural or horticultural cooperative. See instruclions.

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 (¢} Qualified business
identification number income or (loss)
i CLEAR INITIATIVE CONSULTING LLC I 08,686
ii
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
coumn(c)y 2 98,686
3 Qualified business net (loss) camyforward from the prioryear - 3 )
4 Total qualified business income. Combine lines 2 and 3. If zero or less enter 0 | 4 98,686
5 Qualified business income component. Multiply line 4 by 20% (0.20) . 5 19,737
6 Qualified REIT dividends and publicly traded partnership (PTP) ncome or (loss)
(seeinstructions) ... ... 6
7 Qualified REIT dividends and qualified PTP (loss) carryfowvard from the prior
YT e, 7 |
8 Total qualified REIT dividends and PTP i lncome Combine Ilnes 6 and 7. If zero
orless,enter 0- 8 0
9 REIT and PTP component. Multiply ine 8 by 20% (0.20) . .. . . ... 9
10  Qualified business income deduction béfo e th - income limitation. Add lines5and 9 . . ... ... ... ... 10 19,737
11 Taxable income before qualified busine s income deduction (see instructions) | 11 300,470
12  Enter your net capital gain, if any, increased by any qualified dividends
(seeinstructions) . 12
13  Subtractline 12 from line 11. If zero or less, enter-0- 13 300,470
14  Income limitation. Multiply line 13 by 20% (0.20) 114 60,094
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) 15 19,737
16 Total qualified business (loss) camyforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 0y
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
Z€10, ONREF -0- et eeoeieiiioiiiiiiiiiiiiiiiiiiiiiii: 17 )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2025)

DAA



o 3867 Paid Preparer’s Due Diligence Checklist OMB No. 1545.0074
Earned income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 25
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 20
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
asHiEY < [N BILISKOV
Preparer's name reparer tax identfication number

me Requirements _

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). D EIC IE CTC/ACTC/ODC D AQTC D HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained byyou? _]zl [ ]

2 |f credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? m I_l |_|

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
e Review information to determine that the taxpayer is eligible to claim the credit(s} and/or HOH filing

status and to figure the amount(s) of any credit(s) X | []

4 Did any information provided by the taxpayer or a third party for use in preparing the return or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes”
answer questions 4a and 4b. If “No” gotoquestion5.) . .
a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .........
b Did you contemporaneously document your inquiries? (Documentat on should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return ) ‘ [] []

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(S) . lm H
List those documents provided by the taxpayer, if any, that you relied on:

SCHOOL RECORDS OR STATEMENT

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit?

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a compiete and
correct Schedule C (Form 1040)? . e

For Paperwork Reduction Act Notice, see separate instructions. Form

u
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ASHLEY ¢ B BILISKOV I

Form 8867 (Rev. 11-2

Page 2

Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to Part [Il.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes

No

N/A

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

]

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? NN

and does not have a qualifying child, go to question 10.) []

]

Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreakerrules}? ... D

]

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, goto Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is| Yes | No | N/A
a citizen, national, or resident of the United States? —[)_(] [
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? X1 [1l[]
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or :
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statementtothereturn? e 11171 X
Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC gotoPartV.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recelpts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . .. .. T |_[ ]
Due Diligence Questions for Claiming HOH (If the return does not clairn HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a q_aljmg person? ... ... ... BN
Eligibility Certification . ;
‘You will have complied with ail due diligence requirements for clalmmg the: appllcable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:
A. Interview the taxpayer, ask adequate guestions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);
B. Complete this Form 8867 truthfully and accurately and complet the actlons described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed,; '
C. Submit Form 8867 in the manner required; and ..
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention. :
1. A copy of this Form 8867. Co
2 The applicable worksheel(s) or you' own worksheef(s) for any credit(s) claimed.
3. Copies of any documents provided y the faxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) andfor HOH filing status and to figure the amount(s) of the credit(s).
4. Arecord of how, when ‘and rom whom the information used to prepare this form and the applicable worksheet(s) was
obtained.
5. Arecord of any addlllonal.lnfonnatlon you relied upen, including questions you asked and the taxpayer’s responses, to
determine the taxpayer's éligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).
If you have not complied with all due diligence requirements, you may have to pay a penailty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).
15 Do you certify that ali of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and _Yes | No
complete? e X[

DAA

Form 8867 (Rev. 11-2024)



Form 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts
Attach to your tax return.

Department of the Treasul i
Intgrnal Revenue Service i Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2025

Attachment
Sequence No. 712

Name(s) shown cn your tax return

Your social security number or EIN

ASTIEY & NS BILISKOV -

Investment Income i Section 6013(g) election (see instructions)
: Section 6013(h) election (see instructions)
[ ] Regulations section 1.1411-10(g) election (see instructions)
1 Taxableinterest (seeinsiructions) 1
2  Ordinary dividends (see instructions) 2
3 ANNUIties (SEe INSIUCHONS ) 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, efc. (see instrucions) 4a 98,686
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) 4b -98,686
¢ Combinelinesdaanddb e 4c
6a Net gain or loss from disposition of property (see instructions) 5a
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) 5b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
instructions) . 5c
d Combine lines 5athrough5c 6d
6 Adjusiments to investment income for certain CFCs and PFICs (see instructions) 6
7  Other modifications to investment income (see instructionsy 7
8 Total investment income. Combine lines 1,2, 3, 4¢c,5d. 6,and7 .. .. ... .. .. .. e 8
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions} » ' | 9a
b State, local, and foreign income tax (see instructions) -~ . |eb
c Miscellaneous investment expenses (see instruetions) 9c
d Addlines 8a, 9b, @nd OC 9d
10  Addifional modifications (see instructions) - . 10
11 Total deductions and modifications. Addlines @dand 10 .. ....... . .. .. . o .o\ ....iiii........ii..... 11
Tax Computation
12 Net investment income. Subtract Part 11, line 11, from Part  line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a—21.If zero rless,enter-0-_ . . .. ... 12 0
Individuals: . ’
13 Modified adjusted gross income (see instructions) - 13 331,970
14  Threshold based on filing status (see instructions) 14 250,000
15 Subtractline 14 fromline 13. ifze o or less, enter 0- 15 81,970
16 Enterthe smallerofline 12orline 15 . 16
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions) ... ... . 17
Estates and Trusts:
18a Netinvestimentincome (line 12above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instrucfions) 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter-0- 18c
19a Adjusted gross income (see instructionsy .~~~ 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 18b
c Subtract line 19b from line 19a. If zero or less, enter-0- 19¢
20 Enterthesmallerofline 18corline19¢ 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (seeinstructions) ... .. ... ... ... iiiiiiiiiiiieiiiiii: 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2025)

DAA



7203 S Corporation Shareholder Stock and

Debt Basis Limitations

{Rev. December 2022)

Department of the Treasury . Attach to your tax return.
Intemna! Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1564562302

Attachment
Sequence No. 203

Name cf shareholder

ASHLEY BILISKOV

A

Name of S corporation

CLEAR INTTIATIVE CONSULTING LILC

C
D

Stock block (see instructions):
Check applicable box(es) to indicate how stock was acquired:
(1) I:] Original shareholder (2} |:| Purchased (3) D Inherited (4} |:| Gifted (5) D Other: ... ... ... ...

Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation

Identifying number

on number

................................. []

Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s taxyear 1 0
2 Basis from any capital contributions made or additional stock acquired during the taxyear .. .. ... ..... 2
3a Ordinary business income (enter lossesin Partnity =~~~ 3a 98,686
b Netrental real estate income (enter losses inPartuty 3b
¢ Other net rental income (enter losses inPartiiy . 3c
d Interestincome 3d
e Ordinarydividends 3e
f Royalties 3f
g Net capital gains (enter lossesinParttty | 3g
h Netsection 1231 gain (enter lossesinPartitty .~~~ 3h
i Otherincome (enterlossesinPartty 3i
j Excess depletion adjustment 3j
k Tax-exemptincome 3k
I Recapture of business credts 3!
m Other items thatincrease stockbasis . . 3m
4 Addlines3athrough3m 4 98,686
5  Stock basis before distributions. Add lines 1,2,and4 . 5 98,686
6 Distributions (excluding dividend distributions) L 6 77,837
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5 Ifthe result is zero or less, enter -0-, skip
lines 8through 14, and enter -0- ONNE 15 . 7 20,849
8a Nondeduchbleexpenses_________”___.________ S 8a 22
b Depletionforoilandgas . 8b
¢ Business credits (sections 50(c)(1Yand (5))'- . ... 8c
9 Addlines8athrough8c 9 22
10 Stock basis before loss and deduction |tems Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14 and enter -0-online15 10 20,827
11 Allowable loss and deduction items. Enter the amount from fine 47, column(c) . .. 1
12  Debt basis restoration (see net increase in instructions forline23y 12
13 Otheritems thatdecrease stock basis . 13
14 Addlines 11, 12, and 13 14
15 Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. if the result is
zeroorless,enter-0- 15 20,827
Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 -(b) Debt 2 (c) Debt 3
Description [] Formainote |[ ] Formainote | [ | Formalnote (d) Total
m Open account |_| Open account m Open account
16 Loan balance at the beginning of the corporation’s
taxyear .
17  Additional loans (see instructions)
18 Loan balance before repayment. Add lines 16 and 17
19  Principal portion of debt repayment (this line doesn’t
includeinterest)y
20 Loan balance at the end of the corporation’s tax year.

Subtract lines 19 fromline 18

I[:)RX Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)



ASHLEY BILISKOV

Form 7203 (Rev. 12-2022) Page 2
Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 {b) Debt 2 (c) Debt 3 {d) Total
-21  Debt basis at the beginning of the corporation’s tax
YOAU
22  Enter the amount, if any, romline17
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divide line 24 by line1¢
26 Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 fromline24 o 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stockbasis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter-0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column(d
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . .. 0
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount fromline19
33  Nontaxable repayments. Enter the amount from line 26
34 __ Reportable gain. Subtractline 33 fromlne32 0
Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover (c) Allowable {d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and { olumn (e)) stock basis debt basis
deductions . fr mthe
_previous year
36 Ordinary businessloss
36 Netrentalrealestateloss
37 Ofthernetrentalloss
38 Netcapitalloss
39 Netsection1231loss
40 Otherloss
41  Section 179 deductions
42 Charitable coniributions
43  Investment interest expense
44  Section 59(e)(2) expenditures
45 Otherdeductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each

column. Enter the total loss in column (c) on
on line 11 and enter the total loss in column (d)

on line 30

DAA

Form 7203 (Rev. 12-2022)



rom 4868

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time

To File U.S. Individual Income Tax Return
Go to www.irs.gov/Form4868 for the latest information.

OMB No. 15450074

2025

(on bottom of page)

Mail To: Department of the Treasury
Internal Revenue Service ‘
AUSTIN, TX 73301-0045 °

EXTENSION REQUEST ORIGINALLY FILED ELECTRONICALLY

rom 4868

Department of the Treasury

Intemal Revenue Service For calendar year 2025, or other tax year beginning

Application for Automatic Extension of Time
To File U.S. Individual Income Tax Return

OMB No. 156450074

2025

, and ending

1 Your namels) (see instructions) 4 Estimate of total tax liability for 2025 $ 53,025
ASHLEY BILISKOV 5 Total 2025 payments 53,025
6 Balance due. Subtract line 5 from line 4.
See instructions 0
Address (seeinstructions) e
7 Amount you're paying (see instructions) _ 0
City, town, or post office State ZIP code 8 Check here if you're “out of the country” and a U.S. citizen or
resident. See instructions ... ... ...l D
2 Your social security number 3 Spouse's social security number 9 Check here if you file Form 1040-NR and didn't receive wag
as an employee subject to U.S. income tax withholding . .

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

DAA

Form 4868 (2025)



OMB No. 1545-0029

Employee Reference Copy
W 2 Wage and Tax
= Statement

| Control number Dept.

Corp. Employer use only

Employer’s name, address, and ZIP code

FORESIGHT IMAGING LLC

»if Employee’s name, address, and ZIP code

ASHLEY BILISKOV

a Emplo‘ee’sSSAnumber
2 Federal Income tax withheld

1 Employer’s FED ID number
| Wageh H !Emp.

77907.77 9349.62
3 Social security wages 4 Soclal security tax withheld

85844.83 5§322.38
5 Medicare wages and tips 6 Medicare tax withheld

85844.83 1244.75

Social security tips 8 Allecated tips

I 10 Dependent care benefits

1 Nonqualified plans 12a Seeinsiructions for box 12

7937.06
4 Other 12b I
12¢ |
12d 1
13 Stat empl Retilan |3rd party sick payf
15 State | Employer’s state ID no.[16 State wages, tips, etc.

FL

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

ZUZ25 W-<Z and EARKNINGS SUMMAKRY

-J'

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 85,844 .83
Less401(k) (D-Box 12) 7,937 .06
Reported W-2 Wages 77,907.77

2. Employee Name and Address.

Social Security Medicare

Wages Wages
Box 3 of W-2 Box 5§ of W-2
85,844 .83 85,844 .83
N/A N/A
85,844.83 85,844.83

&5 2025 ADP, Inc.

| Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
77907.77 349.62 77907.77 9349.62 77907.77 9349.62

3 Social security wages 4 Social securlty tax withheld 3 Social security wages 4 Soclal security tax withheld 3 Soclal security w?es 4 Social security tax withheld
85844.83 5322.38 85844.83 5322.38 85844.83 5322.

3 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5§ Medicare wages and tips 6 Medicare tax withheld
85844.83 1244.75 85844.83 44.75 85844.83 1244.75

{ Control number | Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only

A A A
: Employer's name, add , and ZIP code c ployer’s name, , and 2IP code ¢ Employer’s name, address, and ZIP code

FORESIGHT IMAGING LLC

FORESIGHT IMAGING LLC

FORESIGHT IMAGING LLC

' Employet’ mber ja Employee’s number b Employer’s FED ID number |a Employee’s SSA number b Employer’'s FED ID number |a Employee’s SSA number
*  Social security tips 8 Alloca Ips 7 Socia] securlg !lps 8 Alloca'e! llpS 7 Socia| securl! leS 8 AIJocaL!_lps
) 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nongqualified plans 412a
D 937.06 D| 7937.06 D 7937.06

14 Other 12b | 14 Other 12b | 14 Other 12b |

2 12 e

12d 12d | 12d l

13 stat empIRet. plan[3rd party sick pay 13 Stat emp]Ret. plan|3rd party sick pay, 13 Stat emp| Ret;lan 3rd party sick pi

X X
/f Employee’s name, add and ZIP code elf ployee’s name, add and ZIP code el/f ployee’s name, add and ZIP code
ASHLEY BILISKOV ASHLEY BILISKOV ASHLEY BILISKOV
|5_State | Employer’s state ID no. |16 State wages, tips, etc. 1?: Iftale Employer’s state ID no.|16 State wages, tips, etc. 15F Etate Employer's state ID no 16 State wages, tips, etc.
FL
|7 State income tax 18 Local wages, tips, etc. 17 Stafe income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.
19 Local income tax 20 Locality name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
Federal Filing Copy State Reference Copy City or Local Reference Copy
W-2 "G 2025 |W-2 &% W-2 "o o 2025
- - -
Statement Statement Statement

oov B to befiled with emplovee's Federal Income Tax%ﬁjr#.o - 13430029 Coov 2 e be filed with emplovee's State Income Tax Red u'rwnl? No. 18450029 Coov 2 to be filed with emolovee’s Citv or Locai lncome?&%gﬂ'm?“s'oozg



