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: hQQE |
Name: Dr Cindy Lyn Banyai IrN—LAHHS“ E.FL
_Organiiation ‘ . - R ‘_Suborganizatidn [N k v e v TiIIe‘
N/A
CANDIDATE FOR
Posmon : wom Agency Name v : o 'P05|t|on soughtorheld
State Representatlve FIorlda House R N
Net Worth-

I o 7
ot PR B . £ q
T ey {

My Net Worth as of December 31, 2025 was -$ 7,000.00. -,

_Assets ;-

Household goods and personaI effects may be: reported ina lump sum lfthelr aggregate value exceeds $1,000. This category
includes any of the foIIowmg, if not held. for mvestment purpdses: jewelry; collections of stamps, guns, and numismatic items;
art objects; household eqmpment and furnlshmgs cIothlng, other household items; and vehicles for personal use.

The aggregate vaIue of my household goods and personaI effect is N/A. ‘

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

N G

Descriptionof Asset © - L T L e gVaIue_ of Asset - -
Kid 1-529 $ 4,000.00
Kid 2 - 529 $ 6,500.00
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2025 Form 6 - Full and Public Disclosure of Financial interests

Liabilities-

LIABILITIES IN EXCESS OF $1,000:

Name of Crédi‘tof | Address of Creditor - R S | Amount of Liability
Bridgecrest PO Box 842695, Los Angeles, CA 90084 $ 12,000.00
Mission Lane PO Box 71084Charlotte, NC 28272-1084 $ 2,000.00
Synchrony P.O. Box 669802Dallas, TX 75266-0955 $3,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

- | Name of Creditor | Address of Creditor

N/A

Printed from the Florida EFDMS System Page2 of4



2025 Form 6 - Full and Public Disclosure of Financial Interests

income -

Identify each separate source and amount of incame 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 1 elect tofile a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Extegdihg $1,000 | Address of Source of tncome Co . } - Amount

See Attached . e Y

SN e P
R P

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned b\f’répor_ti'n‘g person):

Name of Major Sourcesyibf . Principal Bu'sin_éss ‘
' '] Activity of Source

Name of Business Entity Business' Incorie

Address of Sourcé

See Attached I CE T IR R R A

4

Interests in Specified Businesses

Business Entity #1 . -

N/A C O

Printed from the Florida EFDMS System Page 3 of 4
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2025 Form‘G - Full and Public Disclosure of Financial Interests

Signature 6vaeporti‘ng Official or Candidafe

Under the penalties of perjury, 1 declare that | have read the foregoing Form 6 and that the facts stated in it are true.

.

Cindy Lyn Banyai

Digitally signed: 06/08/2026

Printed from the Florida EFDMS System Paged of 4




£1040

Department of the Treasury—internal Revenue Service

U.S. Individual Income Tax Return

12025

OMB No. 1545-0074

IRS Use Only—Do not write or staplein 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
[lother :
Your first name and middle initial Last name Your social security number
CINDY L BANYAI
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
spouse’s if filing a joint retum, was in
the U.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
Fort Myers FL 339016903  |Fmckhers o oL your spovse

Foreign country name

Foreign province/state/county

Foreign postal code

this fund. Checking a box below
will not change your tax or refund.

You [ spouse

Filing Status

Check only
one box.

O Single

3 Married filing jointly (even if only one had income)

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

[ Married filing separately (MFS). Enter spouse’s SSN above
and full name here:

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

Anli A Banyail

O treating a nanresident 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):

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.) [J Yes No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name _
(2) Lastname | Banyail
If more
than four (3) ssN
dependents, {4) Relationship| Daughter
instructi v
:ﬁz |2§ergli: fons (5.)ﬂ(13heck iflived| (a) Yes ta) ] Yes fa) [ Yes (@ [ Yes
WIth you more
here - [ than haifof 2025 () [X] And in the U.S. (o) [ ] Andinthe U.S. (o) [ ] Andinthe US. b} [] Andinthe U.S.
i Full-time Permanent Full-tim Perm: ti Full-ti P t Full-ti P th
(6) Check if D student D and totally y D studente D and tgtrﬁlr;/ Y D studelnmte D ar?g?gtgellr;/ y D stlfxde'nmte D ar?g?gtr;‘?lr;l Y
disabled disabled disabled disabled
i Ch ldt Credit fi Child t it hild t dit fo! ild t
Mo BTG | D opgtor TG |Ogedor TOTg (O gpdt TG [OIgegt™
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 11,263.
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2here.Also ¢ Tip income not reported on line 1a (see instructions) . ic
attach Forms L. . . .
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. ¢ Empl ided adoption benefits from F: l
If you did ot mployer-provided adoption benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8919, line 6 . P 19
YrYs-tzr'ui?l%ns. h  Other earned income (see instructions). Enter type and amount: 1h 0.
i Nontaxable combat pay election (see instructions) l 1i l
z Addlines 1athrough 1h e e 11,263.
Attach Sch. B Tax-exempt interest . 2a b Taxable interest
if required. Qualified dividends 3a b Ordinary dividends .
¢ Check if your child's dividends are included in 1 [ ] Line 3a 2 [ ] Line3b
4a IRA distributions . 4a b Taxableamount. . . . . .
¢ Check if (see instructions) 1 [ Rollover 2 []Qco 31
Sa Pensions and annuities . Sa I b Taxableamount. . . . . .
¢ Check if (see instructions) . 1 [] Roliover 2 (] Pso 3]
6a Social security benefits . l 6a I b Taxable amount . .
¢ [f you elect to use the lump-sum election method, check here (see instructions) [l
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 .
b Checkif: [] Schedule D notrequired [ ] Includes child's capltal gain or (Ioss)
8  Additional income from Schedule 1, line 10 . e e -802.
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 73, and 8. This is your totalincome . . . . . . . . . 9 10,461.
10  Adjustments to income from Schedule 1, line 26 . 10
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 10,461.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 0372525 Intiiteg cfpsp



Form 1040 (2025) Page 2

Tax and 11b  Amount from line 11a (adjusted gross income) e e e e 10,461.
Credits 12a Someone can claim O vYouasa dependent O vour 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 {1 Are blind
(Standard L Spouse: ] was born before January 2, 1961 (] Is blind
deduction for— ___e_ Standard deduction or itemized deductions (from Schedule ). . . . . . . . . . . |12 23,625.
. ai:gggé’;ﬂing 13a Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . |18a| . 0.
separately, b Additional deductions from Schedule 1-A, line38 . . . . . . . . . . . . . . . 13b
.fﬂ‘:r';jgﬁ"ng 14 Addlines 12e, 13a, and 13b , 23.625.
jointly or 15  Subtract line 14 from line 11b. If zero or less, enter 0- ThIS is your taxable income 0.
g:;\a/:mgg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ 4972 3 [] 0.
spouse, 17  Amount from Schedule 2, line 3
JSatsm0 18 Addlines 16and 17 . 0.
household, 19 Child tax credit or credit for other dependents from Schedule 8812
$23,625 20  Amount from Schedule 3, line 8
« [f you checked
a box on line 21 Add lines 19 and 20 .
;E?z]izge;?rzt 22  Subtractline 21 from line 18. If zero or less, enter -0- 0.
—————— 23 Other taxes, including self-employment tax, from Schedule 2, line 21 0.
24  Addlines 22 and 23. This is your total tax 0.
Payments 25 Federal income tax withheld from:
and a Form(W-2 . . . . . . . . . ..o 25a 54.
Refundable  y, romg100s . . . . . . . . . . . . . . . . . |0
Credits ¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ e
d Addlines 25a through 25¢ . . . e e e e e 25d 54.
26 2025 estimated tax payments and amount apphed from 2024 retumn .
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
%‘SI %;%::g‘tj(’, Earned incomecredit(EIC) . . . . . . . . . . . . . . ] 27a I
attach Sch. EIC. Clergy filing Schedule SE (see instructions)
¢ If you do not want to claim the EIC, check here . .
28 Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC, check here . . . . .. . | 28
29 American opportunity credit from Form 8863,line8. . . . . . . 29
30 Refundable adoption credit from Form 8839, line13 . . . . . . 30
31 Amount from Schedule 3,line15 . . . . 31
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits 3,027.
33 Add lines 26d, 26, and 32. These are your total payments L. 3,081.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 3,081.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . ] 3,081.
Direct deposit? b Routing number | | Checklng O Savmgs
See instructions.
d Account number § [ N N
36 Amount of line 34 you want applied to your 2026 estimatedtax . . . 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 . . L. 37
38  Estimated tax penalty (see instructions) . . . . . L l 38 | o)l

Third Party Do you want to allow another person to discuss this return with the IRS'7 See instructions. [0 Yes. Complete below. No
Designee

Designee’s Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation if the IRS sent you an Identity
. Protection PIN, enter it here
o Consultant (seeinst.)
éom; rettrurgt? Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
ee instructions. Identity Protection PIN, enter it here
Keep a copy for inst
your records. (see inst)
Phonena. (239)351-5574 Email address
Paid - Preparer's name Preparer’s signature Date PTIN Check if:
Preparer ] self-employed
Use Only Fim'sname Self-Prepared Phone no.
Firm's address Firm’s EIN

Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA  REV03/2506 Intuitcg cipsp



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Additional Income and Adjustments to Income

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. 01

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

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 o

Note: The remaining amounts reported to you on Form(s) 1093-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

mddmonal Income

2a
b

N Ohse W

[++]

- X - TQ *0Q0CTN

© TawvT OS5 3

Your sacial security number

I

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received . ..
Date of original divorce or separation agreement (see lnstruct|ons)

Business income or (loss). Attach Schedule C . . -5,611.
Other gains or (losses). Check if any from Form(s): [} 4797 D 4684
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 4,809.
Farm income or (loss). Attach Schedule F
Unemployment compensation. If you repaid a 2025 overpayment (see mstructlons) check here I:I and
enter amount repaid:
Other income:
Netoperatingloss . . . . . . . . . . . . . . . . o . .. 8a |(
Gambling . . . e e e e e e e e e e e 8b
Cancellation of debt e e e e e 8c
Foreign earned income exclusion from Form 2555 e 8d |(
Income fromForm8853 . . . . . . . . . . . . . . . . . . 8e
Income fromForm8889 . . . . . . . . . . . . . . . . . . 8f
Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
Jurydutypay . . . . . . . o o o . L oo 0oL Lo 8h
Prizesandawards . . . . e e e e e e e 8i
Activity not engaged in for prof|t income . . . . . . . . . . . . 8j
Stock options . . . 8k
Income from the rental of personal property lf you engaged in the rental for
profit but were not in the business of renting such property . . . . . 8l
Olympic and Paralympic medals and USOC prize money (see mstructlons) . 8m
Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n
Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 80
Section 461()) excess business loss adjustment . . . . e 8p
Taxable distributions from an ABLE account (see mstructrons) e e 8q
Scholarship and fellowship grants not reported on Formw-2. . . . . 8r
Nontaxable amount of Medicaid waiver payments included on Form 1040, llne
laorid . . . . . .o 8s |(
Pension or annuity from a nonqualn‘ed deferred com pensatlon plan or a
nongovernmental section457plan . . . . . . . . . . . . . . 8t
Wages eamed while incarcerated . . . . . 8u
Digital assets received as ordlnary income not reported elsewhere See
instructions . . . e e e e e e e e e e e 8v
Other income. List type and amount:
8z
Total other income. Add lines 8a through 8z e e
Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 10 -802.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV %2826 nuitcg.clp.sp



Schedule 1 (Form 1040) 2025
Elgd |l Adjustments to Income

11
12

13
14

15
16
17
18
19a

20

21
22
23
24

—

25
26

Page 2

Educator expenses
Certain business expenses of reservrsts performlng artists, and fee basrs government ofﬂcrals Attach
Form 2106

Health savings account deductlon Attach Form 8889

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

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient’s SSN .

Date of original divorce or separatron agreement (see rnstructrons)

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 hne 81 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 reportedon fine8m . . . . . . . . . . . . . . . 24c
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneﬂts under the Trade Act of
1974 . . . . e e s (24
Contributions to sectron 501( )(1 8)(D) pension plans e e e e 24f
Gontributions by certain chaplains to section 403(b)plans . . . . . . ﬂ
Attommey fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . Lo . 24h
Attorney fees and court costs you paid in connection wrth an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i
Housing deduction from Form 2555 . . . . 24j
Excess deductions of section 67(e) expenses 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 adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10

25

26

BAA  REV0325726 Intuitog.clp.sp

Schedule 1 (Form 1040) 2025



SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

Intemal Revenue Service

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

OMB No. 1545-0074

2029

Attachment
Sequence No. 09

Name of proprietor
CINDY L BANYAT

Social security number (SSN)

A Principal business or profession, including preduct or service (see instructions) B Enter code from instructions
Consulting
c Business name. If no separate business name, leave blank. i ‘
Banyai Evaluation & Consulting, LLC m
E Business address (including suite or room no.)
City, town or post office, state, and ZIP code Fort Myers, FL 33901-6903
F Accounting method: (1) [] Cash 2) JAccrual  (3) Other (specify)” Modified cash
G Did you “materially participate” in the operation of this business during 20257 If “No,"” see instructions for limit on losses Yes [INe
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) 10997 See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . OOyes [INo
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 8,206.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 8,206.
4  Costof goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 . e e 5 8,206.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
Gross income. Add lines 5 and 6 7 8,206.
Expenses. Enter expenses for business use of your home only on line 30.
Advertising . . . . . 8 932. ] 18  Office expense (see instructions) . 1,867.
9 Car and truck expenses 19  Pension and profit-sharing plans .
(see instructions) . . . 9 5,600.1} 20 Rent or lease (see instructions):
10  GCommissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b  Other business property 20b
12 Depletion . . . 12 21 Repairs and maintenance .
13 Depreciation and section 179 22  Supplies (not included in Part l1l) . 1,356.
expense  deduction  {not .
included in Part Il (see 23  Taxes and licenses . 139.
instructions) . . . . 13 24  Travel and meals: i
14  Employee benefit programs a Travel. 24a 744.
(other than on line 19) . 14 b Deductible meals (see |nstruct|ons) 24b 246.
15  Insurance (other than health) | 16 25  Utilities .. . . .| 2 3,658.
16 Interest (see instructions): ) 26  Wages (less employment credits) 26
a  Mortgage (paid to banks, etc) | 16a 27a Energy efficient commercial bidgs
b Other . 16b deduction (attach Form 7205) . 27a
17 Legal and professmna[ 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 14,542.
29  Tentative profit or (loss). Subtract line 28 fromline 7 . 29 ~6,336.
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: 1000
and (b) the part of your home used for business: 100 . 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.
« |f 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 -6,336.
¢ If aloss, 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.

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

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV (872526 Inuitcg ¢p.sp

32a [X] All investment is at risk.

32b [] Some investment is not
at risk.



Schedule C {Form 1040) 2025 Page 2
¥f281l] Cost of Goods Sold (see instructions)

33

34

36

37

38

39

40

41

42

Method(s) used to

value closing inventory: a [ Cost b [ Lower of cost or market ¢ [] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
IF*Yes,” attach explanation . . .. . . . . . . . . . . . . ... e O Yes O Neo
Inventory at beginning of year. If different from last year's closing inventory, attach ;explanation I 35
Purchases less cost of items withdrawn for personaluse . . . . . . . . « « . . . . 36
Cost of labor. Do not include any amounts peid toyourselff. . . . . . . . . . . . . . 37
Materials and supplies . . . . . . . . . . o . ..o e e 38
Othercosts. . . . . . . . . . .. .. ... [ O '
Addlines 35 through 39 . . . . .« . . e e e e e e e e e e a0
) Inventory atendofyear . . . . . . . . .. .. e e e 41
Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonline4 . . . 42

Eld Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on line 8 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,

46

47a

b

See Additional Vehicle Information

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

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

Business . b Commuting (see instructions) ¢ Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [ Yes J no
Do you (or your spouse) have another vehicle ava%lable forpersonaluse?. . . . . . . . . . . . .. [ Yes [ No
Do you have evidence to support your c_ieduction? e e e e e e e e e e e e D Yes [:] No
If “Yes.” is the evidence written? . . . . . [ ves ] No

Other Expenses. List below busnness expenses not |ncluded on lmes 8- 27a or I|ne 30.

48

Total other expenses. Enter hereandonline27b . . . . . . . . . . . . . . . . 438
: BAA REV 13125726 Intitcg.cfp.sp Schedule C (Form 1040) 2025



SCHEDULE C

Profit or Losé From Business

OMB No. 1545-0074

(Form 1040) {Sole Proprietorship) 2@ 2 5
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor : ‘ Social security number (SSN)
CINDY L BANYAI
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
IT support
C Business name. If no separate business name, leave blank. D |Employei' iD rlrumbler (LIIN) (]see irlnstr.)“
E Business address (including suite or roomno.) 1709 Coronado Rd
City, town or post office, state, and ZIP code Fort Myers, FL 33901-6903
F Accounting method: (1) Cash 2) [JAccrual  (8) [] 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) 10997 See instructions [ Yes No
Jd If “Yes,” did you or will you file required Form(s) 10987 . [1Yes [INo
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 . 1 725.
2  Returns and allowances . 2
3  Subftract fine 2 from line 1 3 725.
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 725.
6  Otherincome, including federal and state gasollne or fuel tax credit or refund (see mstructlons) 6
7  Gross income. Add lines 5 and 6 . 7 725.
Expenses. Enter expenses for business use of your home only on lin 30.
8  Advertising . 8 18  Office expense (see instructions) . | 18
9 Car and ftruck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20 Rent or lease (see instructions): o
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
1 Contract labor (see instructions) | 11 b Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 - Supplies (not included in Part |||) 22
expense deduction (not
included in Part ) (see 23  Taxes andlicenses . 23
instructions) . . . . 13 24  Travel and meals: B
14 Employee benefit programs a Travel. 24a
(other than on line 19) . 14 b Deductible meals (see mstruchons) 24b
15  Insurance (other than health) | 15 25  Utilities . | 25
16  Interest (see instructions): e 26  Wages (less employment credlts) 26
a  Mortgage (paid to banks, etc.) | 16a 27a Energy efficient commercial bidgs
b Other P 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 fines 8 through 27b . 28
29  Tentative profit or (loss). Subtract line 28 fromline 7 . 29 725.
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 Simpilified
Method Worksheet in the instructions to figure the amount to enter on fine 30 30
31 Net profit or {loss). Subtract line 30 from line 28.
« 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. 31 725.
¢ |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.

¢ If 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 online 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

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

32a [_| Allinvestment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 031253126 ntuit eg efp sp
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Schedute C (Form 1040) 2025 ’ Page 2
2ETdllf 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,” attachexplanation . . . . . . . . . . . . . . . . . . ... Coe O Yes [0 ne
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanat%on L. 35 |
86  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Costoflabor. Do notinclude any amountspaidtoyoursetf . . . . . . . . . . . . . . 37
388 Materialsandsupplies . . . . . . . . . . . . . . . ... . 38
89 Othercosts. . . . . . . . . . . . . .+ . . ... ... .. | 38
40 Addlines35through39 . . . . . . . . . . . . e e ... . |40
41  Inventoryatendofyear . . . . . . . . . . . . . ..o 1
42  Cost of goads sold. Subtract fine 41 from line 40. Enter the resulthere andonline4 . . . 42

IV Information on Your Vehicle. Complete this part only if you are clalmmg 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 4582.

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

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 b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [ Yes [ ne
46 Do you (or your spouse) havg another vehicle available for personal use?. . . . . . . . . . . . . . [:] Yes [ No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . L. ] vYes (] ne
If “Yes,” is the evidence written? . . . [ Yes ] no

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

48  Total other expenses. Enter hereandonline27b . . . . . . . . . . . . . . . . |48
BAA REV 03125726 Intuiteg.clpsp Schedule G (Form 1040) 2025




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

CINDY 1. BANYAT ——

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: If 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 activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completingthissection . . . . . . . . . . . . . . . . . . . . [lYes No
{b) Enter P for {c) Check if (e) Check if () Check if
“® o e LS | oo | nicavon | 5 computaton | any st
A |Southwest Strategies Inc S O ] O O
B | O il
c | [ L]
D ] J Ul
‘ Passive Income and Loss Nonpassive income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) dedugction from Form 4562 from Schedule K-1
A 4,809.
B
C
D
29a Totals , . 4,809.
b Totals o L
30 Addcolumns (h)and(k)ofline26a . . . . . . . . . . . . . . . . . . . . . |30 4,809.
31  Addcolumns(g), (), and () of line29b . . . . e 1 )
32 Total partnership and S corporation income or (Ioss) Combme ||nes 30 and 31 .. . . . 182 4,809.
Pa Income or Loss From Estates and Trusts
33 (a) Name iden(h!:”?cgrl‘gr:orz’:r;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e} Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A i
B
34a Totals
b Totals . . O
35 Addcolumns(d)and ()ofline34a . . . . . . . . . . . . . . . . . . . . . |35
36 Addcolumns(c)and (g)ofline34b . . . . S < )
37 Total estate and trust income or (loss). Comblne hnes 35 and 36 e 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) ReSIduaI Holder
38 (c) Excess inclusion from {d) Taxable income
(&) Name - dentitcanen amber | SeheduiesQuinezc | fnetlossyom | g 8 TS T
Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . [ 39
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

1{Form1040),line5 . . . . . . . . . e e e e e e e # 4,809.

42 Reconciliation of farming and fishing income. Enter your gross o o
farming and fishing income reported on Form 4835, line 7; Schedule K-1 NI il
{Form 1065}, box 14, code B; Schedule K-1 (Form 1120-8}, box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . | 42

43 Reconciliation for real estate professionals. If you were a real estate .
professional (see instructions), enter the net income or (loss) you S ‘ 'l
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR o C
from all rental real estate activities in which you materially participated S :
under the passive activity lossrules . . . . . . . . . . . . | 43

J BAA REV 03125726 lkiitea.£h.8p




SCHEDULE EIC ‘Eamed Income Credit OMB No. 1545:0074
(Foim 1040) Qualifying Ghild Information @ @2 3
Dépariment of the Tresstiry Complete and attachto Form 1040 or: 1040-5R 5&1;9‘ if yoult hauo a quahiymg chxld.

inlemnai Revenue Service Go to wivw.irs.gov/SclisduteEIC for thie latest information. quuenoe No. 43
Name({s) shown on retum Your soclaf security number,

CINDY .IL BANVAT

B

Before you begin:

Lz Scc the instructions for Form 1040 line: 27a, to make sure that: (u) you can lah: (hc EIC and (b) you have a
quahfymg child. See also, Pub: 596.

s Be sure the child’s naine online 1 and social security number (SSN) on line 2 agree with thie child’s:Social

:security card. Olhenwse, at the time we process your return, we may reduce - your EIC.If the name or SSNon-
the child's social security card is not correct, call i€ Social Security. Adwinistration §t43007772'1°13_-

=1 you have achild who meets the conditions to be your qualifying-child for purposes of claiming the EIC, but
‘that child doesin’t liave an.SSN as defined in the instructions for Form 1049, line'274, sce the iijstructions.

W ° You can’t claim the EIC for & ‘child who didn’t live
b o if your child doesn’t have an SSN as defined in.thi¢ iistructions foi Form 1040, liné 27a; see the instructiors,

jith:you for more than half of the year:

it W e Ifyoir 1ake the EIC everi though you aré not éligible, yait midy nof be allowed 1o take the credit for up to-10yedrs. Sé¢ the instructions for détails.
< It will take s loiiger 10 process your réturn and issiie our réfuind if you do ot fill in all ines thiat apply for eacli gualifying child.

Qualifying Child information

Child 4

Child 2.

Child 3

1. Child’s name
1f.you have more than threc qualifying. -
children, you have to list only.three to gct
the maximum credit,

First name

B Banyai

Lastname

et néme Lastname.

‘Banyai
| y:

2 Child's SSN-

The child must have an SSN as defined in.
thie instructions for. Fe orm, 1040 lmc 27a,
unless the'child ' wis born and diedin
2025 or you are clalmmg the sclf-only
‘BIC (sce mstrucuons) If your child was
born and died in 2025 and did not have
an SSN, enter*Died™.on this linc and
attach a copy of the chlldfs_ birth
“certificate, death centificate, or hospital
medical records.showing'a live birth.

3" Child's year of birth

'

4b; go to life 5.

[ -]
Year § B B R
!f born after 2006 and the child is

Younger thanyou (or your spouse
ifflling, ]OIIII'V) skip lines 4d and

ear 1800

I bom dfter 2006 and the ciild is.
Younger.than you (or Your spouse-
iffiling Jointky), skip lines 4a and

Year _I__I_J_I_

If born affethJOGand the child is
. Younger 1han you (0r your speuse
i Al ting ivintly}, skip lisies 40 and’

4a Was the child under age 24 at the-end 'of
2025, & student, and yousiger than you (or

[ ] ves.

[ ] .

4b;igo foline 5.
[ ]wo.

D Yes.

4b; 2o 16 liné’s:.
: D No:

D Yes.

your spousc if filing Joxnlly)" Cotoﬁgw 5. Gofte lige Jb.| Gotoline5. Gotolinedh.| Gotoline5. Gotolinedb.
b Was the child pérmanently arid tofally . . , o
" disabled durmg any part of 20259 |:I ) { es. D Ho. D ‘Yes; l:l No. D ¥Yes.. D No,
Gorling 5. Thechildisnot | -Goroliné5, ThechildiSnol | Gotoline5.. Théchild is ot
a quallfymg a qualifying ‘aqualifying.
child: child. chifd..
5 'Child’'s relationship to you
«(for.example, son, daughter, grandchild;
niece, nephew, eligible foster-child, etc.) | aughter Son Daughter
6. ‘Number of months child lived
with you in the United States
during 2025 h
* If the child lived with you for more than -
“half of 2025 but lcss than 7 months,
enter “7.7
s If the child was born or died in 2025 and: 12 months 12  aonths 12 months
.yosr home was the child’s home- for more> D, e . )
0 not-ériter more, than Do ndt éntér miore than: Doniot enter fiiore: fixan
than half lhclum: !hcy were alive d""n° - 12 manths. 12 rmonths. 13 wmonihs.
2025, enter “12.
For Paperwork Redtiction Act Natice, sae your tax retinm instructions, ‘BAA. * REV B2 bt g



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

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

afgrir;ﬂ::::;::e Sgs::seury Go to www.irs.gov/Schedule8812 for instructions and the latest information. QL‘SEQ,’,"C‘Z“&O, 47

) Name(s) shown on retum Your social security number
CINDY L BANYAI _—
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11a of your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . 1 10,461.
23 Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a o
Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0.}
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢ T
Addlines 2athrough2c . . . . . . . . . . . L . L. L L Lo 2d 0.
Addlines ] and2d . . . . e e 3 10,461.
Number of qualifying children under age 17 w1th the tequxred socxal secunty number [ 4 I 1 W::'
Multiply line 4 by $2,200 . . . . . . .o e e e e e 5 2,200.
Number of other dependents, including any quahfymg children who are not under age e
17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4. s
7  Multiply line6by $500 . . . . . . . . . L . L ..o oL e 7
AddlinesSand7 . . . . 2 8 2,200.
9  Enter the amount shown below for your ﬁlmg status.
* Married filing jointly—$400,000 }
« All other filing statuses—$200,000
10 Subtract line 9 from line 3.
o If zero or less, enter -0-.
* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

e 6 T

SN & W

ol

-]

9 200,000.

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 0.
11  Multiply line 10 by 5% (0.05) . 0.
12  Is the amount on line 8 more than the amount on hne 11'7 . . 2,200

[ No. Stop here. You cannot take the child tax credit, credit for other dependents or addmonal chxld tax credlt

Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit WorksheetA . . . . L. 13 0.
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credlt tor other dependents Lo 14 0.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, linc 19.
If the amount on line 12 is more than the amount on 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 your tax return instructions. BAA REV 0072526 Intuitg.<fp.sp



Schedule 8812 (Form 1040) 2025
=18 [B:8 Additional Child Tax Credit for All Filers

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

Page 2

15  Reserved for future use . . . . 15
16a Subtract line 14 from line 12. If zero, stop here, you cannot take the addmonal chx]d tax. credxt .o 16a 2,200.
b Number of qualifying children under age 17 with the required social security number: 1 x§1,700.
Euter the result. If zero, stop here; you cannot claim the additional child tax credit 16b 1,700.
TIP: The number of children you use for this line is the same as the number of children you used for lme 4 ]
17  Enter the smaller of line 16a or line 16b . e e 17 1,700.
18a Earned income (see instructions) . . . . . . . . . . . L L L L 18a 5,652. ’
b Nontaxable combat pay (see instructions). . . . . . | 18b J
19  Isthe amount on line 18a more than $2,500?
] No. Leave line 19 blank and enter -0- on line 20. _ .
Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . 19 3,152. .
20  Multiply the amount on line 19 by 15% (0.15) and enter the result 473.

Next. On line 16b, is the amount $5,100 or more?
No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[] Yes, If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on hne 27.
Otherwise, go to line 21.

12-1gd[8:} 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. If
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 . . . R R 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 Addlines2tand22 . . . . . . . . . . . . . . . . . . . . |23
24 1040 and :
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11. } A
1040-NR filers: Enter the amount from Schedule 3 (Form 1040}, line 11. 24 o
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 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 . l 27 | 473 .

BAA REV 03126126 htuiteg cfp.sp Schedule 8812 (Form 1040) 2025



- 8995 Qualified Business Income Deduction OMB No. 1545-0074 _
- Simplified Computation '
L 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 mformatlon Sequence No. 59
Name(s) shown on return ) Your taxpayer identification number

CINDY L BANYAT ; L I

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 horticuftural 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 Banyal Evaluation & Consulting, LLC _ -6,336.
ii CINDY I BANYAI 725.
jii Southwest Strategies Inc ] 4,809,
-
iv
V ]
2 Total qualified business income or (loss). Combine lines 1i through 1v, ‘
column {c) . .. 2 -802.| .
3  Qualified business net (loss) carryforward from the pnor year . 3 [ 29,568. ) )
4  Total qualified business income. Gombine lines 2 and 3. If zero or less, enter —O- 4 0. .
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 0
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss) :
(seeinstructions) . . . . . 6
7 Qualified REIT dividends and qualmed PTP (Ioss) carryfon/vard from the prior -
year. . . . 7 [ I
8 Total qualified REIT dlwdends and PTP income. Combme Ilnes 6 and 7. If zero
or less, enter -0- . . e e 8 .
9 REITand PTP component Multlply Ime 8 by 20% (0 20) e e e e e e 9
10 Qualified business income deduction before the income limitation. Add hnes 5 and 9 e e 10 0.
11 Taxable income before qualified business income deduction (see instructions) 11 0.].
12 Enter your net capital gain, if any, increased by any qualified dividends -
(see instructions) . . . . . B I 1
13  Subtract line 12 from line 11. If zero or Iess enter 0- e 13 S I
14  Income limitation. Multiply line 13by 20% (0.20) . . . . . . 14 0.
15 Qualified business income deduction. Enter the smaller of line 10 or Ime 14 Also enter thls amount on
the applicable line of your return (see instructions) . . . . . e e 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . . 16 |( 30,370.) °
17  Total qualified REIT dividends and PTP (Ioss) carryfonrvard Combine lines 6 and 7. If greater than
zero,enter-0- . . . . . . . . . e - 17 [( 0.)

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. BAA  REV 0312526 lnuitogctpsp



CINDY L BANYAI

Additional Information From 2025 Federal Tax Return

Schedule C (Consulting): Profit or Loss from Business
Additional Vehicle Information

Continuation Statement

Date Placed in

Business Miles

Other Miies

Available for Off

Other Vehicle

Service Duty Hours? Available?
11/19/2015 1,500 1,500 X X
01/16/2025 6,500 3,500 X




