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General Information -

'3fmu'qmu m: CLECTIONE &

ISR E M avaE g

T,(\LL»’\HASSEE FL

Name: Mr George A Lavin

1 Posmon

State Senate Flonda Senate

NetWorth -

includes any of the followmg, if not held for. mvestmenf purposes jewelry; collections of stamps, guns, and numlsmatlc items;
art objects; household equnpment and furmshlngs clothlng, other household items; and vehicles for personal use.

The aggregate value- of my household goods and personal effect is $ 10,000.00.

N x

 ASSETS INDIVIDUALE¥;VALUED‘AT’OVER $1,000:

: ‘Descﬂptlon of Asset’ i~ !
Invesco QQQ TR Unit Ser 1 $ 39,625.07
Ishares Russell Top 200 Growth ETF $34,922.98
Fidelity NASDAQ Composite Index ETF $31,361.13

Printed from the Florida EFDIVIS System Page 1 of5




Haid Dellvereq

2025 Form 6 - Full and Public Disclosure of Financial Interests

Description of Asset - © v {Value of Asset
Ishares TR Ishares MSCl USA Momentum Factor ETF $28,417.40

[ State Street SPDR DIIA ETF Trust Trust Units ' $20,729.49

First Trust Exchange Traded Fund Il First Trust Init Eqity
Opportunities ETF 3 16,085.08
Wisdomtree Trust Wisdomtree European Opportunities $14,612.81
Fund
DBX ETF Trust Xtrackers MSCI All World Ex US Hedged

| equity ETE | $13,159.14
Ishares Trust Ishares Currency Hedged MSCI EAFE ETF $11,997.65 f
Vaneck ETF TR Vaneck Morningstar Int! MOAT ETF $8,115.25
Ishares Gold Trust Shares of the Ishares Gold Trust $7,606.27
SPDR Gold TR Gold SHS $7,198.72

Vanguard Scottsdale Funds Vanguard Long-Term
Corporate Bond ETF

$1,843.850

oo

Ishares U S ETF Trust Ishares Interest Rate Hedged Long
Term Corporate Bond ETF

SPDR Series Trust State Street SPDR Portfolio Long Term

Corporate Bond ETF P ) hY 26

Cash & Sweep Funds (Self-Directed IRA)’

JPMorgan TR Il Mid Cap Growth FDCLR6 | 1 _ $ 12,223.767 ", -
Nomura Emerging Marketg'Fi}-ﬁd ClassR6. .-~ $,8,838. 33“’;]-;” ’
JP Morgan TR | Equit'\iflﬁcqﬁag"ﬁp R6 P s 8,767}.‘53"" e

| 1P Morgari TR 1.US Equity FD-CL R Loy |'$830440
JP Morgan TR | Large Cap Growth FD CLR6: i ™ "~ _:|'$ 8,242.96
Ishares Ruséell 2000 ETF R $7,665.57
Vanguard World Fufid'intl Growth FD Admiral SHS $6,661.62
WCM Focused Ihtér\péﬁonalﬁbv@th'd Institutional $ 5,855.48
JPMorgan TR IV Hedged Equity 2 FD CL R6 $ 4,220.45
JRPGMorgan TR JPMor'gén Short Duration Core Plus Fund CL $3,972.98
JPMorgan TR | Income FD CL R6 $3,961.16
PIMCO Income FD Insti CL $3,958.24

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure me"igﬁ\ancual Interests

>Descr|pt|on of Asset : . Va e of Asset
Cash & Sweep Funds (Managed IRA) $ 1,830.55
Chase Checking - Personal. | $1,944.87
Chase Checking - Business $8,982.71

Uabilties

LIABILITIES IN. EXCESS QF 51 000:

Name of Credltor 2 ‘ ‘Address of Credltor

BHG Financial Loan 1 10234 W State Rd 84, David, FL 33324

s|$:26,638:27-

BHG Financial Loan 2 10234 W State Rd 84, David, FL 33324

") $ 22,385,038

Earnest - Education

535 Mission St, Suite 1663, San Francisco, CA’ 94105‘5" ¢

| Citi Personal Lon ' PO Box 790110, St. Louis, MO 63179-0110«“

K} ,;"S 25'80‘5.46? . '3‘2‘
$17,11918, -

Chase Auto Lease

PO Box 650546, Dallas, TX 75265-0546 *, '

$17 ,215 ? 5' ::"\i‘(\

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE v
Name of Creditor ~ : Address of Credltor o - Amountof L|ab|l|ty o -
N/A Y PR ot L

Printed from the Florida EFDMS System
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Hand Delivereg

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 I electtofile a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Ekceédi}lg Si;Qobf Nddréss of

See Attached e Pl

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesseéj;aned b&;rép&\rt_i\hg person): g

".-| Principal Business -

Name of Major Sources of: .| Princ ine
| Activity of Source

'Name of Business Entity Business' Income.

| Address of ‘Sbhrce':f

See Attached

N/A

Printed from the Florida EFDMS System Page 4 of 5




2025 Form 6 - Full and Pﬁa@ﬁ@yivs}a@ure of Financial Interests

,Signattj;e of Repbrtirié Ofﬁcualor Canduclate B

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

George A Lavin

Digitally signed: 06/10/2026

Printed from the Florida EFDMS System Page5of 5



Carlos de 1a Osa, CPA, PA
: 267 Minorca Ave Ste 200
Hand Delivered Coral Gables, FL 33134
305-273-1040

April 14, 2026

CONFIDENTIAL

George A Lavin & Sergio F Mascaro
5820 SW 11th Street
West Miami, FL 33144

Dear George & Sergio:

We have prepared the following retums from information provided by you without verification
or audit:

e B AT . T T T T Vf‘,'
1 f
H

. U'S. Individual fifcomé TaxReturh (Form 1040) /)" 7 N

SR v

[ ¢ ; ,\"\\f g ; ) { ff} ‘3".)‘ { ; .Q,'.-r’/‘.l"" }
Il R — S

% We suggest that you c;xamme these retu ms carefully to fully acquamt yourself with all Tteins {

~ ~gontained: -therein' tolensure:that there ‘are no omissions or ‘misstatéments: Attached;é are L

instructions for signing and filing each return. Please follow those instructions carefully.

ATy -

Also enclosed is any material you furnished for use in preparing the returns. If the retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retainall pertinent records for at least seven years.

This office is committed to using safeguards that protect your information from data theft. To
further protect your. identity, you-can alsotake steps to stop thieves. IRS Publication 4524
(www.irs .gov/pub/irs-pdf/p4524.pdf) outlines simple steps that help you keep your compiiter
secure, avoid phishing and malware; and protect your personal information.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If'you have any questions or if we can be of assistance in any way, please do not hesitate to call.

Sincerely,

Carlos de la Osa, CPA, PA




AN You will-beneotified by:the:IRS:of: acceptancezorxdemal 6f.the installment L request 77

ad f
Py

Filing Instructions

Electronically Filed
Form 1040 US Individual Income Tax Return

With
Form 1040-V Payment Voucher
Form 8879 IRS e-file Signature Authorization
Form 9465 Installment Agreement Request

Taxable Year Ended December 31, 2025

Name: George A Lavin & Sergio F Mascaro

Form 9465, Installinent Agreement Request has been submitted with your
clectronically filed return. Your retum shows atotal amount due-of $5,489. The
Installmerit Agreeiment states that you agree to pay $0 with thie retum and make
payments of $500 on the 15th day of each month.

I jyoulr firstt paymentz U will élso be charged mterest and may mcur_a rlaté
A ;payment penalty on: the iunpaui‘ balance of $3,489; ey you b have’ questxons
b ‘doncerning this request; you miay-contact the IRS at 1-800-829-1040 or this

office.

>~ 1
B i; !wﬁhm 30 days( }If OUr. 'requestizs approved you will! be b1lled a $1*78 fee: wath"

The remittance information in the following instructions is provided should you decide to
cancel your Installinent Agreement Request and pay the balance due in full. All other
information included below should be followed if the Form 9465 is filed or not.

Date Due; October 15, 2026

Do not attach your payment to Form 1040-V. Instead place them loose in the
envelope.

‘Mail To: Interial Revenue Service
P.O.Box 1214 '
Charlotte, NC 28201-1214

Include Form 1040-V with your check:

Signature: Form 8879 IRS e-file Signature Autliorization authorizes your electronically
filed return to be signed with a Personal Identification Number (PIN) and
certifies that Part ] amounts are from your tax return. Review and sign the Form
8879 IRS ¢-file Signature Authorization and mail it as soon as pessible to:

Carlos de la Osa, CPA, PA
267 Minorca Ave Ste 200
Coral Gables, FL 33134




Important: Your return will not be filed with the IRS until the signed Form
8879 IRS e-file Signature Authorization has been received by this office.

Retain a-copy of the signed and dated Form 8879 for your records.

Other: Your retum is. being filed electronically with.the IRS and is not required to be
mailed. If'you mail a paper copy of Form 1040 to the IRS it will delay processing
of your retum.

You will receive an email when your retum has been accepted. Please be sure.to

add efile@efileservices.net to your Safe Senders list in order to receive this
acceptance émail.
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-m3879 IRS e-file Signature Authorization
(Rev. January 2021) P ERO must-obtain and retain'com pleted Form 8879. OMB No. 1545-0074

P Go to-www.irs. gov/Form8879 for the latest information.

Départment of the Treasury.
Intemal Revenue Sewvice

Submission ldentification Number (SID) }

Taxpayar's name Social:security number
George A Lavin »

Spouse's name Spouse’s soclal securlty ntifmbeér
Sergio F Mascaro

Tax Return Information — Tax Year Endngecember 31 2025 (Enter year you are authorizing.)
Enter whole: dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2,3, and 5 blank.

1 Adjustedgrossincome 1 222,168
20 TOWIEX || e 2 46,941
3 FederalmcometaanhheldfromFonn(s)wzandForm()1099___.__.._.._._“___._.__,__mmm ____________________ 3 15,499
4 Amountyouwantrefundedtoyou . 4

5 Amountyouowe_,,__, 5 5,48,9

Taxpayer Declaration and Slgnature Authonzatlon (Be sure you get and keep a copy of your return)

Under penaities of perjury; | declare that | have examined:a copy of the income tax return (ongmal or-amended) l.am.now authorizing, and:to the best of
my knowledge and befief, it is true, correct, and complete. i further declare that the amounts in Part | above are the amounts from the income tax

return (onglnal oramended) {.am now authorizing. |:consent’ fo aliow my. intermediate service provider, transmitter;.or-electronic retum: soriginator (ERO)
to send my fetum to the IRS and to receive from the /RS (a).an acknowledgement of receipt or reason for rejectron of the transmission, (b) the reason
for any delay-in- processing the'retum-or refund; and (c) the date of any refund. If applicable; | authorize the U'S. Treasury and-its: desxgnated Financial
Agent to initiate.an ACH electronic funds' wlthQrawat (direct.debit) entry to the financial institufion account indicated in the tax preparation software for
‘payment of my federal taxes:owed on this return and/or a.payment of estimated tax; and the financial institution to debit the entry to this.accouint. This
‘authorization is to remain in full force-and effect until I notify thé:U.S. _Treasury Financial Agent to terminate the authorization. To.revoke (cancel) a
payment, [ must.contact the U.S. Treasury Financial Agent -at 1-888-353-4537, ayment: cancellatlon requests must beireceived no:later than. 2
business: days pnor to the payment (settlement) date. I{also authonze the nancral mstttutlons mvolved,ln AheE’ processmg -of the electromc payment of

Electronic. Funds Wlthdrawal Consent m ; A;r j 3} \ . { ,g o
e S S | N i 3 i
Taxpayer's PIN' check 6ne box 3r:mly LT - " i ed
X] 1authoize _Carlos de la Osa,; CPA, PA to enter or generate my PIN ’:l as my
" ERO firm name o Enter five digits, but

signature on the income tax return (original or amendad) | am now authorizing.. don'tentsr all zeros

D | wil.enter my PIN as my signature on:the income tax return: (original or amended) I'am now authonzmg Check this box only
if you.are entering your own PIN and.your retum is filed using the Practitioner PIN method. The. ERO:must.complete:Part lil

below.
Your signature & . pate» 04/13/26:
Spouse’s PIN: chack one box only
X] 1authorize _Carlos de la Osa, CPA, PA foenterorgenératemyPIN [ | asmy
ERO firm name Enter five digits, but

signature on the income-tax return (original or amended).I am now-authorizing. don’t enter all zeros

D I will entermy PIN as my sighature on‘the income tax'return (original oramended) | am riow authonzmg Check this box only

if you.are entering your own:PIN-and-your retum is filed using the Practitioner PIN method. The ERO-must-complete-Part 11|
below.

Spouse’s signature P Date® 04/13/26
' ' Practitioner PIN Method Returns Only—continue below

Certification and Authenfication — Practitioner PIN Method Oniy

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ Axdkkkdhhhkk |

Don'tenterali zeros

| certify that the above numeéric entry is my PIN, which is my. signature forthe-electronic individual income tex refum (original or amended)-l am now
authorized to file for tax year-indicated above for the taxpayer(s) indicated above. | confim’ that { am subm lttmg this‘return in accordance with the
requirements of the Practitioner PIN.-method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual.Income Tax Returns.

ERO's signature® Carlos Manuel de la Osa _ Date » 04/13/2 6
ERO Must Retain This Form See Instructions
Don’t Submit This Formi to the IRS Unless Requested To Do SO

For Paperwork Reduction Act Notice, $ee your tax return iristructioris. _ Form BT Rev. 0122021)

DAA



Taxpayer Name *G_‘eo_rge A _.Lavi»n |
SpouseName ~_Sergio F " Maseéaro.

DO NOT SUBMIT THIS DOCUMENT TO:IRS UNLESS REQUESTED TO DO SO

ERO. Declaration

| declare that the infomiation contained in this.electronic tax return is.the information furriished to me by the
taxpayer. If the taxpayer fumished me a completed tax return, | declare that the infomnation contained

in this electronic fax retum is identical to that contained: in-the return: provided: by the taxpayer I1fthe:

fumished retum-was Signed by.a paid preparer, |-declare have entered the pard preparer's identifying
information in the appropriate portion of this electronic-retim; If1am the paid preparer, under.the penalties of
-perjury | declare that | have examined this electronic refum, and to the best of my knowledge and belief, it is
true, correct, and complete. This declaration isbased on all infornation of which | have any knowledge.

ERO Signature

1 am signing this Tax Return by entering my PIN below.
ERO's PIN %% % % % de ke & & % %

Taxpayer Déclarations

Perjuiy Statement

Under penalties of perjury, I-declare that | have.examined:this retum, including any accompanying
statements and schedules and; tothe best.of my-knowledge and belief, it is true; correct,-and complete.

‘Consent to Disclosure
] consent to allow my lntermedlate Serwce Prov1der transmltter or Electronic Retum Onglnator (ERO) to send my

relectlon of transmlsswn b) the reason for any, helay -processing.or refund; and 'cj tne-_date of any refu?d B!

i i i e ki

! ! ! oo
Ele)étromc FundLséthdra\nnil Ci)nsent i £ Sy g : #f
If appllcable Jauthorize:the U'S, Treasury and rts desrgnated Financial Agent to nnmate an ACH Electromc Funds
Withdrawal (direct debit)- entry fo'the financial institution account indicated in the tax’ preparatlon software for payment

of my Federal taxes owed on this retum and/or a payment of estimated tax, and the financialinstitution-to debit the entry
to this account. | further understand that this authorization may apply to future Federal tax payments that | direct tobe
debited through the-Electronic:Fedéral Tax Payment System (EFTPS). | authorize EFTPS0 issue mé a personal.
identification.number- (PIN) to access EFTPS. This-authorization is to.remain in full force:and effect until i notify the. u.s.
Treasury Financial Agent to'terminate the authorizatien. To' request that my PIN be mailed fo. me; or to revoke: (cancel)

a payment, | must contact the:U.S. Treasury Financial Agent at 1-888-353-4537. Payriient cancellation requests must be
received no later than 2 business: days pnorto the payment: (settlement) date. l-also authorize:the financial.institufions
invelved inthe processmg -of the electronic: payment of: taxes to receive confidential mformatlon necessary to-answer
inguiries and resolve issues related to the payment. 1 further acknowledge that the-personal identification number (RIN)
below is niy-sjgnature for my électronic income tax retum and, if applicable, my Electronic' Funds Withdrawal consent.

| am signing this-Tax Return/Form and Electronic Funds Withdrawal Consent, if- appllcable, by entering my. Self-Select PIN below.

Taxpayer's PIN (enter fiye numbers, other than all zeroes)

Spouse's PIN (enterfive-nurbers, othai than all zeroes)

Form 13—1 0 ;gn:ture a;;l \Enﬁ_cat;n ———————————————————————
Completion of this section indicates that | am requesting a refund of taxes overpaid by or-on behalf of thedecedent.

Under penalties of perjury. I-declare that I have éxamined-this Form 1310.claim; and.to‘the:best-of my knowledge

and belief, it is true, coect and complete.

Signature of person ¢laiming refund Date




2025 Form 1040-V

Department of the Treasury
Internal Revenue Service

What Is Form 1040-V?

it's a statement you send with*your check or money order for
any.balance due on the "Amount you owe" line of your. 2025
Form 1040, 1040:SR, or 1040:-NR.

Consider Making Your Tax Payment
Electronically — It's Easy

“You can make. electronic payments online, by phone, or from a
mobile-device. Paylng eIectromcally is safe and secure.-When
you schedule your payment, you wiil receive immediate
confiration. from the IRS. Go to www.irs.gov/Payrients o sée
all.your electronic: payment gptions:

How To Fill in Form 1040-V

Line 1. Enter your.social security number:(SSN).

If you are filing a joint retum;: enter.the SSN ‘shown first.on
your retumn.

Line 2. If you are filing a joint retum, enterthe SSN shown
second on your return.
Line 3. Enter.the amount you-are paying‘byg_c_h:eck or money:

order. If paying online at WWw.[rs,;go\//Payments;, don't.complete:

this form.

Line 4. Enter your name(s) and address exactly as shown on
your return. Please print clearly

How To Prepare Your Payment

o Make yourcheck or money order payable to "United States
Treasury." Don't send cash., If you want to pay-in cash, in,
person, see Pay by cash Iater

et

—r

— ..,w...

money order ‘ { ;- iw,_._,.,, ' } b ‘x
* Enter your daytime. phone number and your: UrSSN on, syéur\ ;
check or money order. If you have an Indlvrdual Taxpayer

Identification Numiber (ITIN); “enter it wherever- your ssi'is
requésted. [f:you are filing a joint retum, enter the SSN shown
first on your retum. Also, enter “2025 Form 1040;" "2025 Form
1040-SR." or "2025 Form 1040- NR;" whichever i appropriate:

* To help us process your payment, enter the amount on the
right side of your check like this: $ XXX XX..Doiv't use dashes or
lines (for example, don't enter “$ XXX-" or "$ XXX **/100").

Notice to taxpayers presenting checks. When you provide a
check.as payment, you authorize:us either to use information
from your check to make a dné-time electronic funds tiansfer
from your-account or to process the payment as a.check
transaction. When we use information from-your check to make
an.electronic funds transfer, funds may be withdrawn from your
‘account.as‘sgon-as-the same day.we receive your payment; and
you- will not receive your. checkback from your financial institution..

No checks of $100 million or more accepted. The IRS can't
-dccept a single’check (including & cashier's check) for amounts
of $100,000,000 ($100 million).of more. If you are sending $100
‘million or mare- by. check, you will need.to spread the payments
OVEr two ormore: checks with-éaich:check made-out for an
amount less than $100million: ‘

Pay by cash. This'is an in-person‘payment option for
individuals pravided through retail partners with.a. maximum of
'$1,000 per.day per transaction. To.make a cash payment, you
must first be registered online at www.acipayonline.com; aur
official Payment provider. Click.on "Federal IRS payments" to
make your payment.

How To Send in Your 2025 Tax Return,

Payment, and Form 1040-V

« Don't staple or otherwise attach your payment or Form, 1040-V
tayour retum or:to each other. Instead just put thern loose in
the envelope.

¢ Mail'your-2025tax return, payment, and Form 1040-V to the
(reom e m e, AAAIESS shown .on.the back-that. applres to. you.

S

i

How' To Pay Electronlcally
] Pay Onlme . {\ | '

s

A
Payrng onhne is® convement, secure d helps make sure we
get your paym énts on tlme~You can pay using either of the:
following electronic payment methods. To pay your taxes online
or-for more information, go to-Www.irs.gov/Payments.

IRS Direct Pay

Pay your taxes directly from your checking or savings account-
at no.cost to you. You receive instant' confirmation that your
payment'has.been made, and you can schedule your payment

Mail To: rnternal ‘Re‘v'enue Service
' P.O. Box 1214
Charlotte, NC 28201-1214

up to 30 days in'advance.

Debitor Credit Card

The IRS doesn'f charge a fee for this service; the-card
processors.de, The authorizéd card processors and their phorie
numbers-are all online at www. irs.gov/Payments.

Form 1 040", (2026)

Separate here and'mail with your payment and return.

1040-V

Department of the Treasury
Internal Revenue’ Service

Payment Voucher for Individuals
Do-not staple-or attach this voucher to your payment or return:

Go to www.Irs.gov/Payménts for payment options and information..

CUT HERE

OMB No-: 1545-0074

2025

1 Your social security numbef (SSN) 2 If @jointreturn, SSN:shown second ] ‘3 Amount you are paying by ctieck or
(Fa jontretum;, SSN shown firston your return) on yolr returm’ " money order. Make-your ‘check or’

money order payable to "United
States Treasury" 5 r 489

o |4Your first name and middle initial Lastname

2| Geoxrge A Lavin

5| i ajointreturn, spouse's-first name and middle initial Last name

- - > - . -

£| Sergio F Maséaro

a Home address (number and street) Apt.no. Qity, lown, or-post office. If you have aforeign-address, | State | ZIPcode

. .- . also complete spaces below. )
5820 SW 11lth Street West Miami FLi33144

Eoreign-country name

Foreigh province/state/courity

Foreign postal code

For Disclosure, Privacy Acr, and Paperwork Rediiction Act Notice, see your tax return’instructions.

DAA



£1040

Department of the Treasury—Intemal Revenue Service
U.S. Individual Income Tax Return

| 2025

OMB No. 1545-0074

O

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 I See separate instructions.
Filed pursuant to section 301.9100-2 H Combat zcne ﬂ Deceased Spouse
|| Other
Your first name and middle initial Last name Your social security number
George A Lavin
If joint return, spouse’s first name and middle initia) Last name Spouse’s social security number
Sergioc F Mascaro
Home address (number and street). If you have a P.O box, seeinstructions. Apt. no. ,(7“8‘::9[‘9%’; Y;:’,;?ﬂ(ﬁ:ngnﬁ;;:“ig"“’
; L : spouse's f fling a join| X . .
5820 SW 1lth Street 5 US formore han hal of 2025, :
City, town, or post office: If you have a foreign address, also complete spaces below. | State ZIP code P(;]esldenﬂal E'“"""“ Campalgn
eck here it you, or your spouse
West M1a1n1 FL 33144 if fling jointly, wanlS fogoto
~ - - this fund. eckmg abox below
Foreign .country name Foreign province/state/county Foreign postal code wil not change your tax-or refund.
You Spouse

Filing Status Eﬂ Single

Check only
one box.

Married filing jointly (even if only one-had income)
Married filing separately (MES). Enter spouse’s' SSN above
and full name here:

name-(see |nslruct|ons and attach statement if requlred)

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

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

At any time during 2025; did you: (a) receive:(as a reward, award, or payment for property or services); or (b) sell,

Digital Assets ) o ) } . . - L SO

i exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.) ... . [ 1Yes [X]|No
Dependents Deperident 1 Dependent 2 Dependent 3 ‘Dependent 4
(seeinstructions) (1) _First name
' (2) Lastname
rnfw 8 SSN . : , _
dependents, 7 (4)~Relationiship ; ! b e —=]; R

by
;i
H

N

see |nstruchons, (5) Check ;fhved i ¥ % T ] - 1 ; : ;
and check f with you more i (a) D Yes RN (a) . Yes (a) D YeS\ ; b r ]
hee .. (", tan ot 2025 | T Amampevss | | o) [] aninteus. | ) [ ] ang nthe Us——|  (b) . And in the U.S.
i Full—(lme Permansnu and-a‘ Fullitime Permanenllyandﬁ Full hme ,- Permanenllyand Full-time Parmanently and
(6) Ghéck if ' 3 D 3] totalydiabiedr. student totally disabled . D 1] totaly diabled ] cigient [ totaly doatiod
(7) Credits

Child tax Credit for Chitd tax Cradtt for-
D crodit D othar.depéndents credit ! olhgr dapendants

Child tax - Credi for Child tax Credit for
credit other dependents credt other dependents

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 separation agreement or a decree of separate maintehanicé and you did not live in the samé household s your spouse at the end of 2025.

Income  1a Total amountfrom Form(s) W-2, box 1 (se€ instructionsy 1a 90,476
b Household employee wages not reported on Foms)w-2 1b.
Wanem®) ¢ Tip income not reported on line 14 (see instructionsy 1c
m;gll;z"ﬂs 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, line26 1e
waswithheld. ¢ Employer-provided adoption benefits from Form 8839: line 31 ) 1f
If you didnot DEHBTIS TR FOI S0, e o
getaFom 9 Wages from Form 8919, line6 ig.
W-2, see h Other eamed income (see instructions). Enter type and amount: 1h
instructions.
z Addlines fathrough th . . 90,476
AttachSch.B 2a Tax-exempt interest | 2a b Taxableinterest
if required. 3a Qualified dividends | 3a b Crdinary dlvndends _________________________
"¢ Check if your child's dividends.are inclucedin 1 | |Line3a 2 [ |Line3b
4a IRA distributions | da b Taxableamount
¢ Check if (see instructions) o1 D Rollover D Qch 3 D
5a Pensions and annuities | 5a 15,274|b Taxableamount 11,373
c Check if (see instructions) 1 [ |Rolover 2 [ JPs0 3 [ ]
6a Soc.sec.ben. 6a b Taxableamount
c:if you elect to use the Iump-sum election method, check here'(see instructions)
d Ifyou are marmied filing _separ_ately and lived apart from your spouse the entite year (see inst), chieck here
7Ta Capital gain or (oss). Attach Schedule D if required
b Checkif: [ ]ScheduleD not required [[] Includes child's capital gain or oss)
8 Additional income from Scheduie't,finet0 136,851
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 238,700
10 Adjustments toincome from Schedule 1,line26 16,532
11a Subtractline 10 from line 9. This is your adjusted grossincome ... .. ... ... ... |11a 222,168

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

DAA

Form 1040 (2025)



Form 1040 (2025)George A Lavin & Sergio F Mascaro

Page 2

Tax arid 11b Amdunt from line;11a (adjusted gross'income) .. ..., e e e 11b , 222,168
Ckedits 12a :Someone can claim. D You asa; dependent Your spouse as-a: dependent
k I:] Spouse-itemizes ‘on a separate retum’ ¢ You wete a-dual-status alien
d You: Were born béfore: January 2, 1961 H Are'blind
Standerd | ‘Spouse: Was bom before January 2, 1961 ‘Is’blind’ o
Deduction for - . . .
oSinged € Standard dedugction or itemized-dedtictions' (from Schedule A) e 12¢ 31‘, 500
 Moredting | 13a” Qualified business income.deduction from Form 8995 or Form 8995-A . 18a] 24,064
S15T50 b .Additional deductions from Schedule1-A, line38 13b .
i 14 Addlines12e, 133, and 130 e ‘ 14 55,564
g:::x;g 15  Subtract fine 14 fromline 11b: fzero or Iess enler-0-. ThIS isyour taxab!e Income e . 15 166 ’ 604
spaise, 16  Tax (see instructions). Check if any from Form(s): 4 D 8814 2 |:| 4972
§31,500, K ]
«Hoadot. 3 [, e 16 26,481
oo 17 Amount-from Schedule 2, line 3 17 | ,
tsees |8 AddfnesTeand 17 15 26, 481
121,02 | 19 Child'tax.creditor credit for other dependents from-Schédule:gg12 | 19
T2l 20 Amountfrom Schedule3;line8 120
21 Addlinés19amnd20 21
22 Subtractline21 from line 18: lfzeroorless enter-0- 22 26,481
23 Othertaxes, mcludmg self—employment tax; from: Schedule 2 Ime 21 ______________________ _____ 1.23 20,460
24  -Addlines22 and 23. This is Jour t6tAl 8K . . .. 46,941
Payments 25 Federal income tax withheld from:
and e Fom@W2
Refundable ' Fom)to09 . ..
Credits c Other foims (see. mstmctlons) ________________________________________
d Addlines 28athrough28c .25d° 15,499
26 2025 estimated tax payments and amount applied from 2024 retum . . 26,024
o I, If y6u made e.f;timatéﬁitiiﬁé?meﬁts with your former Spouse ;in'202’§ : I
(ryounaea ] | “enter their SSN|(ses instructions): A [
g . 27a Edmed mcom% creém ES | 0T [ o
atachSeh-EI%:]  p y’Clergy yfiling: Scheduleﬂ§E ‘(see lnstructlons)i ______ . , AL NS A i
e ~:—J~<; If you do not want to clalfn the’ EIC check here L
28 Additional child tax éredit (ACTC) from Schedule8812. If you do'not want o
16 claimthe ACTC, cheek here .. ....io.otoiuneeienisnns ez 28
29 American opportunity-credit from Ferm: 8863 lme 8 - 29
30 'Refundable adoption credit from-Form 8839, line 13~~~ | 30
31 Amountfrom Schedule 3, linet6 . 31
32 Addfines 27a, 28, 29, 30, and 31. These are, your total other payments and refundable credits
33 __Addlines 26d, 26, and 32. These areyourtotal payments . . .. . . . e 41,523

Refund 34 If line 33is more‘than line 24, subtractline 24 from line 33. This‘isthe-amount you overpald

35a Amount ofine 34 you want refunded to you. If Form;8888 is attached, checkhere.
Direct deposit? b Routing number c Type: |:| Checking D Savings
See instrugtions. d Account humber '

‘ 36 __Amount of line 34 you want: apphed to:your: 2026 estlmated tax . l 36 I
Amount 37  Subtractline 33 from line 24. This is the amount you'ows.

35a

You Qwe. For.details on hiow to pay, go to ww.irs.gow/Payments or see instructions o
38 Estimated tax penaity (seéinstiuctions) . | 38| 71
Third Party Do you want to allow ancther person to discuss. thls retum “with the IRS'7 ‘See instructions. D Yes. Complete bélow. |
Designee’s Phone Personal identificatibin | .
D,ESIQI'_lee name no: ‘number (PIN) | l
‘ '3 nder penalties o perjury eclare that | have examin i$ fetufn’and accémpanying schidiiles.and statéments, and-to the best'of my'kno ge'and
|gn Und aities of I'declare that | ha ed thi d lés and the t'of my knowledg
H er‘ e -belief, they are true, correcl and complete, Declaration of preparer (other than taxpayer) is based on allinformation of which preparerhas any know1edge
g Your. sugnature Date | Your occupation' “ifthe IRS sent you an Identty
] Protection” PN, enter it here
L L _ . Director of eDiscovery |seeinsir)
Joirt eturn? " Spolse's signature. If a joint return, both.must'sign.. Date® | Spouse’s.occupation Wihe IRS sent yours ousa an
Seginstrudtions. g : : . Identity Prolactio e
Homp ooy Account Executive (see nsr)
Phone no. l Email address
Paid Preparer's name ‘Preparer's'signature Date; PTIN Check if:
Preparer .Carlos Manuel de la Osa Carlos Manuel de la Osa 08/14/26 | #ikwinnis | [ |saronploped
USe_only FlfmS name. Carlos de la Osa 1 CPA PA. Phon‘e no. 305—273-—1040

267 Minoxca Ave Ste 200

Fimn's.address  ‘Co¥al Gables’ FL 33134 Firm's EIN;

Go to www. irs: gowForm1040 for instructions and the latest information.
DAA

Form 1040 (2025)



SCHEDULE 1
(Form 1040) . i B o o
. Attachito Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury
Intemal Revenue Sarvice,

Additional Income and Adjustments to Income

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

OMB:No:.1545:0074

2025

Seguence No. 01

Name(s) shown on Form: 1040, 1040-SR, or1040-NR
George A Lavin & Sergio F Mascard

Your soclal secunty number

For 2025, enter the'amount reported to you on Forrn(s) 1099:K that was inciuded in error or for._personél items
sold-at.a loss

-Note: The remalmng amounts reported to you on Form (s) 1099-K should be reported elsewhere on your return dependl
nature of the, transactlon See WWW.irs.gov/1099K,

ng on the

Taxable.refunds, credits, or offsets.of state and local income:faxes
2a Alimony received
‘b Date‘of original divorce or separatlon agreement (see lnstructlons)

‘Business income or. {10ss). Attach Schedule €

3

4  Other gains or(losses). ‘Check if any from:Form| (s) ' 4797

§  Rental real estate; royalties; parinerships,.S. corporatlons trusts, ‘efc. Attach Schedule E
6 Farm income or (oss). Attach Schede#
7

Unemployment compensatlon if you repald a2025 overpayment (see lnstmctlons) check here
enter amount repaid:

136,851

8 .Otherincome:
a Netoperatingloss
b Gambling
c Cance"atlon Of debt .................................... e
d
e lncome from Form 8853
f ,lncome from. Forfri 8889
g Alaska Permanesnt Fund. dl nds
hoduydutypay LD
i Pnzes and aWard R
j : - T L
k
1
m medals.and USOC prize money (see instructions)
n Section 951(a) inciusion (see instructions) | 8n
o Section 951A(a) inclusion (see- lnstructlons) o Fireviiefoe : 80
‘P -Section 461(1) exCess business 10ss adjustment o T .-, 2
q Taxable distributions from an ABLE account (see instructions) | aq
r Scholarship and fellowship-grants: not reported-on Form W-2. P N
s Nontaxable amount of Medicaid waiver payments inciudéd on Form 1040 llne
TBONIG st e 8s {
t  Pension or annuity from.a nonquallf ied deferred compensatlon plan ora
nongovemmental section 457 plan o o 8t
u Wageseamedwhileincarcerated 8u
v Digital asseis received as ordinary income not reported elsewhere. See.
instructions S S e v |
Z  Otherincome, List type and amount

9  Total other income: Add lines 8a through-8z.

10 Combine fines 1 thirough 7 and 9. This is your aéaidéﬁar income:- Enler here and on Form 1040
1040-8R,; or 1040-NR; line 8

... 110

136,851

For Paperwork Reductior A’ef Notice, see your tax return instructions.

DAA

Schedule 1 (Form 1040) 2025



George A Lavin & Sergio F Mascaro

Schedule 1 (Form 1040) 2028 Page 2
irtll  Adjustments fo Income
11 Educalorexpenses . e, M
12 Certain busingss expenses of. reserwsts performmg artlsts and fee-bésrs govemment oﬂ' crals Attach :
Form 2106 ..................................................................................................................
13 Health savings- account deduction.-Attach Form 8889 .
14  Moving expenses formembers of the Armed Forces. Attach Form 3903. If clalmmg only storage fees
(seeinstrictions), eheckhere. | |
15 Deductible part of self-employment tax. Attach- Schedule- SE 9,668
16 Self-employed SEP, SIMPLE; and qualifiedplans
17 Self-employed health insurance deducton 6,864
18  Penalty on early withdravial of savings
19a Almonypaid e e
b RecipientsSSN . . .
¢ Date of original dlvorce or sepa rat on agreement (s ) tructrons)
20 IRA deduction. If'you:are:married filing.separately and lived apart from.your spouse for the-entire year
(see instructions), checkhere ||, | | ... . i
21 Studentloan'interestdeduction L
22 Reservedforfuureuse T o
23 Archer MSA deduction ___ R
24 Otheradjustments:
a Jury duty'pay (see ifistructions) ' | 2da
b Deductible expenses related to i mcome reported on Ime 81 from the rental of
personal property engaged in forproft, 24b
c Noritaxable amount of the valtie of Olympic-and Paralymplq m_edal,s and USOC
pnze money reponed on Ime 8m S '
p
e
f :
g Contnbutlons by certam chaplalns t6- sectTo”n" 403(b). pla - edlogg] el
h Attomey fees and cdurt'costs for actions involving cenaln unlawful ' '
discrimination elaims (see instructions) ] e | 24h
i Attomey fées and cour! ‘costs you paid | in connectron wrth an award from the !
IRS for information you provided that helped thé IRS detéct tax faw violations 24i.
j Housing deduction from Form 2556 24§
k Excessdeductions of section.67(e) expenses from Schedule K1 (Fonn 1041) L 24k
z Other.adjustments. List'type'and amount: . .
L 24z
25 Total other adjustments Add lines 24a through 24z: e ' e
26  Add lines 11 through 23 and 25. These are your adjustmenis to income: Enter here and on o ‘ _
‘Form 1040, 1040-SR: 6r 1040-NR, linie. 10 . 26 16,532

DAA

$chedule 1. (Form 1040) 2025



SCHEDULE 2
(Form 1040)

Department of the Treasury
Intemal Revenue Seivice

Additional Taxes

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

‘Go to www.irs. gov/Form1040 for instructions: and the latest mform ation.

OMB No.1645-0074

2025

Attachment
Sequence Na. 02

Name(s) shown on Formn 1040, 1040-SR, of 1040-NR

®w~N @ o

10:
11
12
13

14

16-

Géorge A Lavin & Sergio F Mascaro

"Your social secunty number

Tax

‘Additions'to tax;

Excess advance premium tax credit repayment. Attach Form 8962
Repayment of new-clean vehlcle credit(s) transferred:to a reg istered dealer

from Schedule A (Form 8936) Part I1. Attach Form $936.and Schedule A (Form
B930)
‘Repayment of previously owned clean vehicle credit(s) fransferred.toa

Tegistered dealer. from:Schedule A (Form :8936), Part IV: Attach Fomn 8936:and
‘Schedule A (Forim 8936)

B T PP 1

Excessive payments (EPs) on gross EPE from Fom 4258, Check applicable
:box and-enter amount: See instructions:

() [ ] Line1a @ [ Linetc
(i) [] Line 1d ) [ une2a
20%/EP~from Foifh 4255, Check apphcable box and" entqr amount Seg.a’_
instructions. b H E ;“."’zt T ;
5 I : q

(u)a D Lme1a; L :

AT S
.(m)« me !.; . i

‘Other additions:to fax .(See-inst;uétidnS):

- 1a

b

1¢c

- 1d. ).

Add fines 1a throu’gh ('

Other Taxes

Sej-employment tax: Atiach Schedule-SE. Check ifany exenphon from (see mslmcﬁons)

1 [Jassr 2 [ ]do20 3 [

Social security and Medicare tax on unreported tip income. Attach Form 4137

Uncollected social security-and Medicare tax on wages. Attach Form 8919

Total additional sotial security and Medicare tax. Add finés 5and 6
Additional tax on IRAs ‘of. other tax-favored accounts: Attach. Form 5329 if. requnred
If ot reqwred,_check here,_ SR

Household employment:taxes. Attach:Schedule-H

-Reserved for-future use

Net inves{ment income tax Attach Foml 8960 ............................................................................. 12
Uncollected social secunty and Medicare or RRTA tax: on tlps or group-term life i |nsurance from Farm

B O e i e Bt e E s 13
Interest on tax due.on installment income from the sale of certain residential lots and timeshares 14
Interest.on the deferred’taxon gain from certain'instaliment sales'with-a sales price over $150,000 . . 15
Recapture of low-income housing credit. Attach Formi 8611 i, L6

19,336

1,124

{continued on-page 2)

For Paperwork Reducuon ActNotice, see. your tax-return’ mstructlons

DAA

.Schedule 2{Form 1040) 2025



George A Lavin & Sergio F Mascaro .
Schedule 2 (Fofm,1040) 2025 Page 2
-Other Taxes (continied).

17 Other additional téxes:
a Recapture of other credits. List type, fomm:number, and_,;amgunf:

17a |
‘b - Recapture of féderal mortgage subsidy. 1f you sold your-home; ‘See instrictions 117b
¢ Additionaltax on HSA distributions. Attach-Form:8889 e | ATE]
d Additional fax on an HSA because you didr't rémain an; ellglble mdlwdual
AttaCh Fom 8889 e semtetas s e n e e e 8 s SmelS @ enaieie meue 4T3 e Sk @8 8 NS Ak e e S8 80 et mhaee s hn e Aee 17d
e 'Additional tax on Archer MSA distributions: Attacti-Form 8853: e |ATe

f Additional tax on Medicare Advantage MSA distribitions; Attach Form 8853 [176 |
g Recapture of a charitable contribution-deduction related to.a-fractional interest '

in tangible personal property . et et e e et e e e . T
‘h Incomé you received from a’ nonquallf ed defened compensatlon plan that falls

to meét the requirements of section 4094 A7k
i Compensation'you. recgived from a nonquallﬁed deferred compensatlon plan

described in section 457A e 17i |
j Section'72(m)(5) excess benefits tax 17j

k G°|denparaChUte,payments N e T T ST S PP P b i N AR SR A 10 7% [N G- L) 17k

I Tax on-dccumulation distribution of trusts: ST £ 5

p Any lnferest from Fom 8621 Ime 16f relatmg to dlstnbutlons from, and
dispositions of; stock of a.section: 1201 fand. e i . 1T

q Anyinterestfrom Form 8621, line24 . Iargd

z Any other taxes. List type_an_d amount;

17z

18 Total'additional taxes. Addlmes‘l?athrough 17z 1

19 Recapture of net-EPE from Form 4255, line-1 d, column: (l)

20 Section 965 net tax igbilty instalment fom Form'ses-A | 20° I

21 Addlines 4, 7 through 16,:18, and 19. These are.your fotal-cther taxes. Enter here and.on:Form 1040,
or-1040:SR;, line 23 or Form-1040-NR..line: 235

20,460
Schedule 2 (Form-1040) 2025
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SCHEDULE C ‘Profit of Loss From Business - OMB:No. 1545:0074
(Form 1040) 7 _ _’(sole.ProprletOrs_hip) - » . 20 2 5
Department of the Treasury ttach to Form 1’0.4 0’]1_09'0.-5'_" 1049;88"1049;'!%10’"1 041; partnershlps mustgenerallyﬁl e'Form 1066.- Altachment ) .
Internal Revenue Service. Gd'to wwiw.irs.gov/SchéduleC for'instiuctions dnd the latest infarmation. SequanceNo. 09
Narne of proprietor Social securitv numbsr {SSN)
George A Lavin
A Pnnc:pal business or.profession, including’ product or service:(see instructions) B Enter code frominstructions
eDiscovery Consultant a .
C Business name. if no Separate businéss hame, leave blank. D Employer ID number (EIN) (see instr.)

€  Business.address.(including suite orroomno)) 5820 SW 11th Street

City, town-or post office, state fid 212 codé. "W'es‘t M:Lam:. FL 33144
F Accountlng method IX_I Cash 2) l:] Accrual D Other (specityy e e
G Didyou* matenally pamclpate inthe: operatlon of this business dunng 2025'? If“No,* see mstructlons forfimit-on Iosses X| Yes D No
H If you started or acqmred this busmess during 2025 check here . e et g e s ..
I Did you make any payments if. 2025 that wiould require Jou to fi le Form(s) 1099‘7 See mstructlons _______________________________ Yes IZ{ No
J If “Yes," did you or will'you file required Form(s)1099? Yes No:
Income o
1 Grss receipts or.sales. See:instructions for line 1 and.check:the:box if this income was reported to you.on
Form W-2and the *Statutory employee” box.on that form was checked 187,777
2. Retums andallowances. o
3 Subtractline 2 froin ling 1 _ ) 187,777
4 Cost of goods sold (from | fine: 42) L
5. Gross profit. Subtract iine 4from line3 187,777
6 Offierinicome, including féderal and state: gasolme or fuel tax creditor refund (see mstructlons) )
7 Gross income: Addlinessand6 .. .. .. T ‘187,777
Expenses. Enter expenses for busrness use of your home only on. lme 30 ,
e 20 77 4,682
endruer § lm -Penslon and proflt-shanng plans /
(see mstructlons) N (4 9 Rent oriease (see lnstructlons);
10 Commlsswns*and fees 1, i[id0: 11,556
11 Contractlabor (s6e lnstructlons) ______ e

12 Depletion o 12 |

13 Depreciation and sectlon 179

Repairs ¢ and mamtenance b »
Supplies (notincluded in Part III) 22 3,768

expense deduction (not ‘Taxes and licenses 125
inciuded: ity Part 1Il) (see’ : S
instructions) ... ... ... RI31. » Travel and meals:
14 Employee benefit programs ' a Travel . .. .ot 13,976
(other than on line 19y (4 b -Deductlble meals (see
15 Insurance.(cther than health) instructions). .. |24b . T;293
16" Int {(seeinstr): 25 Utlites .| 25° ' ' '
a Mortgage (pald to banks, ete: Y, 26 Wages (leSs employment cred|ts) ______ 1 26
b Other 1 ,738| 27a Energy efficient commercial bidgs
S _ deduction (attach Foim.7205)........,.. | 27a
17  Legal and professional services.,. | 17 | b Other expenses (from.line. 48) oo | 27b 7,788
28  Total expenses before expenses for business use'of home. Add lines 8through 276- [ 28 | 50,926
29 Tentative profit or. (joss). Subtract ling 28 from ling'7 : 29 136,851

30 Expenses: for busmess use of your home. Do. not’ report these expenses elsewhere Attach Fom: 8829
unless usmg the Slmpllf ied méthod. See lnstructlons
Simplified method f'Iors only: Enter the’ total square-foctage of (a) your home:
and (b)the part.of your: home used-for‘business: . Use the Simplified
MethodWorksheet.in:the instructionsto figure: the:amount-to enter on fine. 30 1 .30

31 Net profit or (loss). Sublractline 30fromline20. T
e |fa profit; enter on both Schedule (Forn: 1040), liné;3,;: and.on. Schedule SE; line 2. (If you =
chécked the box-on line:1, see instructions. ) Estates and trusts _enterén-Form 1041, line 3. b | 31 136,851
e ifaioss, you must goto line 32: ' -
32 Ifyou have a loss, chieck the box that describes:yourinvestment:in this activity. Seé.instructions. =

e [fyou checked 32a; entertheloss.on both Schedule 1 (Form 1040); line 3; and.on Schedule 32a: H ‘At investmeit is &t Tisk.
SE, line 2. (If you checked the box onling 1, see:the iine:31 instructions. ) Estates and trusts, enter on p 32b ‘Some inivestment i$ not
Form 1041; line 3. -t.risk.
» [f you checked 32b, you must attach Fonin 6198 Your loss may be limited. —

For Papsiwork Reduction-Act Notice, ses-the separate instructions. Schedule C {Form 1040) 2025

DAA



George A Lavin L -
Schedile.C (Fomi. 1040) 2025 eDiscoveéry Consultant Page 2
3 Cost of Goods Sold (see instructions)

33 Method(s) used to ] _ ) S
value closing inventory: a D Cost b: D Lower-of cost o market c D Other (attach explanation)

34  Was there any change in.determining.quantities, costs, or valuations between opening and closing. inventory?
If “Yes,” attachi explanation

35  Inventoryat beginning: of year. If different from last year's: closing ifventory; attach explanation i e | 35
36 Purchases:less:costof it6m57withdraWn='for~:'pe‘rs_'o,né|“u5e _____ e 36 v
37  Cost of labar, Do not inciude any.-amounts paid-to yourself- V 37

38 M'aterjal's‘andsu,pp.lie‘sv.,;‘...-......2-......--.--:----.;.'.--.-.‘n’.-~-.-......‘...--.-‘4...........'.4J..'..;v........<..v.....,......"....-2 38‘

39 OMMBICOSIS | i iinriamsmrss st s s o5 mss oo ko e somi e et s o g+ s g e s on s 1rns eSO

40 Addlines35through39. . ) o o laol

41

-42

o ~Form 4562. f’"' ‘rT*T:;:__; r’

/,“ T i i %i ¢ 1
43, Wher{ did.you place wyour vehicle

\w 77 -i«.i

o

44 Of the total number of mlles .you drove your vehlcle dunng*2025 enter the, number of mlles you uséd-your vehlcle‘for

a Business b’ Commuting-(see instructions) ¢ Other

45 Was your vehicle available forpersonat use diiring oftdutyhours? N e ] ves | N
46- Do you (or your spouse) have. anothervehrcle available for personal use? o ) _ Yes: | | No.

|_{ Yes' | No
| Yes:  No.- .

110

2,336

1,378

291
2,066

1,607

48 Total other expenses. Enter hereandonfine@7b. .. [ a8 7,788

DAA Schedule C (Form.1040) 2025



SCHEDULE SE Self-Em ployment Tax | -omB No. 1545-0074
(Form1040) S | | 2 0 25
Department of the Tréasury At:!?ch to Form: 1040,‘» ‘t040-SR, 1040-53 ‘or 1940-NR. | Atiachmant

Infethal Réveniie Service Goto- www.i gov/ScheduIeSE T-instructions:: and the lates nformatlon. ¥ Sequence NG 1 7
Namie:of person.with self—employment incoime (as showhi on' Form 1040;1040:SR; 1040-SS, 6 1040-NR) ‘ umbe e

George A. Lav:Ln with self-employment income
Self-Employment Tax:
/our-only-income:subjectto-self-employment tax-is‘church eémployes inconie, see’ mstructrons forhow toireport yourincome
’and the definition:of church empl’oyee income:
Ifyou are'a minister; member.of a'religious: order ‘orChristian:Science practitioner-and youfi led Form 4361, but: you had
$400-or more of other net eamings from:seif-employment, check here:and continue with Part I T |
‘Skip lines 1a-and 1b/ifyol use the-farmi-optional‘method in Part Il Seeinstructions. T e
1a: -Net-farm- profit:or: (loss) from Schedule Eiling 34 and farm: partnershlps Schedule K—1 (Form 1065) _
box14,codeA | 1a:
b If you received social secuity refirement ot of Y

‘disability:! beneﬁts enter the amount of. Conservatlon Reserve :
Program paymentsincluded:on:Schedule F, line:db, or listed:on Schedule K:1 (Form.1085), box 20;.codeAQ | 1b )

SKip line 2:if you use the nonfarm optional method: in-Part 1. See instructions, ' '

2 “Net.profitor: (Ioss) fiom.Schedule C; line-31; and:Schédule K=1: (Form 1065), box 14, code A (other.than

farrmng) See lnstmctlons for other |ncome fo report orif you area mlnrster ormember. of areligious order N

Combinelines 1a; tb and2- s )

1fline 3'is morethan zero multlply ||ne 3',by 9 235); Otherwnse‘ ‘nter amount from Im” 3

Note: if line.4a is less than:$400"due to.Conservation: Reserve Program payments:on: line 1b;;see: rnstructlons

b- If-you elect one or both. of the:optional methods, enter the total oflines-15 and 47 here: e e et e

¢ Combinelines.4a and-4b. 1T 1€ss than:$400; Stop; you don't owe:self-émployment tax; Exceptron ' f

'less than $400 and you had church employee incoms, enter -0- and contmue

136,851

126,382

0
126,382
176,100
&b through-10, and go to lme‘11
b Unreported tlps subject to,s
‘d‘
9 1761 10 0
10° 15,671
11 3,665
12: e e
Forim.1040-SS, Partl tine's 19,336

13 Dediction for-one-half-of self-employment_' ax. R
Mutot1% 12 by 50% (0,50 ErterTetrand ' Schedla 1 (Form 1040} I | .
LU LI 13 9,668

For Paperwork Reducuon Act/ Notloe, see: your tax retum mstructrons Schedule: SE (Form:1040).:2025

oA



Schediile SE (Form 1040) 2025, ‘Page 2.
Optional ,_.Methods To Fi F|gyre N t’*Eammgs (see mstruchons)

6f at leasi $400‘m 2 6f theprior- 3' years Cautuon- You may use‘t { _,_.method no more than ﬁvetlmes

16. Subtractline 15fromline 14 ; }

17 Enterthe smalier of two-thlrds (2I3) of gross ‘onfarm mcome (not less than ze C ) or the amount on ¥
llne16 Also, mcludethls ‘amount on: llne 4b_ ‘bove : 17 |

1 From'Sch. F, ling 9; @nd'Sch, K-1 (Form ™ 3 From:Schi:C; ine:31; and Sch; K-1:(Farm. 1065),-box 14,;code’A:

2 From'Sch. F; line'34; and Sch; K1 (Form 1065}, bo 4 A —minus fhe:amount | " Froim Sth. €, line 7; and'Sch: K=4:(Form-1065), bok 14; code C.
you'would: have ‘entered-on line 1bthad’ ‘you not: used. the optlonal method. o Co

Schediile SE (Form 1040) 2025

Lo ettt

T e

DAA



Py L , . |" oMB Ko:1545-0074
om 3889 Health Savings Accounts (HSAs) R
o -Attach to Form 1040, 1040-SR, or 1040-NR. ‘ 2025
,‘,’f;’,‘:,’;’.“;:",g{,ﬂ:’;;,‘f,?,f;"y Go'to wivw, Irs.gov/Form8889 for instructions and the latest information. 1 ggai‘;’n"c‘:‘,\,o 52
Name(s)- shown on'Form 1040, 1040-SR; or 1040-NR Somal security } number of HSA beneficiaty.
Serg io F Masc,arg if Both spouses. have: HSAs, see instructions.
George A Lavin '

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 Chigck the box to indicate your caverage-under-a igh-deductibié heaith pl an (HDHP) during 2025.. ' ) )
See instructions . N e » N o j Self-only | | Family

2. HSA contributions. you made for: 2025 (or those made on your behalf) including those:made by-the
unextended due date of yourtax return that were for 2025 Do not include em ployer: contributions,

. . 2
'3 if you'were under: age 55.at the end of 2025 and, on the first day ‘of every month dunng 2025, you '
were, Or Were cansidered, an: ehglble individual W|th the same, coverage -enter'$4,300($8:550 for _
famlly coverage). All other's, see'thé’ |nstruct|ons forthe amounttoenter . . i 3

‘4  Enterthe amount you-and-your employer contributed:to. ‘your-Archer MSAs:for:2025 from-Fom: 8853,
fines 1 and 2. If you.or your.spouse had family coverage-under-an HDHP at any time- during 2025, also: i
include any‘amount contributéd to your. Spousg’s Archer MSAs L . L. ] ) 1 4

Subtract line 4:from line-3. If.zero orless, .enter -0-

o

»

Enter the amount from'line 5. Butif: you-and your spouse each have separate HSAs and had famlly
coverage under an"HDHP &t any time, dunng 2025, see:the instiuctions for the amount toenters . . . ... 6.
7  Ifyou were.age 55 0r olderat the end of 2C 25 marned and you g

] r Yol

underah-HOMP atlahy time during 202
8 AddImesGand?._}.__‘,',_',MEH,?‘,_.I;_}._‘_ _
9 Em ployer contrlbut!ons madé to’your HSAs for 2025
10° Quahf ed HSA‘ fundlng dlstnbutlonsl 5
11 Addlings vy and 10— ek
12 Subtract line 11 fiom'line 8: If zero or less; enter -0- 12
13._ HSAdeduction(seeinstructions) 13
HSA Distributions. If you are filing jointly 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 HSAs:(see instructions) .. A o I - I 1 i 7_.3 6
b Distributionis/inciuded on line-14athat you rolied over to-another HSA: Also |nc|ude any excess
contribttions-(and the .€amings on those excess contributions) intluded onfine 14a that were

withdrawn by-the-due date of‘your retum. See instrictions. ‘ L o 14b’
¢ Subtractline 14b.fromfineida 14c:| 1,786
18- Qualified medical experises palo'us(ng' -IQI-S.A- ais'if.bu't‘.bi{s; '(;e,éé'm's't}iic't}b}is'j -------------------------------------- 15 1,786
18 Taxable HSA distributions: Subtractline. 15-from line 14c. if zefo orless; enier o0- AIso include this [ .‘
amoutit in the totalon Schedule 1 (Form 1040), Partl (1 O 0
17a Ifany of the dlstnbutlons mcluded oh l|ne 16 rmeét any of the Exceptions to the Addmonal 20%
Tax (seevinstructions), checkthere: e
b Additional 20% tax- (see instructions). Enter.20% (0 20) of the dlstnbutlons included on line 16 that,
are subject to'the additional 20% tax. Also, include thisamount in the total‘on Schedule 2 (Fomy
1040), Part 1], ling'17c-. i 17b
Income and Addltlonal Tax for Fallure T o Mamtaln HDHP Coverage. See the |nstruct|ons before
completing this part. If you are fmng jointly. and both 'you and your spouse each ‘have separate HSAs,
comiplete a‘separate Part li for each spouse.
18 LaSt-month ru'e [ e e we.mle.r e i r e e Ea i eis YA s mwar = omme e - - : 18
19  Qualified HSA funding distibution ..« .« oo v IR S T
20 Total incomie. Add lings 18 .and 19; Include'this aiount:on Schedule1 (Form 1040) Part ], line 8f . 20
21 Additional-tax.. Multiply line-20 by:10% (0.10). Iclude this amount i the'tatal on- Stchédule 2 (Fon’n ;
1040), Partll, line17d ... ... v e OO . | _
ForPaperwork Reduction Act Notice; see your tax return mstructlons. Form 8889 (2025)

DAA



-m 8995

Simplified Computation

Department of the, Treasury -Attach to your tax retufn.

Internat: Revenue Service: -

Qualified Business Income Deduction

‘Go to- www Irs. gov/Fonn8995 for mstructlons and the latest mformatlon

QMB: No 1545 0074

2025

Attachment
Seduence: No. 55

Name(s) shown on fetum

Your taxpayer |dent|ficatlon number

‘Note:: You canclaimthe quallfled busmess income: deducllon only ifyou-have gualified business.income fiom a quallfled trade or.
bustness real estate investment trust.dividends; publlcly traded, partnershlp income, or:a.domestic productlon activities deduction
passed thmugh from an. agrlcultural or-horticuitural: cooperatlve See:instructions.

:Usethis formif your taxable income, before.your qualified businéss income-deduction; is at or-below $197,300($394,600 if maried

filing jointly), and:you aren't &patron.of an agricuitural or-horticultural cooperative:

1 {a)-Trade, business; or ajgregation.name- (b) Taxpayer “{c) Qualified business
) identification-number income or.(loss)
i eDiscovery Consultant 120,319

I

iii
iv

v

2 Ny &

/7 1%o) >/

3 e i

4 Total quahf ed busmess mcome Combme lmes 2 and.3.-"f! W‘xf'f‘\_ _ ”1’1'2:"0 +319 i

5 ’Quahﬁed busmess lnccme csompoinent Multlply Ime 4:by20 ren SN B / ..... ’. S - 24, 0 64

6 Qualified REIT dividerids.and pubhcly traded paitners |p‘(PTP)mcome or: (loss) o o

(see |nstn1ct|ons) .

7 Qualified REIT dlwdends and quaht’ ed PTP (loss) can'yforward from the pnor

year e

g Total quahﬁed REIT dividends and PTE income. Gomibine ines 6:and 7. If zero

oriess, enter-0- :

9 REIT and PTP component. Multlply hne 8 by 20° (0 20) o i .
10" Qualified business income deduction before theincome:fimitation. Add:lines.5:and 9 ... R 24,064
11 Taxabie income before' quallﬁed business.income deduction (see: mstructlons) ' 11 190,668
12 Enter yournet capital'gain, if any; increased:by:any. qualified dividends

(see instructions). . T B |
13 ‘Subtractline 12 from fine11. I zero or less; enter -6 13| 190,668
14 Income limitation. Multiply ling 13 by-20% (0:20) ’ ' 14 38,134
15 Qualified biisiness income deduction: Enter th jsmaller of lme 10 or Ilne 14 Also enter thls amount on: )

the applicabieline ofyourretum (see mstructlons) SRR M 2 | 24,064
16 Total quallﬁed busmess (Ioss) carryforward. Combme Ilnes 2 and 3 lf greater than zero enter -0- ) k ‘ 16 0)
17  Totd qualified REIT dmdends nd'PTP (1os8) carryforivard. Combing: lines 6 and 7. If-gréatér than :

2er0,-ener=0= o e it e 17 )

For.Privacy Actand Paperwork Reductlon Act Notlce, see) mstructlons Ferm ‘8995 (2025)

DAA



com 7206 Self-Employed Health Insurance Deduction : °”f?1”°‘ 1es 0074

Attach to.Fomn 1040 “1040-SR; .o 1040-NR.

Department.of the Treasury ‘Atiachment

Internal Revenue Service Go to.wwiw.irs. gov/Form7206 for- mstructlons and the latest lnformatlon.v . SéquenceNo, 206
Name(s) showr oni‘réturm Your taxpayer identification fiumber.
George A Lavin
Note: Use a.s¢parate Form 7206 for eachtrade of:business-under which an insufance plan is established,
1  Enterthetotal amount paid in2025-for health: rnsurance coverage establ rshed under your business
(orthe S corporaticn inwhich:you werea more-than-2% shareholder) for:2025for. you, your spouse; o
and your dependents. But don’t include the followin. Sée inétractions 6,864

« Amounts-for any month you were eligible to pamcrpate in‘a-health plan subsidized y your ' ' h
employer oryour'spouse's’ ‘employer or the- employer of either your dependent or your child who:was-
under the age of 27 at'the-end of 2025.
o Any amounts' paid, not to exceed $3 000 from retitement plan distribations that were nontaxable
because you are a:retired public: safety ‘officer. See: instructions.
« Any payments for qualified fong-terin caré insurance (sée liné2).
2 For coverage under a qualifiéd 1ong-térm care insusance’contract, eniter, fof each person covered the

smaller of (a).or (b).
‘(a). ‘Total payments madé for that person during the year.
{(b) The amount shown below. Use the, per‘son'sage at the-end of the tax yéar.

$480'=— ifthat personis‘age 40 oryounger

$900 — if age 41t0.50

$1800 —if age 5116.60

$4810—ifage 611070

56020 —'i'f"age 71 or older

rat the end of121025 lf more than one persop irs cover;ed ﬁgure

{ nfor each person. Then enter the total-ofthose -amounts:

3 Add Irnes 1 and72 f s O B : : . . .

4. Enter your net prof it and any other eame Iincome™™ from the trade or. busmess under which the i
insuranceé plani is established. Don't includeé: Conservatron Resetve-Program payments exempt from
self-employment tax. itthe business s an.S comoration; skiptoline 11 T X 136,851

5  Enter the total of all-net profi ts from Schedule G (Form 1040) line 31 Schedule F (Fonn 1040) hne ' |
34; or Schedule:K-1.(Form 1065), box™14; code A;’ plus any other income allocable to'the proﬁtable
businesses. Don'tinclude:Conservation Reserve: Program payments exempt from. self- employment
tax.:See-the Instructions for Schedule SE-(Form 1040). Don't-include any:net losses: shown:on these:

6,864

SCNBUUIBS | | eeas st 5| 136,851
6 Divideline dbyines T I 1.0000
7 Multiply Schedule-1 (Form 1040, line' 15, deductrble partof self-employment tax by the percentage """"
on fing6 . 7 9,668
8 Tasne e R > Drteenes e e g s 127,183
9 Enter the- amount rfany, from Schedule 1 (Fonn 1040) line 16, elf-employed SEP SIMPLE and '
qualified plans, attributable to the: same:trade or business in which the insurance plan'is established e N A ,_
10  Subtractlne 9fromline8 10 127,183
1 Enter your Medicare wages (box 50f Form-W- 2) from an -S corporatlon in whlch.yo'u- are a more- T
* than-2% shareholder.and in which the i insurance plan‘is-estabiished- e e e OO i | 1}
12.  Enter any amount from Form 2555, line-45, attribiitable to the amount entered on hne4 or: 11 above 2 .
13 Stbtract line 12 from line 10 or 14, whichievér applies s 127,183

14. Self-employed healthiinsurance:deduction.: Enter the smaller of line- 3or line 13 here-and on:
Schedule 1 {(Form 1040); line17. Don’t include this'amount when- ﬁgurlng» any medical expense o
deductibn ‘on-Schédule’A (Form. 1040) . s . Lo {14 6,864

*If yowused either opticnal method to figure your net earnin ' from. self~emp|oyment from:any:business; don't enter your:net prof itfrom:the business.
Instead, entertfie. amount attributable to: that business frofh: Schedule SE (Form 1040), Part|, line.4b.

**Earned income.includes net eamings :and.gains from the sale; ransfer, or licensing: of property you created. However, itdoesn't include capital gain.
income.

Fo‘r Privacy Act and Paperwork Reduction Act Notice, See sepafrate instructions. Form 7206 (2025) _'

DAA eDiscovery Consultant c 1



Fom 1040 | __TaxRetun Reconciliation Worksheet

Flling Status: D 1 Single’ I:] 2 Mariied filing jointy: D 3-Married filing separatély” D 4&'Head'of-housshold® D 8 Qualifying widow (er)*
MES Spouse,.name; *Qualifyirig person:that:is a child.but not:a dependerit::

Taxpayer.first name and initia! Last name Taxpayersoclal sécyrity number
George A Lavin '

If. a joint return, spouse’s first name‘and initial Lbst'ﬁarﬁe‘ ‘Spouse’s‘soclal ‘security niimber:
Sergio F Mascaro

Home address (nimber dnd strest). Ifyou have-4,P.0. bax; se6 instrutions. Apt o, | -Présidential Elsction Campaign
5820 SW. 11th Street Taxpaysr

‘City; town or post office, state, and ZIP code, N N

West Miami FL 33144
Foreign country-nsme: -,Fore'!gn-br‘a‘vih'ge/sta’te_/couhl_y ~IForei’_gp pbétal;;’;ode

At anvtlme during 2025 .did you. recelve sell :send, exchange or: ctherwise. acqunre financial interést in any digital assets? ’

'58 Tuxpayer f soreorne can:claim’ you ‘as.a dependem :do hot’chéck: box 6a’ ‘Bokes checked on.6a dnd.6b. e

Sp ) e .| ‘children'on6ciwho lived witiyou'
‘Ghildren on.6c.who did ndtiive with you”
Dependents on 6¢ nat.entered above e

Total: Add lines‘above:

6cBependents: (4) ¥"ifqualfies for
(1) First name Last nare . (2) Sotial seiiity furnbér. (3) Relgtionship 16 you Childtaxcredit  Othérdapendent [f miorethian four
| depanderits,
¥ here D
P 90,476

fardl P
Incéme ¢ -Ba
{Schedule’1) i

-Ordmary d|V|dends' Attach Schedule ‘B
Quahﬁé“}dwndends

10  Taxable refunds, credlts or offsets of state and local i income taxes
11" Alimony received ) »
12 Busmessmcomeor(loss) AttachScheduleCorC ez 12 136,851
13 (Capitalgain or (loss). Attach Schedule. Diif required. if not reqiired, check'here‘P L | 13
14 Othergains or(losses): Attach Form4797 S N 14
15a [RAdistribuions |15a [ ) ‘b Taxable amount _ ' 15b
16a Pensions and annuities’ 16a | 15,274 b Taxable amount 16b. . 11,373
17 RentalTeal estate, royaltl'eé— bartnershlps S corporations, trusts, efc. Attach Schédule’ E- 17| - '
18 Famm-income or (loss). Aftach Schedule F R KT
19 Unemployment compefisation: . .. . . 19
20a Socialsécuriyberefis 208 20b
21 Otherincome: List type and.amount _ . . o 7 :
22 Combine the amounts in the farright column for lines 7 through ‘21, This'is your total incomie B 238,700
23, Educator expenses SSUPURRUUVUU) I~
Adjusted 24  Certain busingss expenses of resenvists, perfo hing artists, and.
Gross fee-basis government-officials. Attach Form 2106 0r 2106-E2. . |2a
Income 25  Health'savings account-deduction: Attach Form: 8889 25:
(Schedule 1) 26 Moving: expenses. Attach Form: 3903 R 26
27 Deductible part of self-employment’ tax: Attach Schedule SE 27
28 Self-employed SEP: SIMPLE; andiqualifiedpians |28
29 sef-employedhealth insurance deduction R R 6,
30° Penalty'on early.withdrawal of savings. R R 30
31a Alimonypaid b ‘Recigients:SSN P 3a |
32 IRAdeducton 32
33 Studentloan interestdeduction 133
34 Reserved for future use o B ' 34
35  Reserved for future'use’ 35 o
3¢ Addlinés23through3s T T 16,532
37 Subtract line 36.fom:line.22. This.is-your adjusted c_;ross income. ... ] 222,168




Form 1040

| Tax Return Reconciliation Worksheet, Page 2

Name George A Lavih & Sergio F Mascaro

38 Amount from line 37 (adjusted grossincome) 222,168
Ea:;e( ;;d 39a Check { HYoe were_ born before qanuafy 2,1961, H‘BI_!nd., Total boxes
(Scheduies 2. 3) Spouse was bom.before~January-2,1961, Blind. J- checked b 39a
Tb If your spouse itemizes on a separate retum or you were a dual-status alien, check here p>-39b )
prandatd 7% Itemized deductions (from Schedule Aj or your standard deduction (see et margin) | 31,500
for_ B
Fecplewno 41 Subtractline 40 and 40b romline38 190,668
box on line 42 Qualified business income deduction (see instructions) Sch 1-A 24,064
whocanbe’ | 43 Taxableincome:Subtactline 2fromline 41, fine 42 ismore tan e 41, enter-0- 166,604
Somion,. | 44 Taxisesivor) crescitanytom a [] K w[Jhemp o] 7T ] 26,481
e ictions. 45 Alternative minimum tax (see instructions). Attach Formé6251
Al om'e - 46  Additions to tax (Excess advance premium tax credit repayment and clean vehicle repayment) _____
Singlé or 47 AddIines 44,45, and 46 e, 26,481
o 48 Foreign tax credit. Attach Form 1116 i requ;red _______________________ 48
$15.750 49  Credit for child and dependent care expenses. Attach-Form 2441 | 49
o fling 50 Education crédits from Form 8863, line 19_ o Lso
s 51  Retirement savings contributions credit. Attach Fom 8380 51
$31.500 52  Child taxcredit/credit for other dependents. 52
::::eﬁ;,d, 53 Residential energy credits. AttachForm5695 83
$23,025 54 Otter eredits from Form:a[_] 3800 b [ ] 860t ¢ [ ] 54
55 Addlines 48 through 54. These are your total credits
56-  Subtractline 55 from line 47. If line 55 is more than line 47, enter-0- 26,481
Other Taxes ~ 57 Selfemploymenttax Attach Schedwese 19,336
(Schedule2) 58 Unreported social security and Médicare tax from Form: a 4137 b 8919
~7-~59  Additional tax'on IRAS -Gtfiér quallf ied retlrement ‘plans;etc. Attach For 5329 if reqmred /71,124
‘f' ,/' 602 Household employment taxes from Schedule H s
, "" b Reserved for future: —Jsfe——_-?_ Lt _y'. ’ - il b
Y 817 Tavestiom: a D Formgess b ||| Form 8980 c Instrustions; emer oode(s) b
E] “~I7g2  Section965 net tax Ilablllty installment from Form 065-A -
63  Add lines.56 through 61. This is'your total tax
64 Federalincome tax withheld from:
a Fom(s)W-2 . . e ,_6da) 11
b Fomle) 1000 64b 3,980
c Otherfoms .. 64c
65 2025 estimated tax payments and amount applied from W24reum | 65 26
Payments 66  Earned income credit (= S e €6
(Scheduie'3) ‘67 Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line8 | 68
69 Recoveryrebatecredit = . ... 69 |
70  Net premium tax credit. Attach Fom 8962 __________________________ 70
71 Amount paid with requestfor-extension‘to fi e 7
72 Excess social security and tier 1 RRTA tax withheld . 72
73 Creditfor federal tax on fuels. Atach Form 4136 [ 73
74 Other payments and refundable credits 74
) 75 Total pymts. Add lines64-74,
Refund 76 Ifline 75 is more than line'63; subtract iine 63 from line'75. This is the amount you overpaid
77a  Amount of line 76 you want refunded to you. If Form 8888 is.attached, check here |
» b Routing number | [ » ¢ Type: D Checking I:] Savings
» d Account number
78 Amount of line 76 you want.applied to your 2026 estimated tax » | 78 |
Amount 79  Amount you owe. Subtractline 75 from line 63. For details on how to pay, see instructions
"You Owe 80 Estimated tax penalty (see instnictions) ] 80 |
Int/Pen Date filed Int Fail to file _ Failto pay Total
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? D “Yes. Compiste befow. I:] No Personal identification no. PN l I
Desﬂgnee Designee’s Nema ), - Phoneno. B>
Other info Taxpayer Daytime phone number Taxpayer: Occupation DireCtor of eD%S covery IRS Identity Protéection PIN
Spouse: Occupation Account Executive IRS Ientity Protectian PIN.

I—l - Taxpaoyer ﬂ Spouse -Emiail address




Schedule C Qualified Business:Income: Calculation Worksheet'

Naime Taxpayer Identification Number
George A Laviii & Serg:l.o F Mascaro
‘Principle business or profession - Form/Schedule: “Unit
eDiscovery Consultant C L

Additions for-qualified business income:

2. Form 4797, Ordinary income L 2.
-Pnor suspended Iosses utlllzed this year

3 123

4, At Risk suspendedlosses. 4.

5. Section:179carryover ) ) 15

6.  Total additions tonet: proﬂt or. (loss) Add Imes 2 thmugh 5 -~ 6.

Subtractlons for qual |ﬁed busmess mcome

Self employed SEP SIMPLE and quallf ed pIaHs

10. :Selfemployed healthinsurancededuction , . 6,864
11, Tip.incomé excluded from fiet:profit under Sectior
12, ‘Reserved
13, Total subtractlon 10 net profit 16,532
14 Quallﬁed busmes§ i % 120 + 319
f
1‘ 1 k) B fad
i uBegmmrlg of Year M » ' 'MwEnd of Year
Carnryovers: Pre 2018 After. 2047 AI lowed loss Pre:-2018 After-2017 QBl-Portion of.
Passive activity: (A) (B) (©) D) (Ey Allowed Losses

Operating

Form 4797, Pat Il

Section:1231.loss
At-Risk:

Operating

Form 4797, Part il

Section 1231loss

Section 179

Section. 179~ COGS
Other:

Section 179

Section: 179 - COGS

Amount to Form 8995; line 3-or Schedule C (Form 8995-A), line 2 qualified business ioss carryforward




Fom 1040 | Net Earnings from Self-Employment Worksheet

Name

Geo¥ge A lLavin & Sergio F Mascaro

Taxpayer Spouse
Farm profitor-(loss)
Schedule F
Farm:Partnerships = Schedule K 1 box~14 codeA e, . -
Auto expense.from famn.partnerships ﬁ...ﬁﬁ e ( ) L )
Amort[zatlon from falm partnersmps N ( Yy )
( ) ¢ )
{ )L )
_ , { ) )
-Other expenses from farm parnerships .. .. . . ) | )
Honie office éxpefises from farm: partnershlps T ) )
Unreimbursed partnershlp expenses from farm. partnershlps o { -){ ( )
Debt financed-acquisition interest from’ fam parinerships- { ) )
Farm-adjustmentto SEincome e e NI e
Net farm profit or (loss) - Schedule SE lineda . ‘ 0 - 0
Conservation Reserve Program payments to: social-security/disability benefit rocipients 0) 0
included on Sch F, Iri4b or listed ‘on Sch'K-1 (Form 1065); box- 20, code:AH- Sch-SE liné’ 1h( ) ( )
Nonfatm profit or. (loss)
Schedule C(e{cludmg minister Sch dule f‘} tome-repol v - R
Nonfarm partnershlps Sched IeK -box 14, .code b | RN
) = - e R »
Auto expense: from nonfam. par‘ner hips— ,. ( )
»Amortlza’uon from: nonfarm partr ershlps N P ¢ 1) ‘
Depreclatlon & sect|cn~179 from_'nonfann~§art ershrps o ] & ) { M
Depletron from: nonfarm partners ps o e 7 ) | )
intangible ariling.costs from:nonfam parnerships ... y € )
Other expenses from-nonfarm paftneships, ... .. . ( ) ( )
-Home office- expenses frorii-nonfarm. partnershlps e e ( ) { )
Unreimbursed partnership expenses from: nonfam pannershlps T ¢ ) | )
Debt financed acquisition interest ffom nonfarm partnerships e { ) ( )
Nonfaim adjustmentto'SE income
Selfemployment income, reported as other |ncome . . . .
Selt.employmentincome from contracts and'straddies
Minister/clergy: self—employmem income;rom Cleray: Workskeet Page 3 lme [ :
Net norifarm. profit or (loss) - Schedule SE line 2 o 136,851 0

Other income'iteni's subjéct to and/or exempt from self-employment tax )
Fees fecelved for services performed as-afiotary'public. { ) ( )

Eamlngs while-debtor-in‘a chapter 11 bankruptcy case e
Taxabie community. property incomel- ioss _ T

Exempt.community:property.incomel:loss L ) ( . )
' :Net adjustmentincluded on. ‘Schedule SE Ime 3 ' o -0 0.
Net profit (loss) from-self-employment activities - Schedule SE line:3 136,851 ] 0

Chuirch employee income - Schiediile'SE, Page 1 line 5a




Lavin, George. A & Sergio-F - o »
Federal Statements

Form 1040, Line 26 - Estimated Tax Payments and Amount Applied From Previous Year

Description Amount.
lst quarter estimate payment S 6,506
2nd quarter estimate payment 6,506
3rd quarter estimate payment 6,506
4th duarter estimate payment 6,506

Total $ 26,024




Lavin, George A & SergioF B o
Federal Statements

eDiscovery Consultant o o o
Schedule.C, Line 1 - Gross Receipts or Sales
Description Amount
Lawgical Insight, LLC $ 187,777
Total $ 187,777

eDiscovery Consultant ‘ ‘ »
Schedule C, Line 16b - Other Interest

Description B _ Amount
. $ 1, 73 8
Total S 1,738

eDiscovery Consultant _ ! o ,
.Schedule C. Line 23 - Taxes and Licenses

Desé¢ription Amount
Licenses, Taxes, & Permits S 125
Total $ 125




Lavin, George A & SergioF N
Federal Statements

The Elevance Health Companies, Inc.

Form W-2, Box 12
Description ~_Amount
Section 401(k) contributions 7 $ 6,339
Employer {(and employee sect. 125) contributions to HSA 8,550
Cost of employer—sponsored health coverage o 24,248

Total $ 39,137
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{ Fom 1040 |

Salaries & Wages Report

Nm
George A Lavih & Sergio F Mascaro

Tapajer dénicaton Nrioer

1§ Employer
1A S The Elevance Health Companles, Inc.

FoderalWages

Foderal Witheld

% Federal WHito Wages Soc Sec Wages Soc Sec’ Wlthheld

12 730

90,476

11,519

_. 96,815

Taxpayer
Spouse
Totals

11,519

90,476

96,815

6,003

5,003

96,815

Medlcare‘Wa“es Medicare Withheld ..

]

! Soc Sec T Tps
o 11,404 11

_‘::!

R L [J\«

A Iocated | Tips, Dep CareBen

4]

‘r‘;f %

\w\,‘\‘

Qualified Ti Tpsww Qualified Overtime
f )?‘ ia* ;J”/W\%} ‘3 ’:

e \\\
13\

Other; Box 14.
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]
i z

bl R

M , il
1 R
W7y

' 0
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Ny,
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LS
B

| Totpayer —
| spose 96,815 1,008

| Totals 96,815 _ 1,404

Taxpayer
Spouse
Totals

[ SEe  SaeWages SwoWihed % Ste WD Wages Name of Locallty ToclWages LocalWithheld
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’

Fom 1040 | Reconciliation Worksheet - Taxable Income & Tax

Name ' Taxpayer {dentification Number
George A Lavin & Sergio F Mascaro

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total takable income. Type of income,
further detemmines the rate applied. Marginal Tax Rate is.the tax paid on the highest level of taxable income. This worksheet details how tax is calculated on
ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used.

Filing Status Married filing jointly Tax Pct Total Tax (In 27) divided Total Taxable Income (In 19) 16.0%
Tax Method Tax rate schedule

Tax using ordinary and capital gains rates exceeds tax using only ardinary rates. Taxable income is taxed only using ordinary rates:

Tax using capital gains rates Tax using Ordinary rates Tax savings
Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate -Income Range to Next Tax Bracket
Ordinary Income 166,604 22.0% 26,481 $96,950 - $206,700 40,096
Capital Income %
Capital Income - 1250 %
Capital Income - 1202 %

*Tax on taxable ordinary income under $100,000 is detemined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate.

Income taxed at ordinary rates (a) Taxable Income (b) Tax*

1. 10%rate, ,«rf‘:?:?-«23 850 1b“ 7 2,388

o o e e Essleincomyper s PRekeRARER AL 37 100 77 8 775
3. ,5;9 654 S 15,318
4, i

5. -

6. 3

1. .

8. 166,604 sb. 26,481
Income taxed at capital gains rates

9. 0% capital gaingrate 9a. %b.

10.15% capitel gainsrate 7 qpe 10b.

11. 20% capital gainsrate e 11a. 11b.

12. 25% capital gainsrate . UnwceptuodSocionf2siGan 12a. 12b.

13. 28% capital gainsrate Small business stock, collectivles . 13a. 13b.

14. Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a. 14b.

Total taxable income

15. Total ordinary taxable income. Enter the amount fom line8a. 15. 166,604
16. Total capital gains taxable income. Enterthe amountfrom'line 14a. o 16.

17. Addlines15and 16. 17. 166,604
18. Enter the net foreign exclusion amount from the Foreign Earned income Tax Worksheet, line2e, 18.

19. Taxable income reported on 1040/1040SR, line 15, (1040NR, line 15). Subtract line 18 from line 17. 19. 166,604
Total tax

20. Total ordinary tax. Enterthe amountfromlne8b. 20. 26,481
21. Total capital gains tax. Enter the amount from linet4p. 21.

22, Taxon child's interest and dividend. 22.

23. Taxonlump-sum distribution. 23.

24 Other taxes .................................... e e e e M e ee a4 b e e e me e aeen s eaan s aa e s mm e aas e e et en s e e e e e 24'

26. Addlines20through24. 25. 26,481
26. Enter the tax allocated to the net exclusnon amount from the Foreign Earned Income Tax Worksheet lines. 26.

27. Total tax reported on 1040/1040SR, line 16, (1040NR, line 16). Subtract line 26 from line 25. 27. 26,481




