2025 Form 6 - Full and Public Disclosure of Financial Interests

2026 JUN 11 AM 9: L2

N/A

CANDIDATE FOR

e

Governor

My Net Worth as of December 31, 2025 was -$ 5,000.0

onal effects may be;réporte sum if their aggregate value exceeds $1,000. This category

the ?bl!owmg, if not held.fof

ersonal effect is 5 2,300.00.
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2025 Form 6 - Full and

Public Disclosure of Financial Interests

LIABILITIES IN EXCESS OF $1,000:

PR

SR

Amazon chase card

CARDMEMBER SERVICE PO BOX 1423 CHARLOTTE NC 28201-1423

$4,091.64

See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

See Attached

Printed from the Florida EFDMS System

Page 2 of 3




2025 Form 6 - Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity #
N/A

Printed from the Florida EFDMS System Page 3 of 3
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2025

Income Tax Return

Prepared For:

Mohammad W Khan

13114 Arcadian Shore Ct.

Orlando, FL 32828

(619)559-1081

-~

Prepared By:

/ Accounting&Tax Full Service Ctr.
9596 Silver Buttonwood St.

Orlando, FL 32832

Telephone: (407)592-1541 or (407)592-1541
Email: jr@accountingandtaxcenter.awsapps.com




2025 Form 1040-v il

Department of the Treasury
Internal Revenue Service

Before you mail a check, consider your
online payment options

- Pay with Bank « Credit or Debit
account Card option

Schedule up to 30
da)?"é“%iﬁf’;é‘dvxance

irs.goviPayments

» Registration required

* Business and
1 Imiv"q%als

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Amount to pay includes penalties and interest of $0

Detach Here and Mail With Your Payment and Return

Form 1040-V (2025) Created 12/22/25

1040-V Payment Voucher for Individuals

Do not staple or attach this voucher to your payment or return.
Internal Revenue Service Go to www.irs.gov/Payments for payment options and information.

Department of the Treasury

OMB No. 1645-0074

2025

order.
payable to "

Amounltnyou are paying by check or money
akebyour check or money order
nited States Treasury” -

.00

Mohammad W Khan

1064

Internal Revenue Service

P.O. Box 1214

13114 Arcadian Shore Ct.
Orlando, FL 32828

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

Charlotte, NC 28201-1214




Department of the Treasury-Intemal Revenue Service

U.S. Individual Income Tax Return

£1040

2025

OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 ] See separate instructions.

(] Filed pursuant to section 301.9100-2 | | Combat zone [ | Deceased Spouse

[ ] other

Your first name and middle initial Last name Yo X i

Mohammad W \Khan

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

. . spuuse's if fiiing a joint return, was in

13114 Arcadian Shore Ct. 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
Check here if you, or your spouse

Orlando FL 32828 if filing jointly, want $3 to go to

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 [ ] Single
Check only D Married filing jointly (even if only one had income)
one box. Married filing separately (MFS). Enter spouse's SSN above

and full name hereMelek Khan

(] Head of househald (HOH)

4 Qualifying surviving spouse (QSS)
Ifyou checked the HOH or QSS box, enter the child's name
ifthe qualifying person is a child but not your dependent;

U If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their

name (see instructions and attach statement if required):

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

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) []Yes No
Dependent 1 = Dependent2 Dependent 4
If more
than four .
dependents, (4) Relationship: i = Tl 1
Zﬁg g]hsérg(ctlofE \(,ﬂh %réicrl:\ grléved (a) D Yes (a) D Yes (a) D Yes |:| Yes
here *— than hang,,offzozsw And in the U.S, (0) [ JAndinthe US. ool (b) [ ]Andinthe U.S (b) [ ] Andinthe U.S.
heckif ™ "“' 233? ;?,?&T&';‘ﬁSﬁZ L) stigemte..| L] E’S&‘?&%’ﬁ;‘“ﬁ B S E;z}g;;me Ll Eniei™
e | Dsgafftwg R e e [ Ogte
Skt your fill rng status is. M S0 HOH and \you Ilvediapartfr i spouse@tﬁg astB»montl_js of 2025;or you are legally
separaféd according 1o your ir State law under'a written” Separation agréement or a decree of sepamte maintenance and you did not
live in the same household as your spouse at the end of 2025. i £
Income 1a  Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . ... . . .. ... .....
Attach Form(s) b Household employee wages notreported on Form(s)W-2 . . . . . . . . . s v i v v v vt o ..
‘;\t’gc’;]e;:% :'::O ¢ Tip income notreported on line 1a (see instructions) . . . . . . . . . ... ... ... ... ..
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . + . « v+ v v . 4. .
:fa?ﬁtgﬁgfd_ e Taxable dependent care benefits from Form2441,line26 . . . . . . . v v v 4 4 o v v m et
If you did not f  Employer-provided adoption benefits from Form 8839, line31 . . . . . . . . v v v v v v v v v u.
3\‘7_‘23 SF:;TH g WagesfromForm8919,line6 . . . . . . . . . ... . e
instructions. h Other earned income (see instructions). Enter type and amount:
i Nontaxable combat pay election (see instructions) ., ......... I 1i l
1z Addlnes1athroughth . . . . . . . . . . . . . i e e e e e e
Attach Sch. B 2a Tax-exempt interest 2a b Taxableinterest . . . . ... ..
if required. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . . .
—‘—I—c Check if your child's dividends are included in 1 I:] Line 3a 2 D Line 3b v
4a [RAdistrbutions . . . . .. 4a b Taxableamount . . ... . ... 4b
¢ Check if (see instructions) 1 D Rollover 2 D QCD 3 [:]
5a Pensions and annuities . . . 5a | b Taxableamount . . .. .. ... 5b
¢ Check if (see instructions) 1 D Rollover 2 ]:] PSO k] D
6a Social security benefits . . . | 6a | 12,240. b Taxableamount . . . ... ... 6b 3,927.
¢ Ifyou elect to use the lump-sum election method, check here (see instructions)
d  If youare married filing separately and lived apart from your spouse the entire year (see inst.), check here . D e
7a  Capital gain or (loss). Atlach Schedule Difrequired . . o v o v v v v u e e e e e e 7a ~1,500.
b Checkif: D Schedule D not required [:] Includes child's capital gain or (loss)
8  Additional income from Schedule 1,line10 . . . . . . . . .. . ... e
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . .o ..\ . ... 9 2,427,
10 Adjustments to income from Schedule 1,lin€ 26 . . . . . . . . 0o e e . 10
11a__Subtractline 10 from line 9. This is your adjusted grossincome . . . . ... ... ... 11a 2 7 427.

E%r\ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2025) Created 9/5/25



Form 1040 (2025) Mohammad W Khan

Tax and 11b  Amount fromline 11a (adjusted grossincome) . . . . . . .. . . . . it e e e e e e
Credits 12a  Someonecanclaim [ ] You asadependent [ ] Yourspouse as a dependent
b D Spouse itemizes on a separate return c D You were a dual-status alien
d You: D Were born before January 2, 1961 D Are blind

Standard L. Spouse: D Was born before January 2, 1961 D Is blind
deductionfor- e Standard deduction or itemized deductions (ffom Schedule A) . . . . . . . v v vt hw e . u
: ﬂ’;g'iz:’ming 13a Qualified business income deduction from Form 8995 or Form8995-A . . . + v v v v v v v v v\ .

separately, b Additional deductions from Schedule 1-A,line38 . . . . . . . . . . i e

818,750 14 Addlines12e,132,and 13D . . . . . . . i i e e
* Married filing

jointly o 15  Subtractline 14 from line 11b. If zero or less, enter -0-. This is your taxable income

?u”::m';g 16 Tax (see instructions). Check if any from Form(s): 1[_] 8814 2[ ] 4972

;g?t‘;gé 17 AmountfromSchedule 2,line3 . . . . . . . it e e e e e e e e
 Head of 18 Addlines16and 17 . . . . . . i . e e e e e e e e e e

ggg‘s;;:'d- 19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . .. . . .. ... ..
- Fyou checked 20 AmountfromSchedule 3,line8 . . . ... . .. ... ... ...

Tzl:ﬁgg’hg;c_ 21 Addiines19and20 . . . . ... i e e e e e e e e e e

or12d,seeinst. | 22  Subtractline 21 from line 18. Ifzero orless, enter-0- . . . v v v v v v v e e e e e e e

23  Othertaxes, including self-employment tax, from Schedule 2,line21 . . . . . .. . . ... . ...
24 Addlines22and23. Thisisyourtotaltax . . . . .. .. . ... ' viumuuunnuneenun.

Payments 25 Federal income tax withheld from:

and a Form(s)W-2 . . . . . . ... e e e e e

Refundable |, Form(s) 1099 . . . . . . i i e e e e e e e e e

Credits c %gh fi ms (see instructions)

d  Add lines 25a through.25¢
26 2 imatedtax payments and amotint 2
] 2‘%es ted fa}? payme;é;'iw;ih%
If you have a ir-SSN (se&instructions)
qualifying child, 3 )
youmayneedto _27@ Earnedincomecredit(EIC) . . . . .. ... ... .. ... ... .
attach Sch. EIC. b ,\@9'9,'9}5 ﬁ&ng §ghedi3l§e SE (see instructions) :
¢ Z:4Fyou d ot%‘%»?nt,;o“ clai? the EIC, checkhere [,
28 |- Additonal crgiidgta}é}e CTC) fromScheduiglgg 2. ify
to claintithe ACTC chegkhere L .. ol . .
20 “AREioah ophettubi croclL i For B8eaind 611
30  Refundable adoption credit from Form 8839, line 13
31 Amount from Schedule 3,line15 . . .. ... ... ..........
32 Add lines 27a, 28, 29, 30, and 31. These are your total other pay ments and refundable credits . .
33 __ Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . o o v v v v u .
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . .
35a Amount of line 34 you want refunded 88 is attached, checkhere . . . ... D
Direct deposit? b Routing number ¢ Type: [_] Checking [] Savings

See instructions.

L L]

d Account number

36 Amount of line 34 you want applied to your 2026 estimated tax I 36
Amount 37  Subtractline 33 from line 24. This is the amountyou owe.
You Owe For details on how to pay, go to www.irs.gow/Payments or see instructions . « + + v . « o« . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . ... ..... 38 | B 1
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Complete below. [ ] No
Designee Designee's . Phone Perscnal identification
name Johanna Rivera no 407-592-1541 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
He a belief, they are true, correct, and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledge.
I ; ; If the IRS sent you an Identi
Your signature Date Your occupation Protection PIN y . ty
Joint retum? Entrep reneur (seeinst.)
i::;n::z:;!g:' Spouse's signature. if a joint return, both must sign. Date Spouse's occupation mrﬁutl?g%?é‘é your spouse an
your records. (seeinst)
Phone no. ( 619 ) 559-1081 Email address
. Preparer's signature Date PTIN Check if:
Paid Johanna Rivera 04/10/2026 [] self-employed
Preparer prepare'sname Johanna Rivera Phoneno. (407) 592-1541
Use Only Frimsname Accounting&Tax Full Service Ctr.

Firm's address

9596 Silver Buttonwood St., Orlando, FIL, 32832

Firm's EIN _

Go towww.irs.gow/Form1040 for instructions and the latest information.

UYA

Form 1040 (2025)



SCHEDULE 2 Additional Taxes OMB No. 15450074

(Form 1040) 2 02 5

Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
ﬂ?gig;";g&:;&geszﬁauw Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR " | Your sgci i
Mohammad W Khan

Tax
1 Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 . . . . . 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part I1. Attach Form 8936 and Schedule A (Form
8936) . . .. 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule A(Form 8936) . . . . ... ... ... .. ... .. .. ..., 1c
d Recapture of net EPE from Form 4255, line 2a, column (). . . . . ... .. .. 1d
e Excessive payments (EP) on gross EPE from Form 4255. Check applicable box
and enter amount. See instructions.
(i) [ Line1a (i) [J Line1c
(iii) [] Line1d (ivi [] Line2a. ... ... ... ....
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) [ Line ? e
(i) ] Lme 1df
si

8.
8.
Self—emplojment tax:" Attach Schedute SE. Chegk'i
1 [0 4361 2 {[1] 1402 i
5  Social secdn dém’e rge%i ti
Attach Form 4137~ . .+ Ld NG e T T L
6  Uncollected social security and Medicare tax on wages. Attach Form 8919 6
7 Total additional social security and Medicare tax. Add lines 5and6 . . . . . . . .. .. ........
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
if notrequired, check here - . . . . . . .. .. ]| 8
9  Household employment taxes. Attach Schedule H . . . . .. ... ........ .. ... ... ... 9
10 Reservedforfutureuse. . . ... ... .. ... 10
11 Additional Medicare Tax. Attach Form 8958 . . . . . . .. .. ... .. ... . . . ... ..., 11
12 Net investment income tax. Attach Form 8960 . . . . . .. .. .. .. ... ... . ... ... .. .. 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . . . . . . . . .. L 13
14 Interest on tax due on lnstallment income from the sale of certain residential lots
andtimeshares . . . . . .. ... L 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over 150,000 . . . . . . . . L 15
16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . .. . . . . .. . .. . ... 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2025 Created 5/8/25

UYA



Mohammad W Khan
Schedule 2 (Form 1040) 2025

cli4Il Other Taxes (continued)

i
- Iage 2

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
: , 17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . ... L 17b
¢ Additional tax on HSA distributions. Attach Form 8889. . . . . . . . .. 17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 . . . . . .. .. ... . ... ... . ... . 17d
e Additional tax on Archer MSA distributions. Attach Form 8853. . . . . . 17¢
f  Additional tax on Medicare Advantage MSA distributions. Attach
Form8853 . . . . .. ... 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . .. .. ... .. 179
h  Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . . . . . . 17h
Compensation you received from a nonqualified deferred
compensation plan described in section457A. . . . . .. ... ... .
j Section 72(m)(5) excess benefits tax. . . . . ... ... ... ... ..
k Golden parachute payments . . . . . ... . ... . .. .. ...
| Taxon accumulation distribution of trusts . . . . . . . . ... ... . ..
m  Excise tax on insidef stock compensation ffom an Xpatriated
corporation \’ g : . "
n Look-back intg st undef 0({)} om Form
8697 or 8866 1N
o Tax on non- effectn’i‘ely connected income for any part of the
year you were a nonreS|dent ahen from Form 1040 NR .........
P
q
z
18
19
20 Section 965 net tax liability installment from Form 965-A . . . . .. ..
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23; or Form 1040-NR, line23b . . . . . . . . . . . .. . ... . 0.
UYA

Schedule 2 (Form 1040) 2025



SCHEDULE D Capital Gains and Losses OMB No. 1545-0074
(Form 1040)

Attach to Form 1040, 1040-SR, or 1040-NR. 2025
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12
Name(s) shown on return Your social security number
Mohammad W_Khan I
Did you dispose of any investment(s) in a qualified opportunity fund during thetaxyear? .. ........... 1 Yes X No

if "Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on (9 (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) {or other basis) Form(s) 8948, Partl, | combine the result
to whole doliars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on
Form 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blankand gotoline1b .. .. .. ...
1b Totals for all transactions reported on Form(s) 8949
with Box A or Boi(‘G;‘c':hébked
2 Totals for all transactlonsgr%poxt digh
with Box BorB ”H che’

oked .

M(loss) fom. partnershlps S corporatlons, estates.,anms from Schedule(s) K-1
6 Short-term caplgal loss carryover Entgrth  amo ifro an

Carryover Worlgshee{ in the lnst[ Ectl J R - ( )
7 l; ‘or !pss) pes :la th pugh 6 in column«(h)»’ if
~go to Part I bélow Otherwise. go o Part il 6n page Yaull 0.

Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year b'(syee Instructions)

See instructions for how to figure the amounts to enter on (@ (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents (sales price) (cr other basis) Form(s) 8949, Partll,| combine the result
to whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b . . . .. .. ..
8b Totals for all transactions reported on Form(s) 8949
withBoxDorBoxJchecked ..............
9 Totals for all transactions reported on Form(s) 8949
withBox EorBoxKchecked . .............
10 Totals for all transactions reported on Form(s) 8949
withBox ForBoxLchecked . .............

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
fromForms 4684, 6781,and 8824 . . . ... ... ... .. 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions . . . . . .. ... ... ... . 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheetintheinstructions . .. ... ... ... ... ... ... ... . . .. ..., 14 (  61,740.)
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il
ONPAGE 2 . .\ o vttt e et e e e e e e e 15 -61,740.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2025 Created 10/6/25

UYA



Schedule D (Form 1040) 2025 Mohammad W Khan

17

18

19

20

Combine lines 7and 156 and entertheresult . . . . . . . . ... . v i s i,

+ Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7a.
Then, go to line 17 below.

+ ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

* Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7a. Then, go to line 22,

Are lines 15 and 16 both gains?
[] Yes. Goto line 18.
[] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, fromline 7 ofthat worksheet . . . .. .. ... ... . .. .. ... ... .. ...

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from Ilne 18 of that worksheet
T, .

D . \

%1 9 bo g zero or. bla%nk and youxa

Are lines 18 an
[] Yes. Comp
for Form 11

te the Quahf‘ ed vidends

’a by bl S CIOU g
1 ,
‘0; Ime 6.! Dy t somplete hnes2 ggd 2belgg/1f

-61,740.

21
W .‘
* The loss onélme,,16. oriwl ki ;
* ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.
No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.
UYA Schedule"D (Form 1046) 2025



Capital Loss Carryover Worksheet Keep for Your Records

Use this worksheet to figure your capital loss carryovers from 2025 to 2026 if your 2025 Schedule D, line 21, is a loss and (a) that loss is a
smaller [oss than the loss on your 2025 Schedule D, line 16, or (b) if the amount on your 2025 Form 1040, line 15 (or your 2025 Form
1040-NR, line 15, if applicable) would be less than zero if you could enter a negative amount on that line. Otherwise, you don't have any carryovers.

If you and your spouse once filed a joint return and are filing separate returns for 2026, any capital loss carryover from the joint return can be
deducted only on the return of the spouse who actually had the loss.

If you excluded canceled debt from income in 2026, see Pub. 4681.

Lol

® N @ o

10.

11.
12

13.

Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 15, . 1. -13,323.
Enter the loss from Schedule D, line 21, as apositiveamount . . . . . . . .. .. ... ... .. ... ... .. . 2. 1,500.
Combinelines 1 and 2. If zeroorless, enter-0- 3.
Enterthesmallerof line2orfined . . . . . . . . . .. ... L 4.

If line 7 of Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.

Enter the loss from Schedule D, line 7, as a positiveamount . . . . . . . .. . . .. ... ... ... ... ... 5.

Enter any gain from Schedule D, line 15. Ifaloss, enter-0- . . . . . . . . . . ... ... .... 6.

Addlinesdand B . . . . . . . . L. 7.

Short-term capital loss carryover to 2026. Subtract line 7 from line 5. If zero or less,enter-0-. . . ... ... .. 8.

If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.

Enter the loss {i0ifi:Schedule D, line 15, as a pos’itiiie\amoﬁﬁt
b M;j 5 i

Reatod




Farm 8962 Premium Tax Credit (PTC) OMB No. 1545-0074

Attach to Form 1040, 1040-SR, or 1040-NR. 2 025

,‘,’,?g?,’;{“;g\‘,;’,ﬁjgesmiz“w Go to www.irs.gov/Form8962 for instructions and the latest information. /5\2332:?;“;\10 73
Name shown on your return Your social security number
Mohemend W Khan e
A. YYou cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box [x]
I Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. Seeinstructions. . . . . . . . . . . .. ... ... .. .. ... .. 1 1
2a Modified AGI. Enter your modified AGI. Seeinstructions . . . . . . . ... ... ... .. 2a :
b Enter the total of your dependents’ modified AGI. Seeinstructions . . . . . . .. ... .. 2b
3 Household income. Add the amounts on lines 2a and 2b. Seeinstructions . . . . . . .. ... ... ... ..... 3 10,740.
4  Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [ ] Alaska b [ | Hawaii ¢ [X] Other 48 states and DC 4 15,060.
5  Household income as a percentage of federal poverty line (see instructions) . . . . . . . . . .. . . .. ... .... 5 71 %
6 Reserved for future use
7 Appiicable figure. Using your line 5 percentage, locate your "applicable figure" on the table in the instructions
8a Annual contribution amount. Multiply line 3 8b Monthly contribution amount. Divide line 8a by
by line 7. Round to nearest whole dollar amount | 8a 12. Round to nearest whole dollar amount 8b

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

9  Areyou allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.
] Yes. Skip to Part IV, Allocation of Policy Amounts, or Par1 V, Alternative Calculation for Year of Marnage
[X] No. Continiie tolfing:10. )
See the instructions édetermlne if ypu fgan use line 11 or.y 0 i

10

Annual
Calculation

11 Annual Totals |/

Monthly

Calculation
12 January
13  February
14  March
15 April
16  May
17  June
18  July
19  August
20  September
21 October
22  November
23 December

24 Total PTC. Enter the amount from line 11, column (e), or add lines 12 through 23, column (e) and enter the total here 24 14,116.
25  Advance payment of PTC. Enter the amount from line 11, column (f), or add lines 12 through 23, column (f) and enter the
totalhere . . . . . . L 25 14,124.

26 Net PTC. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Schedule 3
(Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, leave this line blank

and continuetoline27 . . . . . . . .. .. 26
Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here | 27 8.
28  Repaymentlimitation (seeinstructions) . . . . . . . . . . L 28 750.
29  Excess advance PTC repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2 (Form 1040), line1a . . [ 29 8.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2025) Created 3/25/25
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Allocation of Policy Amounts
Complete the following information for up to four policy amount aIIocatlons See instructions for allocaticn detalils.
Allocation 1
30  (a) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (c) Allocation start month (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 2
31 (a) Policy Number (Form 1095-A, line 2)

Allocation percentage
applied to monthly

amounts
Allocation 3
32 (a) Policy Number (Form 1095-A, line 2) (b) SSN of other taxpayer (c) Allocation start month

Allocation percentage
applied to monthl¥
amounts

Allocation 4 2 L
33 (a) Policy Num M 0 ine . (b) SSN of‘o@

(C)

Alldcation stah n‘qonit_r! ‘,A‘ocatlon stop month

kel

N,

34 Have you coniplsted alf policy: zlnou oc | ) ;
] Yes. Multlply“ihe amounés n Form 1095:A by the allocation percentages ente dby pohcy G
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter thé comblned
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)—(e), and continue to line 24.

|:] No. See the instructions to report additional policy amount allocations.

XXM Alternative Calculation for Year of Marriage
Compiete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35  Alternative entries | () Alternative family size (b) Qgﬁ{r’rgﬁ't‘l’gnma(r’ggﬂ%t (c) Alternative start month (d)Alternative stop month
for your SSN
. . : v Qi Alternative monthly 1 1 v o
36  Alternative entries | (a) Alternative family size (b) contribution amount (c) Alternative start month (d) Aternetive =top month

for your spouse's
SSN

UYA Form 8962 (2024)




