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Name: Christopher David van Cima, - . NOt Vand fOI’ Qua"fying

¢ Organization Suborganization ' " Title

\a e e S S

CANDIDATE FOR

: Position ‘ ~ 'Agency Name

State Representative v : Florida State District 15

Position sought or held

. Si_qtekepi’éseritgtivé: S

Net Worth

My Net Worth as of December 31, 2025 was $ 450,000.00.

y

Printed from the Florida EFDMS System "Pagelof4




20258 Form 6 - Full and Public Disclosure of Financial interests

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
_includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
- art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 50,000.00.

" ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Investment Property $ 125,000.00
Home . ‘ $325,000,00

| 2024 Hyundai , $ 25,000.00
2019 RAM Promaster o - $ 20,000.00

LIABILITIES IN EXCESS OF $1,000:

SCCU $20,000.00
UF Gainesville, FL $ 5,000.00
Student Loghs $ 60,000.00 I

JOINT AND

Printed from the Florida EFDMS System Page 2 of4




2025 Form 6 - Full and Public Disclosure of Financial Interests

' Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Orattacha complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M 1 electto file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

See Attached _

See Attached

Printed from the Florida EFDMS Systemn Page 3 of 4



2025 Forim 6 - Full and Public Disclosure of Financial Interests

Signature of Reporting Official or Candi_date

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

Christopher David van Cima

Digitally signhed: 06/10/2026

" Printed from the Florida EFDMS System - ' Pagedof4



-~ 3995 Qualified Business Income Deduction - OMBNo. 16450074
- Simplified Computation ' 2025

Department of the Treasury Attach to your tax return. .| . Attachment :

intemal Revenue Service |, . Go to www.irs.gov/Form8385 for instructions and the latest information. » Sequence No. 55

Namefs) shown on retum
Christopher van Cima

Your iaxpayer Idenﬂﬁoaﬂon number
R D B

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or.a domestic production activities deduction

passed through from an agricuftural or horticuftural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600.if married

filing jointly}, and you aren’t a patron of an agricufiural or horticuftural cooperative.

1 . . (a) Trade, business, or aggregation name {b) Taxpayer T () Qual'rﬁed business
identification number income or loss)
i Christopher van Cima 594-05-6737 4,412,

iv
v , o B .
2 Total qualified busmess income or (Ioss) combme lmes 1| through 1v, K
column (c) . . . . 2 -4,412.,
2 Qualified business net (loss) canyforward from the pnor year . 3 - 6,214,
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0— 4 0.
& Qualified business income component. Multiply line 4 by 20% (0.20) 0.
6 Qualified REIT dividends and pubhcly traded; partnership (PTP) income or (Ioss)
(see instructions) - 16
7 Qualified REIT dividends and quallfxed PTP (loss) carryfowvard from the pnor
year. 7l
& Total qualified RElT dmdends and PTP income. Combme lmes 6 and 7 lf ZeY0
. orless,enter-0- . . f e e e . . 1.8
9 REIT and PTP component Multlply lme 8 by 20% (0.20) . . ..
10 Qualified business income deduction before the income Ilmrtatuon Add Iines 5 and 9 . i - . 0.
11 Taxable income before qualified business income deduction (see instructions) | 11 0
12  Enter your net capntal gam rf any, mcreased by any quabﬁed dividends -
(see mstructrons) . 12 | 0.
13  Subtract line 12 from line 11. If zero or Iess, enter -0- 13 0.
14  Income limitation. Multiply line 13 by 20% (0. 20 . .. 0.
15  Qualified business income deduction. Enter the smaller of line 10 or hne 14 Also enter thrs amount on
the applicable line of your retum {see instructions) . 15 0.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3 If greater than Zero, enter -0— . 6 | 10,626.)
17  Total qualified REIT dividends and PTP (loss) can'yforward Combine lines 6 and 7. If greater than
zero, enter-0- . . . . . 17 | 0.)

For Privacy Act and Paperwark Rwueuon Ant Nobee, see instructions. BAA lmimmitgde Form 88885 (2025) Croated 9/12/25



Schedule G (Form 1040) 2025 4 : " Page2
Il Cost of Goods Sold (see mstructlons)

33  Method(s) used to

value closing inventory: a [] Cost b [ Lower of cost or market e O Cther (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yos,” attachexplanation . . . . . . . . . . . . 4 4 v oo e e oo O Yes J No

Inventory at beginning of year. If differant from last year's closing inventory, attach explanation .

Purchases less cost of items withdrawn for personal use .

37  Cost of labor. Do not include any amounts padtoyourself. . . . . . . . . . . . . . 37

38 Materialsandsupplies . . . . . . . . . . . L. L . o oL o oo o0 38

39 Othercosts.

40  Add lines 35 through 39 .

41  Inventoryatendofyear . . . . . . . . . . . . . . o L .. .. oo 41

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . 42

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

See Additional Vehicle Information

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

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

a Business b Commuting (ses instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [ Yes 1 Ne
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . L. El Yes [ No
47a Doyouhave evidencetosupportyourdeduction? . . . . . . . . . .. -+ « v = « o . . Yes ] No
b If"Yes,” is the evidence written? . . . [ Yes [] No
Other Expenses. List below business expenses notincluded on lines 8-27a, o line 30.
union dues | 610.
48 Total other expenses. Entorhereandon fine27b . . . . . . . . . . . . . . . . |48 610.

BAA REV (312526 tuteq.fp.p Schedule C {Form 1040) 2025



Form 8962

Department of the Treasury
Intemal Revenue Service

Premium Tax Credit (PTC)
Attach to Form 1040 1040-SR, or 1040-NR.

Go to www.irs.gov/Fonm8562 for instructions and the latest information.

OMB No. 1545-0074

2028

Attachment
Sequence No. 73

Name shown on your retumn

Christopher

van Cima

Your social security number

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

Annual and Monthly Contribution Amount

2a

Tax family size. Enter your tax family slze. See instructions . .. 1 1
Modified AGI. Enter your medified AGI. See instructions . . 2a 762. '
b Enter the total of your dependents’ modified AGL. See instructions ) 2b ;
3  Household income. Add the amounts on lines 2a and 2b. Ses instructions . . - 3 762.
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 tableused. a [ ]Alaska b D Hawaii ¢ . d Other 48 statss and DG 4 15,060.
5§ Household income as a percentage of federal poverty line (see instructions) N 5 5 %
6  Reserved for future use . . !
7  Applicable figure. Using your line 5 percemage locate your applrcable f igure” on the table ln the Instrucnons 7 0.0000
Annual contribution amount. Multiply line 3 by . | 8b Monthly contribution amount. Divide line 8a
fine 7. Round to nearest whole dollar amount Bal 0. by 12. Round to nearest whole dollar amount 8b 0.

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 altemative calculation for year of marriage? See instructions.
] Yes. Skip 1o Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage.
No. Continue to line 10.

10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 and continue to line 24.
[] No. Continue to lines 12-23. Compute your monthly PTC and continus 1o line 24.
_Annual | @ 7ne SOt O Coppramiom | oo IAmal | remiamassisarcn | () Annual PTG allowe ok e o e
Calculation 1095-A, line 33A) (Fcr:;(z); :EQ)5-A. : (ne8a) g‘:;?ﬁg&?:&%g {smaller of (a) or (d)) - 1095-A, fne 33C)
11 Annual Totals 12,252, 11,968. 0. 11,968. 11,968. 11,172.
{a) Manthly enroliment] () Monthly applicable {e) Monthly {d) Monthiy maximum {f Monthly advance
Monthly premiums (Form(s) |  SLCSP premium ;’n";‘l‘]’:“"’f‘;‘:"m:";‘; premium assistance | (e) Monthly PTC allowed payment of PTG (Form(s),
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines " i (subtract (¢) from (b); if | (smaller of (a) or (d)) 1095-A, lines 21-32,
or alitemative marriage |
column A) 21-32, calumn B) manthly calculation) zero or less, enter -0-) column C) :
12  January
13 February
14 March
15  April
16 May
17  June
18 July
19 August
20 September
21 QOctober
22 November
23  December
24 Total PTC. Enter the amount from line 11, column (e) or add lines 12 through 23, column (g), and enter the total
hers . e . 11,968.
25  Advance payment of PTC. Enter the amount from line 11, column (f), or add lines 12 through 23, column (f) and
enter the total here e e e e . . . . 25 11,172.
26 Net PTC. Iif 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 continue to line 27 . .. 26 796.
m Repayment of Excess Advance Payment of the Premlum Tax credlt
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract fine 24 from ling 25. Enter the difference here 27
28 Repayment limitation (see instructions) 28
29  Excess advance PTC repayment. Enter the smaller of line 27 or Ime 28 here and on Schedule 2 (Form 1040) Ilne 1a 29

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

BAA REV 03/25/26 Intui

Form 8962 (2025) Created 3/25/25



Form 8962 (2025 . B , g . Page2
:F1231'] . Alocation of Policy Amounts o ‘ L e
Complete the following information for up to four pollcy amount aflocations. See instructions for allocation details.

Allocation1 . , )
a0 (a} Policy Number (Form 1095-A, lme 2) (b) SSN of other taxpayer {c) Alloca'aon startmonth | {d) Allocation stop month

Allocation percentage -
applied to monthly
amounts

Allocation 2 : S e L
31 (a) Policy Number (Form 1095-A, line 2) | {b) SSNofothertaxpayer {c} Allocation start month | {d) Allocation stop month

Allocstion percentage
applied to monthly

_amounts

Allocation 3 o v - e L .
a0 (a} PolicyNumber(Form 1095-A, ImeZ) {®) SSN of other taxpayer {c) Allocation start month | (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

Allocation 4 ' v : . : . S e -
a3 (a) Polrcy Number (Form 1095-A, lme 2) (b) SSN of other taxpayer {¢} Allogation start month. | {d) -Allocation stop month

Allocation percentage
applred to monﬂrly
amounts

34 Haveyou completed all policy amount allocations?

'EI Yes. Multiply thie amounts on Form 1095-A by the allocatron percentages entered by policy. Add all allcmted policy amounts and
non-aliocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each
month on lines 12-23, columns (a), (b), and (f). Compute the amounts for liries 12-23, columins (c)-{e), and continue to line 24.

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

Alternative Calculation for Year of Marriage
Gomplete line(s) 85 and/or 36 to clect the alternative calculation for year of marriage. For eligibility to make the election, see the Insiructlons for lme 9.
To complete line(s) 35 and/or 36 and compute the amounts for ines 12-23, see the Instructions for this Part V.
. " {a) Alternative family size | (k) Altemative monthly | (¢} Alternative start month (d) Altemative stop rnonth :
85 - Aitemative entries ' contribution amourit : :

for your SSN : .

" - {a) Alternative family size | (b) Alternative monthly | {¢) Alternative start month (d) Alternative stop month
38 ﬁ:e;:::';;::::? : contribution amount : . . .
SSN '

BAA REV 03/25/26 Intui Form 8962 (2025)



gg:ﬁ':l&? Additional Income and Adjustments to Income ONB o. 15450074
Department of the Treasury ) Attach to Form 1040, 1040-SR, or 1040-NR. ] ’ 2@25
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. o, 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR .| Your social security number
Christopher van Cima : . XBEABREBEEBRHREX ‘

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

Note: The remaining amounts reported to you on Form(s) 1098-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099.

Additional Income

1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimonyreceived . . . . S e e e e e e 2a
b Date of original divorce or separatron agreement (see rnstructrons) e
3 Business income or {loss). Attach ScheduleC . . . . Text . 3 -4,412,
4  Other gains or (losses). Check if any from Form(s): ' [] 4797 [ 4684 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F . 6
7  Unemployment compensation. If you repaid a 2025 overpayment (see mstructrons), check here [:] and o
. enter amount repaid: 7
8 Other income: )
a Netoperatingloss . . . . . . . . « « v « v « v v o« . . . |8l )
b Gambling. . . . . . . .o .00 L0000 0oL 8b
¢ Cancellationofdebt . . . . . e e e e e e e e e 8¢
d Foreign eamed income exclusion from Form 2566 . . . . . . . . . 8d (( )
e IncomefromForm8853 . . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . .- . . . . . . . . . . . . .. 8f
g Alaska PermanentFunddividends . . . . . . . . . . . . . . 89
h Juydutypay . . . . . . . « « = « v+ s i e e . . . |on
i Prizesandawards . . . . C e e e e e e e e e 8i
i Activity not engaged in for profrt income . . . . . . . . . . . . 8j
k Stockoptions . . . ‘ - 8k
I Income from the rental of personal property rf you engaged in the rental for
_profit but were not in the business of rentingsuch property . . . . . . 8
m Olympic and Paralympic medals and USOC prize money (see instructions) . 8m
n Section 951(g) inclusion (seeinstructions) . . . . . . . . . . . . 8n
o Section 951A{a) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461()) excess business loss adjustment . . . . e e e . 8p
q Taxable distributions from an ABLE account {see mstructrons) e . 8q
r Scholarship and fellowship grants not reported on Formw-2 . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, Ime
1laorid . .. 8s |( )
t Pension or annuity from a nonquahfed deferred compensatron plan or a
nongovemnmental section457plan . . . . . . . . . . . . . . 8t
u Wages eamned while incarcerated . . . . . e . 8u
v Digital assets received as ordtnary income not reported elsewhere See
instructions e e . 8v
z  QOther income. List type and amount
8z —
9 Total other income. Add lines 8athrough8z . . . . : 9
10 Combine lines 1 through 7 and 9. This is your addmonal income. Enter here and on Form 1040
1040-SR, or 1040-NR, line8 . . . . . . « . + + + « v o a0 e e e e e e 10 -4,412.

For Paperwork Reduction Act Notice, see your tax retumn instructions. BAA  REVEB2SMS iuiteg eip.p Schedule 1 (Form 1040) 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025

Page 2

XA Adjustments to income_

11 ~ Educator expenses ’ ' 11
12 Certain business expenses of reservrsts performmg artrsts, and fee-ba5|s govemment off' crals Attach
- ‘Form 2106 .
13  Health savings-account deductlon Attach Form 8889 ‘ ‘
14  Moving expenses for members of the Armed Forces. Attach Form 3903 If clarmmg only storage fees
{see instructions), check here [] e e e e e e e e e e
16  Deductible part ofself—employmenttax Attach Schedule SE e e e e
16  Self-employed SEP, SIMPLE, and qualified plans . C e e
17  Self-employed-health insurance deduction .
18 Penalty on early withdrawal of savings
19a Alimony paid .
b Recipient’s SSN
¢ Date of original divorce or separatlon agreement (see mstruchons) .
20  [RA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here [0 . . . o . . ..
21 Student loan interest deduction S
22 Reserved for future use .
23 Archer MSA deduction
24  Other adjusiments: .
' a Jurydulypay(seeinstructions) . . . . 24a
b Deductible expenses related to income reported on Ilne 8I from the rental of
personal property engaged in forprofit . . . . 24h
¢ Nontaxable amount of the value of Olymplc and Paralymprc medals and USOC .
prize money. reportedonline8m . . . " 24c
d Reforestation amortization and expensee e 24d
e Repayment of supplemental unemployment benefrts under the Trade Act of
1974 . . . 24e
f Contributions to sectxon 501 (c)(1 8)(D) pensron plans N F
g Contributions by certain ¢haplains to section 403@) plans . . . . 24g|
k Attomey fees and court costs for actions mvolvrng certain unlawful
discrimination claims (see instructions) . . . 24h
i Attorney fees and court costs you paid i in connectron wnth an award from the '
IRS for information you provided that helped the IRS detect tax law vlolatrons 24i
j Housing deduction from Form 2555 . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K—1 (Forrn 1041) 24k|
z Other adjustments. List type and arnount: T
o4z|
25 Total other adjustments. Add Ilnes 24a through 24z . .
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line10 . . . . . . T . - |26
‘Schedule 1 (Form 1040) 2025

BAA ﬁEVlinllﬂ.ogrclp.sp



_Page 2

Form 1040 (2025)
Taxand - 11b Amount from line 11a (adjusted gross income) e e L
Credifs - 12a Someonccanclim [ Youesa dependent O Your spouse as a dependent -
b [ Spouse itemizes on a separate retum ¢ [ You were a dual-status alien
o d Yow [ WersbombeforeJanuary2,1961 [ Are blind
(ormdard L. Spouse: [l was born before January 2, 1961 [J isblind
deductionfor— __e_ - Standard deduction or itemized deductions (from Schedule A). . . . . . 12¢ 15,750.
* 523:;"%...,5 132 - 'Qualified business income deduction from Form 8985 or Form8985-A . . . . . 13a 0.
arately, b Additional deductions from Schedule 1-A, line 38 C e e e . 13b
.ﬂaﬁggﬁm 14 Addlines12e, 133, and13b . . . . e e 14 15,750.
jointyer {15 Subtract fine 14 from line 11b. If zero or less, enter -0- This is your taxable income . . . 15 . 0.
?J’.s‘w.,""";g 16 Tax(see insiructions): Cheok if any rom Form(s): 1 [18814 2[J4e72 38 [ 116 | 0.
spouse, 17 - Amountfrom Schedule 2,line8 . . . . . . . 17 |
.ﬁ;ﬁ‘} 18 . Addines16and17 . .- . - C e e L8 0.
household, .| 19  Child tax credit or credit for other dependents from Schedule 8812 e e e e s . 119
.fﬁ:ﬁie cked 20 Amount from Schedule 3, line 8 - . e e e e e e e e e e e e 20
abox online 21 Addlines19and20 . ... .- T 21
lf?'zbzgé;ﬁl 32 Subtract line 21 from line 18, If zero.or less, enter -0- . e o S . - 1o 0.
""" 53 Qthertaxes, including seif-employment tax, from Schedule 2, llne 21 e e e e 23 0.
o 24 _ Addlines 22 and 23. This |syourtohltax e 24 0.
Payments 25 Federal income tax withheld from: S
and a FormgWw2 - .. . . . . . . .. . ... |25 352.
Refundable b Formigo89 .0 . .. . . . . .. .. G ) ‘
Credits &' Otherforms(seelinstructions) . . . . . - . . . - . . . |25¢| .
d Addfines25athrough25¢c . . . . e e e e e e e 352."
26 2025 estimaied tax payments and amount apphed from 2024 retum .
If you made estimated. tax payments with your former spouse in 2025,
ffyou have a enter their SSN (see inslmctions) L
Earned income credit [EIC) . o, Lg?a ] 59.
attach Sch. EIC. | by’ Clergy fiing Sehedule SE (see lnstructlons) e e e . Bt I
R ¢ Ifyoudonotwanttoclaumtheﬂc checkhere e .. R B
28 - Additional chiid tax.credit (ACTC) from Schedu|e 881 2.1 you donotwant | :
‘to claim the ACTC, checkhere . . . . .. . 128
. 29 - Américan opportumty ‘crédit from Form 8863 ling 8. . .. 29
30" -Refundable adoption credit from Forin 8839, line 18 . . . . . . 30‘
31  Amountfrom Schedule 3, line15 . . . . v i 31 79 6.
32 Add lines 27a, 28, 29, 30, and 31. These are your toial other paymenh and refunn!able credits . | 32 855.
33 Add lines 25d, 26, and 32. These are your total pavments e e e e .. IES) 11,207,
Refund © 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amourit you overpaud N ©1,207.
35a Amount of line 34 you want refunded to you. If Form 8888 is artached, checkhere . . . . ‘D ; 20
Directdeposit? b’ Routingnumber | 2]6[31017(912(7]6] = o Type: X Checkmg D Savmgs
Seoinsbuctions. g . Accountnumber | 71910101 713fsToi3f{7) | |  } {1 |-
- 36 AmountofllneMyouwantamﬁedtoymmmwdm .. |zl
Amcunt ‘37 = Subtract liné 33 from line 24. This is the amount you owe. . o
You Owe For details on how to pay, go to www.irs.gov/Payments of see instructions . . .. . . .
o 38  Estimated tax penalty {see instructions) . . . e - l 38 ’
Third Parly Do you want 1o aflow another person to discuss this return with the IRS7 See Instructions. L] Yes. Complete below.  [XNo
Designee Designee’s Phone ' Personal identification -
name ne. number (PIN) l I l l ! l
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, arid to the best of my knowledge and
H ere - belief, they areirue, correst, and complste. Declarahon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
- - Your signature Date Your oceupation if the RS sent you an idenity
: Protection PIN, enter it here
S production engineer (seeinst) | -
Jointrelum?  gpyuce’s signature. if a joint retum, both mustsign. Date Spouse’s occupation If the IRS sent your spouse an
SK;':p“‘m"{h‘f o Identity Proteclion PIN, erer it hero
your records. . (sea inst)
Phoneno. {386)882-6748 Email address
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer | [ setf-employed
Use Only Fin'sname  Self-Prepared Phoiie no.
Finn's address Firm’s EIN
Go to www.irs.gov/Form1040 for insiructmns and the Iatest information. BAA  REVIGRSESIIRCR.S) Form 1040 (2025)




£1040

Department of the Treasury—Intemal Revenue Service

U.S. Individual Income Tax Return

2025

OMB No. 1545-0074

IRS Use Only—Da not write or staple In this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending ,20 Ses separate instructions.
[ Faied pursuant to section 301.9100-2 [_] Combat zcne [ Deceased - Spouse
[Tl other | |
Your first name and middle initial Last name Your soclal secunty number
Christopher van Cima 25 03 B
If joint retumn, spouss’s first name and middle initial Last name |, Spouse's soclal securlty numbar
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check he"elif your “lﬂln home, and your
318 Temko Ter , S 5. or moro th nat ot 2058, 0
City, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code Presidential Election Campaign
Daytona Beach FL 321184898 gf‘n?% ::-;?{1?1;; Yart s %":cjsépt%u =
Forelgn country name Foreign province/state/county Foreign postal code nw‘fﬁr?;';ghg;';:';ggﬂsgﬁz'g]“: 4
’ L . : ) [ You [] spouse -
Filing Status X Single [ Head of household (HOH)
Check only [ Married filing jointly (even if only one had income) 1 Qualifying surviving spouse (QSS)
one box. [ Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name
and full name here: if the qualifying person is a child but not your dependent:
[ 1 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 g o T erarte disbose of o ot sest or & fnandil ioress i a dlgial Seocy? (oo mairustone) ) - [1ves [INo
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name
If more (2) Last name
than four {8) SSN
dep_endenif_. (4) Relationship
and cheok - ey me| ) [ ves @) [ Yes @ [ Yes @ O Yes
here o 0 thanbairor2ezs| ) I:[ And in the U.S. ®) [ ] Andinthe U.s. ) [] Andinthe U. s ) ] Andinthe U.S,
@ crescr |1 ki | 1 ot O Gl (1 Comarar |1 bine |1 Pomengt® | O Gkl [ ermng
disabled disabled disabled
(7) Cradits D Child tax 1] Otrhedlt for O Child tax [:[ Credlt for ] Child tax | 7] Credltfor O Childtax E] octwgritfor
dopendents dependanis dependents dependents
] Check if your fillng 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 decres of separate malntenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 5,174.
Attach Form(s) b Housshold employee wages not reported on Form(s) W-2 . 1b
W-2here.Alsc ¢ Tip iIncome not reported on line 1a (ses instructions) 1¢c
S"fj';g"af,?,"""‘ d Medicaid waiver payments not reported on Form(s) W-2 (seo mstruchons) 1d
mﬁ t:h fg;;- e Taxable dependent care benefits from Form 2441, line 26 1e
Ifyou did not f Employer-provided adoption benefits from Form 8839, line 31 1f
geta Form g Wages from Form 8919, ine 6 : 1g
. :g;ﬁhsc%zns' h Other earned income (see instructions). Enter type and amount: 1h 0.
i Nontaxable combat pay election (see instructions) . I 1| | T
z Add lines 1a through 1h . 1z 5,174.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable mterest 2h
' i required. 3a Qualified dividends 32 b Ordinary dividends . 3b
¢ Check if your child’s dividends are included in 1 [] Line 3a 2 [ tine3b _—
4a |RA distributions .- 4a b Taxableamount. . . . . . 4b
¢ Check if {see instructions) . 1 [ Roliover 2[Jaco  s3[1 .
5a Pensions and annuities . LSa l b Taxableamount. . . . . . 5b
¢ Check if (see instructions) 1 [_] Rollover 2 []pso s [ o
6a Social security benefits .. l 6a l b Taxable amount . . &b
¢ If you slect to use the lump-sum election method, check here (see instructions) O B
' d [fyou are married filing separately and lived apart from your spouse the entire year (see inst.), check here O .
7a Capital gain or (loss). Attach Schedule D if required 7a
b Checkif: [] Schedule D notrequired [] Includes child’s capltal gain or (Ioss) o ‘
8  Additional income from Schedule 1, line 10 8 -4,412.
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 762,
10  Adjustments to income from Schedule 1, line 26 . 10
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 762.

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

BAA rRevepsesiuteychs  Form 1040 (2025) Created 9/5/25



SCHEDULE C .Profit or Loss From Business OMB No. 1545-0074
(Form 1040) - " (Sole Proprietorship) 2025
Bepariment of the Treasury| Att2ch to Form 1040, 1040-SR, 1040-S, 1040-NR, or 1041; partnerships must generally filo Form 1065.| ., = = FW
Intsmal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor o i ’ Socnal secumy number (SSN)
Christopher van. Cima R )

A Principal business or profession, Including product or service (see instructions) B Enter code from Instrictions
var - , 9Jololojo]o

C Business name. If no separate business name, leave blank. D Employer 1D number (EIN) {ses instr.)

T

E - Business address (including suito or roomno) 318 Temko Ter L e

City, town or post office, state, and ZIP code Daytona Beach, FL 32118-4898

F Accounting method: (1) [X] Cash @ [ Accrual @) [ Other(specify) . .
G Did you “materially participate® in the operation of this business during 2025? If “No,” see instructions for Iimlt onlosses . [XlYes []No
H If you started or acquired this business during 2025, check here . . : .4
1 Did you make any payments in 2025 that would require you to file Form(s) 1 099? See Instructions . .o v v o OYes ENo
Jd If "Yes,” did vou or will you filerequired Form{s)1099? . . . . . . . . . . . . . . .° . . . . [Yes [INo
Income . , N ' T
1  Gross receipts or sales. Seg instructions for line 1 and check the box if this income was reported to you on '
Form W-2 and the “Statutory employee” box on that form was checked . A 22,115.
2 PRetunsandallowances . . . . - . 4 . e 4 o n 4 e e e e e e e e e .
3 Subfractlne2fromline1 . . . . . . . . . . . . o . L0 a0 0 e . 22,115.
4 Costofgoodssold {fromiined?) . . . . . . . . . . . . . . . o0 . o0 .
5 Grossprofit. Subiract ine 4 fromlined . . . . . e e L L. . 22,115.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see Instructlons) .
7 Grossincome.Add lines5and6 . . : 22,115.
Expenses. Enter expenses for business use of your home only on fine .
- 8 Advertising. . . . . 8 18  Office expense (ses instructions) .
8 Car and truck expenses . 19 Pension and profli-sharing plans .
(seeinstructions) . . . 9 9,297. | 20  Rentorlease (seeinstructions):
10 Commissions andfees . 10 a Vehicles, machinery, and equipment
11 Coniract labor {scoinstructions) | 11 © . 500.| b Otherbusinessproperty . . .
12 Dopletion . . 12 21 Repairs and maintenance . L
13 . Depreciation and section 179 22 Supplies (not included in Part 1) . 10,000.
expense ' deduction (not . ) -
included in Part "|) (see 23 - Taxesandlicenses . . . - .
instructions) . . . 13 24  Travel and meals: ’
14  Employee benefit programs a Tavel. . . . . . . 24a :
{other than on line 19) ‘ b Deductible meals {see mstruchons) gab| - - 600,
15  Insurance (otherthan health) 1,068. |25  \Utllites . . . . . 125 . 4,452,
16  Interest {ses instructions): : . 28 Wages (jess empioyment credﬂs) 26 | -
a Mortgage (paid to banks, etc) | 16a : 27a Energy efficient commercial bidgs
b Other ... . . . . 16b ] deduction (attdch Form 7205} . 27a a
17___Legal and professional services | 17 b Other expenses (from line 48) . o27b'| o - 610.
28 Total expenses beforo expenses for business use of home. Add lines 8 through 27b . 28 |- 26,527.
29  Tentative profit or {loss). Subtractline28fromiine7. . . . . . . . . . . . . . . . 29 -4,412.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
" Simplified method filers oniy: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified -
Method Workshest In the instructions to figure the amount fo enter onlinedd . . . . . . ... . ]3¢
31  Net profit or (foss). Subiract line 30 from line 29. :
» If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you )
checked the box on line 1, ses Instructions.) Estates and trusts, enter on Form 1041, line 3. 3 -4,412.

» [f aloss, you must go to line 32.
82  Ifyou have a loss, check the box that describes your investment in this activity. See instructions.

/
» If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 Instructions.) Estates and trusts, enter on
Form 1041, line 3.
» If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [X] All investment is at risk.

32b [ | Some investment s not
atrisk

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/25R6 i og.cfp.p Schedule C (Form 1040) 2025 Created 4/3/25



SCHEDULE 3

' ag - OMB No. 1545-0074 -
(Form 1040) Additional Credits and Payments
S . Attach to Form 1040, 1040-SR, or 1040-NR. . ‘ . 2@25
Department of the Treasury Attachment
internal Revenus Service ‘ Go to www irs.gov/Form1040 for instructions and the latest mfomlatlon Sequence No.
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Christopher wvan Cima B

IEZXIN Nonrefundable Credits

1  Foreign tax credit. Attach Form 11186 if required . - 1
2 Credit for child and dependent care expenses from Form 2441 Ime 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . 3
4 Relirement savings contributions credit. Attach Form 8880 4
5a Residential clean energy credit from Form 5695, line 15 .5a
b Energy efficient home improvement credit from Form 6695, line 32 §b
6  Other nonrefundable credits: . :
a General business credit. AtachFoorm3800. . . . . . . . . . . . 6a
b Credit for prior year minimum tax. AttachForm8801 . . . . . . . . 6b
¢ Adoption credit. Attach Form 8839 . . . e e e e e e Y
d Credit for the elderly or disabled. Attach Schedule R e e e v v . led
e Reservedforfutureuse . . . e
t - Clean vehicle credit. Atach Fom 8936 . . . . . . . . . . . . . [®f
g Mortgage interest credit. Attach Form8396 . . . . . . . . |eg
h District of Columbia first-time homebuyer credit. Attach Forrn 8859 e 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . e . 6i
. | Altemative fuel vehicle refueling property credit. Attach Form 8911 e e 6j
k Credit to holders of tax credit bonds. AttachForm8912 . . . . . . . 6k
1 Amount on Form 8978, line 14. See instructions . . . e e e 6!
m Credit for previously owned clean vehicles. Attach Form 8936 Ce e e 6m
z Other nonrefundable oredrts List type and amount:
6z _—
7  Total other nonrefundable credits. Add lines 6a through 6z .o . 7
8 Addlines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR or 1040-NR lme 20 8
Other Payments and Refundable Credits
Net premium tax credit. AtachForm 8962 . . . . e e e e e e e e 9 796.
10 Amount paid with request for extension to file (see lnstructlons) e e e e e e e e 10
11 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . . . .. 11
12  Credit for federal tax on fuels. AttachFom 4136 . . . . . . . . . . . « . « +« « . . |12
13  Other payments or refundable credits: ' ‘ ‘
.a Form2439 . . . . y 13a
b Section 1341 credit for repayment of amounts mcluded in income from earller
years . . . 13b
¢ Net elective payment elecuon amount from Form 3800 Part Ill Ilne 6 oolumn M |13¢
d Deferred amount of net 965 tax liability (see instructions) . . . . . . . [13d
z Other refundable credits (see instructions): . -
) ‘ 13z . .
14 Total other payments or refundable credits. Add lines 13a through 13z . . . S e s | 14
15 Addlines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR I|ne 31 . 15 796.

For Paperwork Reduction Act Notice, see your tax retum instructions. BAA  Revmpsmsiitogeh s Schedule 3 (Form 1040) 2025 Created 11/17/25



Christopher van Cima

Additional Information Erom 2025 Federal Tax Return

Schedule C (var): Profit or Loss from Business

Additional Vehicle Information

Continuation Statement

Date Placed in : : Available for Off Other Vehicle
Service Business Miles Other Miles Duty Hours? Available?
01/01/2022 7,000 1,000 X X
11/28/2024 5,000 5,000 X X




