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TAXABLE YEAR . FORM
2025 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
SHER —— 25
BRAD J SHERMAN
LISA K SHERMAN

SHERMAN OAKS CA 91403

Enter your county at time of fling (see nstructions)

®@|LOS ANGELES
§ If your address above 15 the same as your pancipalphysical resdencs address at the trme of filng, check thes box ® |:|
g M not, enter below your prncpal/physical residence address at the time of filing
g Street address (number and street) (If foreign address, 560 nstructions ) Apt no/ste. no
§ o ®
B City State 2P code
@ | SHERMAN OAKS ®|CA|®]91423
If your California filing status is differant from your federal fling status, check the box hare | |
e 1 Single 4 Head of househoki (with qualifying person). See mstructions
g 2 | X| Mamed/RDP filng jontly (even if 5 Qualktying surviving spouse/ROP. Enter year spouse/RDP ded
? L1 only one spouse/ROP had income)
@ See instr .
Sea nstruchons
3 MarmedRDP filng separabaly. Ender spouse’s/RDP"s SSN or ITIN above and full name hera,
8 If sormeona can clam you (or your spouse/RDP) as a dependant, check the box here. Sea instr L] | I
P> Forbna 7, ne 8, Ine 9, and line 10: MuRtiply the number you enter in the box by the pre-pnnted doliar amount for that Ine Whole

g 7 Persosal: I you checked bax 1, 3, or 4 above, enter 1in the box. If you checked —
2 box 2 or 5, enter 2 in the box. If you checkad tha box on ine &, see instrechons. @®712]| x$153-@ 3 306
g 8 Blind: If you {or your spouse/RDP) are visually smpaired, enter 1, —
o if both are visually impaired, enter 2. See nstructions ®© 8 X$153 = @3

0 Senior; If you (or your spouse/RDP) are 65 or okiar, enter 1, =

if both are 65 or older, anter 2. See instructions eo|l| xs$153-@ 3 153

] 022 | 3101254 [ Forms40 2025 Side1



530002 01-08-26

Yowname |BRAD J SHERMAN vourssnormy | G
10 Dependents: Do not include yourself or spouse/RDP,
Dependent 1 epd Dependent 2 Dependent 3
FirstName ©|MOLLY ® | NAOMI ®|LUCY
LattName ®| SHERMAN @ | SHERMAN ®| SHERMAN
§ e (N | DD 0 ..
g Dependent’s
b 1oyes " ®| DAUGHTER @ | DAUGHTER ®| DAUGHTER
Total depandent exemptions *10 3| Xxsars= @s 1,425
11 Exemption amount: Add line 7 through ne 10 Transfer this amount to line 32 ® 418 1,884
12 State wages from your federal
Formis) W-2, bax 16 . 12 298,614 H
13 Enter federal adjusted gross income (AGH) from federal Form 1040 or 1040SR. ine 11b @ 13 445,644 |
14 Caldorma adpstments - subtractons. Enter the amount from Schedule CA (540),
Part |, ine 27, cohumn B . 1 65,662 |
18  Subtract ine 14 from ine 13 If less than zero, anter the result in parentheses
See instructions 15 379,982 |
€ 16 Calorma adjustments - addions. Enter the amount trom Schedule CA (540),
§ Part |, ine 27, column C . 1 |
é 17 Calfornia adjusted gross income. Combine line 15 and Ine 16 ° 17 379,982 |
-
18 Enterthe  Your Caldorrea Remized deductions from Schedule CA (540), Part i, Ine 30. OR
larger of | Your Caldormmea standard deduction shown below for your filng status
® Sngle or Marmed/RDP fiing separataly $ 5,706
o Marned/RDP filng pintly, Head of household, or Dualfyng surviving spousefiDP §11,412
It MarrieRDP ting saparately o the bex on line 6 is checked, STOP. Se instructions e 18 56,968
19  Subtract ine 18 from ine 17. Ths = your taxable income
If b5 than zero, enter -0 ® 1w 323,014
Tax Tabie Tax Rate Schedule
31 Tax. Check the box if from
. FIB3so0 @ FTB 3803 . 31 22,918 |
32 Exemption credis. Enter tha amount from Ine 11 If your federal AGI s more than
. $252 203, 500 instructions ® 32 1,884/ |
-
33 Subtract ne 32 from ine 31. i less than zero, enter -0 ® 33 21,034 |
34 Tax See instruchons. Check the box if from: 'D Schedule G-1 'EI FIBSE70A e 34 \
35 Add ine 33 and ina 34 ® 35 21,034 |
2 40 Nonrefundable Chidd and Dependent Care Expenses Credit. See nstructions * 4 4008
g 43 Entrcrectname |OTHER STATE code® | 187 | sndamount * 43 8,426 kd
- B
g 44 Enter credit name code and amount * 44 200
e
B sicez fomso 2005 022 | 3102254 | =




Yowrname |BRAD J SHERMAN vorssnormy |

Special Credits

& & & &

To clarn more than two credits, sea instructions. Attach Schadule P (540)
Nonrefundable Renter's Credit. Ses instructions
Add Ine 40 through Ine 46 These are your total credts

Subtract ine 47 from ine 35. i less than zero, anter 0-

a7

530000 01-D8-26

8,426

12,608

Other Taxes

Alternative Miremum Tax. Attach Schedule P (540}

Behavioral Health Services Tax See nstructions

63 Other taxes and cradit recapture. See instructions

Add Ine 48, Ine 61, Ina 62, and hina 63, Ths = your total tax

o1

12,608

71

B

@

Payments

a3 3 d

Caldorma income tax withheld. See instructions

2025 Calfornia estimated tax and other payments. See nstructions
Withhoiding (Form 592-8 and/or Form 553) See nstructions

Reafundable Program 4 0 Caldorna Motion Picture and Television Production Credit
See nstructions

Earned Income Tax Cradit (EITC) See mstructions

Young Child Tax Credit (YCTC) Sea nstructions

Foster Youth Tax Credt (FYTC). Sea instructions

Add Ine 71 through Ine 77. These are your 1otal payments.
See nstructions

7

da

da ¥ 3 3

22,700

22,700

ETE TS T T T T e | ETETE T |ETETETE]

Use Tax

Use Tax. Do not leave blank. Sea instructions .0

o]

It o 91 i zero, check it @ E Nousetax s owed. @ [l You pard your use tax oblgation dwectly to COTFA

ISR
Penalty

If you and your household had full-yasr haaith care coverage, check the bon. See instructions.
Medicare Part A or C coverage s qualifying health care coverage

]

If you did not chack the box, see nstructions
Indendual Shared Responsbisty (ISR) Penalty. See mstructions .

f

Overpaid Tax/Tax Due

S

Payments balance If kna 78 is more than kne 91, subtract ne 91 from ne 78

Use Tax batance. If Ine 91 & more than Ine 78, subtract ine 78 from ina 91

Payments after Individual Shared Responsibiity Penalty If kne &3 15 more than ine 92,

subtract Ine 92 from hne 93
Indendual Shared Responsbisty Penalty Balance If line 92 is more than ine 53,
subtract Ine 93 from hine 92

Overpaid tax. If ine 95 & more than Ine 84, subtract Ine 64 from line 95

® ® ® ® ®
S 8 & & 8

22,700

22,700

10,092

555' 3103254 |

Forms40 2025 Sides [



- 530004 01-08-26

Yowrname |BRAD J SHERMAN vourssn oy |

;3“ Amourit of ina 97 you want appied 1o your 2026 estimated tax * 98 6,000
ggoo Overpaid tax avaiable this year. Sublract ine 98 from ine 97 * ® 4,092
" 400 Tax due. If ine 95 is less than Ine 64, sublract Ine 95 from line 64 @® 100
Code Amount

Caldorma Seniors Special Fund. See nstructions ® 400
Alzhasmer's Disease and Related Dementia Voluntary Tax Contribution Fund * a0

Rare and Endangered Species Preservation Voluntary Tax Contribution Program ® 403
Caldorma Breast Cancer Research Voluntary Tax Contnbution Fund ® 405
Caldorma Firefighters’ Memonal Voluntary Tax Contribution Fund * 400
Emargency Food for Fambies Voluntary Tax Contnbution Fund * &7
Caldorma Peace Officer Mamonal Foundation Voluntary Tax Contribution Fund * 408
Caldorma Cancer Research Voluntary Tax Contnbution Fund ® 413
School Supphes for Homeless Chikiren Voluntary Tax Contnbution Fund * a2

State Parks Protection Fund/Parks Pass Purchase * 423
Protect Qur Coast and Oceans Voluntary Tax Contnbution Furkd . 424
Prevention of Animal Homalessness and Cruelty Voluntary Tax Contribution Fund * 431
Caldorma Senior Citizen Advocacy Voluntary Tax Contribution Fund ® 433
Natwve Caldorna Wikiife Rehabidtation Voluntary Tax Contribution Fund * 430
Mental Haalth Cnsis Prevention Voluntary Tax Contnibution Fund ® aas
Caldorma ALS Ressarch Network Voluntary Tax Contribution Fund * aa7
Caldorma Pediatne Cancer Research Voluntary Tax Contnbution Fund ® 448
Parlinson's Disease Research Voluntary Tax Contribution Fund * 440

110 Add amounts n code 400 through code 449 Thes =5 your total contnbution * 110

B Sices fomseo 2oes 022 | 3104254 | =



name |BRAD J SHERMAN voorssnormy |

530005 01-08-26

111 AMOUNT YOU OWE. if you do not have an amount on ine 99, add line 94, ne 96, Ine 100, and Ine 110_See nistructions. Do not send cash.

Mail to. FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94207-0001  ® 111

Pay Online - Go to ftb.ca.gov/pay for more informaton

Retund and Direct Deposit

112 Interest, Bte ratum penalties, and late payment panaltios 112 B
'g! 113 Underpayment of estimated tax
gi Check the bax: @ D FTB 5305 atached D FTB 530SF attached . 113 0
o
T 114 Totat amount due. See instructions. Encloss, but do not staple, any payment 114
115 REFUND OR NO AMOUNT DUE. Subtract the sum of ine 110, ine 112, and lina 113 from line 99. See instructions
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001  ® 115 4,092 B

Fill m tha information 1o authorize direct deposit of your refund Mo one or two accounts. Do not attach a vosded check or a deposa shp

See instruchons Have you verified the routing and account numbers? Use whole dollars only

All or the followng amount of my refund {(Ine 1135} is authorzed for direct deposit mto the account shown below

4,092

® 117 Dwect deposit amount

e Type
Io Routing number ; e Account number ® 118 Dwect deposit amount
Savings
n\emganmmorwmmnmHs)nmthonzmlovdmdopoumothomlmm
e Type
e Routngnumder [ | e Account number
Checiong
Savings

Voter info.

For voter registration information, chack the box and go to 30%.ca.gov/elections. See nstructions

]

Health Care
Coverage Info.

Do you want infformation on no-cost o low-cost health care coverage?
By checkung the *Yes® box, you authorze the Franchise Tax Board to share imited nformation
from your tax retum with Covered Caldormma. See instructions

o [ro o

Organ Donor Election

By chacking the apphcable box you authorize written consent for Donate Lée Caldomia to enroll you in the
Donate L#e Caldomia Organ and Tesue Donor Registry, and for the Franchise Tax Board 1o share kmited
information from your tax return with Donate Life Calfornsa

If your ndmdual mformation has changed since tha last ime you filed a tax retum, and are already registered
with Donate Lée Califomia, rechecking the bax will send your most updated ndivdual information to Donate
Life Calformia. If you do not chack the box, Donate Lée California will not enrcll you in the registry at thes
tme

To remove your name from the registry contact Donate Life Caldorma drectly. For more mformation, see the
Consent Language n the nstructions

Primary

taxpayer

0 SpowwROP (if
jort tax retum)

Siga your tax return on Side 6

022 | 3105254 | Fom 540 2025 Sides



BRAD J SHERMAN

Your name

Your SSN or ITIN

- 330000 01-08-26

IMPORTANT: See the inatructions 10 find out if you shoukd attach a copy of your complete federal tax retum

Our privacy notice can be found n annual tax bockiots or onkne. Go 1o ftb.oagowprivacy o learm about cur prvacy polcy statement, of go to Mb.ca.gow'iorms and
search for 1131 to locate FTB 1131 ENSP, Franchise Tax Board Privacy Notice on Collection. To reguest thes notice by mad, call 800 338 D805 and enter form code 048

whan ratructed

Under penaltbes of penury, | declre that | have examened thes tax return, ncluding accompanying schedudes and staterments, and 1o the best of my knowledge and bebel,

£ o true, comect. and complete

Your sepotire Onvwe Tpoune' s F DM s segrature (1 & ot tas return. DO, mwnt sign)
©) Your et a00ess Enter andy Ore sl s0Dess @) Peeteyred prare O
Sign
© Pt psd preparer’s Name © Pk proparer's phone ruamber
Here
B o uniawhd o
rge s P preparer s sgratire | deckar abon of prepas er is based on all sdormation of whech preparer has any knowledge)
spouse
RDPy
shgrature

Fom's name (or yours, # seitamployed)

e Py

Josrd tas
retun?

nervctons Fem's aoress

o Frew's FEN

Prit Thw g Party Dessgres’s Name

Do you want 10 aliow another person to diScuss ths 1ax rétum with us? See nstruchions

v
=
i
L]
3

Tetephore NurDe

|

Side 8 Form 540 2025

77

3106254 |




TAXABLE YEAR

2025

Wage and Tax Statement

535011 11-10-29
CALIFORNIA SCHEDWLE
W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 840 2EZ_ or Form S40NR.

Caution: If this schedule 18 hillad out, do not sand your federal Form(s) W-2 to the Franchise Tax Board If your federal Form(s) W-2 are from
muitple states, attach copies showing Califormia tax withhekd to this schedule. If this schedule is blank, attach your federal Formis) W-2 1o the
lower front of your 1ax retumn. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social securnty number, name, and address must be the same as the nformanon on fedenal Formis) W2

W-2 Information
a Employea's social secunty number * c. Employer's name
®|HOUSE OF REP-MEMBERS SERVICES
b. Employer identification number (EIN) Employer's address
®@|139A CANNON HOUSE OFFICE BLD
City State 2IP code
® | WASHINGTON @®@{DC| @|20515
o Employea’s first name * Indtsal * Last nama * Suffoc *
@|BRAD @ ®| SHERMAN ®
f. Employea's addrass *
g 1
City * State * 21P code *
@ | SHERMAN OAKS ®|CA ®(91403
Wages, tips, other compensation Social security tax withheid Allocated tips (not inchuded in box 1)
1. @ 146,390 . ® 10,918 s ®
Federal iIncome tax withheld Medicara tax withhakd Dependent care banafits
2 ® 77,500 s @ 2,572 10 @
Socsl secunty wages Social secunty tps Nonqualified plans
3 ® 176,100 7. © " @®
12, Codes and amounts
Coda Amount Code Amount
12a. ®|D - 31,000 12¢. ® i)
Code Amount Code Amount
12b. @ - 12d. ® ®
Franchise Tax Board Privacy
13. Chack the approprate box for: Statutory employee. Retirement plan, or Thed-party sick pay Notice on Collection
@ Statutory employee ® Retrement pian . Third-party sick pay Our privacy rotice can be found n

14,

15,

SOI, VPO, or CA SDI (from federal Form W-2, box 14 or 18)

State wages, tps, etc

146,350

State income tax

18,500

annual tax bockdets or onkine. Go to
fth ca.gov/privacy to learmn about
our privacy polcy staterment. or go
10 Mb.oa.goviionms and search for
1131 10 locate FTB 1131 ENSP,
Franchise Tax Board Privacy Notce
on Collection - Aveso de Prvacsdad
del Franchese Tax Board sobee la
Recaudacion. To request tha notice
by mad, call 800 338 0505 and erter
form code 048 when rstructed

Type Amount 16,
Cl - .
State and employer’s state 1D number
State Employer’s state 1D number 17.
@ | CA .
For Privacy Notice, Qe FTB 1431 EN-SP. 022 | 8041254 |

Schedule W-2 2025



TAXABLE YEAR

2025

Wage and Tax Statement

535011 11-10-29
CALIFORNIA SCHEDWLE
W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 840 2EZ_ or Form S40NR.

Caution: If this schedule is hilled out, do not sand your federal Form(s) W-2 to the Franchise Tax Board If your federal Form(s) W-2 are from
muitple states, attach copsas showing Califormia tax withbekd to this schedule. If this schedule 1s blank, attach your federal Form{s) W-2 1o the
lower front of your 1ax retumn. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social secunty number, name, and address must be the same a8 the informanon on federal Formi{s) W2

W-2 Information

a

Employea's social securty number *

Employer identification number (EIN)

c.

Employer's name

®|US DEPT OF STATE

Employer's address

®(PO BOX 150008

g .

City State 2IP code
®| CHARLESTON @[sC| ®|29415
Employea's first name * Indtsal * Last nama * Suffoc *
LISA ) ®| SHERMAN Ol
Employea's addrass *

City * State * 2IP code *
@ | SHERMAN OAKS @®|CA ®(91403
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
1. @ 152,224 a @ 10,918 8 ®
Federal income tax withheld Medicara tax withhakd Depandent care banafits
2 ® 16,599 s @ 2,599 10 @
Socsl securnty wages Social securty tps Nonqualified plans
3 ® 176,100 7. ® 1" @
12. Codes and amounts
Code Amount Code Amount
2. @D ® 27,014 12¢. @ Kl
Code Amount Code Amount
12b. @ DD ® 29,367 124 @ @®
Franchise Tax Board Privacy
13. Chack the approprate box for: Statutory employee. Retirement plan, or Thed-party sick pay Notice on Collection
@ Statutory empioyee ‘@Iﬁ Retrement pian ® Third-party sick pay Our prvacy robce can be found in

14, SOI, VPO, or CA SDI (from federal Form W-2, box 14 or 19)

State wages, tps, etc

152,224

State income tax

9,774

T Amount 18,
Cl - .
15, State and employer’s state 1D number
State Employer’s state 1D number 17.
@|DC Ol
Bl For ey Notice, gt FTB 1131 EN-SP. 022 | 8041254

annual tax bockdets or onkine. Go to
fth ca.gov/privacy to learmn about
our privacy policy statement. or go
10 Mb.oa.goviionms and search for
1131 10 locate FTB 1131 ENSP,
Franchese Tax Board Privacy Notce
on Collection - Aveso de Prvacsdad
del Franchese Tax Board sobee la
Recaudacion. To request tha notice
by mad, call 800 338 0505 and erter
form code 048 when rstructed

Schedule W-2 2025



- 530011 0%.21.26
TAXABLE YEAR SCHEDULE

2025 California Adjustments - Residents CA (540)
Important: Attach this schedule behind Form 540, Side 6 as a supporting Calfornia schedule
Name(s) as shown on tax retum SSN or ITIN
BRAD J SHERMAN AND LISA N K SHERMAN
Part | Income Adjustment Schedule A F Amounts B Subtractions C Additions
Section A - lnsome from fodsral Form 1040 or 1040-SR %"“‘m'?m TR -
1 @ romi W2, box 1 Ses imtuctions 1 29806I‘ . Cl
b Household employee wages not repocted
on federal Form(s) W-2 Il @ ICl
¢ Tip ncome not reported on line 1a 1©c|® Ol ®
d Medicaid waiver payments not reported
on federal Form(s) W-2 See instructions Wd|® ® ®
¢ Taxable cependent care benafits
from fcaral Form 2441, ne 26 10 |® ® ®
1 Employer-provided adoption benefits
from foderal Form 8839, Ine 31 i |® - ICl
@ Wages from federal Form 8919, Ine 6 19 |@® ® Cl
h Omher earned income. Ses instr. Enter type & amount
1 |® - Cl
| Nontaxabde combat pay election.
See nstructions 1i I}
2 Asd ina 1a through ine 1i 7 |® 298,614|@® ®
2 Taxablo interest 2 ® 2 |® 11,581|@® ®
3 Ordinary dmidends.
See mstruckons, p @ 27,531 3 |® 46,472|@® 17,262|@®
4 |IRA distribubions.
See mstructons, a @ 4 |® - ®
5 Pensaons and
annoles. See
Estructions a® 38,943 s |® 38,89%4|® ®
6 Socal secunty
banafits @ 56,941 & |® 48,400/® 48.4001
7 @ Capdal gain or (oss) Sea nstr 72 | @ 1,683|@® ®
Section B - Additional Income from federal Scheduse 1 (Form 1040)
1 Taxabla refunds, credits, or offsats of state
and Jocal iIncome taxes 1 |® -
2 2 Amony b Date of onginal dvorce or
receved separation agreement
- 2 |® Il
3 Business ncoma or (08s) See mstructions s |® ® ®
4 Other gains or {losses) s |® ® ®
5 Rental real estate, royalties, partnersheps,
S corporations, trusts, otc 5 |@ ® .
8 Farm income of (loss) s |® . ®
7 Unemployment compensation 7 Cl ®

Bl o priacy Notice, et FTB 1131 EN-SP. 022 | 7731254 | Schedula CA (540) 2025 Side1 [



230012 032126

Section B - Additional Income

e

hremm)

B Subtractions
See mstruchons

Additions
Saee matructions

8 Other income

a
b

[
d

®

Fedaral net operating loss

Gambiing

Cancetiation of debt

Foresgn earnad ncome exclusion from
federal Form 2555

Income from federal Form 8853
Income from federal Form 8889
Alaska Permanant Fund dmdends
Jury duty pay

Prizes and awards

Actrvty not engaged n for profit ncome

Stock options

Mmumhlolpumpfm
in the rents for profd but were
Mnubumdmtmuchpfm

Olympic and Paralympic medals and USOC
priza monay

IRC Section 951(a) inclusion

IRC Section 951A{a) nclusion

bous adp

Taxable destnbutions from an ABLE account
Scholarship and fellowship grants

not reported on federal Form{s) W2
Noetsxable amount of Medicaid waiver payments
ncluded on faderal Form 1040, ine 1a of ine 14
Pension or annuity from a nonqualdiod
deferred compansation plan or a
nongovemmental IRC Section 457 plan

Wages earmed while incarcerated
Digital assets received as ordnary income
not reported alsewhara.

Other mcome. List type and amount.

2 o 2 % & @ § & & & ¢

g @ 2 & 8 % §

—

—

® @ @ @ @ @ @ @ @ @ @

@ @ @ @ @ @ @ @

®

Side 2 Schedule CA (540) 2025

T027]

7732254




- 530013 032126

Section B - Additional Income
Continued

A

“M’ﬁ&n your

fax rebam)

B Subtractions C Additions
See mstruchons See nstructions

9 @ Totalother income. Add kne 8s through ine &2

b1 Disaster loss deduchon from form FTB 3805V

b2 NOL gecuction from form FTB 3805V
b3 NOL deduction from form FTB 33052,
FT8 3207, or FTB 3809

ob1

ob2

ob3

10 Total. Add Secton A, Ine 1z through line 7a,

and Section B, ine 1 through Iine 7, and line 9a
in column A and column C, Add Section A, line
through Ine 7a, and Section B, ine 1 through
line 7, kne 8a, and Ine 9b1 through Ine 5b3 in

1z

®| ® @ @

columnn B (as apphicable). See nistructions

°

®

445,644

®

65.662]@

Section C - Adjustments to Income
from federal Schedule 1 (Form 1040)

11 Educator expenses

42 Certain business expensas of resanists, performng

artists, and fee-bass government officials

13 Health savings account deduction

14 Moving expenses. Attach form FTB 3013,
See nstructons

15 Deductble part of seif employment tax.
See nstructions

16 Ser-employed SEP, SIMPLE, and quakfied plans

17 Selfemployed heaith nsurance deducton
See nstructons

18 Peonalty on early withdrawal of savings

19 @ Aimony pasd

b Recprent’s SSN @

Last Name @

¢ Dato of onginal divorce or saparation agreameant

Seenstr @

20 IRA deduction

21 Student loan mterest deduction

22 Reserved for future use

23 Ascher MSA deduction

8 B & B

T027]

®

® @ @ @ @ @ @ @ @

7733254

| Schedula CA (540) 2025 Sides [



530074 032126

Section C - Adjustments to Income
Contnued

A
o

24 Other adustments.
@ Jury guty pay

b Deductble expenses related to income reported
on na 8 from the rental of parsonal property
engaged n for profit

¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prze monay
reported on line &m

d Reforestation amortization and expenses

e Repayment of supplemental unemploymant
benefits under the federal Trade Act of 1974

{ Contnbutions to IRC Section 501(c)18X0)

pension plans

g Contnbutions by certain chaplains to
IRC Section 403(b) plans

h Attorney fees and court costs for achons involving
cectam unlyaful discrmmnation dams

I Attorney fees snd court costs you paid in connechon
wilh an award from the IRS for informaton you
provided that helped the IRS detect tax w viokabons

] Housing deduction from fedaral Form 2555

k Excass deductions of IRC Secton 67(e) axpenses
from federal Scheddla K-1 (Form 1041)

z Other adgustments. List type and amount

25 Total other adpustments. Add lne 24a through

lina 242

20 Add ine 11 through ine 23 and Ine 25
columns A, B, and C. See mstructions

27 Total Subtract ine 26 from ine 10N
columns A, B, and C. See mstructions

Bl Sices Schodus CA (40) 2025 022 |

-

2

®

: B

E & %

® @ @ @ ® @

2

®

®

®

£

®

5 8 R

® @ @ @®

445,644

® ® @ @®

65,662

® @ @ @®

7734254




- 530015 0%.2v2e
Part Il Adjustments to Federal Itemized Deductions
Check the box if you did NOT ftemize for foderal but will temize for Castomia @ ]
AF B Subtractions
gom A Ses inshruchons See instrections
orm 1040))
Medical and Dental Expenses See nstructions
1 Medcal and
dental expenses @ 55,295 1
2 Enter amount from
foderal Form 1040 or
1040SR ine 11 @ 445,644
3 Multiply kna 2
by 7.9% oty @ 33,423 3
4 Subtract ino 3 from line t
i Iine 3 is more than ne 1, enter O s|® 21,872
Tﬂ&%@mmaqmmmu Kl 32,474 32,474
b State and kocal real estate taxes 5| ® 18,416
¢ State and kocal personal proparty taxes 5 |® 198
d Add ina 5a through line 5¢ sd|@ 51,088
¢ Enter the smaller of ine 5d or $40,000 ($20,000
# mamed Ming separately) in column A.
Enter the amount from kne 5a, colurnn B
n ne %6, column B.
Enter the difference from Ine 5d and ine Se,
column A n Ine Se, column C se|® 40,000 32,474 11,088
6 Other taxes. List type © sl®
7 Add ine 5e and Ino 6 7|® 40,000 32,474 11,088
Interest You Pald
8 a Home mortgage miterast and ponts reported to
you on federal Form 1098 8|®
b Home mortgage mterast not reported 10 you
on federal Form 1098 8 |®
¢ Pomts not reported to you on federal Form 1098 8¢ ®
d Resarved for future use 8d
o Add ine Ba through fine 8¢ 2 |®
9 Investment nterest o|®
10 Add hine 8e and ino @ wl®
=] 022 7735254 | Schodulo CA (540) 2025 Sides [



530016 032126

Part Il Adjustments to Federal Itemized Deductions
Contnued

=
{Form 1040))

Gifts to Charity
11 Gifts by cash or check 11

16,482

12 Other than by cash or check

13 Caeryover from pnor year

14 Agd ine 11 through ine 13

® @ @ @®

16,482

® ® @ @®

® @ @ @®

Casualty and Theft Losses
15 Casualty or thefl loss(es) (other Bhan net quaified dsaster

lossas), Attach federal Form 4684, See mstructons 15

®

®

®

Other Itemized Deductions

18 Othar - from kst n federal nstructions al} ®©

17 Aadinas 4,7, 10, 14, 15, and 16 in ®

columns A, B, and C 7

78,354 |®

32,474 |@

11,088

18 Total, Combine hina 17 column A less column B plus column C

56,968

Job Expenses and Certain Miscellaneous Deductions

19 Unrembursed employee axpenses. job travel, unon dues, b education, etc

Attach federal Form 2106 if requred. See mstructions

20 Tax preparation fees
21 Other expenses. mvestment, safe depost

box, etc. List type @ STMT 3

2,450

125

22 Agd ine 19 through ine 21
23 Enter amount from federal Form 1040
of 10405R, Ine 11b C

445,644

24 Multiply ina 23 by 2% (0.02) ! less than zero, enter O

25 Subtract ine 24 from Ine 22 If kno 24 is more than ine 22, enter 0

25 Total Itemized Deductions. Add ¥ne 18 and Ine 25

27 Other adpstments. See nstructions. Specify ®

2,575

28 Combine Ine 26 and ine 27

29 15 your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
$262.203
$378,310

Single or mamed/RDP filing separatety
Head of household

WMMGWWMN

No. Transfer the amount on ine 28 to ine 29

$504.411

Yes. Complate the Itemzed Deductions Worksheet in the mstructions for Schedule CA (540), ne 29 ® 2

30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or mamed/RDP filng separately. See instruchons
Mamed/ROP filng jontly, head of household, or qualdying surviving spouse/RDP $11412

Transfer the amount on line 30 to Form 540, line 18

B sies  SschomcApinzozs 022 |

7736254

$5,708

® 30

56,968

56,968

56,968

56,968




- 535441 110529
TAXABLE YEAR CALIFORNIA SCHEDULE

2025  Other State Tax Credit S
Attach to Form 540, Form 340NR, or Form 541
Name(s) as shown on your California tax returm SSN, ITIN, or FEIN
BRAD J. & LISA N K. SHERMAN I
Part | Double-Taxed Income (Road specific line matructions for Part | bafore complating )
{8) mcome merves) desonption ) Dovore-tases Snatibe by ( 1 e e ———
@US DEPARTMENT OF STATE - 152,224 @ 152,224
i) . -
- . O
1 Total double taxed Income @® 152,224 @ 152,224
Part Il Figure Your Other State Tax Credit (Read specific ine instructions for Part I bafore completing )
2 Calfomia tax kabilty. See instructions @ 2 21,034|m0
3 Doubletaxad ncoms taxable by Calfornia Enter the amount from Part |, ine 1, column (b) @ 3 152,224|m
4 Calfornia adjusted gross income. Sea instructions @ 4 379,982|m
5 Drade ne 3 by ine 4. Do not enter more than 1.0000 @5 .4006
8 Muiply line 2 by ina 5 @ 8,426|m
7 Incoma tax kabiity paxd to other state (Use state’s abbreviation) @ DC Sea instructions @7 9,774|00
8 Doubletaxed ncome taxable by other state. Enter the amount from Part |, line 1, colurmn (c) @ 8 152,224|m
o Adjusted gross income taxable by other state See nstructions @ ® 152,224|m
10 Dwide line & by ine 8. Do not enter more than 1 0000 @10 1.0000
11 Multiply line 7 by ine 10 @11 9,774|00
12 Other state tax credit. Enter the smaler of Ine 6 of Bne 11. Usa credit code 187. See instructions @12 8,426\

Bl ForProvecy Notee, et FTB 1131 EN-SP. 022 | 8021254 | schede 52025 [N



BRAD J. & LISA N K. SHERMAN

FOOTNOTES

STATEMENT

1

LISA SHERMAN IS A DUAL RESIDENT OF BOTH
CALIFORNIA AND THE DISTRICT OF COLUMBIA.
SHE WORKS IN DC. SHE IS THE WIFE OF A US
CONGRESSMAN FROM CALIFORNIA.

STATEMENT(S) 1



BRAD J. & LISA N K. SHERMAN

CA SCHEDULE CA ORDINARY DIVIDENDS - SUBTRACTION STATEMENT 2
CALIFORNIA FEDERAL

DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
MERRILL LYNCH 18,606. 18,606. 0.
MERRILL LYNCH 0. 17,262. -17,262.
VANGUARD MARKETING CORPORATION 10,604. 10,604. 0.
TO SCH CA (540), PART IA, LINE 3BB -17,262.
SCHEDULE CA OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

INVESTMENT FEES 125.
TOTAL TO SCHEDULE CA, PART II, LINE 21 125.

STATEMENT(S) 2,

3



E1 040 Department of the Treasury - Internal Revenue Service
2 U.S. Individual Income Tax Return 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 , ending See separate instructions.
Filed pursuant to section 301.9100-2 U Combat zone U Deceased Spouse
Other | |
Your first name and middle initial Last name Your social security number
BRAD J. SHERMAN
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
LISA N K. SHERMAN
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
spouse's if filing a joint return, was in
_ the U.S. for more than half of 2025. E
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
SHERMAN OAKS CA 91403 if filing jointly, want $3 to go to
- - - - this fund. Checking a box below
Foreign country name Foreign province/state/county Foreign postal code will not change your tax or refund.
- - You Spouse
Filing Status Single H Head of household (HOH)
Married filing jointly (even if only one had income Qualifying surviving spouse (QSS)
Check only gl v ( y ) If you checked the HOH or QSS box, enter the child’s name

one box. Married filing separately (MFS). Enter spouse’s SSN above if the qualifying person is a child but not your dependent:
and full name here:

|:| 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):

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

Digital Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

DYes No

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name MOLLY H NAOMI C LUCY R
If more (2)Lastname |[SHERMAN SHERMAN SHERMAN
than four (3) SSN
e, (4)Relationship DAUGHTER DAUGHTER DAUGHTER
instr. and (8) Check if lived (a) X] Yes (a) Xl ves (a) X Yes (a) | | Yes
check with you more I I I —
here ... |:| than half of 2025 (b) [X| And in the U.S. (b) [X| And in the U.S. (b) [X| And in the U.S. (b) | | And in the U.S.
@ cneckit | TTEame T S | LI feme T G | L e T U G | L et T e
disabled disabled disabled disabled
o (o [ Ogee [Bos~ O |Bos~| Oy |Oos=| 0%
dependents dependents dependents 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 maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) o lMl 4 1a 298,614.
b Household employee wages not reported on Form(s) W-2 1b
Attach Form(s) . . ) )
W-2 here. Also € Tip income not reported on line 1a (see instructions) . . 1c
‘a’&g‘éhai‘g ms 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
was withheld.  f Employer-provided adoption benefits from Form 8839, line31 1f
If you did not g Wages from Form 8919, line 6 1g
%tzasFeoerm h Other earned income (see instructions). Enter type and amount: 1h
instructions. i Nontaxable combat pay election (see instructions) | 1i |
1z Addlines 1athrough Th ... 12 298,614.
Attach Sch.B  2a Tax-exemptinterest 2a b Taxable interest 2b 11,581.
if required. 3a Qualified dividends 3a 27,531.| pOrdinary dividends 3b 46,472.
LT ¢ Checkif your child’s dividends are included in 1 |_| Line 3a 2 |:| Line 3b
4a IRAdistributons | 4a | | bTaxableamount 4b
¢ Checkif (see instructions) ... 1 |_| Rollover 2 |:| Qcb 3 |:|
5a Pensions and annuities | 5a | 38,943.| pTaxableamount ... 5b 38,894.
¢ Checkif (see instructions) ... 1 |_| Rollover 2 |:| PSO 3 |:|
6a Social security benefits | 6a | 56,941.| p Taxableamount ... .. 6b 48,400.
c If you elect to use the lump-sum election method, check here (see instructions)
d Ifyou are married filing separately & lived apart from your spouse the entire year (see inst.), check here H
7a Capital gain or (loss). Attach Schedule D if required . 7a 1,683.
b Checkif: {&] Schedule D not required |:| Includes child's capital gain or (loss)
8  Additional income from Schedule 1, line1o0 8 0.
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 445,644.
10  Adjustments to income from Schedule 1, line 26 10
11a__ Subtract line 10 from line 9. This is your adjusted gross income 11a 445 ’ 644.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 513921 01-05-26 Form 1040 (2025) Created 9/5/25



Form 5040 2025 BRAD J. & LISA N K. SHERMAN

0.9.2

Tax and 11b Amount from Ine 11a (adiusted gross NCome) 11b 445,644.
Credits 120 Someone can claim You as a dependent Your spouse as a dependent
b Spouse femizes on a separate retum c You were a dual-status alen
d You: r,.: Ware born before January 2, 1961 Ara bl
vy Spouse: l Was bom before January 2, 1961 Is bind
deduction for - @ Standard deduction or itemized deductions {from Schadule A) 120 78,354.
@ Single or Mamed | 138 Qualied business income deduction from Form 8995 or Form 8595-A 132 336.
vavm T | b Additional deductions from Schedule 1-A, ine 38 13b
o Murwamng | 14 Add lines 120, 133, and 13b 14 78,690.
e
Quabtyng 156 Subtract ne 14 from ine 11 If 2ero or less, enter O Ths is your taxable income 15 366,954,
s 16 Tax (0 instrucbons). Chack @ any from Form(s): 1| | 8814 2| J4e72 3 18 71,134.
@ Head of 17  Amount from Schadule 2, Ine 3 17
g 18 Add lines 16 and 17 18 71,134.
o Frouchecies | 19 Chid tax cradit or cradit for other dependents from Schedule 8812 19 4,300.
12a 1, 12¢, | 20  Amount from Schedule 3, Ine 8 20
@2 seit | 29 Add nes 19 and 20 21 4,300.
22 Subtract ing 21 from ine 18. If 2ero or less, enter O 22 66,834.
23 Other taxes, including self-employment tax, from Scheduls 2, ine 21 23 6,606.
24 Add lines 22 and 23. This is your total tax 24 73,440.
Payments 25 Fodoral income tax withheld from
and o Formis) W2 SEE STATEMENT 7 |28 94,099,
Refundable |, .y 1000 SEE STATEMENT 9 |[2e 10,260.
Cradite ¢ Other forms (see instructions) 25¢
d Add lines 25a theough 25¢ 25d 104,359.
26  202% estimated tax payments and amount apphed from 2024 retun  STATEMENT 8 26 3,399.
If you made estrmated tax paymeants with your formear spouse in 2029,
R you have & enter their SSN (see nstructions)
Quabtying cre.
yw-v-uu 27a Earned nmcome credit (EIC) |2701 -
s b Clergy fling Schadule SE (see mstructions) H
¢ It you do not want to claim the EIC, check here
28 Addmonal chiki tax credit (ACTC) from Schedule 8812 M you
do not want 1o claim the ACTC, check hare 28
29 Amencan opportunity credit from Form 8863, ine 8 2
30 Refundable adoption credtt from Form 8839, Ine 13 30
31  Amount from Schedule 3, Ine 15 31
32 Add bnes 27a, 28, 29, 30, and 31 These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32 These are your total payments 33 107,758.
Refund 34 I kne 33 = more than e 24, sublract ne 24 from ina 33 Thes s the amount you overpald | 34 34,318,
35a Amount of ine 34 you want refunded to you. if Form 8883 is attached, check here D 352 9,318.
Dwect deponit? b Routing number c Type .Cr‘x.kmq '_ISawnqs
ismi d Account number
38 Amount of ine 34 you want applied to your 2026 estimatedtax | 38 | 25,000.
Amount 37 Subtract ine 33 from kne 24 Thes &5 the amount you owe.,
You Owe For details on how 1o pay, o 1o www ins gov/Payments or 56e nstructions 37
38 Estrnated tax ponalty (506 instructions) | 38 |
Third Party Do you want to allow anothar parson to discuss this return with the IRS? See instructions Yes. Completebakow. | [ No
Mw“ Designos's Prone Perscral dertrication
C—— -
Sign “n';".."n':'c"m«‘l".i’o'&';‘«. a‘«um:w»f :::d ummumwamnm;’zmm 3 sent you an Mentity
Here Your sigpatire e YOur G0Oupanon m
CONGRESSMAN/CPA -y
sty OO aATS VA T, ot o ™ i vty Ao
ey & heve
DIPLOMAT v
Ul address
Freparer’s sgratse Cate Check o

Go 10 www.irs gov/Form 1040 for mstructions and the latest information

Fema EN

510822 Y0526

Form 1040 soos



SCHEDULE 1
(Form 1040)

Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury . R R R R
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
BRAD J. & LISA N K. SHERMAN

| Your social security number

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

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/1099k.

Partl Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes STMT 10 STMT 11 1 0.
2a  AlIMONY reCIVEA 2a
b Date of original divorce or separation agreement (see instructions)
3 Business income or (loss). Attach ScheduleC 3
4  Other gains or (losses). Check if any from Form(s): |:| 4797 |:| 4684 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here |:| and
enteramount repaid: 7
8  Other income:
a  Netoperating l0Ss 8a |[( )
b Gambling 8b
¢ Cancellation ofdebt | 8c
d Foreign earned income exclusion from Form 2555 . 8d [( )
e Income from Form 8853 8e
f Income fromForm8889 8f
g Alaska Permanent Fund dividends 89
N JUY AURY DAY 8h
i Prizezsandawards 8i
i Activity not engaged in for profit income 8j
k Stockoptions 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property . . ... 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) 8m
n Section 951(a) inclusion (see instructions) .. | 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(|) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) 8q
r Scholarship and fellowship grants not reported on Formw-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaori1d 8s |( )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan 8t
Wages earned while incarcerated 8u
Digital assets received as ordinary income not reported elsewhere. See
instructions 8v
z  Other income. List type and amount:
8z
9  Total otherincome. Add lines 8a through 8z 9
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, [IN€ 8 ... ..o e 10 0.

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

LHA 514141 01-05-26

Schedule 1 (Form 1040) 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025

Page 2

Part Il Adjustments to Income

11
12

13
14

15
16
17
18
19a

20

21
22
23
24

= —

25
26

EducCator eXpensSes
Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

FOrm 2106
Health savings account deduction. Attach Form 8889
Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees

(see instructions), checkhere L1
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction
Penalty on early withdrawal of savings
AlMONY PaIA
Recipient's SSN

11

12

13

14

15

16

17

18

19a

Date of original divorce or separation agreement (see instructions):

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here
Student loan interest deduction

Reserved fOr fULUNE USe
Archer MSA dedUcCtion
Other adjustments:

Jury duty pay (see instructions) 24a

20

21

22

23

Deductible expenses related to income reported on line 8l from
the rental of personal property engaged in for profit 24b

Nontaxable amount of the value of Olympic and Paralympic

medals and USOC prize money reported on line 8m 24c

Reforestation amortization and expenses 24d

Repayment of supplemental unemployment benefits under the Trade Act of
1974 24e

24f

Contributions to section 501(c)(18)(D) pension plans
Contributions by certain chaplains to section 403(b) plans 249

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) 24h

Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i

Housing deduction from Form 2555 . 24j

Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, IN€ 10 .. et

25

26

514142 01-05-26

Schedule 1 (Form 1040) 2025



SOHEDE 1A Additional Deductions [ OV No 10450074
Attach to Form 1040, 1040-SR, or 1040-NR. 2025

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. TA
Name(s) shown on Form 1040, 1040-SR, or 1040-NR | Your social security number
BRAD J. & LISA N K. SHERMAN
Part | Modified Adjusted Gross Income (MAGI) Amount
1 Enter the amount from Form 1040, 1040-SR, or 1040-NR, liN€ 115 __...._..............o.ooiooioooooooeooee 1 445,644.
2a Enter any income from Puerto Rico that you excluded 2a
b Enter the amount from Form 2555, line45 2b
¢ Enter the amount from Form 2555, line50 2c
d Enter the amount from Form 4563, line 15 2d
e Add lines 2a, 2b, 2c, and 2d 2e

3 ADANNES 1 NG 26 oo e 3 445,644.
Part Il No Tax on Tips

Caution: Fill out Part Il only if you received qualified tips. These tips must have been received in an occupation listed at

IRS.gov/TippedOccupations. You and/or your spouse who received qualified tips must have a valid social security number to

claim the deduction. If married, you must file jointly to claim this deduction. See instructions.

4 Qualified tips received as an employee. If you received tips as an employee with
respect to employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determine the amount to enter on line 4c. If you
received tips as an employee in more than one occupation, see the instructions.

a Enter qualified tips included on Form W-2, box 7, but see the instructions if
Form W-2, box 5 is more than $176,100 or you received tips that are not

subject to social security and Medicare taxes . 4a
b Qualified tips included on Form 4137, line 1, row A, column (c). If Form 4137 is
not filed, enter - 0 - 4b

¢ If you only received qualified tips as an employee with respect to employment with one employer,
enter the larger of line 4a or line 4b. Otherwise, see the instructions to determine the amount to enter
on line 4c. If you received tips as an employee in more than one occupation, see the instructions . 4c
5 Qualified tips received in the course of a trade or business.
Qualified tip amount included in Form 1099-NEC, box 1; Form 1099-MISC, box 3; or Form 1099-K,
box 1a. Do not enter more than the net profit from the trade or business. If you received qualified tips

in the course of more than one trade or business or in more than one occupation, see instructions 5

6 A INES 4C AN B 6
7 Enter the smaller of the amount on line 6 or $25,000 7
8 Enter the amount from INe B 8
9 Enter $150,000 ($300,000 if married filing jointly) 9
10 Subtract line 9 from line 8. If zero or less, enter the amount from line 7 on line 13 10

11 Divide line 10 by $1,000. If the resulting number isn’t a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05t0c0.) 11
12 Multiply line 11 by $100
13 Qualified tips deduction. Subtract line 12 from line 7. If zero or less, enter -0-
Partlll  No Tax on Overtime
Caution: Fill out Part Ill only if you received qualified overtime compensation. You and/or your spouse who received the qualified
overtime compensation must have a valid social security number to claim this deduction. If married, you must file jointly to claim this
deduction. See instructions.

14a Qualified overtime compensation included in Form W-2, box 1. If you received
qualified overtime compensation not reported on Form W-2, box 1, see instructions | 14a
b Qualified overtime compensation included in Form 1099-NEC, box 1 or Form
1099-MISC, box 3 (see instructions) 14b
c Addlines 14a and 14b 14c
15 Enter the smaller of the amount on line 14c or $12,500 ($25,000 if married filing jointly) 15
16 Enter the amount fromline3 16
17 Enter $150,000 ($300,000 if married filing jointly) 17
18 Subtract line 17 from line 16. If zero or less, enter the amount from line 15 on line21 18
19 Divide line 18 by $1,000. If the resulting number isn’t a whole number, decrease the result to the next
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05t0c0.) 19
20  Multiply ine 19 by S100 20
21 Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter-0- .............. 21

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. 514221 01-05-26 Schedule 1-A (Form 1040) 2025 Created 11/4/25



Schedule 1-A (Form 1040) (2025)

Page 2

Part IV No Tax on Car Loan Interest

Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest

(QPVLI). Column (jii) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instructions.

22 Applicable passenger vehicle (see instructions). If more than two VINs, see instructions.

Interest for this loan:

(i) Vehicle identification number (VIN) (ii) Deducted on
Schedule C, (iii) Schedule 1-A
Schedule E, or
Schedule F
a
b
23 Add lines 22a and 22b, column (i) 23
24 Enter the smaller of the amount on line 23 or $10,000 24
25 Enter the amount from line 3 25
26 Enter $100,000 ($200,000 if married filing jointly) 26
27 Subtract line 26 from line 25. If zero or less, enter the amount from line 24 on line 30 27
28 Divide line 27 by $1,000. If the resulting number isn’t a whole number, increase the result to the next
higher whole number. (For example, increase 1.5 to 2, and increase 0.05 to 1.) 28
29 MUltiply [INne 28 by S200 29
30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. If zero or less,
ONEEY -0 L 30
Part V Enhanced Deduction for Seniors
Caution: You and/or your spouse must have a valid social security number. If married, you must file jointly to claim this deduction.
See instructions.
31 Enter the amount from line 3 31 445 ’ 644.
32  Enter $75,000 ($150,000 if married filing jointly) 32 150,000.
33 Subtract line 32 from line 31. If zero or less, enter $6,000 on line 35 33 295,644.
34  Multiply line 33 by 6% (0.06) 34 17,739.
35 Subtract line 34 from $6,000. If zero or less, enter -0- 35 0.
36a If you have a valid social security number (see instructions) and were born before January 2, 1961,
enter the amount from line 85 36a
b  If you are married filing jointly, your spouse has a valid social security number (see instructions), and
your spouse was born before January 2, 1961, enter the amount from line 35 . 36b
37 Enhanced deduction for seniors. Add lines 36aand 360 ... 37
Part Vi Total Additional Deductions
38 Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR,
NE T B0 et e e ettt e et 38

Schedule 1-A (Form 1040) 2025

514222 01-05-26



SCHEDULE 2 -
(Form 1040} Additional Taxes

Department of the Treasury

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

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment

Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
BRAD J. & LISA N K. SHERMAN

Part | Tax

| Your social security number

1

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part II. Attach Form 8936 and Schedule A (Form
8936) 1b

c 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 89868) 1c
d Recapture of net EPE from Form 4255, line 2a, column (1) 1d
e Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.
@ [JLlneta i) [ Line1c
i) [ Line 1d vy L Jtine2a 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions
@ [JLlneta i) [ Line1c
i) [ Line 1d vy L Jtine2a 1f
y Other additions to tax (see instructions): 1y
z AAA iNes 1athroUGN Y 1z
2 Alternative minimum tax. Attach Form G251 2
3  Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ... 3 0.
Part Il Other Taxes
4  Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):
14361 2 [] 4029 s L 4
5 Social security and Medicare tax on unreported tip income. Attach Form 4137 5
6 Uncollected social security and Medicare tax on wages. Attach Form 8919 6
7  Total additional social security and Medicare tax. Add lines5and6 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, CheCK Nere 8
9 Household employment taxes. Attach Schedule H 9 3,399.
10 Reserved fOr fULUNE USe 10
11 Additional Medicare Tax. Attach Form 8959 11 960.
12 Net investment income tax. Attach Form 8960 12 2 ' 247.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
FOrmM W2, D0X 2 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 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.

LHA

514151 01-05-26

Schedule 2 (Form 1040) 2025 Created 5/8/25



Schedule 2 (Form 1040) 2025

Page 2

Part Il Other Taxes (continued)

17

a

18
19

20
21

Other additional taxes:
Recapture of other credits. List type, form number, and amount
17a
Recapture of federal mortgage subsidy. If you sold your home see instructions . | 17b
Additional tax on HSA distributions. Attach Form8889 17¢c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 17d
Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . ... 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z 18
Recapture of net EPE from Form 4255, line 1d, column (1) ... e 19
Section 965 net tax liability installment from Form 965-A . | 20 |
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23; or Form 1040-NR, line 23D ... ... 21 6,606.

514152 01-05-26

Schedule 2 (Form 1040) 2025



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

Attachment
Sequence No. 07

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

BRAD J. & LISA N K. SHERMAN

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) SEESTATEMENT13 1 55, 295,
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses inettb 2| 445,644.
3 Multiply line 2 by 7.5% (0.075) 3 33,423.
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................................................... | 4 21,872.
Taxes You 5 State and local taxes (SALT). SEE STATEMENT 12
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
of oo taxes, cheok this box oo e Rl [ |sa| 32,474.
b State and local real estate taxes (see instructions) . 5b 18,416.
c State and local personal property taxes 5¢c 198.
d Add lines 5a through 5¢ 5d 51,088.
e Enter the smaller of line 5d or $40,000 ($20,000 if married filing
separately). If Form 1040 or 1040-SR, line 11b is more than $500,000
($250,000 if married filing separately), or if you completed Form 2555,
Form 4568, or excluded income from Puerto Rico, see instructions .. . . 5e 40 ’ 000.
6 Other taxes. List type and amount:
6
7 AdAIINES 56 AN 6 .. 7 40,000.
Interest 8 Home mortgage interest anq poinjts. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
. instructions and check this box |:|
Caution: Your
mortgage interest a Home mortgage interest and points reported to you on Form 1098. See
?e‘.j“dio” may be instructions if limited 8a
imited. See
instructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person’s
name, identifying no., and address 8b
¢ Points not reported to you on Form 1098. See instructions for
SPECIAl TUIES 8c
d Reserved for futUre USe 8d
e Add lines 8athrough 8¢ 8e
9 Investment interest. Attach Form 4952 if required. See instructions 9
10 Addlines8eand Q . ... [10
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions 11 16,482.
g:ggoang:;ilfft);% 12 Other than by cash or check. If you made any gift of $250 or
got a benefit for it, more, see instructions. You must attach Form 8283 if over $500 12
see instructions. 43 Carryover from prior year 13
14 Addlines 11through 18 .. . 14 16,482.
Casualty 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses S U C I ONS i 15
Other 16 Other - from list in instructions. List type and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 126 17 78,354.
Deductions 18 |If you elect to itemize deductions even though they are less than your standard
deduction, CheCK this DOX ... |:|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. 519501 12-18-25 Schedule A (Form 1040) 2025 Created 11/20/25



SCHEDULE B Interest and Ordinary Dividends

OME Mo 15850074

(Form 1040)
Attach to Form 1040 or 1040-SR,
ol by Go to www.irs.gov/ScheduleB for instructions and the latest information. Serce 4o 08
RSV SIS S T
BRAD J. & LISA N K. SHERMAN *_
Part | 1 Ust namea of payer If any interest i from a seller-financed mortgage and the buyer used the t
Int . proparty as a personal rescdence, see the nstructions and kst this interest first. Also, show that
buyer’s social security number and address
CONGRESSIONAL FEDERAL CREDIT UNION 157.
MERRILL LYNCH 11,294.
WESCOM CREDIT UNION S7.
DEPARTMENT OF THE TREASURY 33,
Note: If you
recenec a
Form 1089-INT, 1
Form 1089010,
or substtute
statement from
a brokarage firm,
kst the firm's
name as the
payer and enter
the total nterest
shown on that
form
2 Add the amounts on ine 2 11,581.
3 Excludable interest on senes EE and | U S. savings bonds issued after 1989
Attach Form 8815 3
4 Subtract Ine 3 from #ne 2. Enter the result hare and on Form 1040 or 1040-SR, Ine 2b 4 11,581,
Note: If ine 4 s over $1,500, you must compiete Part Il Amount
Part ll 5 List nama of payer
Ordi MERRILL LYNCH 18,606.
Ty MERRILL LYNCH 17,262,
Dividends VANGUARD MARKETING CORPORATION 10,604.
Note: if you 5
recaned a
Form 10688-DWV
or substtute
statement from
a brokerage firm,
It the firm's
name as the
payer and enter
the ordnary r
dhidends shown 6  Add the amounts on ine 5_Enter the total here and on Form 1040 or 1040-SR. kne 3b 8 46,472.
onthatform  Note: If ine 6 & over $1.500, you must complete Part Iil
Part Il You must complete this part f you (a) had over $1.500 of taxabla nterest of ordinary dwvidends, (b) had a
Foreign foresgn account, or (€) receved a detnbution from, of were a grantor of, Or a transferor 10, a fornesgn trust
Accounts Yes | No
and Trusts 78 At any trme dunng 2025, did you have a financal interest n or sgnature authorty over a financial
Caustion: If 0 account (such as a bank account, securties account, or brokerage account) located in a foreign
nloanCI'ENFam country? Seq instructions X
114 may result in If *Yes,* are you required to fle FInCEN Form 114, Report of Foresgn Bank and Financial Accounts (FBAR),
substantial 10 report that inancial interest of signature authonty? See FINCEN Form 114 and its nstructions for fikng

penalties ‘
Addnionally, you requiremants and excepions 10 those requIrsments

may berequied b If you are required to fila FInCEN Form 114, kst tha namels) of the foreign country(ses) whare the financel

Statement of

Fnancial Assets. g  Dunng 2025, did you recene a distribution from, or were you the grantor of, or transferor to, a foreign trust?

If “Yes.* you may have to file Form 3520. See instructions

X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions,  s@r=o1 n1.oé2s  Schedule B (Form 1040) 2025 Created 4/23/2%



G¢-L0-¥0 L6L0€S

T

Aewwing puapiAIg pue }saJaluj

089 T (€89 T s[elo
A
N
I
I
9]
189 E|
3
666 (€891 a
0
g
v
pred PIBYYUM PIBYYUIM sesuadxy SpuspIAIg uren uren oGzl uondes | suolNgulsIg
xe| ublelo xe] o1e1s Xe| [elopo JUSWISeAU| | WB6| Uoioes | Se|qnos|o) | 20| uoloes paindeoaiun ulen) [eyde)
FTes’ Lz (ZLy 97 186 TT sje1o|
M
N
|
H
€€ A4NSYHYL HHL A0 LNIWLYVAEd|H
'€Z6'6 (709°0T NOILVYOdd0D ONILANIVA TIVAONVA| o
‘79z LT HONAT TTIN¥AR| J
F809 LT (909 8T HONAT TIT9¥En|
" 1.6 NOINN LIQHEYED WODSEM| O
‘767 TT HONAT TII¥YEH| g
" LST NOINN LIAHYD TVYEdHEA TYNOISSHYUDNOD| V
spuspIAI] spuspiAlgd | (@]0) 1unoasiq 1unoasiq 1s8lelu| 1s8J9U| spuog sBuineg
pauend Areuipio | enssj feuibuo oeN  |Auanoy ereud| idwexgxel | s uoiseew 1seie) Jeked
NVRYEHS ¥ N ¥SIT 3 [ avad :oWeN



SCHEDULE H Household Employment Taxes OMB No. 1545-0074

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2025
Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041.

Department of the Treasury R R R . . Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44

Name of employer Social security number

Employer identification number (EIN)

BRAD J. SHERMAN

Calendar year taxpayers having no household employees in 2025 don’t have to complete this form for 2025.

A Did you pay any one household employee cash wages of $2,800 or more in 20257 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

Yes. Skip lines B and C and go to line 1.
|:| No. Gotoline B.

B Did you withhold federal income tax during 2025 for any household employee?

|:| Yes. Skip line C and go to line 7.
No. GotolineC.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 2025 to all household employees?
(Don’t count cash wages paid in 2024 or 2025 to your spouse, your child under age 21, or your parent.)

|:| No. Stop. Don't file this schedule.
|:| Yes. Skip lines 1-9 and go to line 10.

[Part 1| Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security tax 1 21,940.

2 Social security tax. Multiply line 1 by 12.4% (0.124) 2 2,721.
3 Total cash wages subject to Medicare tax . .. | 3 | 21,940.

4 Medicaretax. Multiply line 3by 2.9% (0.029) 4 636.
5 Total cash wages subject to Additional Medicare Tax withholding ... . . . | 5 |

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) . . ... . ... ... ... ... 6

7 Federalincome tax Withheld, if any 7

8 Total social security, Medicare, and federal income taxes. Add lines 2, 4,6,and7 8 3,357.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2024 or 2025 to all household employees?
(Don’t count cash wages paid in 2024 or 2025 to your spouse, your child under age 21, or your parent.)

|:| No. Stop. Include the amount from line 8 above on Schedule 2 (Form 1040), line 9. If you're not required to file Form 1040,
see the line 9 instructions.

Yes. Go to line 10.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Schedule H (Form 1040) 2025 Created 4/15/25

LHA 510351 12-06-25



Schedule H (Form 1040) 2025 BRAD J. SHERMAN m

[Part Il | Federal Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
see instructions and check "NO." 10 | X
11 Did you pay all state unemployment contributions for 2025 by April 15, 20267 Fiscal year filers, see instructions 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 12 | X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions DC
14 Contributions paid to your state unemployment funrda ...~~~ | 14 | 171.
15 Total cash wages subject to FUTAtax 15 7,000.
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and gotoline25 ... 16 42.
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) () (9) (h)
Name | Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subtract col. (f) Contributions
of defined in state act) period experience by 0.054 by col. (d) from col. (e). paid to state
state From To rate If zee;]r;)el?t(lf.ss, unerr}ﬂlr?é/ment
18 O IS 18
19 Add columns (@) and (h) of line 18 | 19 |
20 Total cash wages subject to FUTA tax (see the line 15 instructions) 20
21 Multiply line 20 by 6.0% (0.06) 21
22 Multiply line 20 by 5.4% (0.054)
23 Enter the smaller of line 19 or line 22.
(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions
and check here) 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 24

[Part Il | Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, enter -0- 25 3,357.
26 Addline 16 (orline 24)and line25 26 3,399.
27 Are you required to file Form 1040?
Yes. Stop. Include the amount from line 26 above on Schedule 2 (Form 1040), line 9. Don’t complete Part IV below.
No. You may have to complete Part IV. See instructions for details.
[Part IV| Address and Signature - Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to street address Apt., room, or suite no.

City, town, or post office State ZIP code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of
which preparer has any knowledge.

Employer's signature Date
. Preparer’'s name Preparer’s signature Date Checkl_l if [PTIN
Paid self-employed
Preparer Firm’s name Firm’s EIN
Use Only
Firm’s address Phone no.

Schedule H (Form 1040) 2025

510352 12-06-25



SCHEDULE 8812 Credits for Qualifying Children OMB No. 15450074
(Form 1040) and Other Dependents 2025

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

Department of the Ti . . . . . Attachment
i Revento Seroma Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Name(s) shown on return Your social security number

BRAD J. & LISA N K. SHERMAN e

Part | Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR ... ... 1 445,644.
2a Enter income from Puerto Rico that you excluded . . ... 2a

b Enter the amounts from lines 45 and 50 of your Form 2555 . . ... 2b

¢ Enter the amount from line 15 of your Form 4563 2c

d Add lINes 2a throUGN 2C 2d
8 AQAINES 1 ANG 20 ..o 3 445,644.
4 Number of qualifying children under age 17 with the required social security number | 4 | 3
5 Multiply ine 4 by $2,200 5 6,600.
6 Number of other dependents, including any qualifying children who are not

under age 17 or who do not have the required social security number 6

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.
7  Multiply line 6 by $500 7

8 Addlines5and7 8 6,600.
9 Enter the amount shown below for your filing status.
® Married filing jointly - $400,000 }
® Al other filing statuses - $200,000 J 9 400,000.
10 Subtract line 9 from line 3.
® |f zero or less, enter -0-.
® |f more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. ) 10 46,000.
11 Multiply line 10 by 5% (0.05) 11 2,300.
12 Is the amount on line 8 more than the amount on line 11? 12 4 ' 300.
|:| No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit WorksheetA STMT14 13 71 ’ 134.
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents 14 4 ’ 300.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Created 7/30/25

LHA 503501 12-22-25



Schedule 8812 (Form 1040) 2025

Page 2

Part ll-A  Additional Child Tax Credit for All Filers

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

15  Reserved for future Use
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit
b Number of qualifying children under age 17 with the required social security number: x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit ... . ...

TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16a or line 16b

18a Earned income (see instructions)

15

16a 0.

16b

17

b Nontaxable combat pay (see instructions)
19 Is the amount on line 18a more than $2,500?

|:| No. Leave line 19 blank and enter -0- on line 20.

|:| Yes. Subtract $2,500 from the amount on line 18a. Enter the result 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $5,100 or more?
No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

|:| Yes. If line 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

20

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

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

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

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 22
23  Addlines 21 and 22 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR,
line 27a, and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

25 Subtract line 24 from line 23. If zero or less, enter-0- 25
26 Enterthelarger of ine 20 or line 25 26
Next, enter the smaller of line 17 or line 26 on line 27.
Part lI-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 ... | 27 | 0.

503502 12-22-25

Schedule 8812 (Form 1040) 2025



m 8990

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction

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

OMB No. 1545-0074

2025

Attachment
Sequence No. 55

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or

business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Your taxpayer identification number

Use this form if your taxable income, before your qualified business income deduction, is at or below $197,300 ($394,600 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

ii
iii

iv

\

2  Total qualified business income or (loss). Combine lines 1i through 1v,

coluMN (C) 2

3  Qualified business net (loss) carryforward from the prior year 3 |( )

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- 4

5  Qualified business income component. Multiply line 4 by 20% (0.20) ... 5

6  Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(see instructions) SEESTATEMENT]-S 6 1,680.

7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

Yl 7 |( )
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter-0-

9  REIT and PTP component. Multiply line 8 by 20% (0.20) 9 336.
10 Qualified business income deduction before the income limitation. Add lines5and 9 ........................................ 10 336.
11 Taxable income before qualified business income deduction (see instructions) 11 367 ’ 290.

12 Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) 12 29,214.
13 Subtract line 12 from line 11. If zero or less, enter -0- 13 338 ' 076.
14 Income limitation. Multiply line 13 by 20% (0.20) 14 67,615.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions) 15 336.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 | ( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

ZEIO, ONEEY -0 e 17 [ ( )

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

LHA

508421 01-09-26

Form 8995 (2025) Created 9/12/25



Additional Medicare Tax
om 8999

If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 7

Name(s) shown on return

BRAD J. & LISA N K. SHERMAN

Your social security number

Partl Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5

356,628.

Unreported tips from Form 4137, line 6

Wages from Form 8919, line 6

AIDIN|=

Add lines 1 through 3

356,628.

a s ODN

Enter the following amount for your filing status:
Married filing JoiNtly $250,000

Married filing separately .. $125,000
Single, Head of household, or Qualifying surviving spouse

$200,000 | 5 250,000.

6 Subtract line 5 from line 4. If zero or less, enter -0-
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to

Pt Il i iiiiiiiiiiiiiiiieeiiiiiiiiiisiiiiiieiiieiesiiiiiiiiiieiiiiiiiiiiiiiiiiiiss

6 106,628.

7 960.

Partll Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- 8

9 Enter the following amount for your filing status:
Married filing JoiNtly $250,000
Married filing separately $125,000

Single, Head of household, or Qualifying surviving spouse $200,000 | 9

10 Enter the amount fromline4 ..

11 Subtract line 10 from line 9. If zero or less, enter -0-

12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and

GO 10 Part Il .

..... 13

12

Part lll Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(see instructions) 14

15 Enter the following amount for your filing status:
Married filing JoiNtly $250,000
Married filing separately $125,000

Single, Head of household, or Qualifying surviving spouse $200,000 | 15

16 Subtract line 15 from line 14. If zero or less, enter -0-
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).

Enter here and go 1o Part IV

...... 17

16

Part IV Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS

filers, see instructions), and go to Part V.

______ 18 960.

PartV  Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the total of the amounts from box 6 19 5 ’ 171.

20 Enter the amount from line 1

20 356,628.

21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax

withholding on Medicare wages 21 5,171.

22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare Wages

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (see instructions)

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-SS filers,

SEE INSTIUCTIONS) ..o

...... 24

23

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

LHA 523111 12-05-25

Form 8959 (2025) Created 4/30/25



Net Investment Income Tax -
Form 8960

Department of the Treasury

Individuals, Estates, and Trusts

Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2020

Attachment
Sequence No. 72

Name(s) shown on your tax return

BRAD J. & LISA N K. SHERMAN

Part | Investment Income || Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions) 1 11,581.
2  Ordinary dividends (see instructions) 2 46 ,472.
3 ANNUItIES (SEE INSIIUCHIONS) oo 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, etc. (see instructions) 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) 4b
c  Combine INes 4a and Ab . 4c
5a Net gain or loss from disposition of property (see instructions) 5a 1 ’ 683.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) ...~~~ 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) 5¢c
d Combinelines Sathrough 5c 5d 1 ’ 683.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) 6
7  Other modifications to investment income (see instructions) SEE ___________________________________________ 7 1,938.
8  Total investment income. Combine lines 1,2, 3,4¢,5d, 6, and 7 ... 8 61,674.
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) 9a
State, local, and foreign income tax (see instructions) 9b 2,537.
¢ Miscellaneous investment expenses (see instructions) 9c
d Addlines 9a, 0b, and OC od 2,537.
10  Additional modifications (See INStrUCHIONS) 10
11__ Total deductions and modifications. Add lines 9d and 10 ... ... ... 11 2,537.
Part Il Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or less, enter-0- 12 59 ’ 137.
Individuals:
13 Modified adjusted gross income (see instructions) . 13 445 ’ 644.
14  Threshold based on filing status (see instructions) 14 250 ’ 000.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 195 ' 644.
16 Enterthe smallerofine12orline1s 16 59,137.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038).Enter here and
include on your tax return (see instructions) 17 2 ’ 247.
Estates and Trusts:
18a Net investment income (line 12 above) .~~~ 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter0- 18c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- 19¢c
20 Enter the smaller of line 18c or line 19c 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038).Enter here
and include on your tax return (see iNStruCtionS) ... 21

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

LHA

523121 01-08-26

Form 8960 (2025) Created 8/19/25



8960 Net Investment Income Tax -
Form Individuals, Estates, and Trusts 2025

CALIFORNIA

Name(s) Your social security number or EIN
BRAD J. & LISA N K. SHERMAN *_

Part | Investment Income Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable N O O St 1 11,581.
2 Ordinary dividends 2 29,210.
3 Annuities from NoONQUalIfiEd PlanS ... 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, trades
or businesses, etc. 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business 4b
c  Combine INes 4a and Ab . 4c
5a Net gain or loss from disposition of property 5a 1 ’ 683.
b Net gain or loss from disposition of property that is not subject to
net investment incometax 5b
¢ Adjustment from disposition of partnership interest or S corporation
StOCK 5¢c
d Combinelines 5athrough 5c 5d 1 ’ 683.
6  Changes in investment income for certain CFCs and PFICs 6
7 Other modifications to investment income 7
8  Total investment income. Combine lines 1,2, 3,4c¢,5d,6,and 7 ... 8 42,474.
Partll State Income Tax Pro-ration for 2025 Income Tax Payments
9  Statetotalincome 9 379,982.
10 State income tax payments for 2025 /110 22 .7 00.
11 2025 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10 ......... 11 2,537.
Part lll State Income Tax Pro-ration for 2024 Estimate Payments Made in 2025
12 State estimate payments for 2024 12
13 Percent of state income taxes attributable to investment income for 2024 13 .164224
14 2024 state estimate payments attributable to investment income. Line 12 timesline 13 ... 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2025
15 Balance of prior years tax plus extension payments paid in 2025 15
16 Percent of state income taxes attributable to investment income for2024 16 .164224
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 ...... 17
Part V Reduction of State Tax Deduction
18  Reduction of state tax dedUCHioN 18 | ( )
19 Percent of state income taxes attributable to investment income for2024 . . .. 119
20 Reduction of state tax deduction attributable to investment income. Line 18 timesline 19 ... 20 |( )
Part VI Total State Income Tax Payments Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part lll,line2 ... | 21 | 2 ;5 37.
Form 8960 (2025)

523161 04-01-25



BRAD J. & LISA N K. SHERMAN

FORM 1040 CAPITAL GAIN DISTRIBUTIONS STATEMENT 1
TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
MERRILL LYNCH 1,683.
TOTALS TO FORM 1040, LINE 7 1,683.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T HOUSE OF REP-MEMBERS
SERVICES 146,390. 77,500. 18,500. 10,918. 2,572.
S US DEPT OF STATE 152,224. 16,599. 9,774. 10,918. 2,599.
TOTALS 298,614. 94,099. 28,274. 21,836. 5,171.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 3
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
MERRILL LYNCH 18,606. 17,608.
VANGUARD MARKETING CORPORATION 10,604. 9,923.
TOTAL INCLUDED IN FORM 1040, LINE 3A 27,531.
STATEMENT(S) 1, 2, 3



BRAD J. & LISA N K. SHERMAN

FORM 1040 PENSIONS AND ANNUITIES

STATEMENT 4

LEGISLATORS' RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

38,943.
49.

TOTAL INCLUDED IN FORM 1040, LINE 5B

38,894.

38,894.

STATEMENT(S) 4



BRAD J. & LISA N K. SHERMAN

FORM 1040

SOCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 5

CHECK ONLY ONE BOX:

A.
X B.
C.

D.

l.

w N

10.

11.
12.
13.
14.
15.
16.
17.

18.

SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING SPOUSE
MARRIED FILING JOINTLY

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2025

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2025

ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 6A

IF YOU CHECKED BOX B: TAXPAYER AMOUNT

SPOUSE AMOUNT

MULTIPLY LINE 1 BY 50% (0.50)
ADD THE AMOUNTS ON FORM 1040, LINES 1Z, 2A, 2B, 3B, 4B, 5B,
7A AND 8. IF FILING FORM 8815, DON'T INCLUDE THE AMOUNT FROM
LINE 2B. INSTEAD, USE THE AMOUNT FROM SCHEDULE B, LINE 2.
DO NOT INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR
RRB-1099
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED
ADD LINES 2, 3, AND 4

56,941.

. ADD THE AMOUNTS FROM SCHEDULE 1, LINES 11 THROUGH 20,

AND 23 AND 25
SUBTRACT LINE 6 FROM LINE 5
ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR

$32,000 IF YOU CHECKED BOX B, OR

$-0- IF YOU CHECKED BOX C
IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77?
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 6B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2025, BE SURE YOU CHECKED THE BOX ON
LINE 6D.
[X] YES. SUBTRACT LINE 8 FROM LINE 7
ENTER $9,000 IF YOU CHECKED BOX A OR D,

$12,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C

SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-
ENTER THE SMALLER OF LINE 9 OR LINE 10
ENTER ONE HALF OF LINE 12
ENTER THE SMALLER OF LINE 2 OR LINE 13
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0-
ADD LINES 14 AND 15
MULTIPLY LINE 1 BY 85% (.85)

56,941.

28,471.

397,244.

425,715.

O.
425,715.

32,000.

393,715.

12,000.
381,715.
12,000.
6,000.
6,000.
324,458.
330,458.
48,400.

TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 6B

48,400.

STATEMENT(S) 5



BRAD J. & LISA N K. SHERMAN

FORM 1040 TAX STATEMENT 6
DESCRIPTION AMOUNT

FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 71,134.
TOTAL TO FORM 1040, LINE 16 71,134.

FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) W-2 STATEMENT 7
T

S DESCRIPTION AMOUNT

T HOUSE OF REP-MEMBERS SERVICES 77,500.
S US DEPT OF STATE 16,599.
TOTAL TO FORM 1040, LINE 25A 94,099.

FORM 1040 CURRENT YEAR ESTIMATES AND
AMOUNT APPLIED FROM PREVIOUS YEAR

STATEMENT 8

DESCRIPTION AMOUNT

1ST QTR ESTIMATE PAYMENT - JOINT 656.
2ND QTR ESTIMATE PAYMENT - JOINT 952.
3RD QTR ESTIMATE PAYMENT - JOINT 861.
4TH QTR ESTIMATE PAYMENT - JOINT 930.
TOTAL TO FORM 1040, LINE 26 3,399.
FORM 1040 FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 9

T
S DESCRIPTION
T LEGISLATORS' RETIREMENT SYSTEM

TOTAL TO FORM 1040, LINE 25B

AMOUNT

10,260.

10,260.

STATEMENT(S) 6, 7, 8, 9



BRAD J. & LISA N K. SHERMAN

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 10
2024 2023 2022
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 11,802.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 11,802.

DISTRICT OF CO
GROSS STATE/LOCAL INC TAX REFUNDS 4,666.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS DISTRICT OF CO 4,666.

DISTRICT OF CO

GROSS STATE/LOCAL INC TAX REFUNDS
LESS: TAX PAID IN FOLLOWING YEAR

664.

NET TAX REFUNDS DISTRICT OF CO

664.

TOTAL NET TAX REFUNDS 16,468.

664.

STATEMENT(S) 10



BRAD J. & LISA N K. SHERMAN

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 11
2022 2023 2024
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 664. 16,468.
LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION 664. 16,468.
2 AMOUNT FROM PRIOR YEAR
SCHEDULE A, LINE 5E 10,000. 10,000.
3 TOTAL OF PRIOR YEAR
SCHEDULE A, LINES 5B AND 5C 14,298. 17,831.
4 SUBTRACT LINE 3 FROM LINE 2
IF ZERO OR LESS, STOP HERE -4,298. -7,831.

NONE OF YOUR REFUND IS TAXABLE
5 ENTER THE STATE AND LOCAL
INCOME TAXES FROM PRIOR YEAR
SCHEDULE A, LINE 5A
6 ENTER THE AMOUNT FROM LINE 1

7 SUBTRACT LINE 6 FROM LINE 5

8 ADD LINE 7 TO LINE 3

9 SUBTRACT LINE 8 FROM LINE 2

10 ENTER THE LESSER OF LINE 4,
LINE 6 OR LINE 9. IF ZERO OR
LESS, STOP HERE. NONE OF YOUR
REFUND IS TAXABLE. IF GREATER
THAN ZERO, PROCEED TO LINE 11

11 ALLOWABLE PRIOR YEAR ITEMIZED
DEDUCTIONS

12 ENTER YOUR PRIOR YEAR STANDARD
DEDUCTION

13 SUBTRACT LINE 12 FROM LINE 11
14 ENTER THE SMALLER OF LINE 10
OR LINE 13.
15 PRIOR YEAR TAXABLE INCOME
16 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 1

* IF LINE 15 IS -0- OR MORE, USE AMOUNT FROM LINE 14
* IF LINE 15 IS A NEGATIVE AMOUNT, NET LINES 14 AND 15

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2022

TOTAL TO SCHEDULE 1, LINE 1

STATEMENT(S) 11



BRAD J. & LISA N K. SHERMAN

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 12
DESCRIPTION AMOUNT
LEGISLATORS' RETIREMENT SYSTEM 4,200.
HOUSE OF REP-MEMBERS SERVICES 18,500.
US DEPT OF STATE 9,774.
TOTAL TO SCHEDULE A, LINE 5A 32,474.
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 13
DESCRIPTION AMOUNT
PRESCRIPTION MEDICINES AND DRUGS 12,389.
MEDICAL INSURANCE PREMIUMS PAID 650.
INSURANCE REIMBURSEMENT -3,658.
TRANSPORTATION 156.
LAB FEES 1,319.
EYEGLASSES AND CONTACTS 3,736.
MEDICAL SAVINGS REIMBURSEMENT -6,600.
PARKING 270.
DOCTORS ,DENTISTS,AUTISM PROFESSIONALS 47,033.
TOTAL TO SCHEDULE A, LINE 1 55,295.
STATEMENT(S) 12, 13



BRAD J. & LISA N K. SHERMAN ]

SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 14

1. ENTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 71,134.

2. ADD THE FOLLOWING AMOUNTS (IF APPLICABLE) FROM:

SCHEDULE 3, LINE 1
SCHEDULE 3, LINE 2
SCHEDULE 3, LINE 3
SCHEDULE 3, LINE 4
SCHEDULE 3, LINE 5B
SCHEDULE 3, LINE 6D
SCHEDULE 3, LINE 6F
SCHEDULE 3, LINE 6L
SCHEDULE 3, LINE 6M
ENTER THE TOTAL
3. SUBTRACT LINE 2 FROM LINE 1 71,134.

COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL
OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS:
A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I
D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,

FORM 8859

2. YOU ARE NOT FILING FORM 2555

3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO

4. TF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER
-0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT

WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE

8812, LINE 13. 71,134.
FORM 8995 QUALIFIED REIT DIVIDENDS AND PTP INCOME STATEMENT 15
NAME OF ENTITY/ACTIVITY REIT DIVIDENDS PTP INCOME
MERRILL LYNCH 999.
VANGUARD MARKETING CORPORATION 681.
TOTAL TO FORM 8995, LINE 6 1,680.

STATEMENT(S) 14, 15



BRAD J. & LISA N K. SHERMAN

FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 16
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 1,938.

TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 1,938. 1,938.
AMOUNT TO FORM 8960, LINE 7 1,938.

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 17
CALIFORNIA

DESCRIPTION AMOUNT
HOUSE OF REP-MEMBERS SERVICES 18,500.
LEGISLATORS' RETIREMENT SYSTEM 4,200.
TOTAL TO STATE FORM 8960, LINE 10 22,700.

STATEMENT(S) 16, 17





