






























~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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.

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 1



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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.

}}}}}}}}}}}}
-17,262.TO SCH CA (540), PART IA, LINE 3BB

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE CA                      OTHER EXPENSES STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                        AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
INVESTMENT FEES 125.

}}}}}}}}}}}}}}
125.TOTAL TO SCHEDULE CA, PART II, LINE 21

~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 2, 3



Department of the Treasury - Internal Revenue Service

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

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.

(see instructions)

Check if lived
with you more
than half of 2025

Permanently
and totally
disabled

Permanently
and totally
disabled

Permanently
and totally
disabled

Permanently
and totally
disabled

513921  01-05-26

Your social security number

Spouse's social security number

Presidential Election Campaign

Dependent 1 Dependent 2 Dependent 3 Dependent 4

OMB No. 1545-0074

Filed pursuant to section 301.9100-2

Other

Combat zone Deceased Spouse

Your first name and middle initial Last name

If joint return, spouse's first name and middle initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
Check here if you, or your spouse
if filing jointly, want $3 to go to
this fund. Checking a box below
will not change your tax or refund.Foreign country name Foreign province/state/county Foreign postal code

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

If more
than four
depend-
ents, see
instr. and
check
here

Full-time
student

Full-time
student

Full-time
student

Full-time
student

Credit for
other
dependents

Credit for
other
dependents

Credit for
other
dependents

Credit for
other
dependents

Child tax
credit

Child tax
credit

Child tax
credit

Child tax
credit

Form (2025) Created 9/5/25

You Spouse

Yes No

(1) 

(2) 

(3) 

(4) 
(5) (a)

(b)

(a)

(b)

(a)

(b)

(a)

(b)

(6) 

(7) 

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

Filing Status

Digital Assets

Dependents

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

h

i

z

1a

1b

1c

1d

1e

1f

1g

1h

1z

2b

3b

4b

5b

6b

7a

8

9

10

11a

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

1i

a

a

c

a

c

a

c

a

c

d

a

b

a

2a

3a

4a

5a

6a

b

b

b

b

b

1

1

1

2

2

2

3

3

total income

adjusted gross income

Fo
rm

First name

Last name

SSN

Relationship

Yes

And in the U.S.

Yes

And in the U.S.

Yes

And in the U.S.

Yes

And in the U.S.

Check if

Credits

(see instructions).

Taxable interest

Ordinary dividends

Line 3a Line 3b

Taxable amount

Rollover QCD

Taxable amount

Rollover PSO

Taxable amount

If you are married filing separately & lived apart from your spouse the entire year (see inst.), check here

Schedule D not required Includes child's capital gain or (loss)

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

Head of household (HOH)Single
Qualifying surviving spouse (QSS)Married filing jointly (even if only one had income)Check only

one box. Married filing separately (MFS). Enter spouse's SSN above

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,

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

���

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.

Total amount from Form(s) W-2, box 1 (see instructions)

Household employee wages not reported on Form(s) W-2

Tip income not reported on line 1a (see instructions)

Medicaid waiver payments not reported on Form(s) W-2 (see instructions)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Taxable dependent care benefits from Form 2441, line 26

Employer-provided adoption benefits from Form 8839, line 31

Wages from Form 8919, line 6

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If you did not
get a Form
W-2, see
instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other earned income  Enter type and amount:

Nontaxable combat pay election (see instructions)

Add lines 1a through 1h

~~~~~~~

�����������������������������������

Attach Sch. B
if required.

Tax-exempt interest ~~~ ~~~~~~

Qualified dividends ~~~~ ~~~~~

Check if your child's dividends are included in

IRA distributions ~~~~~ ������

Check if (see instructions)����������

Pensions and annuities ~~ ������

Check if (see instructions)����������

Social security benefits ~~ ������

If you elect to use the lump-sum election method, check here (see instructions) ~~~~~

Capital gain or (loss). Attach Schedule D if required ~~~~~~~~~~~~~~~~~~~~~

Check if:

Additional income from Schedule 1, line 10 ~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your ~~~~~~~~~~~~

Adjustments to income from Schedule 1, line 26 ~~~~~~~~~~~~~~~~~~~~~~

Subtract line 10 from line 9. This is your ~~~~~~~~~~~~~~
LHA

U.S. Individual Income Tax Return

Income

 1040 

1040 2025

STMT 2 

BRAD J. SHERMAN

LISA N K. SHERMAN

X

SHERMAN OAKS CA 91403

X X

X

X

MOLLY H NAOMI C LUCY R
SHERMAN SHERMAN SHERMAN

DAUGHTER DAUGHTER DAUGHTER
X X X
X X X

X X X

298,614.

298,614.
11,581.

27,531. 46,472.

38,943. 38,894.

56,941. 48,400.

1,683.
X

0.
445,644.

445,644.





Department of the Treasury
Internal Revenue Service

514141  01-05-26

Your social security number

Schedule 1 (Form 1040) 2025 

OMB No. 1545-0074

Attachment
Sequence No.

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

Created 7/25/25

(Form 1040)

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

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

Note: 

1

2

3

4

5

6

7

8

1

2a

3

4

5

6

7

a

b

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

v

z

8a

8b

8c

8d

8e

8f

8g

8h

8i

8j

8k

8l

8m

8n

8o

8p

8q

8r

8s

8t

8u

8v

8z

9

10 additional income.

9

10

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

www.irs.gov/1099k.

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 

Taxable refunds, credits, or offsets of state and local income taxes ~~~~~~~~~~~~~~~~~~~~~

Alimony received ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Date of original divorce or separation agreement (see instructions)

Business income or (loss). Attach Schedule C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other gains or (losses). Check if any from Form(s): 4797 4684 ~~~~~~~~~~~~~~

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ~~~~~~~~~~~

Farm income or (loss). Attach Schedule F ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here

enter amount repaid:

and

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income:

Net operating loss

Gambling

Cancellation of debt

Foreign earned income exclusion from Form 2555

Income from Form 8853

Income from Form 8889

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards

Activity not engaged in for profit income

Stock options

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~~

Olympic and Paralympic medals and USOC prize money (see instructions)

Section 951(a) inclusion (see instructions)

Section 951A(a) inclusion (see instructions)

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see instructions)

~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~

Scholarship and fellowship grants not reported on Form W-2

Nontaxable amount of Medicaid waiver payments included on Form

1040, line 1a or 1d

Pension or annuity from a nonqualifed deferred compensation plan or

a nongovernmental section 457 plan

Wages earned while incarcerated

~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Digital assets received as ordinary income not reported elsewhere. See

instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income. List type and amount:

Total other income. Add lines 8a through 8z

Combine lines 1 through 7 and 9. This is your  Enter here and on Form

1040, 1040-SR, or 1040-NR, line 8

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������������

LHA

SCHEDULE  1

01

Part I Additional Income

Additional Income and Adjustments to Income 2025

   

 

STMT 10 STMT 11 

BRAD J. & LISA N K. SHERMAN

0.

0.



514142  01-05-26

Schedule 1 (Form 1040) 2025

Schedule 1 (Form 1040) 2025 Page 

11

12

13

14

15

16

17

18

19

20

21

22

23

24

11

12

13

14

15

16

17

18

19a

20

21

22

23

a

b

c

a

b

c

d

e

f

g

h

i

j

k

z

24a

24b

24c

24d

24e

24f

24g

24h

24i

24j

24k

24z

25

26

25

26

adjustments to income. 

Educator expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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), check here ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deductible part of self-employment tax. Attach Schedule SE ~~~~~~~~~~~~~~~~~~~~~~~~

Self-employed SEP, SIMPLE, and qualified plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Self-employed health insurance deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Penalty on early withdrawal of savings ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alimony paid ������������������������������������������������

Recipient's SSN ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Date of original divorce or 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 future use

Archer MSA deduction

Other adjustments:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Jury duty pay (see instructions)

Deductible expenses related to income reported on line 8l from

the rental of personal property engaged in for profit

Nontaxable amount of the value of Olympic and Paralympic

medals and USOC prize money reported on line 8m

Reforestation amortization and expenses

Repayment of supplemental unemployment benefits under the Trade Act of

1974

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions to section 501(c)(18)(D) pension plans

Contributions by certain chaplains to section 403(b) plans

Attorney fees and court costs for actions involving certain

unlawful discrimination claims (see instructions)

~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~~~

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 ~

Housing deduction from Form 2555

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

Other adjustments. List type and amount:

~~~~~~~~~~~~~~~~~~~~~~

~

Total other adjustments. Add lines 24a through 24z ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 11 through 23 and 25. These are your Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 10 ����������������������������������

2

Part II Adjustments to Income

 

 

" "



Department of the Treasury

Internal Revenue Service
Attachment
Sequence No.

514221  01-05-26

OMB No. 1545-0074

Your social security number

Schedule 1-A (Form 1040) 2025 

(Form 1040)

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

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

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

1

2e

3

a

b

c

d

e

2a

2b

2c

2d

4a

4b

Caution: 

a

b

c

4c

5

6

7

8

9

10

11

12

13

14c

15

16

17

18

19

20

21

Qualified tips deduction.

Caution:

a

b

c

14a

14b

Qualified overtime compensation deduction. 

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

IRS.gov/TippedOccupations.

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

see instructions

Created 11/4/25

Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11b ����������������������

Enter any income from Puerto Rico that you excluded ~~~~~~~~~~~~~

Enter the amount from Form 2555, line 45 ~~~~~~~~~~~~~~~~~~~

Enter the amount from Form 2555, line 50 ~~~~~~~~~~~~~~~~~~~

Enter the amount from Form 4563, line 15 ~~~~~~~~~~~~~~~~~~~

Add lines 2a, 2b, 2c, and 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 and 2e ���������������������������������������������

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

 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.

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.

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 ~~~~~~~~~~~~~~~~~

Qualified tips included on Form 4137, line 1, row A, column (c). If Form 4137 is

not filed, enter - 0 - ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~

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 ~~~~~~

Add lines 4c and 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the smaller of the amount on line 6 or $25,000 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter $150,000 ($300,000 if married filing jointly) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 9 from line 8. If zero or less, enter the amount from line 7 on line 13 ~~~~~~~~~~~~~~

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 0.05 to 0.) ~~~~~~~~~~~~~~~

Multiply line 11 by $100 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 12 from line 7. If zero or less, enter -0- ����������������

 Fill out Part III 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.

Qualified overtime compensation included in Form W-2, box 1. If you received

qualified overtime compensation not reported on Form W-2, box 1, 

Qualified overtime compensation included in Form 1099-NEC, box 1 or Form

1099-MISC, box 3 (see instructions) ~~~~~~~~~~~~~~~~~~~~~

Add lines 14a and 14b

Enter the smaller of the amount on line 14c or $12,500 ($25,000 if married filing jointly)

Enter the amount from line 3

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter $150,000 ($300,000 if married filing jointly) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 17 from line 16. If zero or less, enter the amount from line 15 on line 21 ~~~~~~~~~~~~~

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 0.05 to 0.) ~~~~~~~~~~~~~~~

Multiply line 19 by $100 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 20 from line 15. If zero or less, enter -0- �����

LHA

SCHEDULE 1-A

1A

Part I Modified Adjusted Gross Income (MAGI) Amount

Part II No Tax on Tips

Part III No Tax on Overtime

Additional Deductions
2025

BRAD J. & LISA N K. SHERMAN

445,644.

445,644.



514222  01-05-26

2

Caution:

22

23

24

25

26

27

28

29

30

(iii)
(ii)(i) 

a

b

23

24

25

26

27

28

29

30

31

32

33

34

35

36a

36b

37

38

Qualified passenger vehicle loan interest deduction. 

Caution:

31

32

33

34

35

36

37

a

b

Enhanced deduction for seniors.

38

Schedule 1-A (Form 1040) 2025

Schedule 1-A (Form 1040) (2025) Page 

 Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest
(QPVLI). Column (iii) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instructions.

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

Interest for this loan:

 Schedule 1-A
 Deducted on
Schedule C,

Schedule E, or
Schedule F

Vehicle identification number (VIN)

Add lines 22a and 22b, column (iii)

Enter the smaller of the amount on line 23 or $10,000

Enter the amount from line 3

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter $100,000 ($200,000 if married filing jointly)

Subtract line 26 from line 25. If zero or less, enter the amount from line 24 on line 30

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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.) ~~~~~~~~~~~~~~~~

Multiply line 28 by $200 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 29 from line 24. If zero or less,

enter -0- ��������������������������������������������������

 You and/or your spouse must have a valid social security number. If married, you must file jointly to claim this deduction.

See instructions.

Enter the amount from line 3

Enter $75,000 ($150,000 if married filing jointly)

Subtract line 32 from line 31. If zero or less, enter $6,000 on line 35

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Multiply line 33 by 6%  (0.06)

Subtract line 34 from $6,000. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you have a valid social security number (see instructions) and were born before January 2, 1961,

enter the amount from line 35 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~~~~~~~~

 Add lines 36a and 36b ��������������������������

Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR,

line 13c���������������������������������������������������

Part IV No Tax on Car Loan Interest

Part V Enhanced Deduction for Seniors

Part VI Total Additional Deductions

445,644.
150,000.
295,644.
17,739.

0.



Department of the Treasury

Internal Revenue Service
Attachment
Sequence No.

514151  01-05-26

OMB No. 1545-0074

Your social security number

Schedule 2 (Form 1040) 2025 

(Form 1040)

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

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

1

a

b

c

d

e

f

y

z

1a

1b

1c

1d

1e

1f

1y

(i)

(iii)

(ii)

(iv)

(i)

(iii)

(ii)

(iv)

1z

2

3

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

1 2 3 4

7

8

9

10

11

12

13

14

15

16

5

6

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

(continued on page 2)

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

Created 5/8/25

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 ~~~~~~

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) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repayment of previously owned clean vehicle credit(s) transferred to a

registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and

Schedule A (Form 8936) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Recapture of net EPE from Form 4255, line 2a, column (I) ~~~~~~~~~~~

Excessive payments (EPs) on gross EPE from Form 4255. Check applicable

box and enter amount. See instructions.

Line 1a

Line 1d

Line 1c

Line 2a ~~~~~~~~~~~~~~~

20%  EP from Form 4255. Check applicable box and enter amount. See

instructions

Line 1a

Line 1d

Line 1c

Line 2a ~~~~~~~~~~~~~~~

Other additions to tax (see instructions):

Add lines 1a through 1y ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax. Attach Form 6251

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������

Self-employment tax. Attach Schedule SE. Check if any exemption from (see instructions):

4361 4029 ������������������

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

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

Total additional social security and Medicare tax. Add lines 5 and 6 ~~~~~~~~~~~~~~~~~~~~~

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, check here ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Household employment taxes. Attach Schedule H

Reserved for future use

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional Medicare Tax. Attach Form 8959 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net investment income tax. Attach Form 8960 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from

Form W-2, box 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest on tax due on installment income from the sale of certain residential lots and timeshares ~~~~~~

Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 ~~~~~

Recapture of low-income housing credit. Attach Form 8611 ~~~~~~~~~~~~~~~~~~~~~~~~~

LHA

SCHEDULE 2

02

Part I Tax

Part II Other Taxes

Additional Taxes
2025

   
   

   
   

     

 

BRAD J. & LISA N K. SHERMAN

0.

3,399.

960.

2,247.
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Schedule 2 (Form 1040) 2025
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Schedule 2 (Form 1040) 2025 Page 

Other additional taxes:

Recapture of other credits. List type, form number, and amount

Recapture of federal mortgage subsidy. If you sold your home see instructions~

Additional tax on HSA distributions. Attach Form 8889 ~~~~~~~~~~~~

Additional tax on an HSA because you didn't remain an eligible

individual. Attach Form 8889 ~~~~~~~~~~~~~~~~~~~~~~~~~

Additional tax on Archer MSA distributions. Attach Form 8853 ~~~~~~~~~

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853~~

Recapture of a charitable contribution deduction related to a

fractional interest in tangible personal property ~~~~~~~~~~~~~~~~

Income you received from a nonqualified deferred compensation

plan that fails to meet the requirements of section 409A ~~~~~~~~~~~~

Compensation you received from a nonqualified deferred

compensation plan described in section 457A ~~~~~~~~~~~~~~~~

Section 72(m)(5) excess benefits tax ~~~~~~~~~~~~~~~~~~~~~

Golden parachute payments ~~~~~~~~~~~~~~~~~~~~~~~~~

Tax on accumulation distribution of trusts ~~~~~~~~~~~~~~~~~~~

Excise tax on insider stock compensation from an expatriated corporation ~~

Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 ~~

Tax on non-effectively connected income for any part of the

year you were a nonresident alien from Form 1040-NR ~~~~~~~~~~~~

Any interest from Form 8621, line 16f, relating to distributions

from, and dispositions of, stock of a section 1291 fund ~~~~~~~~~~~~

Any interest from Form 8621, line 24 ~~~~~~~~~~~~~~~~~~~~~

Any other taxes. List type and amount:

Total additional taxes. Add lines 17a through 17z ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Recapture of net EPE from Form 4255, line 1d, column (I) ��������������������������

Section 965 net tax liability installment from Form 965-A ~~~~~~~~~~~~

Add lines 4, 7 through 16, 18, and 19. These are your  Enter here and on Form 1040

or 1040-SR, line 23; or Form 1040-NR, line 23b �������������������������������

(continued)Part II Other Taxes 

6,606.
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Attachment
Sequence No.

519501  12-18-25

Caution:

Your social security number

Caution: 

Caution:

Schedule A (Form 1040) 2025 

OMB No. 1545-0074

If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

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

Your
mortgage interest
deduction may be
limited. See
instructions.

 If you
made a gift and
got a benefit for it, 
see instructions.

Created 11/20/25

Attach to Form 1040 or 1040-SR.
Go to www.irs.gov/ScheduleA for instructions and the latest information.
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For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

 Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructions) �����������������

Enter amount from Form 1040 or 1040-SR,

line 11b~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 2 by 7.5%  (0.075)~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-��������������������

State and local taxes (SALT).
State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box ~~~~~~~~~~~~~~~~~~~~~~

State and local real estate taxes (see instructions)

State and local personal property taxes

Add lines 5a through 5c

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 4563, or excluded income from Puerto Rico, see instructions ~~~~~~~

Other taxes. List type and amount:

Add lines 5e and 6 �����������������������������������������

Home mortgage interest and points. If you didn't use all of your home

mortgage loan(s) to buy, build, or improve your home, see

instructions and check this box ~~~~~~~~~~~~~~~~~~~~~~

Home mortgage interest and points reported to you on Form 1098. See

instructions if limited ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~

Points not reported to you on Form 1098. See instructions for

special rules

Reserved for future use

Add lines 8a through 8c

Investment interest. Attach Form 4952 if required. See instructions

Add lines 8e and 9

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

�����������������������������������������

Gifts by cash or check. If you made any gift of $250 or more,

see instructions

Other than by cash or check. If you made any gift of $250 or

more, see instructions. You  attach Form 8283 if over $500

Carryover from prior year

Add lines 11 through 13

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������

Casualty and theft loss(es) from a federally declared disaster (other than net qualified

disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions��������������������� �� � �� � �� � �� ����������������������������������������������

Other - from list in instructions. List type and amount:

Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on

Form 1040 or 1040-SR, line 12e

If you elect to itemize deductions even though they are less than your standard

deduction, check this box

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������
LHA

SCHEDULE A
(Form 1040)

07

Medical
and
Dental
Expenses

Taxes You
Paid

Interest
You Paid

Gifts to
Charity

Casualty
and Theft
Losses

Other
Itemized
Deductions

Total
Itemized
Deductions

Itemized Deductions
2025

 

 

 

SEE STATEMENT 12 

SEE STATEMENT 13 

BRAD J. & LISA N K. SHERMAN

55,295.

445,644.
33,423.

21,872.

32,474.
18,416.

198.
51,088.

40,000.

40,000.

16,482.

16,482.

78,354.





In
te

re
s
t 

o
n

 U
.S

.

S
a
v
in

g
s
 B

o
n

d
s

U
n

re
c
a
p

tu
re

d

S
e
c
ti

o
n

 1
2

5
0

 G
a
in

5
3

0
1

9
1

  
0

4
-0

1
-2

5

N
a
m

e
:

F
E

IN
/S

S
N

:

T
a
x-

E
xe

m
p

t
In

te
re

st
P

ri
va

te
 A

c
ti
vi

ty
In

te
re

st
M

a
rk

e
t

D
is

c
o

u
n

t
O

ri
g

in
a
l I

ss
u

e
D

is
c
o

u
n

t 
(O

ID
)

O
rd

in
a
ry

D
iv

id
e
n

d
s

Q
u

a
lif

ie
d

D
iv

id
e
n

d
s

P
a
ye

r
In

te
re

st

A B C D E F G H I J K

T
o

ta
ls

C
a
p

it
a
l G

a
in

D
is

tr
ib

u
ti
o

n
s

S
e
c
ti
o

n
 1

9
9

A
D

iv
id

e
n

d
s

S
e
c
ti
o

n
 1

2
0

2
G

a
in

C
o

lle
c
ti
b

le
s

In
ve

st
m

e
n

t
E

xp
e
n

se
s

F
e
d

e
ra

l T
a
x

W
it
h

h
e
ld

S
ta

te
 T

a
x

W
it
h

h
e
ld

F
o

re
ig

n
 T

a
x

P
a
id

A B C D E F G H I J K

T
o

ta
ls

In
te

re
s
t 

a
n

d
 D

iv
id

e
n

d
 S

u
m

m
a

ry

BR
AD
 J
. 
& 
LI
SA

 N
 K
. 
SH
ER
MA
N

CO
NG
RE
SS
IO
NA
L 

FE
DE
RA
L 
CR
ED
IT
 U
NI
ON

15
7.

ME
RR
IL
L 
LY
NC
H

11
,2

94
.

WE
SC
OM
 C
RE
DI
T 
UN
IO
N

97
.

ME
RR
IL
L 
LY
NC
H

18
,6

06
.

17
,6

08
.

ME
RR
IL
L 
LY
NC
H

17
,2

62
.

VA
NG
UA
RD
 M
AR
KE
TI
NG
 C
OR
PO
RA
TI
ON

10
,6

04
.

9,
92

3.

DE
PA
RT
ME
NT
 O
F 
TH
E 
TR
EA
SU
RY

33
.

11
,5

81
.

46
,4

72
.

27
,5

31
.

1,
68
3.

99
9.

68
1.

1,
68
3.

1,
68

0.



Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

510351  12-06-25

Schedule H (Form 1040) 2025

Employer identification number (EIN)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041.

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

Social security number

A any one 

Yes.

No.

B

Yes.

No.

C  total  any  quarter all 

Don't

No.

Yes.

Stop. 

11

2

3

4

5

6

7

8

9

2

3

4

6

7

8

5

 total  any  quarter all

Don't

No. Stop.

Yes.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Created 4/15/25

OMB No. 1545-0074

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

Name of employer

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

Did you pay household employee cash wages of $2,800 or more in 2025? (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.)

Skip lines B and C and go to line 1.

Go to line B.

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

Skip line C and go to line 7.

Go to line C.

Did you pay  cash wages of $1,000 or more in  calendar  of 2024 or 2025 to household employees?

(  count cash wages paid in 2024 or 2025 to your spouse, your child under age 21, or your parent.)

Don't file this schedule.

Skip lines 1-9 and go to line 10.

Total cash wages subject to social security tax ~~~~~~~~~~~~~~~

Social security tax. Multiply line 1 by 12.4%  (0.124) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total cash wages subject to Medicare tax ~~~~~~~~~~~~~~~~~~

Medicare tax. Multiply line 3 by 2.9%  (0.029) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total cash wages subject to Additional Medicare Tax withholding ~~~~~~

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

Federal income tax withheld, if any ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 ~~~~~~~~~~~~~~

Did you pay  cash wages of $1,000 or more in  calendar  of 2024 or 2025 to  household employees?

(  count cash wages paid in 2024 or 2025 to your spouse, your child under age 21, or your parent.)

 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.

Go to line 10.

LHA

SCHEDULE  H
(Form 1040)

44

Part I Social Security, Medicare, and Federal Income Taxes

Household Employment Taxes

2025

 
 

 
 

 
 

 

 

BRAD J. SHERMAN

X

21,940.

2,721.

21,940.

636.

3,357.

X



Schedule H (Form 1040) 2025 Page

State experience rate
period

Taxable wages (as
defined in state act)

State 
experience

rate

Multiply col. (b)
by 0.054

Contributions
paid to state

unemployment
fund

Name
of 

state

Multiply col. (b)
by col. (d)

Subtract col. (f)
from col. (e).

If zero or less,
enter -0-.

From To

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, I declare that I 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.

DateEmployer's signature

510352  12-06-25

Schedule H (Form 1040) 2025

2

Yes No

10

11

12

"No." 10

11

12

 "Yes"  allNext:
 "No"  any

13

14

15

16

14

15

16FUTA tax.

17

(a) (b) (c) (d) (e) (f) (g) (h)

18

19

20

21

22

23

24

18

19

20

21

22

 smaller

23

24FUTA tax.

25

26

27

Yes 25

26

Yes. Stop. Don't

No. 

 only

Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,

see instructions and check ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did you pay all state unemployment contributions for 2025 by April 15, 2026? Fiscal year filers, see instructions

Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax?

~~~~~~~

~~~~~~~~~~~~~~~~

If you checked the  box on  the lines above, complete Section A.
If you checked the  box on  of the lines above, skip Section A and complete Section B.

Name of the state where you paid unemployment contributions ~~~~~~

Contributions paid to your state unemployment fund

Total cash wages subject to FUTA tax

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Multiply line 15 by 0.6%  (0.006). Enter the result here, skip Section B, and go to line 25 �������

Complete all columns below that apply (if you need more space, see instructions):

Totals �����������������������������������������������

Add columns (g) and (h) of line 18

Total cash wages subject to FUTA tax (see the line 15 instructions)

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Multiply line 20 by 6.0%  (0.06) ����������������������������������������

~~~~~~~~~~~~~~~~~~~~~~~~Multiply line 20 by 5.4%  (0.054)

Enter the  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) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 23 from line 21. Enter the result here and go to line 25�����������������

Enter the amount from line 8. If you checked the " " box on line C of page 1, enter -0- ~~~~~~~~~~~~

Add line 16 (or line 24) and line 25

Are you required to file Form 1040?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Include the amount from line 26 above on Schedule 2 (Form 1040), line 9.  complete Part IV below.

You may have to complete Part IV. See instructions for details.

Complete this part  if required. See the line 27 instructions.

Preparer's name Preparer's signature Date Check

self-employed

if PTIN

Firm's EINFirm's name

Phone no.Firm's address

Part II Federal Unemployment (FUTA) Tax

Section A

Section B

Total Household Employment TaxesPart III

Part IV Address and Signature -

Paid
Preparer
Use Only

 

 
 

 

BRAD J. SHERMAN

X
X
X

DC

171.
7,000.

42.

3,357.
3,399.

X
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503501  12-22-25

Your social security number

Schedule 8812 (Form 1040) 2025 

OMB No. 1545-0074

Attachment
Sequence No.

Name(s) shown on return

Created 7/30/25

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

1 1

2d

3

5

2a

b

c

d

2a

2b

2c

3

4 4

5

6

7

8

9

10

11

12

13

14

6

Caution:

7

8

9

10

11

12

13

14

~~~~~~~~~~~~~~~~~~~~~~~~~~

No. Stop here. 

Yes. 

Credit Limit Worksheet A

This is your child tax credit and credit for other dependents

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

additional child tax credit 

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

Number of qualifying children under age 17 with the required social security number

You cannot take the child tax credit, credit for other dependents, or additional child tax credit.

Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR

Enter income from Puerto Rico that you excluded

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

Enter the amount from line 15 of your Form 4563

Add lines 2a through 2c

Add lines 1 and 2d

������������������

~~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������������

~

Multiply line 4 by $2,200 ������������������������������������������

Number of other dependents, including any qualifying children who are not

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

 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.

Multiply line 6 by $500

Add lines 5 and 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount shown below for your filing status.

¥  Married filing jointly - $400,000

¥  All other filing statuses - $200,000 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 9 from line 3.

¥  If zero or less, enter -0-.

¥  If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. ~~~~~~~~~~

Multiply line 10 by 5%  (0.05) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the amount on line 8 more than the amount on line 11?

Subtract line 11 from line 8. Enter the result.

Enter the amount from 

Enter the smaller of line 12 or line 13. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

If the amount on line 12 is more than the amount on line 14, you may be able to take the 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.

LHA

SCHEDULE 8812
(Form 1040)

47

Part I Child Tax Credit and Credit for Other Dependents

 

Credits for Qualifying Children
and Other Dependents 2025

 
 

pmo
pnmno

STMT 14 

BRAD J. & LISA N K. SHERMAN

445,644.

445,644.
3

6,600.

6,600.

400,000.

46,000.
2,300.
4,300.

X
71,134.
4,300.



503502  12-22-25

Schedule 8812 (Form 1040) 2025

Schedule 8812 (Form 1040) 2025 Page 

Caution: 

15 15

16a

16b

17

16a

b

 stop here; 

 stop here; 

TIP:

17 smaller

18

19

20

a

b

18a

18b

No.

Yes. 19

21

22

23

24

20

25

26

Next.

No.

smaller

Yes.

21

22

23

24 1040 and
1040-SR filers:

1040-NR filers:

25

26  larger

Next,  smaller

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 27

~~

see instructions

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

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

Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 14 from line 12. If zero, you cannot take the additional child tax credit ~~~~~~~~

Number of qualifying children under age 17 with the required social security number: x $1,700.

Enter the result. If zero, you cannot claim the additional child tax credit ~~~~~~~~~~~~~~

 The number of children you use for this line is the same as the number of children you used for line 4.

Enter the  of line 16a or line 16b �����������������������������������

Earned income (see instructions) ����������������������

Nontaxable combat pay (see instructions) ~~

Is the amount on line 18a more than $2,500?

Leave line 19 blank and enter -0- on line 20.

Subtract $2,500 from the amount on line 18a. Enter the result

Multiply the amount on line 19 by 15%  (0.15) and enter the result ~~~~~~~~~~~~~~~~~~~~~~

On line 16b, is the amount $5,100 or more?

If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

 of line 17 or line 20 on line 27.

If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 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, ~

~~

Add lines 21 and 22 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 20 or line 25 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 enter the  of line 17 or line 26 on line 27.

�

2
Part II-A Additional Child Tax Credit for All Filers

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

Part II-C Additional Child Tax Credit

 
 

 

 

pnmno

0.

0.



Department of the Treasury
Internal Revenue Service

508421  01-09-26

Your taxpayer identification number

OMB No. 1545-0074

Attachment
Sequence No.

Name(s) shown on return

Form (2025) Created 9/12/25

 Attach to your tax return.

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

Note: only

1 (a) (b) (c) 

i

ii

iii

iv

v

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

2

3

4

5

9

10

14

15

16

17

6

7

8

11

12

13

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

You can claim the qualified business income deduction 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.

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.

Form

 

Trade, business, or aggregation name Taxpayer Qualified business
income or (loss)identification number

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

column (c) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified business net (loss) carryforward from the prior year ~~~~~~~~~~~~~ ( )

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

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

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

(see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

or less, enter -0-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

REIT and PTP component. Multiply line 8 by 20%  (0.20) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified business income deduction before the income limitation. Add lines 5 and 9���������������

Taxable income before qualified business income deduction (see instructions) ~~~~~

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

(see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 12 from line 11. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~

Income limitation. Multiply line 13 by 20%  (0.20) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ~~~~~~~~~ ( )

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than

zero, enter -0- �������������������������������������������������� ( )

 

LHA

55

  

8995 

Qualified Business Income Deduction
Simplified Computation

8995
2025

SEE STATEMENT 15 

BRAD J. & LISA N K. SHERMAN

1,680.

1,680.
336.
336.

367,290.

29,214.
338,076.

67,615.

336.



Department of the Treasury
Internal Revenue Service

523111  12-05-25

OMB No. 1545-0074

Attachment
Sequence No.

If any line does not apply to you, leave it blank. See separate instructions.

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

Go to www.irs.gov/Form8959 for instructions and the latest information.

Your social security number

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

11

12

13

8

9

10

11

12

13

14

15

16

17

14

15

16

17

18

18

19

20

21

22

23

24

19

20

21

22

23

24

Total Additional Medicare Tax withholding.

For Paperwork Reduction Act Notice, see your tax return instructions.  8959

Form

Name(s) shown on return

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 ~~~~~~~~~~~~~~~

Unreported tips from Form 4137, line 6

Wages from Form 8919, line 6

Add lines 1 through 3

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying surviving spouse

~~~~~~~~~~~~~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

Subtract line 5 from line 4. If zero or less, enter -0-

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9%  (0.009). Enter here and go to

Part II

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������������������

Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you

had a loss, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying surviving spouse

~~~~~~~~~~~~~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

Enter the amount from line 4

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

Subtract line 11 from line 8. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9%  (0.009). Enter here and

go to Part III ��������������������������������������������������

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

(see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying surviving spouse

~~~~~~~~~~~~~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

Subtract line 15 from line 14. If zero or less, enter -0-

Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%  (0.009).

Enter here and go to Part IV

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������������

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 ������������������������������������

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 ~~~~~~~~~~~~~~~~~~

Enter the amount from line 1

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

withholding on Medicare wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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

withholding on Medicare wages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

14 (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 22 and 23. Also include this amount with

federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,

see instructions) ������������������������������������������������

Form  (2025) Created 4/30/25

LHA

71

Part I Additional Medicare Tax on Medicare Wages

Part II Additional Medicare Tax on Self-Employment Income

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

Part IV Total Additional Medicare Tax

Part V Withholding Reconciliation

Additional Medicare Tax8959 2025

BRAD J. & LISA N K. SHERMAN

356,628.

356,628.

250,000.
106,628.

960.

960.

5,171.
356,628.

5,171.

0.



OMB No. 1545-2227

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

523121   01-08-26

Attach to your tax return.

Go to www.irs.gov/Form8960 for instructions and the latest information. 72

Your social security number or EIN

1

2

3

4

5

6

7

8

1

2

3

a

b

c

a

b

c

d

4a

4b

5a

5b

5c

4c

5d

6

7

8

9

10

11

a

b

c

d

9a

9b

9c

9d

10

11

12

13

14

15

16

17

18

19

20

21

12

16

17

20

21

13

14

15

Enter here and

include on your tax return

a

b

c

a

b

c

18a

18b

18c

19a

19b

19c

Enter here

and include on your tax return

For Paperwork Reduction Act Notice, see your tax return instructions.  8960

Form

Name(s) shown on your tax return

Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

Taxable interest (see instructions)

Ordinary dividends (see instructions)

Annuities (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Rental real estate, royalties, partnerships, S corporations, trusts, trades or

businesses, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

Adjustment for net income or loss derived in the ordinary course of

a non-section 1411 trade or business (see instructions)

Combine lines 4a and 4b

~~~~~~~~~~~~

������������������������������������������

Net gain or loss from disposition of property (see instructions) ~~~~~~~~~

Net gain or loss from disposition of property that is not subject to

net investment income tax (see instructions) ~~~~~~~~~~~~~~~~~~

Adjustment from disposition of partnership interest or S corporation

stock (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 5a through 5c ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustments to investment income for certain CFCs and PFICs (see instructions) ~~~~~~~~~~~~~~~

Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

Investment interest expenses (see instructions)

State, local, and foreign income tax (see instructions)

Miscellaneous investment expenses (see instructions)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~

Add lines 9a, 9b, and 9c

Additional modifications (see instructions)

Total deductions and modifications. Add lines 9d and 10

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������

Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete

lines 13-17. Estates and trusts, complete lines 18a - 21. If zero or less, enter -0- ~~~~~~~~~~~~~~~~

Modified adjusted gross income (see instructions)

Threshold based on filing status (see instructions)

Subtract line 14 from line 13. If zero or less, enter -0-

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Enter the smaller of line 12 or line 15

Net investment income tax for individuals. Multiply line 16 by 3.8%  (0.038). 

 (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net investment income (line 12 above)

Deductions for distributions of net investment income and charitable

deductions (see instructions)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Undistributed net investment income. Subtract line 18b from line 18a (see

instructions). If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~

Adjusted gross income (see instructions) ~~~~~~~~~~~~~~~~~~~

Highest tax bracket for estates and trusts for the year (see instructions) ~~~~

Subtract line 19b from line 19a. If zero or less, enter -0-

Enter the smaller of line 18c or line 19c

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net investment income tax for estates and trusts. Multiply line 20 by 3.8%  (0.038). 

 (see instructions) ������������������������������

Form  (2025) Created 8/19/25

LHA

Part I Investment Income

Part II Investment Expenses Allocable to Investment Income and Modifications

Part III Tax Computation

Individuals:

Estates and Trusts:

Net Investment Income Tax -
Individuals, Estates, and Trusts8960 2025

 
 
 

SEE STATEMENT 16 

BRAD J. & LISA N K. SHERMAN

11,581.
46,472.

1,683.

1,683.

1,938.
61,674.

2,537.

2,537.

2,537.

59,137.

445,644.
250,000.
195,644.

59,137.

2,247.



523161  04-01-25

Your social security number or EIN

1

2

3

4

5

6

7

8

1

2

3

a

b

c

a

b

c

d

4a

4b

5a

5b

5c

4c

5d

6

7

8

9

10

11

9

10

11

12

13

14

12

13

14

15

16

17

15

16

17

18

19

20

18

19

20

21 21

 8960

Form

Name(s)

Section 6013(g) election

Regulations section 1.1411-10(g) election

Taxable interest

Ordinary dividends

Annuities from nonqualified plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������

Rental real estate, royalties, partnerships, S corporations, trusts, trades

or businesses, etc.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment for net income or loss derived in the ordinary course of

a non-section 1411 trade or business

Combine lines 4a and 4b

~~~~~~~~~~~~~~~~~~~~~

������������������������������������������

Net gain or loss from disposition of property ~~~~~~~~~~~~~~~~~~

Net gain or loss from disposition of property that is not subject to

net investment income tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment from disposition of partnership interest or S corporation

stock

Combine lines 5a through 5c

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Changes in investment income for certain CFCs and PFICs ~~~~~~~~~~~~~~~~~~~~~~~~~

Other modifications to investment income

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

State total income

State income tax payments for 2025

2025 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���

State estimate payments for 2024

Percent of state income taxes attributable to investment income for 2024

2024 state estimate payments attributable to investment income. Line 12 times line 13

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

������������

Balance of prior years tax plus extension payments paid in 2025

Percent of state income taxes attributable to investment income for 2024

Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

��

Reduction of state tax deduction

Percent of state income taxes attributable to investment income for 2024

Reduction of state tax deduction attributable to investment income. Line 18 times line 19

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~

����������� ( )

Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part III, line 2 ������������

Form  (2025)

Part I Investment Income

Part II State Income Tax Pro-ration for 2025 Income Tax Payments

Part III State Income Tax Pro-ration for 2024 Estimate Payments Made in 2025

Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2025

Part V Reduction of State Tax Deduction

Part VI Total State Income Tax Payments Attributable to Investment Income

Net Investment Income Tax -

Individuals, Estates, and Trusts
8960 2025

 
 

SEE STATEMENT 17 

CALIFORNIA

BRAD J. & LISA N K. SHERMAN

11,581.
29,210.

1,683.

1,683.

42,474.

379,982.
22,700.
2,537.

.164224

.164224

2,537.



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CAPITAL GAIN DISTRIBUTIONS STATEMENT 1FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

TOTAL
NAME OF PAYER                                        CAPITAL GAIN   28% GAIN
}}}}}}}}}}}}}                                        }}}}}}}}}}}} }}}}}}}}}}}}
MERRILL LYNCH 1,683.

}}}}}}}}}}}}
1,683.

}}}}}}}}}}}}
TOTALS TO FORM 1040, LINE 7

~~~~~~~~~~~~ ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

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.

~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~ ~~~~~~~ ~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
QUALIFIED DIVIDENDS STATEMENT 3FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

ORDINARY       QUALIFIED
NAME OF PAYER                                       DIVIDENDS      DIVIDENDS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}          }}}}}}}}}}}}}} }}}}}}}}}}}}}}
MERRILL LYNCH 18,606. 17,608.
VANGUARD MARKETING CORPORATION 10,604. 9,923.

}}}}}}}}}}}}}}
27,531.TOTAL INCLUDED IN FORM 1040, LINE 3A

~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 1, 2, 3



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
PENSIONS AND ANNUITIES STATEMENT 4FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LEGISLATORS' RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR 38,943.
NONTAXABLE AMOUNT 49.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

}}}}}}}}}}}}}}
38,894.

______________
TOTAL INCLUDED IN FORM 1040, LINE 5B 38,894.

~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 4



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040              SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CHECK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING SURVIVING SPOUSE
B. MARRIED FILING JOINTLYX
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2025
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE

FOR ALL OF 2025

1. 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 56,941.

IF YOU CHECKED BOX B: TAXPAYER AMOUNT 56,941.
SPOUSE AMOUNT

2. MULTIPLY LINE 1 BY 50% (0.50) 28,471.
3. 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 397,244.

4. 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

5. ADD LINES 2, 3, AND 4 425,715.
6. ADD THE AMOUNTS FROM SCHEDULE 1, LINES 11 THROUGH 20,

AND 23 AND 25 0.
7. SUBTRACT LINE 6 FROM LINE 5 425,715.
8. ENTER:   $       IF YOU CHECKED BOX A OR D, OR25,000

$       IF YOU CHECKED BOX B, OR32,000
$-0-    IF YOU CHECKED BOX C 32,000.

9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7?
[ ] 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     , BE SURE YOU CHECKED THE BOX ON2025
LINE 6D.
[ ] YES. SUBTRACT LINE 8 FROM LINE 7X 393,715.

10. ENTER $       IF YOU CHECKED BOX A OR D,9,000
$       IF YOU CHECKED BOX B12,000
$-0-    IF YOU CHECKED BOX C 12,000.

11. SUBTRACT LINE 10 FROM LINE 9.  IF ZERO OR LESS, ENTER -0- 381,715.
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 12,000.
13. ENTER ONE HALF OF LINE 12 6,000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 6,000.
15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 324,458.
16. ADD LINES 14 AND 15 330,458.
17. MULTIPLY LINE 1 BY 85% (.85) 48,400.

}}}}}}}}}}}}}}
18. TAXABLE BENEFITS.  ENTER THE SMALLER OF LINE 16 OR LINE 17 48,400.

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 6B              ~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 5



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040                            TAX STATEMENT 6
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
FROM QUALIFIED DIVIDENDS AND CAPITAL GAIN WORKSHEET 71,134.

}}}}}}}}}}}}}}
71,134.TOTAL TO FORM 1040, LINE 16

~~~~~~~~~~~~~~

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

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

T
S DESCRIPTION                                                       AMOUNT
- }}}}}}}}}}}                                                   }}}}}}}}}}}}}}
T HOUSE OF REP-MEMBERS SERVICES 77,500.
S US DEPT OF STATE 16,599.

}}}}}}}}}}}}}}
94,099.TOTAL TO FORM 1040, LINE 25A

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CURRENT YEAR ESTIMATES AND STATEMENT 8FORM 1040

AMOUNT APPLIED FROM PREVIOUS YEAR
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

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.

}}}}}}}}}}}}}}
3,399.TOTAL TO FORM 1040, LINE 26

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FEDERAL INCOME TAX WITHHELD - FORM(S) 1099 STATEMENT 9FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

T
S DESCRIPTION                                                       AMOUNT
- }}}}}}}}}}}                                                   }}}}}}}}}}}}}}
T LEGISLATORS' RETIREMENT SYSTEM 10,260.

}}}}}}}}}}}}}}
10,260.TOTAL TO FORM 1040, LINE 25B

~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 6, 7, 8, 9



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 10SCHEDULE 1

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

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 664.
LESS: TAX PAID IN FOLLOWING YEAR

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
NET TAX REFUNDS DISTRICT OF CO

}}}}}}}}}}}}}}
16,468.

664.

}}}}}}}}}}}}}}
664.

}}}}}}}}}}}}}}
TOTAL NET TAX REFUNDS

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 10



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 11SCHEDULE 1

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
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 0. -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
~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 11



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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.

}}}}}}}}}}}}}}
32,474.TOTAL TO SCHEDULE A, LINE 5A

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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.

}}}}}}}}}}}}}}
55,295.TOTAL TO SCHEDULE A, LINE 1

~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 12, 13



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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. IF 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.

}}}}}}}}}}}}}}
1,680.

}}}}}}}}}}}}}}
TOTAL TO FORM 8995, LINE 6

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 14, 15



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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.

}}}}}}}}}}}}}}
1,938.AMOUNT TO FORM 8960, LINE 7

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 8960                  STATE INCOME TAX PAYMENTS STATEMENT 17
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CALIFORNIA

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
HOUSE OF REP-MEMBERS SERVICES 18,500.
LEGISLATORS' RETIREMENT SYSTEM 4,200.

}}}}}}}}}}}}}}
22,700.TOTAL TO STATE FORM 8960, LINE 10

~~~~~~~~~~~~~~

BRAD J. & LISA N K. SHERMAN                                      
}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}}

STATEMENT(S) 16, 17




