Authorization for Credit Card Transactions

. Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

Form 1-130, Petition for Alien Relative

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Emily Elizabeth MOBERLY

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)
Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
City or Town State ZIP Code
V)

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[ ] MasterCard $ 675 00

Credit Card Expiration Date CVV Code [] American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26

B INER e AT SRR R A R I Poge Lot




Authorization for Credit Card Transactions

. Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

Form 1-485, Application to Register Permanent Residence or Adjust Status

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Denis N/A GUILHERME VIEIRA

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
City or Town State ZIP Code
V)

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[ ] MasterCard $ 1440 o9

Credit Card Expiration Date CVV Code [] American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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Authorization for Credit Card Transactions

. Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

1-765, Application for Employment Authorization

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Denis N/A GUILHERME VIEIRA

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
City or Town State ZIP Code
V)

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[ ] MasterCard $ 260 90

Credit Card Expiration Date CVV Code [] American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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USCIS

Attn: AOS

P.O. Box 805887
Chicago, IL 60680

RE: Form I-130, Petition for Alien Relative
Petitioner: Emily Elizabeth Moberly
Beneficiary: Denis Guilherme Vieira (Spouse);

Dear Sir or Madam,

Please find enclosed Form I-130 Petition for Alien Relative and all requisite documentation,
filed by counsel on behalf of Emily Elizabeth Moberly and Denis Guilherme Vieira.

-  Form G-1450, Authorization for Credit Card Transactions
- Emily Elizabeth Moberly's Signed Forms:
- Form G-28, Notice of Entry of Appearance as Attorney or Accredited
Representative;
- Form I-130, Petition for Alien Relative;
- Form I-864, Affidavit of Support Under Section 213A of the INA;
- Denis Guilherme Vieira’s Signed Forms:
- Form G-28, Notice of Entry of Appearance as Attorney or Accredited
Representative;
- Form I-130A, Supplemental Information for a Spouse Beneficiary;
- Form I-485, Application to Register Permanent Residence or Adjust Status;
- Form I-765, Application for Employment Authorization;
I.  Emily Elizabeth Moberly's Identification Documents
- Emily Elizabeth Moberly's Valid Passport;
- Emily Elizabeth Moberly's Birth Certificate;
II.  Denis Guilherme Vieira's Identification Documents
Denis Guilherme Vieira's Valid Passport;
Denis Guilherme Vieira's Expired Passport with VISA;
Denis Guilherme Vieira's Birth Certificate with English Translation;
Denis Guilherme Vieira's Copy of [-94;
III. Emily Elizabeth Moberly and Denis Guilherme Vieira's Marriage Certificate
IV. Evidence of Bona Fide Marriage
- Emily Elizabeth Moberly's Personal Declaration;
- Denis Guilherme Vieira's Personal Declaration;
- Joint Bank Account - Chase;

-  Emily Elizabeth Moberly's Car Insurance with Denis Guilherme Vieira
Included as Beneficiary;

- Denis Guilherme Vieira's Car Insurance with Emily Elizabeth Moberly
Included as Beneficiary;

© +1510714 0100  Q,+16199608262  © PO BOX 90487/ ZIP CODE 92169



22YOUSA

Emily Elizabeth Moberly's Life Insurance Naming Denis Guilherme Vieira
as her Husband and Beneficiary;

Emily Elizabeth Moberly's Emergency Contact at Work with Denis
Guilherme Vieira Included as Beneficiary;

Emily Elizabeth Moberly and Denis Guilherme Vieira's text messages from
November 2022;

V.  Evidence of Bona Fide Marriage: Letters of Support

Letter of Support Delivered by Kaylah;
Letter of Support Delivered by Bethany;
Letter of Support Delivered by Amy;
Letter of Support Delivered by Marena;
Letter of Support Delivered by Scott;

VI. Evidence of Bona Fide Marriage: Photographic Evidence of Relationship

Photographic Evidence of Relationship - Wedding Photos;
Photographic Evidence of Relationship - Photos;

VII. Petitioner’s Financial Information

Emily Elizabeth Moberly's IRS Federal Income Tax Return - 2025;
Emily Elizabeth Moberly's W-2 and Earnings Summary - 2025;
Emily Elizabeth Moberly's IRS Federal Income Tax Return - 2024;
Emily Elizabeth Moberly's W-2 and Earnings Summary - 2024;
Emily Elizabeth Moberly's IRS Federal Income Tax Return - 2023;
Emily Elizabeth Moberly's W-2 and Earnings Summary - 2023;

VIII. Denis Guilherme Vieira's Traffic Violation Notice of Warrant Cancellation
IX.  Emily Elizabeth Moberly’s Children Identification Documents.

Kaylah Michelle Alatorre Moberly's Valid Passport;
Kaylah Michelle Alatorre Moberly's Birth Certificate;
Kaylah Michelle Alatorre Moberly's Adoption Order;
Scarlett Rose Moberly's Valid Passport;

Scarlett Rose Moberly's Birth Certificate;

Scarlett Rose Moberly's Adoption Order;

Thank you for your time and consideration in this matter. Should you have any questions or
concerns feel free to contact me using the information listed below.

Sincerely,

- 04/20/2026

Otavio Haverroth Silva, SBN#343486

P.O. Box 90487

San Diego, CA 92169

(510) 241-9336

© +1510714 0100  Q,+16199608262  © PO BOX 90487/ ZIP CODE 92169



EMILY ELIZABETH MOBERLY'S
SIGNED FORMS



Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021
Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.
» 007 49 26 254338 1.a. I am an attorney eligible to practice law in, and a

member in good standing of, the bar of the highest
courts of the following states, possessions, territories,

Name of Attorney or Accredited Representative S _
commonwealths, or the District of Columbia. If you

2.a. Family Name | javERROTH SILVA need extra space to complete this section, use the
(Last Name) space provided in Part 6. Additional Information.
2.b. Given Name ; . . .
(First Name) Otavio Licensing Authority
. California
2.c. Middle Name |N/A N *

1.b. Bar Number (if applicable)

Addpress of Attorney or Accredited Representative 343486
3.a. Street Number | by mox 90487 l.c. I(select only one box) [X] amnot [ | am
and Name subject to any order suspending, enjoining, restraining,

3b. []Apt. []Ste. []FIr N/A disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space

3.c. City or Town |San Diego provided in Part 6. Additional Information to provide
an explanation.

3.d. State |CA 3L1§e1;SZIIZ’£Bie(IS¢2?ue 92169 1.d. Name of Law Firm or Organization (if applicable)

(USPS ZIP Code Lookup)

HS Law Corp

3.f. Province N/A

2.a. [ ] Tam an accredited representative of the following
3.g. Postal Code |N/A qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Usa Justice in accordance with 8 CFR part 1292.

3.h. Country

2.b. Name of Recognized Organization

N/A

Contact Information of Attorney or Accredited
Representative

2.c. Date of Accreditation (mm/dd/yyyy)

4.  Daytime Telephone Number

5102419336 N/A
5.  Mobile Telephone Number (if any) 3. [ Iamassociated with
5102419336 N/A ’
: : the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative
for a limited purpose is at his or her request.
7.  Fax Number (if an .
x ( y) 4.a. [ | Tamalaw student or law graduate working under the
N/A direct supervision of the attorney or accredited

representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate
N/A
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

l.a. U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

I-130, I-864

2.a. [ ] U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.

N/A

3.a. [ ] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

N/A

4.  Receipt Number (if any)

» N/ A

S. I enter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant  [X] Petitioner [ | Requestor
[ ] Beneficiary/Derivative [ | Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name | mogRLY
(Last Name)

6.b. Given Name

. Emil
(First Name) Y

6.c. Middle Name |Elizabeth

7.a. Name of Entity (if applicable)

N/A

7.b. Title of Authorized Signatory for Entity (if applicable)

N/A

8. Client's USCIS Online Account Number (if any)

>N / A

9.  Client's Alien Registration Number (A-Number) (if any)

> A-N / A

Client's Contact Information

10. Daytime Telephone Number
7606886251

11. Mobile Telephone Number (if any)
7606886251

12. Email Address (if any)
emily.moberly@gmail.com

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number| pg pox 90487
and Name

13.b.[ | Apt. [ ] Ste.

13.c. City or Town |San Diego

[JFr. | N/A

13.d. State |[CA 13.e. ZIP Code | 92169

13.f. Province N/A

13.g. Postal Code N/A

13.h. Country
usa

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 09/17/18

IR NSy AR kol IR TS Bt DA AR i I

Page 2 of 4



Part 4. Client's Consent to Representation and

Part 5. Signature of Attorney or Accredited

Signature (continued)

Representative

Options Regarding Receipt of USCIS Nofices and
Documents
USCIS will send notices to both a represented party (the client)

and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1. a. Signatre of Awomey or Accredited Representative

identity documents and Travel Documents to the client's U.S.
mailing address. | /\hJ -
If you want to have notices and/or secure identity documents 1b. Date of Signature (mm/dd/yyyy) l 04/08/2026 I
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may 2.a. Signature of Law Student or Law Graduate
change these elections through written notice to USCIS. |
l.a. I request that USCIS send original notices on an .
application or petition to the business address of my 2.b. Date of Signature (mm/dd/yyyy) | N/A
attorney or accredited representative as listed in this
form.
1.b. X Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).
NOTE: Ifyour notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attomey
or accredited representative. If you would rather
have your Form I-94 sent directly to you, select
Item Number 1.c.
l.c. [] Irtequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.
Signature of Client or Authorized Signatory for an
Entity
2.a. Signature of Clignt or Authorized Sjgnatory for an Entity
- O—
2.b. Date of Signature (mm/dd/yyyy) | 04/08/2026
Form G-28 09/17/18 Page 3 of 4
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Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4.d. N/A
than what is provided, you may make copies of this page to N/A
complete and file with this form or attach a separate sheet of N/A
paper. Type or print your name at the top of each sheet; N/A
indicate the Page Number, Part Number, and Item Number N/A
to which your answer refers; and sign and date each sheet. N/, A
N/&
1l.a Family Name N/A
(Last Name) MOBERLY N/A
1.b. Given Name Emil N/A
(First Name) y N/A
l.c. Middle Name | Elizabeth
2.a. Page Number 2.b. Part Number 2.c. Item Number
2.d. N/A
ﬁg;‘;‘ 5.a. Page Number 5.b. Part Number S.c. Item Number
N/A
N/A
N/& N/&
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/7A&
N/A
N/A
N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N-LA
N7/ IX
N/A
R 6.d. N/A
N/A
N/A N/A
N/& N/A
N;A N/A
N/A
A
N/A N/A
N/A
NLA

N/
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Petition for Alien Relative

Department of Homeland Security

U.S. Citizenship and Immigration Services
]

USCIS
Form 1-130

OMB No. 1615-0012

Expires 02/28/2027

For USCIS Use Only Fee Stamp Action Stamp
A-Number
A-
Initial Receipt
Resubmitted
Relocated Section of Law/Visa Category
Received [ 201(b) Spouse - IR-1/CR-1 [] 203(a)(1) Unm. S/D - F1-1 [] 203(a)(2)(B) Unm. S/D - F2-4
Sent [ 201(b) Child - IR-2/CR-2  [] 203(a)(2)(A) Spouse - F2-1 [] 203(a)(3) Married S/D - F3-1
Completed [ 201(b) Parent - IR-5 [ 203(a)(2)(A) Child - F2-2 [ 203(a)(4) Brother/Sister - F4-1
Approved Petition was filed on (Priority Date mm/dd/yyyy): [] Field Investigation [J Personal Interview [J 204(a)(2)(A) Resolved
- — [ Previously Forwarded [] Pet. A-File Reviewed [J 1-485 Filed Simultaneously
Returned PDR request granted/denied - New priority date (mm/dd/yyyy): . .
[ 203(g) Resolved [] Ben. A-File Reviewed [ 204(g) Resolved
Remarks

At which USCIS office (e.g., NBC, VSC, LOS, CRO) was Form I-130 adjudicated?

To be completed by an attorney or accredited representative (if any).

Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A 343486 007 49262054338

» START HERE - Type or print in black ink.

If you need extra space to complete any section of this petition, use the space provided in Part 9. Additional Information.

Complete and submit as many copies of Part 9., as necessary, with your petition.

Part 1. Relationship (You are the Petitioner. Your

relative is the Beneficiary)

1.  Alien Registration Number (A-Number) (if any)
1. I am filing this petition for my (Select only one box): > A-|N / A
Spouse [ Parent [ ] Brother/Sister [[]Child 2. USCIS Online Account Number (if any)
2.  Ifyou are filing this petition for your child or parent, >N / A
select the box that describes your relationship (Select only
one box): 3.  U.S. Social Security Number (if any)
[ ] Child was born to parents who were married to each »6 16465760
other at the time of the child's birth
[] Stepchild/Stepparent Your Full Name
[ ] Child was born to parents who were not married to 4.a. Family Name | yopERLY
each other at the time of the child's birth (Last Name)
4.b. Given N ;
[] Child was adopted (not an Orphan or Hague (Fll\;:? Naaiglee) Emily
Convention adoptee) -
L . 4.c. Middle Name |Elizabeth
3.  Ifthe beneficiary is your brother/sister, are you related by
adoption? []Yes []No
4.  Did you gain lawful permanent resident status or

citizenship through adoption?

[] Yes No

Part 2. Information About You (Petitioner)

Form I-130 Edition 04/01/24
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Part 2. Information About You (Petitioner)
(continued)

Other Names Used (if any)

Provide all other names you have ever used, including aliases,
maiden name, and nicknames.

5.a. Family Name |y/a
(Last Name)

5.b. Given Name |n/a

(First Name)

5.c. Middle Name |N/A

Other Information

6.  City/Town/Village of Birth

San Diego

7.  Country of Birth

USA
8.  Date of Birth (mm/dd/yyyy) 05/08/1986
9. Sex [ ] Male Female
Mailing Address (USPS ZIP Code Lookup)

10.a. In Care Of Name

Address History

Provide your physical addresses for the last five years, whether
inside or outside the United States. Provide your current
address first if it is different from your mailing address in Item
Numbers 10.a. - 10.i.

Physical Address 1

12.a. Strect Number | 4880 Charles Lewis Way

and Name
[ ] Flr.

12.b.[ ] Apt. [ ] Ste.
San Diego

12.c. City or Town

12.d. State |ca & | 12.e. ZIP Code | 92102

12.f. Province N/A

12.g. Postal Code |N/A

12.h. Country

Usa
13.a. Date From (mm/dd/yyyy) 01/05/2018
13.b. Date To (mm/dd/yyyy) PRESENT

Otavio Haverroth Silva

10.b. Street Number |po Box 90487
and Name

10.c. [ ] Apt. [ ]Ste. [ ]Flr

10.d. City or Town |San Diego

10.e. State |CA 10.f. ZIP Code | 92169

10.g. Province

10.h. Postal Code

10.i. Country

Usa

11. Is your current mailing address the same as your physical

address? [] Yes No

If you answered "No" to Item Number 11., provide
information on your physical address in Item Numbers 12.a. -
13.b.

Physical Address 2

14.a. Street Number |y /A
and Name

14.b.[ | Apt. [ ]Ste. [ JFIr. |[N/A

14.c. City or Town |N/A

14.d. State 14.e. ZIP Code |N/A

14.f. Province N/A

14.g. Postal Code |N/A

14.h. Country

N/A
15.a. Date From (mm/dd/yyyy) N/A
15.b. Date To (mm/dd/yyyy) N/A

Your Marital Information

16. How many times have you been married? » 1

17. Current Marital Status

[] Single, Never Married
[ ] Widowed [ ] Separated

Married [_] Divorced
[ ] Annulled

Form I-130 Edition 04/01/24
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Part 2. Information About You (Petitioner)
(continued)

18. Date of Current Marriage (if currently married)

(mm/dd/yyyy) 11/26/2025

Place of Your Current Marriage (if married)

19.a. City or Town |San Diego

19.b. State

ca ©

19.c. Province |N/A

19.d. Country

UsSA

Names of All Your Spouses (if any)

Provide information on your current spouse (if currently married)
first and then list all your prior spouses (if any).

Spouse 1

20.a. Famlly Name GUILHERME VIEIRA
(Last Name)

20.b. Given Name |penj
(First Name) enis

20.c. Middle Name |N/A

21. Date Marriage Ended (mm/dd/yyyy) | N/A

Spouse 2

22.a. Family Name |y/na
(Last Name) /

22.b. Given Name |y/a
(First Name)

22.c. Middle Name |N/A

23. Date Marriage Ended (mm/dd/yyyy) | N/A

Information About Your Parents

Parent 1's Information

Full Name of Parent 1

24.a. Family Name

MOBERLY
(Last Name)
24.b. Given Name William
(First Name)
24.c. Middle Name |Eric

25. Date of Birth (mm/dd/yyyy) 11/06/1959

26. Sex

Male [ | Female

27. Country of Birth
Usa

28. City/Town/Village of Residence
Santee, CA

29. Country of Residence
Uusa

Parent 2's Information

Full Name of Parent 2

30.a. Family Name

(Last Name) MOBERLY
30.b. Given Name  |Rris
(First Name)
30.c. Middle Name |N/A

31. Date of Birth (mm/dd/yyyy) 06/23/1959
32, Sex [ ] Male Female
33. Country of Birth

usa

34. City/Town/Village of Residence
Santee, CA

35. Country of Residence
UsAa

Additional Information About You (Petitioner)

36. Iam a (Select only one box):
U.S. Citizen [ ] Lawful Permanent Resident
If you are a U.S. citizen, complete Item Number 37.

37. My citizenship was acquired through (Select only one
box):

Birth in the United States
[ ] Naturalization
[ ] Parents

38. Have you obtained a Certificate of Naturalization or a

Certificate of Citizenship? [] Yes No
If you answered "Yes" to Item Number 38., complete the
following:

39.a. Certificate Number

N/A

39.b. Place of Issuance

N/A

39.c. Date of Issuance (mm/dd/yyyy) N/A

Form I-130 Edition 04/01/24
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Part 2. Information About You (Petitioner)
(continued)

If you are a lawful permanent resident, complete Item
Numbers 40.a. - 41.

40.a. Class of Admission

N/A

40.b. Date of Admission (mm/dd/yyyy) |N/A

Place of Admission

40.c. City or Town

N/A

40.d State N/A

41. Did you gain lawful permanent resident status through
marriage to a U.S. citizen or lawful permanent resident?

[]Yes [ ]No

Employment History

Provide your employment history for the last five years, whether

inside or outside the United States. Provide your current

employment first. If you are currently unemployed, type or print

"Unemployed" in Item Number 42.
Employer 1
42. Name of Employer/Company

ICF Resources, LLC

43.a. Street Number

1902 Reston Metro Plaza
and Name

43.b.[ ] Apt. [ |Ste. [ ]Flr. |N/A

43.c. Cityor Town |Reston

43.d. State |ya €| 43.e. ZIP Code |20190

43.f. Province N/A

43.g. Postal Code |N/A

43.h. Country

Usa

44. Your Occupation

Account Manager

45.a. Date From (mm/dd/yyyy) 03/31/2025

45.b. Date To (mm/dd/yyyy) PRESENT

Employer 2

46.

47.a. Street Number |p 0. Box 359
and Name
47b.[ JApt. [ ]Ste. [ ]Flr. |N/A
47.c. City or Town |Boulder
47.d. State |co | 47.e. ZIP Code |80306
47.f. Province N/A
47.g. Postal Code |N/A
47.h. Country
UsA
48. Your Occupation
VP of Strategy and Impact
49.a. Date From (mm/dd/yyyy) 06/23/2024
49.b. Date To (mm/dd/yyyy) 09/24/2024

Name of Employer/Company

Starfall Education Foundation

Part 3. Biographic Information

NOTE: Provide the biographic information about you, the
petitioner.

1.

Ethnicity (Select only one box)

[ ] Hispanic or Latino
Not Hispanic or Latino

Race (Select all applicable boxes)

White

[ ] Asian

[ ] Black or African American

[ ] American Indian or Alaska Native

[ ] Native Hawaiian or Other Pacific Islander

Height Feet |5 @ | Inches |g @
Weight Pounds |E| EI IE
Eye Color (Select only one box)

[ ] Black [ ] Blue [ ] Brown

[ ] Gray [ ] Green Hazel

[ ] Maroon [ ] Pink [ ] Unknown/Other

Form I-130 Edition 04/01/24
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Part 3. Biographic Information (continued)

6.  Hair Color (Select only one box)

[ ] Bald (No hair) [ ] Black Blond
[ ] Brown [] Gray [ ] Red
[ ] Sandy [ ] White [ ] Unknown/Other

Part 4. Information About Beneficiary

1.  Alien Registration Number (A-Number) (if any)

> A-[N / A

2. USCIS Online Account Number (if any)

» N / A

3. U.S. Social Security Number (if any)

» N / A

Beneficiary's Full Name

4.a. Family Name

GUILHERME VIEIRA
(Last Name)

Beneficiary's Physical Address

If the beneficiary lives outside the United States in a home
without a street number or name, leave Item Numbers 11.a.

and 11.b. blank.

11.a. Street Number
and Name

11.b. [ ] Apt. [ ] Ste.

11.c. City or Town

4880 Charl

es Lewis Way

[ ] Flr.

N/A

San Diego

11.d. State [ca ©

11.f. Province

11.g. Postal Code

11.h. Country

11.e. ZIP Code

92102

N/A

N/A

Uusa

Other Address and Contact Information

Provide the address in the United States where the beneficiary

4.b. Given Name
(First Name)

4.c. Middle Name

Denis

N/A

intends to live, if different from Item Numbers 11.a. - 11.h. If
the address is the same, type or print "SAME" in Item Number
12.a.

Other Names Used (if any)

Provide all other names the beneficiary has ever used, including
aliases, maiden name, and nicknames.

5.a. Family Name

N/A
(Last Name) /

5.b. Given Name |y /A

12.a Street Number

SAME
and Name
12.b.[ JApt. [ |Ste. [ |FIr. |N/A
12.c. City or Town |[N/A

12.d. State

12.e. ZIP Code

N/A

(First Name)

5.c. Middle Name |N/A

Other Information About Beneficiary
6.  City/Town/Village of Birth

Touros

7. Country of Birth

Brazil
8.  Date of Birth (mm/dd/yyyy) 11/04/1991
9. Sex Male [ | Female
10. Has anyone else ever filed a petition for the beneficiary?
[ ] Yes No [_] Unknown

NOTE: Select "Unknown" only if you do not know, and
the beneficiary also does not know, if anyone else has
ever filed a petition for the beneficiary.

Provide the beneficiary's address outside the United States, if
different from Item Numbers 11.a. - 11.h. If the address is the
same, type or print "SAME" in Item Number 13.a.

13.a. Street Number

N/A
and Name /

N/A

|:| Flr.

13.b.[ | Apt. [ ] Ste.

13.c. City or Town |N/A

13.d. Province N/A

13.e. Postal Code |N/A

13.f. Country

N/A

14. Daytime Telephone Number (if any)

5082826009

Form I-130 Edition 04/01/24

I INE e I e B AT AT SRR I

Page 5 of 12



Part 4. Information About Beneficiary
(continued)

15. Mobile Telephone Number (if any)

5082826009

16. Email Address (if any)

denisvieiravivo@gmail.com

Beneficiary's Marital Information

17. How many times has the beneficiary been married?

> 1

18.  Current Marital Status
[ ] Single, Never Married Married [ ] Divorced
[ ] Widowed [ ] Separated [ ] Annulled

19. Date of Current Marriage (if currently married)

(mm/dd/yyyy) 11/26/2025

Place of Beneficiary's Current Marriage
(if married)

24. Date Marriage Ended (mm/dd/yyyy) |N/A

Information About Beneficiary's Family

Provide information about the beneficiary's spouse and
children.

Person 1

25.a. Family Name | mMoBERLY
(Last Name)

25.b. Given Name Emily
(First Name)

25.c. Middle Name |Elizabeth

26. Relationship |Spouse

27. Date of Birth (mm/dd/yyyy) 05/08/1986

28. Country of Birth
Usa

20.a. City or Town |San Diego

20.b. State ca ©

20.c. Province |N/A

Person 2

29.a. Family Name | mopERLY
(Last Name)

29.b. Given Name |gav1ah
(First Name) ay-a

29.c. Middle Name |[Michelle Alatorre

30. Relationship |Stepchild

20.d. Country

uUsa 31. Date of Birth (mm/dd/yyyy) 12/04/2013

32. Country of Birth
Names of Beneficiary's Spouses (if any) usa
Provide information on the beneficiary's current spouse (if
currently married) first and then list all the beneficiary's prior Person 3
spouses (if any). 33.a. Family Name | qopgRLY
Spouse 1 (Last Name)
. 33.b. Given Name

21.a. Family Name [mopgRLY (First Name) Scarlett

(Last Name)
21.b. Given Name |gm; 1y 33.c. Middle Name |Rose

(First Name)

. . i i St hild
21.c. Middle Name | Elizabeth 34. Relationship epchi
. i 03/08/2018
22. Date Marriage Ended (mm/dd/yyyy) | N/A 35.  Date of Birth (mm/dd/yyyy) /08/
36. Country of Birth

Spouse 2 USA
23.a. Family Name |y/a

(Last Name) /
23.b. Given Name |y/a

(First Name) /
23.c. Middle Name |N/A
Form I-130 Edition 04/01/24 Page 6 of 12
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Part 4. Information About Beneficiary
(continued)

Person 4

37.a. Family Name |y /a
(Last Name)

37.b. Given Name |y/a
(First Name)

37.c. Middle Name |N/A

38. Relationship |N/A

39. Date of Birth (mm/dd/yyyy) N/A
40. Country of Birth
N/A
Person 5
41.a. Family Name |y/na
(Last Name) /
41.b. Given Name |y/a
(First Name)

41.c. Middle Name |N/A

42. Relationship |N/A

43. Date of Birth (mm/dd/yyyy) N/A

44. Country of Birth

N/A

Beneficiary's Entry Information
45. Was the beneficiary EVER in the United States?
Yes [ ] No

If the beneficiary is currently in the United States, complete
Items Numbers 46.a. - 46.d.

46.a. He or she arrived as a (Class of Admission):

B2 - TEMPORARY VISITOR FOR PLEASURE

46.b. Form 1-94 Arrival-Departure Record Number

»|7 8 4 85 08 8 0 3 0

46.c. Date of Arrival (mm/dd/yyyy) 11/04/2015

46.d. Date authorized stay expired, or will expire, as shown on
Form 1-94 or Form 1-95 (mm/dd/yyyy) or type or print
"D/S" for Duration of Status

05/03/2016

47. Passport Number

FO534256

48. Travel Document Number
N/A

49. Country of Issuance for Passport or Travel Document

Brazil

50. Expiration Date for Passport or Travel Document
(mm/dd/yyyy) 09/23/2025

Beneficiary's Employment Information

Provide the beneficiary's current employment information (if
applicable), even if they are employed outside of the United
States. If the beneficiary is currently unemployed, type or print
"Unemployed" in Item Number 51.a.

51.a. Name of Current Employer (if applicable)

Self-employed

S1.b. Street Number | 4880 Charles Lewis Way
and Name

Sl.e. [ JApt. [ ]Ste. [ JFIr. |N/A

51.d. City or Town

San Diego

51.e. State |[ca & | 51.f. ZIP Code | 92102

51.g. Province N/A

51.h. Postal Code |N/A

51.i. Country
usa

52. Date Employment Began (mm/dd/yyyy)
01/01/2025

Additional Information About Beneficiary

53. Was the beneficiary EVER in immigration proceedings?
[] Yes No

54. Ifyouanswered "Yes," select the type of proceedings and
provide the location and date of the proceedings.

[ ] Removal
[ ] Rescission [ _] Other Judicial Proceedings

[ ] Exclusion/Deportation

55.a. City or Town

N/A
55.b. State
56. Date (mm/dd/yyyy) N/A

Form I-130 Edition 04/01/24
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Part 4. Information About Beneficiary
(continued)

If the beneficiary's native written language does not use
Roman letters, type or print his or her name and foreign
address in their native written language.

57.a. Family Name | y/a
(Last Name)

57.b. Given Name |y /A
(First Name)

57.c. Middle Name |N/A

58.a. Street Number |y /A
and Name

58.b.[ ] Apt. [ ]Ste. [ |Flr. |N/A

58.c. City or Town |N/A

The beneficiary will not apply for adjustment of status in
the United States, but he or she will apply for an immigrant
visa abroad at the U.S. Embassy or U.S. Consulate in:

62.a. City or Town |N/A

62.b. Province N/A

62.c. Country
N/A

NOTE: Choosing a U.S. Embassy or U.S. Consulate outside
the country of the beneficiary's last residence does not
guarantee that it will accept the beneficiary's case for
processing. In these situations, the designated U.S. Embassy or
U.S. Consulate has discretion over whether or not to accept the
beneficiary's case.

58.d. Province N/A

Part 5. Other Information

58.e. Postal Code |N/A

58.f. Country

N/A

If filing for your spouse, provide the last address at which
you physically lived together. If you never lived together,
type or print, "Never lived together" in Item Number 59.a.

59.a. Street Number | 4880 Charles Lewis Way
and Name

59.b. ] Apt. [ ]Ste. [ ]FIr. |N/A

59.c. City or Town |San Diego

59.d. State |ca €| 59.e. ZIP Code | 92102

59.f. Province N/A

59.g. Postal Code N/A

59.h. Country

Usa
60.a. Date From (mm/dd/yyyy) 12/01/2025
60.b. Date To (mm/dd/yyyy) PRESENT

The beneficiary is in the United States and will apply for
adjustment of status to that of a lawful permanent resident
at the U.S. Citizenship and Immigration Services (USCIS)
office in:

61.a. City or Town |San Diego

61.b. State ca ©

1. Have you EVER previously filed a petition for this
beneficiary or any other alien? [] Yes No

If you answered "Yes," provide the name, place, date of filing,
and the result.

2.a. Family Name
(Last Name) N/A

2.b. Given Name
(First Name) N/A

2.c. Middle Name | N/A

3.a. Cityor Town | N/A

3.b. State N/A

4.  Date Filed (mm/dd/yyyy) N/A

5.  Result (for example, approved, denied, withdrawn)

N/A

If you are also submitting separate petitions for other relatives,
provide the names of and your relationship to each relative.

Relative 1

6.a. Family Name |y/a
(Last Name)

6.b. Given Name |n/a
(First Name)

6.c. Middle Name |N/A

>

Relationship |N/2A

Form I-130 Edition 04/01/24
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Part 5. Other Information (continued)

Relative 2

8.a. Eagi]}y;y;:;e N/A

b, Guemame [7m

8.c. Middle Name |N/A

9. Relationship |[N/A |

WARNING: USCIS investigates the claimed relationships and
verifies the validity of documents you submit. If you falsify a
family relationship to obtain a visa, USCIS may seek to have
you criminally prosecuted.

PENALTIES: By law, you may be imprisoned for up to 5
years or fined $250,000, or both, for entering into a marriage
contract in order to evade any U.S. immigration law. In
addition, you may be fined up to $10,000 and imprisoned for
up to 5 years, or both, for knowingly and willfully falsifying
or concealing a material fact or using any false document in
submitting this petition.

Part 6. Petitioner's Statement, Contact
Information, Declaration, and Signature

NOTE: Read the Penalties section of the Form I-130
Instructions before completing this part.

Petitioner's Statement

NOTE: Select the box for either Item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

la. I can read and understand English, and I have read
and understand every question and instruction on this
petition and my answer to every question.

The interpreter named in Part 7. read to me every
question and instruction on this petition and my
answer to every question in

I i

a language in which | am fluent. I understood all of
this information as interpreted.

1b. []

At my request, the preparer named in Part 8.,

lgtavio Haverroth Silva I,

prepared this petition for me based only upon
information I provided or authorized.

Petitioner's Contact Information

3.  Petitioner's Daytime Telephone Number
7606886251

4.  Petitioner's Mobile Telephone Number (if any)
7606886251

5.  Petitioner's Email Address (if any)
| emily.moberly@gmail.com |

Petitioner’s Declaration and Certification

Copies of any documents I have submitted are exact
photocopies of unaltered, original documents, and I understand
that USCIS may require that I submit original documents to
USCIS at a later date. Furthermore, I authorize the release of
any information from any of my records that USCIS may need
to determine my eligibility for the immigration benefit I seek.

[ further authorize release of information contained in this
petition, in supporting documents, and in my USCIS records to
other entities and persons where necessary for the administration
and enforcement of U.S. immigration laws.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if T am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) I provided or authorized all of the information
contained in, and submitted with, my petition;

2) I reviewed and understood all of the information in,
and submitted with, my petition; and

3) All of this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that all of the information in
my petition and any document submitted with it were provided
or authorized by me, that I reviewed and understand all of the
information contained in, and submitted with, my petition, and
that all of this information is complete, true, and correct.

Petitioner's Signature

6.a. Petitioner's Signature (sign in ink),
= [ Gy, Mool ]
174 W) =)

6.b. Date of Signature (mm/dd/yyyy) I 04/08/2026 l

NOTE TO ALL PETITIONERS: Ifyou do not completely
fill out this petition or fail to submit required documents listed
in the Instructions, USCIS may deny your petition.

Form I-130 Edition 04/01/24
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Part 7. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter if you

used one.

Interpreter's Full Name

1.a. Interpreter's Family Name (Last Name)

N/A

1.b. Interpreter's Given Name (First Name)

N/A

2.  Interpreter's Business or Organization Name (if any)

N/A

Interpreter's Mailing Address

3.a. Street Number |y/a
and Name /

Interpreter's Certification

I certify, under penalty of perjury, that:
I am fluent in English and |N/A ,

which is the same language provided in Part 6., Item Number
1.b., and I have read to this petitioner in the identified language
every question and instruction on this petition and his or her
answer to every question. The petitioner informed me that he or
she understands every instruction, question, and answer on the
petition, including the Petitioner's Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

7.a. Interpreter's Signature (sign in ink)

7.b. Date of Signature (mm/dd/yyyy) N/A

3b. [ JApt. [ ]Ste. [ JFIr. |N/A

3.c. Cityor Town |N/A

3.d. State | 3.e. ZIP Code |N/A

3.f. Province N/A

3.g. Postal Code |N/A

3.h. Country

N/A

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

N/A

5.  Interpreter's Mobile Telephone Number (if any)

N/A

6. Interpreter's Email Address (if any)

N/A

Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner

Provide the following information about the preparer.

Preparer's Full Name

l.a. Preparer's Family Name (Last Name)
HAVERROTH SILVA

1.b. Preparer's Given Name (First Name)

Otavio

2. Preparer's Business or Organization Name (if any)

HS Law Corp

Preparer's Mailing Address

3.a. Street Number |po Box 90487
and Name

3.b. [ JApt. [ ]Ste. [ ]Flr

3.c. CityorTown |San Diego

3.d. State |CA 3.e. ZIP Code|92169

3.f. Province

3.g. Postal Code

3.h. Country
Usa

Form I-130 Edition 04/01/24
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Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner (continued)

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
5102419336

5.  Preparer's Mobile Telephone Number (if any)
5102419336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Statement

7.a. [ | Iam not an attorney or accredited representative but
have prepared this petition on behalf of the petitioner
and with the petitioner's consent.

7.b. I am an attorney or accredited representative and my
representation of the petitioner in this case
extends [_| does not extend beyond the preparation
of this petition.

NOTE: If you are an attorney or accredited
representative whose representation extends beyond
preparation of this petition, you may be obliged to
submit a completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this petition.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this petition at the request of the petitioner. The
petitioner then reviewed this completed petition and informed
me that he or she understands all of the information contained
in, and submitted with, his or her petition, including the
Petitioner's Declaration and Certification, and that all of this
information is complete, true, and correct. I completed this
petition based only on information that the petitioner provided
to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature (sign in ink) w

8.b. Date of Signature (mm/dd/yyyy) 04/08/2026

FormI-130 Edition 04/01/24 I DU A LY P Lo ok P Pl e L e I
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Part 9. Additional Information 5.a. Page Number 5.b. Part Number 5.c. Item Number
If you need extra space to provide any additional information
within this petition, use the space below. If you need more 5.d. |n/a
space than what is provided, you may make copies of this page N/A
to complete and file with this petition or attach a separate sheet N/A
of paper. Type or print your name and A-Number (if any) at the N/A
top of each sheet; indicate the Page Number, Part Number, N/A
and Item Number to which your answer refers; and sign and N/A
date each sheet. N/A
N/A
1l.a. Family Name N/A
(Last Name) MOBERLY N/A
1.b. Given Name .
(First Name) Emily
1.c. Middle Name | Elizabeth
2. A-Number (if any) » A-|N / A
3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number
4 2 42
3.d. Traveling Stories 6.d. |n/a
1240 E. Plaza Blvd #604-430 N/A
National City, CA, USA - 91915 N/A
CEO N/A
From January 4, 2010 to November 15, N/A
2023 N/A
N/A
N/A
N/A
N/A
4.a. Page Number 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number
4.d. |N/A 7.d. |N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
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Affidavit of Support Under Section 213A of the INA USCIS

Form I-864
Department of Homeland Security OMB No. 1615-0075
U.S. Citizenship and Immigration Services Expires 10/31/2027
Affidavit of Support Submitter Section 213A Review Number of Support Affidavits in File
For O Petitioner O MEETS O DOE_S NOT MEET 01 02
USCIs | O 1st Joint Sponsor requirements requirements F—
Use O 2nd Joint Sponsor Reviewed By:
Only O Substitute Sponsor Office:
0 5% Owner Date (mm/dd/yyyy):

Select this box if Attorney State Bar Number Attorney or Accredited Representative

To be completed by an . . ] .
Attorney or Accredited Form G-28 or (if applicable) USCIS Online Account Number (if any)
G-28l is attached.

Representative (if any). 343486 0 07 4926 2543 8

» START HERE - Type or print in black ink.

Part 1. Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).

1.a. I am the petitioner. I filed or am filing for the immigration of my relative.

1.b. |:| I filed an alien worker petition on behalf of the intending immigrant,who is related to me as my | N/A

1.c.

[ I have an ownership interest of at least 5 percent in | N/A

which filed an alien worker petition on behalf of the intending immigrant, who is related to me as my
N/A

1.d. [ ] Iam the only joint sponsor.
l.e. [ | Iamthe [ ] first [ ] second of two joint sponsors.

1.f. [ ] The original petitioner is deceased. I am the substitute sponsor. I am

the intending immigrant's | N/A

NOTE: As a sponsor, you must include proof of your U.S. citizenship, U.S. national status, or lawful permanent resident
status.

Part 2. Information About You (Sponsor)

1.  Sponsor's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
MOBERLY Emily Elizabeth
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Part 2. Information About You (Sponsor) (continued)

2.  Sponsor's Current Mailing Address

In Care Of Name (if any)
Otavio Haverroth Silva

Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 (] 0] 0] |N/a

City or Town State ZIP Code
San Diego ca 92169

Province Postal Code Country
N/A N/A USA

3. Isyour current mailing address the same as your physical address? [ ]Yes No

If you answered "No" to Item Number 3., provide your physical address in Item Number 4.

4.  Sponsor's Physical Address (if different from the address above)

Street Number and Name Apt. Ste. Flr. Number
4880 Charles Lewis Way (][] [] |nN/a
City or Town State ZIP Code
San Diego CcA © (92102
Province Postal Code Country
N/A N/A Usa

Other Information

5. Country of Domicile 6. Date of Birth (mm/dd/yyyy) 7. Country of Birth
USA 05/08/1986 uUsa

8.  U.S. Social Security Number (Required)
/6 1 6 4 6 5 7 6 0

9.  Immigration Status
Iama U.S. citizen.
[ ] Tama U.S. national.
[ ] Iam alawful permanent resident.

10. Sponsor's A-Number (if any) 11.  USCIS Online Account Number (if any)
AN / A >N / A

Military Service (To be completed by petitioner sponsors only.)

12. I am currently on active duty in the United States Armed Forces or U.S. Coast Guard. [] Yes No

Form 1-864 Edition 10/17/24 wmﬁwmmmmmmmwm l| "| Page 2 of 12



Part 3. Information About the Principal Immigrant

1.

Principal Immigrant's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
GUILHERME VIEIRA Denis N/A

Current Mailing Address

In Care Of Name (if any)

Otavio Haverroth Silva

Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 HEEEN

City or Town State ZIP Code
San Diego ca 92169
Province Postal Code Country

N/A N/A USA

Other Information

3.

Country of Citizenship or Nationality 4.  Date of Birth (mm/dd/yyyy)
Brazil 11/04/1991

Alien Registration Number (A-Number) (ifany) 6.  USCIS Online Account Number (if any)
AN / A » N/ A

Daytime Telephone Number
5082826009

Part 4. Information About the Immigrants You Are Sponsoring

1.

I am sponsoring the principal immigrant named in Part 3.

Yes [ ] No, I am sponsoring family members in Part 4. as the second joint sponsor or I am sponsoring family members
who are immigrating more than six months after the principal immigrant.

[ ] Tam sponsoring the following family members immigrating at the same time or within six months of the principal
immigrant named in Part 3. (List family members in Item Numbers 4. - 7. Do not include any relative listed on a separate
visa petition.)

[] Tam sponsoring the following family members who are immigrating more than six months after the principal immigrant. (List
family members in Item Numbers 4. - 7.)

Family Member 1
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
N/A N/A »>| N/A

USCIS Online Account Number (if any)
»| N/A
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Part 4. Information About the Immigrants You Are Sponsoring (continued)

5.

Family Member 2
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A

N/A > N/A

USCIS Online Account Number (if any)

> N/A

Family Member 3
Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

N/A

N/A

N/A

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A

N/A »| N/A

USCIS Online Account Number (if any)

» (N/A

Family Member 4
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

Relationship to Principal Immigrant

Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)

N/A

N/A »| N/A

USCIS Online Account Number (if any)

»|N/A

If you need additional space, use the space provided in Part 11. Additional Information.

Form I-864 Edition 10/17/24
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Part 5. Sponsor's Household Size

NOTE: Do not count any member of your household more than once.

Persons you are sponsoring in this affidavit:

1.  Enter the total number of immigrants you are sponsoring on this affidavit which includes the principal immigrant 1
listed in Part 3., any immigrants listed in Part 4., Item Numbers 4. - 7. and, any additional sponsored immigrants
you listed in Part 11. Additional Information. Do not count the principal immigrant if you are only sponsoring
family members entering more than six months after the principal immigrant.

Persons NOT sponsored in this affidavit:

2.  Yourself. 1

3.  Ifyou are currently married, enter "1" for your spouse. (NOTE: Enter “0” if you already counted your spouse in 0
Item Number 1.)

4.  Ifyou have dependent children, enter the number here. (NOTE: Enter “0” if you already counted your dependent 2
children in Item Number 1.)

5.  Ifyou have any other dependents, enter the number here. (NOTE: Enter “0” if you already counted your other None
dependents in Item Number 1.)

6.  If you have sponsored any other persons on Form 1-864 or Form I-864EZ who are now lawful permanent residents None
and you are still obligated to support, enter the number here. (NOTE: Enter “0” if you already counted these
persons in Item Number 1.)

7. If you have siblings, parents, or adult children with the same principal residence who are combining their income None
with yours by submitting Form I-864 A, enter the number here. (NOTE: Enter “0” if you already counted these
persons in Item Number 1.)

8.  Add together Part 5., Item Numbers 1. - 7. and enter the number here.

Household Size: 4
Part 6. Sponsor's Employment and Income
I am currently:
1. Employed as a/an Account Manager
2. Name of Employer 1 ICF Resources LLC
3.  Name of Employer 2 (if applicable) N/A
4. [ ] Self-Employed as a/an (Occupation) N/A
5. [ ] Retired Since (mm/dd/yyyy) N/A
6. [ ] Unemployed Since (mm/dd/yyyy) N/A
7. My current individual annual income is: $| 60,272

Income you are using from any other person who was counted in your household size, including, in certain conditions, the
intending immigrant. (See Form 1-864 Instructions.) Please indicate name, relationship, and income.
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Part 6. Sponsor's Employment and Income (continued)

8. Personl

Name Relationship
N/A N/A

Current Income $ | None

9.  Person2

Name Relationship
N/A N/A

Current Income $ |N/A

10. Person3

Name Relationship
N/A N/A

Current Income $ | None

11. Person 4

Name Relationship
N/A N/A

Current Income $ | None

If you need additional space, use the space provided in Part 11. Additional Information

Remarks
12. My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; $| 60,272
the total will be compared to Federal Poverty Guidelines on Form [-864P.) !

13. [ ] The people listed in Item Numbers 8. - 11. have completed Form I-864A. I am filing along with this affidavit all necessary
Form 1-864As completed by these people.

14. [ ] One or more of the people listed in Item Numbers 8. - 11. do not need to complete Form 1-864A because he or she is the

intending immigrant and has no accompanying dependents.| N/A

Federal Tax Return Information

15. Have you filed a Federal income tax return for each of the three most recent tax years? Yes [ ]No

NOTE: You MUST attach a photocopy or transcript of your Federal income tax return for only the most recent tax year and
complete Item Number 16.a. If you believe additional returns may help you to establish your ability to maintain sufficient income,
you may submit transcripts or photocopies of your Federal individual income tax returns for the three most recent years and complete
Item Numbers 16.a. - 16.c.

Type or print the most recent tax year and your total income for that most recent tax year. If the amount was zero, type or print “zero”
or if you were not required to file a Federal income tax return type or print “N/A” for not applicable. Type or print “N/A” for not
applicable for Item Numbers 16.b. - 16.c. if you do are not submitting any additional tax returns.
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Part 6. Sponsor's Employment and Income (continued)

My total income (adjusted gross income on IRS Form 1040EZ) as reported on my Federal income tax returns for the most recent year was:

Tax Year Total Income
16.a. Most Recent 2025 $(70,850
16.b. 2nd Most Recent 2024 $ 77,926
16.c. 3rd Most Recent 2023 $ 115,648

17. [ ] Iwas not required to file a Federal income tax return as my income was below the IRS required level and I have attached
evidence to support this.

Household Size Poverty Guideline | Sponsor's Household Income | Remarks
For 01 o2 O3 (Page 5, Line 10)

USCIS Year: 20
Use |04 05 O6 $
Onl o7 O8 O9 Poverty Line: The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of
Y USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the
O Other $ poverty guidelines and the sponsor's household income, line 10.

Part 7. Use of Assets to Supplement Income (if Applicable)

If your income, or the total income for you and your household, from Part 6., Item Numbers 12. or 16. exceeds the Federal Poverty
Guidelines for your household size, YOU ARE NOT REQUIRED to complete this Part 7. Skip to Part 8.

Your Assets (if applicable)

1. Enter the balance of all cash, savings, and checking accounts. $ | None

2. Enter the net cash value of real-estate holdings. (Net value means assessed value minus mortgage ¢ | yone
debt.) $

3. Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not $| None
already included in Item Number 1. or Item Number 2.

4.  Add together Item Numbers 1. - 3. and enter the number here. $ | None

Assets of your household members (if applicable)

Your household members who are combining their income with yours, report their assets on Form I-864A Part 4., in Item Number 6.

5.  Add together the household members' assets reported on all the Form I-864A TOTAL: $| None
Part 4., Item Number 6. and enter the number here.
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Part 7. Use of Assets to Supplement Income (if Applicable) (continued)

Assets of the principal sponsored immigrant (if applicable).

The principal sponsored immigrant is the person listed in Part 3., Item Number 1. Only include the assets if the principal immigrant
is being sponsored by this affidavit of support.

6.  Enter the balance of the principal immigrant's savings and checking accounts. $| None

7.  Enter the net cash value of all the principal immigrant's real estate holdings. (Net value means $| None
investment value minus mortgage debt.)

8.  Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and $| None
other assets not included in Item Number 6. or Item Number 7.

9.  Add together Item Numbers 6. - 8. and enter the number here. $| None

Total Value of Assets

10. Add together Item Numbers 4., 5., and 9. and enter the number here. TOTAL: $| None

Part 8. Sponsor's Contract, Contact Information, Certification, and Signature

NOTE: Read the Penalties section of the Form 1-864 Instructions before completing this part.

Sponsor's Contract

Please note that, by signing this Form 1-864, you agree to assume certain specific obligations under the Immigration and Nationality
Act (INA) and other Federal laws. The following paragraphs describe those obligations. Please read the following information
carefully before you sign Form I-864. If you do not understand the obligations, you may wish to consult an attorney or accredited
representative.

What is the Legal Effect of My Signing Form 1-864?

If you sign Form I-864 on behalf of any person (called the intending immigrant) who is applying for an immigrant visa or for
adjustment of status to a lawful permanent resident, and that intending immigrant submits Form 1-864 to the U.S. Government with his
or her application for an immigrant visa or adjustment of status, under INA section 213A, these actions create a contract between you
and the U.S. Government. The intending immigrant becoming a lawful permanent resident is the consideration for the contract.

Under this contract, you agree that, in deciding whether the intending immigrant can establish that he or she is not inadmissible to the
United States as a person likely to become a public charge, the U.S. Government can consider your income and assets as available for
the support of the intending immigrant.

What If I Choose Not to Sign Form 1-864?

The U.S. Government cannot make you sign Form 1-864 if you do not want to do so. But if you do not sign Form 1-864, the intending
immigrant may not become a lawful permanent resident in the United States.

What Does Signing Form I-864 Require Me To Do?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then,
until your obligations under Form I-864 terminate, you must:

A. Provide the intending immigrant any support necessary to maintain him or her at an income that is at least 125 percent of
the Federal Poverty Guidelines for his or her household size (100 percent if you are the petitioning sponsor and are on
active duty in the U.S. Armed Forces or U.S. Coast Guard, and the person is your husband, wife, or unmarried child under
21 years of age); and

B.  Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by
filing Form 1-865.
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Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued)

What Other Consequences Are There?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form I-864 that you have signed, then,
until your obligations under Form [-864 terminate, the U.S. Government may consider (deem) your income and assets as available to
that person, in determining whether he or she is eligible for certain Federal means-tested public benefits and also for state or local
means-tested public benefits, if the state or local government's rules provide for consideration (deeming) of your income and assets as
available to the person.

This provision does not apply to public benefits specified in section 403(c) of the Welfare Reform Act such as emergency Medicaid,
short-term, non-cash emergency relief; services provided under the National School Lunch and Child Nutrition Acts; immunizations
and testing and treatment for communicable diseases; and means-tested programs under the Elementary and Secondary Education Act.

What If I Do Not Fulfill My Obligations?

If you do not provide sufficient support to the person who becomes a lawful permanent resident based on a Form 1-864 that you
signed, that person may sue you for this support.

If a Federal, state, local, or private agency provided any covered means-tested public benefit to the person who becomes a lawful
permanent resident based on a Form I-864 that you signed, the agency may ask you to reimburse them for the amount of the benefits
they provided. If you do not make the reimbursement, the agency may sue you for the amount that the agency believes you owe.

If you are sued, and the court enters a judgment against you, the person or agency that sued you may use any legally permitted
procedures for enforcing or collecting the judgment. You may also be required to pay the costs of collection, including attorney fees.

If you do not file a properly completed Form I-865 within 30 days of any change of address, USCIS may impose a civil fine for your
failing to do so.
When Will These Obligations End?

Your obligations under a Form [-864 that you signed will end if the person who becomes a lawful permanent resident based on that
affidavit:

A. Becomes a U.S. citizen;
B. Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;
C. No longer has lawful permanent resident status and has departed the United States;
D. Is subject to removal, but applies for and obtains, in removal proceedings, a new grant of adjustment of status,
based on a new affidavit of support, if one is required; or
E. Dies.
NOTE: Divorce does not terminate your obligations under Form 1-864.

Your obligations under a Form I-864 that you signed also end if you die. Therefore, if you die, your estate is not required to take
responsibility for the person's support after your death. However, your estate may owe any support that you accumulated before you
died.

NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.
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Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued)

Sponsor's Statement

1.  Sponsor's Statement Regarding the Interpreter

A. [X Ican read and understand English, and I have read and understand every question and instruction on this affidavit and
my answer to every question.

B. [] The interpreter named in Part 9. read to me every question and instruction on this affidavit and my answer to every

question in l a language in which I am fluent, and I understood
everything.
2. At my request, the preparer named in Part 10,, |Otavio Haverzroth Silva , prepared this affidavit

for me based only upon information I provided or authorized.

Sponsor’s Contact Information

3.  Sponsor's Daytime Telephone Number 4.  Sponsor's Mobile Telephone Number (if any)
|'7606886251 ] |7606886251 —,

5.  Sponsor's Email Address (if any)
Iimily .moberly@gmail.com I

Sponsor's Declaration and Certification

Copies of any documents I have submitted are exact photocopies of unaltered, original documents, and I understand that USCIS or the
U.S. Department of State (DOS) may require that I submit original documents to USCIS or DOS at a later date. Furthermore, I
authorize the release of any information from any of my records that USCIS or DOS may need to determine my eligibility for the
immigration benefit I seek.

I furthermore authorize release of information contained in this affidavit, in supporting documents, and in my USCIS or DOS records
to other entities and persons where necessary for the administration and enforcement of U.S. immigration law.

T certify, under penalty of perjury, that all of the information in my affidavit and any document submitted with it were provided or
authorized by me, that I reviewed and understand all of the information contained in, and submitted with, my affidavit, and that all of
this information is complete, true, and correct.

A.  Tknow the contents of this affidavit of support that I signed;

B. Thave read and [ understand each of the obligations described in Part 8., and I agree, freely and without any mental
reservation or purpose of evasion, to accept each of those obligations in order to make it possible for the immigrant
indicated in Part 3. to become a lawful permanent resident of the United States;

C. T agree to submit to the personal jurisdiction of any Federal or state court that has subject matter jurisdiction of a lawsuit
against me to enforce my obligations under this Form I-864EZ;

D.  Each of the Federal income tax returns submitted in support of this affidavit are true copies, or are unaltered tax
transcripts, of the tax returns I filed with the IRS;

E. Tunderstand that, if I am related to the sponsored immigrant by marriage, the termination of the marriage (by divorce,
dissolution, annulment, or other legal process) will not relieve me of my obligations under this Form I-864EZ; and

F. Iauthorize the Social Security Administration to release information about me in its records to the USCIS and DOS.

Sponsor's Signature
6.  Spongor's Signagre 5 Date of Signature (mm/dd/yyyy)

= ('(/Y\A;‘{//\\_) V4 WM 04/08/2026

NOTE TO ALL SPONSORS: If you do not completely fill out this affidavit or fail to submit required documents listed in the
Instructions, USCIS or DOS may deny your request.

— : : T Page 10 of 12
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Part 9. Interpreter's Contact Information, Certification, and Signature

Interpreter's Full Name

1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
N/A N/A

2.  Interpreter's Business or Organization Name
N/A

Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4. Interpreter's Mobile Telephone Number (if any)
N/A N/A

5.  Interpreter's Email Address (if any)
N/A

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that I am fluent in English and |N/A , and I have interpreted every

question on the affidavit and Instructions and interpreted the sponsor's answers to the questions in that language, and the sponsor
informed me that they understood every instruction, question, and answer on the affidavit.

6.  Interpreter's Signature Date of Signature (mm/dd/yyyy)

[ N/A

Part 10. Contact Information, Declaration, and Signature of the Person Preparing this Affidavit, if
Other Than the Sponsor

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
HAVERROTH SILVA Otavio

2.  Preparer's Business or Organization Name

HS Law Corp

Preparer's Contact Information

3.  Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
5102419336 5102419336

5. Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Certification and Signature

I certify, under penalty of perjury, that I prepared this affidavit for the sponsor at their request and with express consent and that all of
the responses and information contained in and submitted with the affidavit are complete, true, and correct and reflects only
information provided by the sponsor. The sponsor reviewed the responses and information and informed me that they understand the
responses and information in or submitted with the affidavit.

6.  Preparer's Signature ‘0 ) Date of Signature (mm/dd/yyyy)
=) ' 04/08/2026
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Part 11. Additional Information

If you need extra space to provide any additional information within this contract, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this contract or attach a separate sheet of paper. Type or
print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to
which your answer refers; and sign and date each sheet.

1.  Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
MOBERLY Emily Elizabeth
2. A-Number (ifany) » A-|N / A

w

Page Number  Part Number Item Number

N/A
N/A
N/A
N/A
N/A

4. Page Number  Part Number Item Number

N/A
N/A
N/A
N/A
N/A

5. Page Number  Part Number Item Number

N/A
N/A
N/A
N/A
N/A

6. Page Number  Part Number Item Number

N/A
N/A
N/A
N/A
N/A

Form 1863 Bditon 10717124 IR e R e A B SR R R I e 2ol



DENIS GUILHERME VIEIRA'S
SIGNED FORMS



Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021
Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.
» 007 49 26 254338 1.a. I am an attorney eligible to practice law in, and a

member in good standing of, the bar of the highest
courts of the following states, possessions, territories,

Name of Attorney or Accredited Representative S _
commonwealths, or the District of Columbia. If you

2.a. Family Name | javERROTH SILVA need extra space to complete this section, use the
(Last Name) space provided in Part 6. Additional Information.
2.b. Given Name ; . . .
(First Name) Otavio Licensing Authority
. California
2.c. Middle Name |N/A N *

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative 343486
3.a. Street Number |po BRox 90487 l.e. I(select only one box) amnot [ ] am
and Name subject to any order suspending, enjoining, restraining,

3b. [JApt. []Ste. []Fl. N/A disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space

3.c. Cityor Town |San Diego provided in Part 6. Additional Information to provide
an explanation.

3.d. State |CA SI,ZS‘eI’.SZIIZ’g‘Eie(Ij,ggue 92169 1.d. Name of Law Firm or Organization (if applicable)

HS Law Corp

3.f. Province N/A

2.a. [ ] Tam an accredited representative of the following
3.g. Postal Code |N/A qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Usa Justice in accordance with 8 CFR part 1292.

3.h. Country

2.b. Name of Recognized Organization

N/A

Contact Information of Attorney or Accredited
Representative

2.c. Date of Accreditation (mm/dd/yyyy)

4.  Daytime Telephone Number

5102419336 N/A
5.  Mobile Telephone Number (if any) 3. [ Iamassociated with
5102419336 N/A ’
: : the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative
for a limited purpose is at his or her request.
7.  Fax Number (if an .
x ( y) 4.a. [ | Tamalaw student or law graduate working under the
N/A direct supervision of the attorney or accredited

representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate
N/A
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

l.a. U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

I-130A, I-485, I-765

2.a. [ ] U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.

N/A

3.a. [ ] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

N/A

4.  Receipt Number (if any)

» N/ A

S. I enter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant [ ] Petitioner [ | Requestor
Beneficiary/Derivative [ | Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Famlly Name GUILHERME VIEIRA
(Last Name)

6.b. Given Name

. Denis
(First Name)

6.c. Middle Name |N/A

7.a. Name of Entity (if applicable)

N/A

7.b. Title of Authorized Signatory for Entity (if applicable)

N/A

8. Client's USCIS Online Account Number (if any)

> N / A

9.  Client's Alien Registration Number (A-Number) (if any)

> A-N / A

Client's Contact Information

10. Daytime Telephone Number
5082826009

11. Mobile Telephone Number (if any)
5082826009

12. Email Address (if any)

denisvieiravivo@gmail.com

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number | pg pox 90487
and Name

13.b.[ | Apt. [ ] Ste.

13.c. City or Town |San Diego

[JFr. | N/A

13.d. State |[CA 13.e. ZIP Code | 92169

13.f. Province N/A

13.g. Postal Code N/A

13.h. Country
Usa

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 09/17/18
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Part 4. Client's Consent to Representation and Part 5. Signature of Attorney or Accredited
Signature (continued) - Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

l.a.

1.b.

le. []

1 request that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

I request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Item Number 1.c.

I request that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an

Entity

2.a. Signature of Client or Authorized Signatory for an Entity

B | Demis 6. Vierrd

|

2.b. Date of Signature (mm/dd/yyyy) |04/08/2026

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1.a. Signature of Attorney or Accredited Representative |

1.b. Date of Signature (mm/dd/yyyy) |04/08/2026 7

2.a. Signature of Law Student or Law Graduate

2b. Date of Signature (mm/dd/yyyy) | N/A ]

Form G-28 09/17/18

Tt R



Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4.d. N/A
than what is provided, you may make copies of this page to N/A
complete and file with this form or attach a separate sheet of N/A
paper. Type or print your name at the top of each sheet; N/A
indicate the Page Number, Part Number, and Item Number N/A
to which your answer refers; and sign and date each sheet. N/, A
. N/&
la  Family Name | o7 pppme vIEIRA N/A
(Last Name) N/A
1.b. Given Name . N/A
(First Name) Denis N/A
l.c. Middle Name |N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number
2.d. N/A
ﬁg;‘;‘ 5.a. Page Number 5.b. Part Number S.c. Item Number
N/A
N/A
N/& N/&
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/7A&
N/A
N/A
N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N-LA
N7/ IX
N/A
R 6.d. N/A
N/A
N/A N/A
N/& N/A
N;A N/A
N/A
A
N/A N/A
N/A
NLA

N/
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Supplemental Information for Spouse Beneficiary

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-130A
OMB No. 1615-0012
Expires 02/28/2027

To be completed by an attorney or accredited representative (if any).

Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A 343486 007 49262054338

» START HERE - Type or print in black ink.

The purpose of this form is to collect additional information for a spouse beneficiary of Form I-130, Petition for Alien Relative. If
your spouse is a U.S. citizen, lawful permanent resident, or non-citizen U.S. national who is filing Form I-130 on your behalf, you
must complete and sign Form I-130A, Supplemental Information for Spouse Beneficiary, and submit it with the Form I-130 filed by
your spouse. If you reside overseas, you still must complete Form I-130A, but you do not need to sign the form.

Part 1. Information About You (Spouse 5.a.
Beneficiary)

Date From (mm/dd/yyyy) 12/01/2025

5.b. Date To (mm/dd/yyyy) PRESENT

1.  Alien Registration Number (A-Number) (if any)

> A-N / A Physical Address 2
2. USCIS Online Account Number (if any) 6.a. Street Number | 4360 Bann ing St
and Name
>N / A
6.b. [ | Apt. []Ste. [ ]Flr
Your Full Name 6.c. City or Town |San Diego
3.a. Famlly Name GUILHERME VIEIRA
(Last Name) 6.d. State [cp | 6.e. ZIP Code|92107
3.b. Given Name |penj
(First Name) enis 6.f. Province N/A
.C. i N/A
3.c. Middle Name | N/ 6.g. Postal Code |N/A
Address History 6.h. - Country
Usa
Provide your physical addresses for the last five years, whether
inside or outside the United States. Provide your current 7.a. Date From (mm/dd/yyyy) 01/01/2023
address first. If you need extra space to complete this section,
use the space provided in Part 7. Additional Information. 7.b. Date To (mm/dd/yyyy) 11/30/2025

Physical Address 1
4.a. Street Number

4880 Charles Lewis Way

Last Physical Address Outside the United States

and Name

4.b. [ ]Apt. [ ]Ste. [ ]Flr

Provide your last address outside the United States of more than
one year (even if listed above).

4.c. City or Town |San Diego

4.d. State |ca €| 4.e. ZIP Code|92102
4.f. Province N/A
4.g. Postal Code |N/A
4.h. Country
UsAa

8.a. Street Number |pya Barreira Roxa 141 (03)
and Name

8b. [ ]Apt. []Ste. [ ]FIr

8.c. City or Town |Parnamirim

8.d. Province Rio Grande do Norte

8.e. Postal Code 59151-230

8.f. Country
Brazil

Form I-130A Edition 04/01/24
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Part 1. Information About You (The Spouse
Beneficiary)

9.a. Date From (mm/dd/yyyy) 12/20/2011

9.b. Date To (mm/dd/yyyy) 11/04/2015

Information About Parent 1

Full Name of Parent 1

10.a. Famlly Name BARBOSA VIEIRA
(Maiden Name)

10.b. Given Name

. Valderio
(First Name)

10.c. Middle Name |N/A

11. Date of Birth (mm/dd/yyyy) 07/28/1964

12.  Sex Male [ | Female
13. City/Town/Village of Birth

Touros

14. Country of Birth

Brazil

15. City/Town/Village of Residence

Parnamirim

16. Country of Residence

Brazil

Information About Parent 2

Full Name of Parent 2

17.a. Family Name | gy1LHERME VIEIRA

Part 2. Information About Your Employment

Provide your employment history for the last five years,
whether inside or outside the United States. Provide your
current employment first. If you are currently unemployed,

type or print "Unemployed" in Item Number 1. below. If you

need extra space to complete this section, use the space
provided in Part 7. Additional Information.

Employment History

Employer 1
1.  Name of Employer/Company

Self-employed

2.a. Street Number | 4880 Charles Lewis Way
and Name

2.b. [ JApt. []Ste. [ ]JFlr. |N/A

2.c. Cityor Town |San Diego

2.d. State |ca & | 2.e. ZIP Code|92102

2.f. Province N/A

2.g. Postal Code N/A

2.h. Country

Uusa

3. Your Occupation

Construction Worker

4.a. Date From (mm/dd/yyyy) 01/01/2025

4.b. Date To (mm/dd/yyyy) PRESENT

(Last Name)

17.b. Given Name

. Maria de Fatima
(First Name)

17.c. Middle Name |N/A

18. Date of Birth (mm/dd/yyyy) 12/07/1966

19.  Sex [ ] Male Female
20. City/Town/Village of Birth

Touros

21. Country of Birth

Brazil

22. City/Town/Village of Residence

Touros

23. Country of Residence

Brazil

Employer 2
5.  Name of Employer/Company

RSSD General Contracting

6.a. Strect Number (1505 alvarado St
and Name

6.b. [ ]Apt. [ ]Ste. [ ]FIr

6.c. City or Town |Oceanside

6.d. State [ca €| 6.e. ZIP Code|92054

6.f. Province N/A

6.g. Postal Code |N/A

6.h. Country

usa

Form I-130A Edition 04/01/24
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Part 2. Information About Your Employment
(continued)

7.  Your Occupation

Construction Worker

8.a. Date From (mm/dd/yyyy) 05/01/2024

8.b. Date To (mm/dd/yyyy) 12/01/2024

Part 3. Information About Your Employment
Outside the United States

Provide your last occupation outside the United States if not
shown above. If you never worked outside the United States,
provide this information in the space provided in Part 7.
Additional Information.

1. Name of Employer/Company

[TMS Trade Marketing Solutions

2.a, Street Number

| Av. Dr. Cardoso de Melo, 1955
and Name

2.b.

[(Japt. [ste. [JFr [§/a

2.c. City or Town LSéo Paulo

|
|
|
|

2.d. Statel:] 2. ZIP Code| 04548-005 |
24 Province  |S&@o Paulo |
2.g. Postal Code IN/A |
2.h. Country

lBrazil l

3. Your Occupation

Eales Promoter

4.a, Date From (mm/dd/yyyy) I 11/01/2014

—

4.b. Date To (mm/dd/yyyy) [11/01/2015

Part 4. Spouse Beneficiary's Statement, Contact
Information, Certification, and Signature

NOTE: Read the Penalties section of the Form I-130 and
Form I-130A Instructions before completing this part.

Spouse Beneficiary's Statement

NOTE: Select the box for either Item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

l.a. [] Icanread and understand English, and I have read
and understand every question and instruction on this
form and my answer to every question.

1.b. The interpreter named in Part 5. read to me every
question and instruction on this form and my answer
to every question in

{ portuguese

a language in which I am fluent, and I understood
everything.
At my request, the preparer name in Part 6.,

Otavio Haverroth Silva .

prepared this form for me based only upon
information I provided or authorized.
Spouse Beneficiary's Contact Information

3.  Spouse Beneficiary's Daytime Telephone Number
[5082826009 I

4.  Spouse Beneficiary's Mobile Telephone Number (if any)
[5082826009 B

5.  Spouse Beneficiary's Email Address (if any)
| denisvieiravivo@gmail.com |

Spouse Beneficiary's Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any of my records that USCIS may need to determine my
eligibility for the immigration benefit I seek.

I further authorize release of information contained in this form,
in supporting documents, and in my USCIS records to other
entities and persons where necessary for the administration and
enforcement of U.S. immigration laws.

I certify, under penalty of perjury, that I provided or authorized
all of the information in this form, I understand all of the
information contained in, and submitted with, my form, and that
all of this information is complete, true, and correct.

Spouse Beneficiary's Signature

6.a. Spouse Beneficiary's Signature (sign in ink)

= I VeniS G yie\Ya |

04/08/2026 |

6.b. Date of Signature (mm/dd/yyyy)

NOTE TO ALL SPOUSE BENEFICIARIES: Ifyou do not
completely fill out this form or fail to submit required documents
listed in the Instructions, USCIS may deny the Form I-130 filed
on your behalf.

Form I-130A Edition 04/01/24
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Part S. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter you used
to complete Form I-130A if he or she is different from the
interpreter used to complete the Form I-130 filed on your behalf.
Interpreter's Full Name

l.a. Interpreter's Family Name (Last Name)

INACIO PENNA MELLO

1.b. Interpreter's Given Name (First Name)

Andre Vinicius

2.  Interpreter's Business or Organization Name (if any)

HS Law Corp

Interpreter's Mailing Address

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and | portuguese ,

which is the same language provided in Part 4., Item Number
1.b., and I have read to this spouse beneficiary in the identified
language every question and instruction on this form and his or
her answer to every question. The spouse beneficiary informed
me that he or she understands every instruction, question, and
answer on the form, including the Spouse Beneficiary's
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

7.a. Interpreter's Signature (signinink) 4 . MI[&/

i L

04/08/2026

7.b. Date of Signature (mm/dd/yyyy)

3.a. Street Number |po Box 90487
and Name

3.b. [ ]Apt. [ ]Ste. [ ]Flr

3.c. CityorTown |San Diego

3.d. State |CA 3.e. ZIP Code|92169

3.f. Province

3.g. Postal Code

3.h. Country

Usa

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

4154252508

5.  Interpreter's Mobile Telephone Number (if any)

4154252508

6. Interpreter's Email Address (if any)

andre@yousalaw.com

Part 6. Contact Information, Declaration, and
Signature of the Person Preparing this Form, if
Other Than the Spouse Beneficiary

Provide the following information about the preparer you used
to complete Form I-130A if he or she is different from the
preparer used to complete the Form I-130 filed on your behalf.

Preparer's Full Name

l.a. Preparer's Family Name (Last Name)
HAVERROTH SILVA

1.b. Preparer's Given Name (First Name)

Otavio

2. Preparer's Business or Organization Name (if any)

HS Law Corp

Preparer's Mailing Address

3.a. Street Number |po Box 90487
and Name

3.b. [ JApt. []Ste. [ ]Flr

San Diego

3.c. City or Town

3.d. State |CA 3.e. ZIP Code|92169

3.f. Province

3.g. Postal Code

3.h. Country
Uusa

Form I-130A Edition 04/01/24
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Part 6. Contact Information, Declaration, and
Signature of the Person Preparing this Form, if
Other Than the Spouse Beneficiary (continued)

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
5102419336

5. Preparer's Mobile Telephone Number (if any)
5102419336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Statement

7.a. [ | Tam not an attorney or accredited representative but
have prepared this form on behalf of the spouse
beneficiary and with the spouse beneficiary's consent.

7.b. I am an attorney or accredited representative and my
representation of the spouse beneficiary in this case
extends [_] does not extend beyond the preparation
of this form.

NOTE: If you are an attorney or accredited
representative whose representation extends beyond
preparation of this form, you may be obliged to submit
a completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited Representative,
with this form.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this form at the request of the spouse beneficiary. The
spouse beneficiary then reviewed this completed form and
informed me that he or she understands all of the information
contained in, and submitted with, his or her form, including the
Spouse Beneficiary's Certification, and that all of this
information is complete, true, and correct. I completed this
form based only on information that the spouse beneficiary
provided to me or authorized me to obtain or use.

Preparer's Signature

8.b. Date of Signature (mm/dd/yyyy) 04/08/2026

8.a. Preparer's Signature (sign in ink)

Form I-130A Edition 04/01/24 m#mmmgﬂlﬂmmmMMHﬁwm l| "| Page 5 of 6



Part 7. Additional Information 5.a. Page Number 5.b. Part Number 5.c. Item Number
If you need extra space to provide any additional information
within this form, use the space below. If you need more space 5d. N/a
than what is provided, you may make copies of this page to N/A
complete and file with this form or attach a separate sheet of N/A
paper. Type or print your name and A-Number (if any) at the N/A
top of each sheet; indicate the Page Number, Part Number, N/A
and Item Number to which your answer refers; and sign and N/A
date each sheet. N/A
N/A
1l.a. Family Name N/A
(Last Name) GUILHERME VIEIRA N/A
1.b. Given Name Denis

(First Name)

1.c. Middle Name | N/A

2. A-Number (if any) » A-|N / A

3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number
1 1 4.a

3.d. 3162 Cowley Way 4 6.d. n/A
San Diego, CA, USA - 92117 N/A
from 06/07/2022 to 12/01/2022. N/A
N/A
190 Allen St, Unit B106 N/A
Woonsocket, RI, USA - 02895 N/A
from 11/01/2018 to 06/04/2022. N/A
N/A
N/A
N/A

4.a. Page Number 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number

2 2 1

4.d. Ssuperior Kitchen and Bath 7.d. N/A
1567 Cuyamaca St N/A
El Cajon, CA, USA - 92020. N/A
Supervisor N/A
from 08/01/2022 to 03/01/2024. N/A
N/A
Self-employed N/A
180 Allen St, Unit B1l06 N/A
Woonsocket, RI, USA - 02895 N/A
Finish Carpenter N/A

from 03/01/2021 to 05/01/2022.

Form I-130A Edition 04/01/24 mwmmm%mmmmwﬁﬁmmgzm l| "| Page 6 of 6



Application to Register Permanent Residence

Department of Homeland Security

U.S. Citizenship and Immigration Services
]

or Adjust Status

USCIS
Form 1-485

OMB No. 1615-0023
Expires 10/31/2027

For USCIS Use Only

Preference Category:

Country Chargeable:

Priority Date:

Date Form I-693 Signed By Civil Surgeon:

Receipt

O Applicant
Interviewed

Date of

Initial Interview:

Waived

O Interview

INA 209(a)
INA 209(b)
INA 245(a)

Lawful Permanent
Resident as of:

INA 245(i)
INA 245(j)

ogoooo

Section of Law

O INA 245(m)

[ INA 249

[ Sec. 13, Act of 9/11/57
[J Cuban Adjustment Act
[ Other

Action Block

To be completed by an Attorney or Accredited Representative (if any).

Select this box if
Form G-28 is
attached.

Volag Number Attorney State Bar Number | Attorney or Accredited Representative
(if any) (if applicable) USCIS Online Account Number (if any)
N/A 343486 0 07 4926 254 3 8

» START HERE - Type

or print in black ink.

A-Number » A-|N / A

NOTE TO ALL APPLICANTS: If you do not completely fill out this application or fail to submit required documents listed in the
Instructions, U.S. Citizenship and Immigration Services (USCIS) may reject or deny your application.

For all sections of this application, if you need to provide any additional information or are instructed to provide an explanation, use
the space provided in Part 14. Additional Information.

Part 1. Information About You (Person applying for lawful permanent residence)

1.  Your Current Legal Name (Do not provide a nickname)

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

GUILHERME VIEIRA

Denis

N/A

2. Other Names You Have Used Since Birth (if applicable)

Provide all other names you have ever used, including your family name at birth, other legal names, nicknames, aliases, and

assumed names.

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A
N/A N/A N/A
3. Date of Birth (mm/dd/yyyy) |11/04/1991
Have you ever used any other date of birth? [] Yes No
If you answered "Yes," provide all
other dates of birth (mm/dd/yyyy).
N/A
N/A
Form I-485 Edition 01/20/25 ' L] :
IDINE2RRE i Ml Bint e RN Ao et Page L or24




A-Number » A-|N / A
|

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

4. Do you have an Alien Registration Number (A-Number)? [] Yes No
If you answered "Yes," provide your A-Number.
A-Number (if any) » A-|N / A

5.  Have you ever used, or been assigned, any other A-Number? [] Yes No
If you answered "Yes," provide the A-Numbers.
N/A
N/A
6.  Sex Male [ ]|Female
7.  Place of Birth

City or Town of Birth Country of Birth
Touros Brazil

8.  Country of Citizenship or Nationality

Brazil

9.  USCIS Online Account Number (if any)
» [N / A

If one has been assigned, you can find it on a notice that USCIS may have sent to you.

10. Recent Immigration History

If you last entered the United States using a passport or travel document, provide the following information.

Passport or Travel Document Number Used at Last Arrival | FO534256

Expiration Date of this Passport or Travel Document (mm/dd/yyyy) | 09/23/2025

Country that Issued this Passport or Travel Document |Brazil

Nonimmigrant Visa Number Used During Most Recent Arrival (if any)| K5917778

Date Nonimmigrant Visa Was Issued (mm/dd/yyyy)|10/16/2015

Place and Date of Last Arrival into the United States

City or Town State Date of Last Arrival (mm/dd/yyyy)
Miami FL ©||11/04/2015

11. When I last arrived in the United States:

I was inspected at a Port of Entry and admitted as (for example, exchange visitor, visitor, temporary worker, student):

Visitor

[] Twas inspected at a Port of Entry and paroled as (for example, humanitarian parole, Cuban parole):

[ ] Icame into the United States without admission or parole.

[ ] Other:

Form 1-485 Edition 01/20/25 gy .
o - I IREL R PR, R
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A-Number » A-|N / A
|

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

12. Ifyou were issued a Form [-94 Arrival/Departure Record, provide the information from your most recent Form 1-94 below:

Family Name (Last Name) Given Name (First Name)
GUILHERME VIEIRA Denis

Form 1-94 Arrival/Departure Record Number »|7 8 4 8 5 0 8 8 0 3 0

Expiration Date of Authorized Stay Shown on Form I-94 (mm/dd/yyyy) |05/03/2016
or Type or Print "D/S" for Duration of Status

Immigration Status on Form 1-94 (for example, class of admission, B2
or paroled, if paroled)

13. Was your last arrival the first time you were physically present in the United States? Yes [ ] No

14. What is your current immigration status (if it has changed since your last arrival)? |No legal status

15.  Expiration Date of Current Immigration Status (mm/dd/yyyy) or Type or |yn/a
Print "D/S" for Duration of Status

16. Have you ever been issued an "alien crewman" visa? [] Yes No

17. Did you last arrive in the United States to join a vessel as a seaman or crewman, or while serving in any [] Yes No
capacity aboard a vessel or aircraft?

18. Addresses

Current U.S. Physical Address
In Care Of Name (if any)

Emily Elizabeth Moberly
Street Number and Name Apt. Ste. Flr. Number
4880 Charles Lewis Way HEEEN
City or Town State ZIP Code
San Diego CA ©||92102

Date You First Resided at This Address (mm/dd/yyyy) | 12/01/2025

Is this your current mailing address? [ ] Yes No

If you answered "No," provide your current mailing address.

Current Mailing Address (Safe or Alternate Mailing Address, if applicable)
In Care Of Name (if any)

Otavio Haverroth Silva
Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 RN
City or Town State ZIP Code
San Diego ca 92169

Fom S E VRO N SRR e 1



A-Number » A-|N / A
|

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

Have you resided at your current address for at least 5 years? [] Yes No

If you answered "No," provide your prior address(es) for the last 5 years. Use the space provided in Part 14. Additional
Information, if necessary.

Prior Address
In Care Of Name (if any)
N/A

Street Number and Name Apt. Ste. FIr. Number
4360 Banning St L] 00O

City or Town State ZIP Code
San Diego ca 92107

Province Postal Code Country
N/A N/A Usa

Dates of Residence

From (mm/dd/yyyy) | 01/01/2023 To (mm/dd/yyyy) | 11/30/2025

Most Recent Address Outside the United States

Provide your most recent physical address outside the United States where you lived for more than one year (if not already
listed above).

Street Number and Name Apt. Ste. Flr. Number
Rua Barreira Roxa 141 (03) HEEEN

City or Town State ZIP Code
Parnamirim 59151-230

Province Postal Code Country
Rio Grande do Norte N/A Brazil

Dates of Residence

From (mm/dd/yyyy) |12/20/2011 To (mm/dd/yyyy) [11/04/2015

19. Social Security Card
Has the Social Security Administration (SSA) ever officially issued a Social Security card to you? [] Yes No

If you answered "Yes," provide your U.S. Social Security Number (SSN). » N / A

Do you want the SSA to issue you a Social Security card? Yes [ ] No
If you answered "Yes," you must also answer "Yes" to the Consent for Disclosure below.

Consent for Disclosure: I authorize disclosure of information from this application to the SSA as Yes [ ] No
required for the purpose of assigning me an SSN and issuing me a Social Security Card.

rorm AR Editon QIR0 B et PN TR T s R I | Poge dol2t



A-Number » A-|N / A
|

Part 2. Application Type or Filing Category

1.  Are you filing for adjustment of status with the Executive Office for Immigration Review (EOIR) while [] Yes No
in removal, exclusion, rescission, or deportation proceedings?

2. Receipt Number of Underlying Petition (if any) Priority Date from Underlying Petition (if any)
N/A (mm/dd/yyyy) | N/A

I am filing this Form 1-485 as a (select only one box):

Principal Applicant
[ ] Derivative Applicant (Provide the following information about the principal applicant.)
Principal Applicant's Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

Principal Applicant's A-Number (if any) Principal Applicant's Date of Birth
> A-|N / A (mm/dd/yyyy) |N/A

I am applying based on the following category (You must select ONLY ONE category. If you are filing as a derivative
applicant, select the appropriate box based on the category under which the principal applicant is applying or has applied. See
the Form 1-485 Instructions for more information, including any Additional Instructions that relate to the immigrant category
you select.):

3.a. Family-based
Immediate relative of a U.S. citizen, Form I-130, I-129F, or I-360 (select your specific category below):
Spouse of a U.S. Citizen.
Unmarried child under 21 years of age of a U.S. citizen.
Parent of a U.S. citizen (if the citizen is at least 21 years of age).
Person admitted to the United States as a fiancé(e) or child of a fiancé(e) of a U.S. citizen (K-1/K-2 Nonimmigrant).

Widow or widower of a U.S. citizen.

OO0 dX

Spouse, child, or parent of a deceased U.S. active-duty service member in the armed forces under the National Defense
Authorization Act (NDAA).

Other relative of a U.S. citizen under the family-based preference categories, Form I-130 (select your specific category below):
[ ] Unmarried son or daughter of a U.S. citizen and I am 21 years of age or older.

[ ] Married son or daughter of a U.S. citizen.

[ ] Brother or sister of a U.S. citizen (if the citizen is at least 21 years of age).

Relative of a lawful permanent resident under the family-based preference categories, Form I-130 (select your specific category
below):

[ ] Spouse of a lawful permanent resident.

[ ] Unmarried child under 21 years of age of a lawful permanent resident.

[] Unmarried son or daughter of a lawful permanent resident and I am 21 years of age or older.

VAWA self-petitioner (victim of battery or extreme cruelty), Form 1-360 (select your specific category below):
[ ] VAWA self-petitioning spouse of a U.S. citizen or lawful permanent resident.

[] VAWA self-petitioning child of a U.S. citizen or lawful permanent resident.

[[] VAWA self-petitioning parent of a U.S. citizen (if the citizen is at least 21 years of age).

rorm RS diton Q0% | e A Rt R et g Poge s of 24




A-Number » A-|N / A
|

Part 2. Application Type or Filing Category (continued)

3.b. Employment-based
[ ] Alien Investor, Form 1-526 or Form I-526E
Alien Workers, Form I-140 (select your category below and answer the following questions below, as applicable):
Alien of Extraordinary Ability
Outstanding Professor or Researcher
Multinational Executive or Manager

Member of the Professions Holding an Advanced Degree or Alien of Exceptional Ability (who is NOT seeking a National
Interest Waiver)

A Professional (at a minimum, requiring a bachelor's degree or a foreign degree equivalent to a U.S. bachelor's degree)
A Skilled Worker (requiring at least 2 years of specialized training or experience)

Any Other Worker (requiring less than 2 years of training or experience)

Oooo0 ggod

An Alien Applying For a National Interest Waiver (who IS a member of the professions holding an advanced degree or an
alien of exceptional ability)

Did a relative file the associated Form I-140 for you (or for the principal applicant if you are a derivative applicant) or does a
relative have a significant ownership interest (5 percent or more) in the business that filed Form 1-140 for you (or for the
principal applicant, if you are a derivative applicant)?

[ ] N/A (1 am adjusting on the basis of a Form I-140 self-petition)
[ ] No
[] Yes
If you answered "Yes," is this relative your (select only one box):
[ ] Father [ JMother [ ] Child [ ] AdultSon [ | Adult Daughter [ | Brother [ | Sister
[ ] None of These
Is the relative above a:
[ ] U.S.Citizen [ ] U.S.National [ | Lawful Permanent Resident | | None of These
3.c. Special Immigrant
Special Immigrant Juvenile, Form I-360
Certain Afghan or Iraqi National, Form 1-360 or Form DS-157
Certain International Broadcaster, Form I-360
Certain G-4 International Organization or Family Member or NATO-6 Employee or Family Member, Form 1-360
Certain U.S. Armed Forces Members (also known as the Six and Six program), Form [-360
Panama Canal Zone Employees, Form 1-360

Certain Physicians, Form [-360

Oooodood

Certain Employee or Former Employee of the U.S. Government Abroad, DS-1884
Religious Worker, Form 1-360 (select your specific category below):

[ ] Minister of Religion

[] Other Religious Worker

rorm RS diton Q0% N DRt O RO P R B T I Poge 6 of 24



A-Number » A-|N / A

Part 2. Application Type or Filing Category (continued)

3.d.

3.1

3.g.

Asylee or Refugee
[ ] Asylum Status (Immigration and Nationality Act (INA) section 208), Form 1-589 or Form 1-730

If you selected asylum, date you were granted asylum (mm/dd/yyyy).

|:| Refugee Status (INA section 207), Form [-590 or Form I-730

If you selected refugee, date of initial admission as refugee (mm/dd/yyyy).

Human Trafficking Victim or Crime Victim
[ ] Human Trafficking Victim (T Nonimmigrant), Form 1-914 or Derivative Family Member, Form I-914A

[] Victim of Qualifying Criminal Activity (U Nonimmigrant), Form I-918, Derivative Family Member, Form 1-918A, or
Qualifying Family Member, Form 1-929

Special Programs Based on Certain Public Laws

[ ] The Cuban Adjustment Act
A Victim of Battery or Extreme Cruelty as a Spouse or Child Under the Cuban Adjustment Act
Applicant Adjusting Based on Dependent Status Under the Haitian Refugee Immigrant Fairness Act

A Victim of Battery or Extreme Cruelty as a Spouse or Child Applying Based on Dependent Status Under the Haitian
Refugee Immigrant Fairness Act

[]

[

[

[ ] Lautenberg Parolees
[ ] Diplomats or High-Ranking Officials Unable to Return Home (Section 13 of the Act of September 11, 1957)

[] Nationals of Vietnam, Cambodia, and Laos Applying for Adjustment of Status Under section 586 of Public Law 106-429
[ ] Applicant Adjusting Under the Amerasian Act (October 22, 1982), Form 1-360

Additional Options

[] Diversity Visa program

If you selected Diversity Visa program, provide your Diversity Visa Rank Number:

[ ] Continuous Residence in the United States Since Before January 1, 1972 ("Registry")
[] Individual Born in the United States Under Diplomatic Status

[ ] S Nonimmigrants and Qualifying Family Members (can only adjust in this category with an approved Form I-854B filed by
a law enforcement officer)

[ ] Other Eligibility

If you selected a family-based, employment-based, special immigrant, or Diversity Visa immigrant [] Yes No
category listed above in Item Numbers 3.a. - 3.g. as the basis for your application for adjustment of
status, are you applying for adjustment based on INA section 245(i)?

Are you 21 years of age or older and applying for adjustment based on classification as a child, under the [ | Yes No
provisions of the Child Status Protection Act (CSPA)?

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form 1-485 section of these
Instructions.
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Part 3. Request for Exemption for Intending Immigrant's Affidavit of Support Under Section 213A of
the INA

I am requesting an exemption from submitting an Affidavit of Support Under Section 213 A of the INA (Form 1-864 or Form [-864EZ)
because (select only one):

1.a.

1.b.

1.c.
1.d.
1.e.

1.1

[] Ihave earned or can receive credit for 40 qualifying quarters (credits) of work in the United States (as defined by the Social
Security Act (SSA)). (Attach your SSA earnings statements. Do not count any quarters during which you received a means-
tested public benefit.)

[] Tam under 18 years of age, unmarried, the child of a U.S. citizen, am not likely to become a public charge, and will
automatically become a U.S. citizen under INA section 320, upon my admission as a lawful permanent resident.

[] Tam applying under the widow or widower of a U.S. citizen (Form I-360) immigrant category.
[] Iam applying as a VAWA self-petitioner.

[ ] None of these exemptions apply to me and I am not required by statute to submit an Affidavit of Support Under Section
213A of the INA, nor am I required to request an exemption.

None of these exemptions apply to me and I am not requesting an exemption as [ am required to submit an Affidavit of
Support Under Section 213A of the INA.

Part 4. Additional Information About You

1.

S.
6.

Have you ever applied for an immigrant visa to obtain permanent resident status at a U.S. Embassy or [] Yes No
U.S. Consulate abroad?

If you answered "Yes," complete Item Numbers 2. - 4. below.

Location of U.S. Embassy or U.S. Consulate

City or Town Country
N/A N/A
Decision (for example, approved, refused, denied, withdrawn) N/A

Date of Decision (mm/dd/yyyy) | N/A

Have you previously applied for permanent residence while in the United States? [] Yes No
Have you EVER held lawful permanent resident status which was later rescinded under INA section 246? [ | Yes No

Employment and Educational History

7.

Provide ALL of your employment and educational history for the last 5 years as indicated in the Instructions. Provide your
current employment or school attended first. Include periods of self-employment, unemployment, or retirement. For each period
of unemployment or retirement, list source of financial support. If you have additional employment or educational history, use
the space provided in Part 14. Additional Information.

Employer or School (current or most recent) Name of Employer, Company, or School

Employer Self-employed

Your Occupation (if unemployed or retired, so state)

Construction Worker
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Part 4. Additional Information About You (continued)

Address of Employer, Company, or School

Street Number and Name

Apt. Ste. Flr. Number

4880 Charles Lewis Way

O O4

City or Town

State ZIP Code

San Diego

ca 92102

Province

Postal Code

Country

N/A

N/A

Usa

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) |01/01/2025 To (mm/dd/yyyy)

If unemployed or retired, source of financial support:

PRESENT

N/A

8.  Provide your most recent employer or school outside of the United States (if not already listed above).

Name of Employer, Company, or School

Your Occupation (if unemployed or retired, so state)

TMS Trade Marketing Solutions

Sales Promoter

Address of Employer, Company, or School

Street Number and Name

Apt. Ste. Flr. Number

Av. Dr. Cardoso de Melo, 1955 HEERE
City or Town State ZIP Code

Sdo Paulo 04548-005
Province Postal Code Country

Sdo Paulo N/A Brazil
Dates of Employment, Unemployment, Retirement, or School Attendance
From (mm/dd/yyyy) |11/01/2014 To (mm/dd/yyyy) [11/01/2015

If unemployed or retired, source of financial support:

N/A

Part 5. Information About Your Parents

Information About Your Parent 1

1.  Parent 1's Legal Name
Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

BARBOSA VIEIRA

Valderio

N/A

2.  Parent 1's Name at Birth (if different than above)

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

N/A

N/A

N/A

3.  Date of Birth (mm/dd/yyyy)

07/28/1964

Form I-485 Edition 01/20/25
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Part 5. Information About Your Parents (continued)

4.

Country of Birth
Brazil

Information About Your Parent 2

5.

Parent 2's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
GUILHERME VIEIRA Maria de Fatima N/A

Parent 2's Name at Birth (if different than above)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
GUILHERME SILVA Maria de Fatima N/A

Date of Birth (mm/dd/yyyy) |12/07/1966

Country of Birth

Brazil

Part 6. Information About Your Marital History

1.

What is your current marital status?
[ ] Single, Never Married Married [ ] Divorced [ | Widowed [ | Marriage Annulled [ ] Legally Separated
If you are married, is your spouse a current member of the U.S. armed forces or U.S. Coast Guard? [ | N/A [ ] Yes No

How many times have you been married (including your current marriage, marriages abroad, annulled marriages, and marriages

to the same person)?

Information About Your Current Marriage (including if you are legally separated)

4.

Current Spouse's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
MOBERLY Emily Elizabeth

Current Spouse's A-Number (if any) 6.  Current Spouse's Date of Birth

> A-|N / A (mm/dd/yyyy)| 05/08/1986

Current Spouse's Country of Birth
Usa

Current Spouse's Current Physical Address

Street Number and Name Apt. Ste. Flr. Number
4880 Charles Lewis Way ] [ O
City or Town State ZIP Code
San Diego ca ©]|92102
Province Postal Code Country
N/A N/A UsA
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Part 6. Information About Your Marital History (continued)

9.  Place of Marriage to Current Spouse

City or Town State or Province
San Diego California
Country

Usa

Date of Marriage to Current Spouse (mm/dd/yyyy) |11/26/2025

10. Is your current spouse applying with you? [] Yes No

Information About Prior Marriages (if any)

11. Prior Spouse's Legal Name (provide family name before marriage)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

12.  Prior Spouse's Date of Birth (mm/dd/yyyy) |N/A

13. Prior Spouse's Country of Birth 14. Prior Spouse's Country of Citizenship or Nationality
N/A N/A

15. Date of Marriage to Prior Spouse's (mm/dd/yyyy) |N/A

16. Place of Marriage to Prior Spouse

City or Town State or Province
N/A N/A

Country

N/A

17. Place Where Marriage with Prior Spouse Legally Ended

City or Town State or Province
N/A N/A

Country

N/A

Date of Marriage with Prior Spouse Legally Ended (mm/dd/yyyy) |N/A

18. How Marriage Ended with Prior Spouse (select one):

[ ] Annulled [ ] Divorced [ ] Spouse Deceased [ ]Other (Explain):
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Part 7. Information About Your Children

1.  Indicate the total number of ALL living children anywhere in the world (including adult sons and daughters) that you have.

NOTE: The term "children" includes all biological or legally adopted children, as well as current stepchildren, of any age,
whether born in the United States or other countries, married or unmarried, living with you or elsewhere and includes any
missing children and those born to you outside of marriage. 2

Provide the following information for each of your children. If you have more than two children, use the space provided in
Part 14. Additional Information.

2. Child1

Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
MOBERLY Kaylah Michelle Alatorre

A-Number (if any) » A-|N / A Date of Birth (mm/dd/yyyy) |12/04/2013

Country of Birth
Usa

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)
Stepchild

Is this child also applying now on a separate Form [-485? [] Yes No
3. Child2

Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
MOBERLY Scarlett Rose
A-Number (ifany) » A-|N / A Date of Birth (mm/dd/yyyy) |03/08/2018
Country of Birth
Usa

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)
Stepchild

Is this child also applying now on a separate Form 1-485? [] Yes No

Fom S E VRO A R BORHB



A-Number » A-|N / A

Part 8. Biographic Information

1.

Ethnicity (Select only one box)

Hispanic or Latino [_| Not Hispanic or Latino

Race (Select all applicable boxes)

[ ] American Indian or Alaska Native [ ]| Asian [ | Black or African American
[ ] Native Hawaiian or Other Pacific Islander White

Height Feet Inches 4.  Weight Pounds |E| |E|

Eye Color (Select only one box)
[ ] Black [ ]Blue [ ]Brown [ |Gray [ ]Green [ | Hazel Maroon [ | Pink [ ] Unknown/Other
Hair Color (Select only one box)

[ ] Bald (No hair) [X] Black [ |Blond [ |Brown [ |Gray [ JRed [ |Sandy [ ] White [ | Unknown/Other

Part 9. General Eligibility and Inadmissibility Grounds

Choose the answer that you think is correct in Part 9. If you answer "Yes" to any questions (or if you answer "No," but are unsure
of your answer), provide an explanation of the events and circumstances in the space provided in Part 14. Additional Information.

1.

Have you EVER been a member of, involved in, or in any way associated with any organization, [] Yes No
association, fund, foundation, party, club, society, or similar group in the United States or in any other
location in the world?

If you answered "Yes" to Item Number 1., complete Item Numbers 2. - 9. If you were a member of more than two
organizations, use the space provided in Part 14. Additional Information.

Organization 1

2.

Name of Organization

N/A

City or Town State or Province
N/A N/A

Country
N/A

Nature of Organization, including its purposes and activities, whether illicit or legitimate.
N/A

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate.
N/A

Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A

Organization 2

6.

Name of Organization

N/A

e )
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

7.  City or Town State or Province
N/A N/A
Country
N/A

8.  Nature of Organization, including its purposes and activities, whether illicit or legitimate.
N/A

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate.

N/A

9.  Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A
10. Have you EVER been denied admission to the United States? [] Yes No
11. Have you EVER been denied a visa to the United States? [] Yes No
12. Have you EVER worked in the United States without authorization? Yes [ ] No
13. Have you EVER violated the terms or conditions of your nonimmigrant status? Yes [ ] No
14.  Are you presently or have you EVER been in removal, exclusion, rescission, or deportation proceedings, [ | Yes No
including expedited removal proceedings?
15. Have you EVER been issued a final order of exclusion, deportation, or removal? [] Yes No
16. Have you EVER had a prior final order of exclusion, deportation, or removal reinstated? [] Yes No
17.  Have you EVER been granted voluntary departure by an immigration officer or an immigration judge but [ ] Yes No
failed to depart within the allotted time?
18. Have you EVER applied for any kind of relief or protection from removal, exclusion, or deportation? [] Yes No
19. Have you EVER been a J nonimmigrant exchange visitor who was subject to the two-year foreign [] Yes No
residence requirement?
20. Ifyou answered "Yes" to Item Number 19., have you complied with the foreign residence requirement? [] Yes [ ] No
21. Ifyou answered "Yes" to Item Number 19. and "No" to Item Number 20., have you been granted a [] Yes [ ] No

waiver or has Department of State issued a favorable waiver recommendation letter for you?

Criminal Acts and Violations

For Item Numbers 22. - 41., you must answer "Yes" to any question that applies to you, even if your records were sealed or otherwise
cleared, or even if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a record. You
must also answer "Yes" to the following questions whether the action or offense occurred here in the United States or anywhere else in
the world. If you answer "Yes" to Item Numbers 22. - 41., use the space provided in Part 14. Additional Information to provide an
explanation for each offense, if applicable, that includes a description of the criminal offense; where the criminal offense occurred;
when the criminal offense occurred; whether you were arrested, cited, charged, or detained for the criminal offense you committed,;
and the outcome or disposition of that criminal offense (for example, convicted, placement in a diversion program, no charges filed,
charges dismissed, jail, prison, detention, probation, or community service). Your explanation must include the duration of any
sentence to confinement (even if suspended).

22. Have you EVER been arrested, cited, charged, or permitted to participate in a diversion program (including [ ] Yes No
pre-trial diversion, deferred prosecution, deferred adjudication, or any withheld adjudication), or detained
for any reason by any law enforcement official in any country including but not limited to any U.S.
immigration official or any official of the U.S. armed forces or U.S. Coast Guard or by a similar official of
a country other than the United States?
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

23. Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or Yes |:| No
tried for that crime, or convicted)?

24. Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was Yes [ ] No
subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation
decree, or other act of clemency)?

NOTE: If you were the beneficiary of a pardon, amnesty, a rehabilitation decree, or other act of clemency, provide
documentation of that post-conviction action.

25. Have you EVER been ordered punished by a judge or had conditions imposed on you that restrained your [ ] Yes No
liberty (such as a prison sentence, suspended sentence, house arrest, parole, alternative sentencing, drug or
alcohol treatment, rehabilitative programs or classes, probation, or community service)?

26. Have you EVER violated (or attempted or conspired to violate) any controlled substance law or regulation [ ] Yes No
of a state, the United States, or a foreign country?

27. Have you EVER trafficked in or benefited from, or knowingly aided, abetted, assisted, conspired or [] Yes No
colluded in the illegal trafficking of any controlled substances, such as chemicals, illegal drugs, or
narcotics?

28. Are you the spouse, son, or daughter of an alien who illicitly trafficked or aided (or otherwise abetted, [] Yes No

assisted, conspired, or colluded) in the illicit trafficking of a controlled substance, such as chemicals, illegal
drugs, or narcotics and you obtained, within the last 5 years, any financial or other benefit from this activity
of your spouse or parent?

29. If your answer to Item Number 28. is "Yes," did you know or should you have reasonably known that the [ ] Yes [ ] No
financial or other benefit you obtained resulted from this activity of your spouse or parent?

30. Have you EVER engaged in prostitution or are you coming to the United States to engage in prostitution? [ ] Yes No

31. Have you EVER directly or indirectly procured or attempted to procure, or imported prostitutes or persons [ ] Yes No
for the purpose of prostitution?

32. Have you EVER received any proceeds or money from prostitution? [] Yes No

33. Do you intend to engage in illegal gambling or any other form of commercialized vice, such as prostitution, [ ] Yes No
bootlegging, or the sale of child pornography, while in the United States?

34. Have you EVER exercised immunity (diplomatic or otherwise) to avoid being prosecuted for a criminal [] Yes No
offense in the United States?

35.a. Have you EVER served as a foreign government official? [] Yes No

35.b. If your answer to Item Number 35.a. is "Yes," have you EVER been responsible for, enforced, or directly [ ] Yes [ ] No

carried out violations of religious freedoms?

36. Have you EVER induced by force, fraud, or coercion (or otherwise been involved in) the trafficking of [] Yes
another person for commercial sex acts (sex trafficking)?

X
Z
o

NOTE: Sex trafficking involves inducing or causing an adult to engage in a commercial sex act (any sex act performed for
anything of value) through fraud, force, or coercion, or inducing or causing any person under 18 years of age to engage in a
commercial sex act (even without force, fraud, or coercion). Sex trafficking may include recruiting, enticing, harboring,
transporting, providing, obtaining, advertising, maintaining, patronizing, or soliciting by any means a person to engage in the
commercial sex act knowing (or, in the case of advertising, with reckless disregard of the fact) that the person is under 18 years
of age or that force, fraud, or coercion was used to induce or cause the person to engage in the commercial sex act. Sex
trafficking may also include knowingly benefiting financially or by receiving anything of value, from participation in a venture
involving sex trafficking.

37. Have you EVER trafficked a person into involuntary servitude, peonage, debt bondage, or slavery? [] Yes No
Trafficking includes recruiting, harboring, transporting, providing, or obtaining a person for labor or
services through the use of force, fraud, or coercion.
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

38. Have you EVER knowingly aided, abetted, assisted, conspired, or colluded with others in trafficking in |:| Yes No
persons for commercial sex acts or involuntary servitude, peonage, debt bondage, or slavery?

39. Are you the spouse, son, or daughter of an alien who engaged in the trafficking in persons and have received [ ] Yes No
or obtained, within the last 5 years, any financial or other benefits from this activity of your spouse or your
parent?

40. Ifyour answer is "Yes" to Item Number 39., did you know or reasonably should have known that this |:| Yes \:l No
benefit resulted from this activity of your spouse or parent?

41. Have you EVER engaged in money laundering or have you EVER knowingly aided, assisted, abetted, [] Yes No
conspired, or colluded with others in money laundering or do you seek to enter the United States to engage
in such activity?

Security and Related

Do you intend to:

42.a. Engage in any activity that violates or evades any law relating to espionage (including spying) or sabotage [ ] Yes No
in the United States?

42.b. Engage in any activity in the United States that violates or evades any law prohibiting the export from the [ ] Yes No
United States of goods, technology, or sensitive information?

42.c. Engage in any activity whose purpose includes opposing, controlling, or overthrowing the U.S. [] Yes No
Government by force, violence, or other unlawful means while in the United States?

42.d. Engage in any other unlawful activity? [] Yes No

Have you EVER:

43.a. Received any weapons training, paramilitary training, or other military-type training? [] Yes No

43.b. Committed kidnapping, assassination, or hijacking or sabotage of a conveyance (including an aircraft, [] Yes No
vessel, vehicle, or train)?

43.c. Used a weapon or explosive or any dangerous device with the intent to endanger the safety of another [] Yes No
person or people or cause damage to property?

43.d. Threatened, attempted, conspired, prepared, or planned to do any of the things described in Item Numbers [ ] Yes No
43.b. - 43.c.?

43.e. Incited, under circumstances indicating an intention to cause death or serious bodily harm/injury, any of the [ ] Yes No
activities described in Item Numbers 43.b. - 43.c.?

43.f. Participated in, or been a member of, a group or organization that did any of the activities described in [] Yes No
Item Numbers 43.b. - 43.e.?

43.g. Recruited members or asked for money or things of value for a group or organization that did any of the [] Yes No
activities described in Item Numbers 43.b. - 43.e.?

43.h. Provided money, a thing of value, services or labor, or any other assistance or support for any of the [] Yes No
activities described in Item Numbers 43.b. - 43.e.?

43.i. Provided money, a thing of value, services or labor, or any other assistance or support for an individual, [] Yes No
group, or organization who did any of the activities described in Item Numbers 43.b. - 43.e.?

44. Do you intend to engage in any of the activities listed in any part of Item Numbers 43.b. - 43.e.? [] Yes No

45. Do you intend to engage in any activity that could endanger the welfare, safety, or security of the United [] Yes No

States?

NOTE: If you answered "Yes" to any part of Item Numbers 42.a. - 45., explain what you did, including the dates and location
of the circumstances, or what you intend to do in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

46.

47.

48.

49.

50.

S1.

52.

Are you the spouse or child of an individual who EVER engaged in any of the activities listed in Item [] Yes No
Numbers 43.b. - 43.i.?

NOTE: If you answered "Yes" to any part of Item Number 46., explain what your parent or spouse did, including the dates and
location of the circumstances in Part 14. Additional Information.

Have you EVER sold, provided, or transported weapons, or assisted any person in selling, providing, or [] Yes No
transporting weapons, which you knew or believed would be used against another person?

Have you EVER worked, volunteered, or otherwise served in any prison, jail, prison camp, detention [] Yes No
facility, labor camp, or any other place where people were detained, or have you EVER directed or
participated in any other activity that involved detaining people?

Have you EVER been a member of, assisted, or participated in any group, unit, or organization of any kind [ | Yes No
in which you or other persons used any type of weapon against any person or threatened to do so?

Have you EVER served in, been a member of, assisted (helped), or participated in any military or police [] Yes No
unit?

Have you EVER served in, been a member of, assisted (helped), or participated in any armed group (a [] Yes No
group that carries weapons), for example: paramilitary unit (a group of people who act like a military

group, but are not part of the official military), self-defense unit, vigilante unit, rebel group, or guerrilla

group?

If you answered "Yes" to Item Number 50. or 51., include the name of the country, the name of the military unit or armed
group, your rank or position, and your dates of involvement in your explanation in Part 14. Additional Information.

Have you EVER been a member of, or in any way affiliated with, the Communist Party or any totalitarian [ | Yes No
party (in the United States or abroad)?

Have you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in any of the following:

53.a.
53.b.
53.c.
53.d.
54.

5s.

Torture? [] Yes No
Genocide? [] Yes No
Killing, or trying to kill, any person? [] Yes No
Intentionally and severely injuring or trying to injure any person? [] Yes No
Have you EVER recruited, enlisted, conscripted, or used any person under 15 years of age to take partin [ ] Yes No
hostilities or to serve in or help an armed force or group, or attempted or worked with others to do so?

Have you EVER used any person under 15 years of age to take part in hostilities, for instance, participating [ | Yes No

in combat or providing services related to combat (such as sabotage or serving as a courier) or providing
support services (such as transporting supplies), or attempted or worked with others to do so?

NOTE: If you answered "Yes" to any part of Item Numbers 47. - 55., explain what occurred, including the dates and location
of the circumstances, in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

Public Charge

Each alien who is subject to the public charge ground of inadmissibility in INA section 212(a)(4) must complete Item Numbers 57. -
66. An alien is subject to the public charge ground of inadmissibility if the alien does not fall under one of the categories exempt from
the public charge ground of inadmissibility listed below. If you fall under one of the exempt categories listed below, please select the
exempt category, and skip Item Numbers 57. - 66. If you do not fall under one of the exempt categories listed below, select "I do not
fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66."

NOTE: For more information, see Part 9. General Eligibility and Inadmissibility Grounds, Public Charge section of these
Instructions.

56. I am exempt from the public charge ground of inadmissibility because I am a/an (select only one box):

VAWA Self-Petitioner (Form [-360)

[

[ ] Special Immigrant Juvenile (Form 1-360)

[ ] Certain Afghan or Iraqi National (Form 1-360 or Form DS-157)
[ ] Asylee (Form I-589 or Form 1-730)

[ ] Refugee (Form I-590 or Form 1-730)

[]
[

Victim of Qualifying Criminal Activity (U Nonimmigrant) under INA section 245(m) (Form I-918, Form [-918A, or Form
1-929)

Any category other than INA section 245(m), but you are in valid U nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if, at the time of the adjudication of Form [-485, you are
still in valid U nonimmigrant status. If, at the time of adjudication of Form I-485, you are no longer in valid U
nonimmigrant status, you will be subject to the public charge ground of inadmissibility.)

Human Trafficking Victim (T nonimmigrant) under INA section 245(1) (Form I-914 or Form 1-914A)

OO

Any category other than INA section 245(1), but you either have a pending application for T nonimmigrant status (Form
1-914) that sets forth a prima facie case for eligibility or are in valid T nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if your Form 1-914 is still pending and deemed to be
prima facie eligible or you are in valid T nonimmigrant status when we adjudicate your adjustment of status application.)

Cuban Adjustment Act

Cuban Adjustment Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

Dependent Status under the Haitian Refugee Immigrant Fairness Act for Battered Spouses and Children

Cuban and Haitian Entrants Applying for Adjustment of Status under section 202 of the Immigration Reform and Control
Act of 1986

A Lautenberg Parolee

National of Vietnam, Cambodia, or Laos Applying under the Foreign Operations, Export Financing, and Related Programs
Continuous Residence in the United States Since Before January 1, 1972 (“Registry”)

Amerasian Homecoming Act

Polish or Hungarian Parolee

Nicaraguans and Other Central Americans under section 203 of the Nicaraguan Adjustment and Central American Relief
Act (NACARA)

O doogono ggogdg

American Indian Born in Canada (INA section 289) or the Texas Band of Kickapoo Indians of the Kickapoo Tribe of
Oklahoma, Public Law 97-429 (Jan. 8, 1983)

[ ] Section 7611 of the National Defense Authorization Act for Fiscal Year 2020 (Liberian Refugee Immigration Fairness)
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

[ ] Syrian National Adjusting Status under Public Law 106-378

[ ] Spouse, Child, or Parent of a U.S. Active-Duty Service Member in the Armed Forces under the National Defense
Authorization Act (NDAA) (Form I-130 or Form 1-360)

I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66.

If you selected "I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66." in Item
Number 56., complete Item Numbers 57. - 66. below. If you selected an exempt category in Item Number 56., go to Item Number
67. If you need extra space to complete this section, use the space provided in Part 14. Additional Information.

57. What is the size of your household? |4

58. Indicate your annual household income.

[] $0-27,000 [] $27,001-52,000 [ ] $52,001-85,000 $85,001-141,000 [ ] Over $141,000

59. Identify the total value of your household assets.
[] $0-18,400 [ ] $18,401-136,000 [ ]| $136,001-321,400 [ | $321,401-707,100 Over $707,100

60. Identify the total value of your household liabilities (including both secured and unsecured liabilities).
[] $0 [] $1-10,100 [] $10,101-57,700 [ ] $57,701-186,800 Over $186,800
61. What is the highest degree or grade of school you have completed?
[ ] Less than a high school diploma. If you select this option, indicate the highest grade of school you have completed.

[ ] High school diploma, GED, or alternative credential 1 or more years of college credit, no degree
[ ] Associate's degree [ | Bachelor's degree [ | Master's degree [ | Professional degree (JD, MD, DMD, etc.)
[ ] Doctorate degree

62. List your certifications, licenses, skills obtained through work experience, and educational certificates.

List of Certifications

Civil Engineering

63. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families [ ] Yes No
(TANF), or state, Tribal, territorial, or local cash benefit programs for income maintenance (often called
“General Assistance” in the state context, but which also exist under other names)?

64. Have you ever received long-term institutionalization at government expense? [] Yes No

e )
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

65. If your answer to Item Number 63. is "Yes," list the specific benefit(s) you received, the start and end dates of each period of
receipt, the dollar amount of benefits received, and whether you received the benefits while you were in an immigration
category exempt from the public charge ground of inadmissibility.

Benefit Received Start Date End Date Dollar Amount

In a Category Exempt
from Public Charge

[] Yes[ ] No
[] Yes[ ] No
[] Yes[ ] No
[] Yes[ ] No

66. If your answer to Item Number 64. is "Yes," list the name, city, and state for each institution, the start and end dates of each
period of institutionalization, the reason you were institutionalized, and whether you were institutionalized while you were in an
immigration category exempt from the public charge ground of inadmissibility.

In a Category Exempt
from Public Charge

[] Yes[ ] No
[] Yes[ ] No
[] Yes[ ] No
[] Yes[ ] No

Institution Name/City/State Date From Date To Reason

1llegal Entries and Other Immigration Violations

67. Have you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed [] Yes No
against you on or after April 1, 19977

NOTE: If your answer to Item Number 67. is "Yes," attach a written statement explaining why you failed or refused to attend
or remain in attendance at the removal proceeding, including any explanation of a reasonable cause for that failure or refusal.

68. Have you EVER submitted altered, fraudulent, or counterfeit documentation to any U.S. Government |:| Yes No
official to obtain or attempt to obtain any immigration benefit, including a visa or entry into the United
States?

69. Have you EVER lied about, concealed, or misrepresented any information on an application or petitionto [ ] Yes
obtain a visa, other documentation required for entry into the United States, admission to the United States,
or any other kind of immigration benefit?

X
Z
o

70. Have you EVER falsely claimed to be a U.S. citizen (in writing or any other way)? [] Yes No

71.  Have you EVER been a stowaway on a vessel or aircraft arriving in the United States? [] Yes No

72. Have you EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to enterortotryto [ ] Yes No
enter the United States illegally (alien smuggling)?

73. Are you under a final order of civil penalty for violating INA section 274C for use of fraudulent [] Yes No
documents?

Removal, Unlawful Presence, or Illegal Reentry After Previous Immigration Violations

74. Have you EVER been excluded, deported, or removed from the United States or have you ever departed the |:| Yes No
United States on your own after having been ordered excluded, deported, or removed from the United
States?

75.  Have you EVER entered the United States without being inspected and admitted or paroled? [] Yes No
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

76. Since April 1, 1997, have you been unlawfully present in the United States? You were unlawfully present Yes |:| No
in the United States if you were present in the United States after the expiration of the period of stay
authorized by the Department of Homeland Security (DHS) Secretary or were present in the United States
without being admitted or paroled.

NOTE: If you answered "Yes" to Item Number 76., give the dates of unlawful presence in the space provided in Part 14.
Additional Information.

77. If you answered "Yes" to Item Number 76., was a severe form of trafficking in persons at least one [] Yes No
central reason for your unlawful presence in the United States?

NOTE: Severe trafficking in persons involves sex trafficking (the recruitment, harboring, transportation, provision, or obtaining
of a person to commit a commercial sex act) induced by force, fraud, coercion, or in which the person is induced to perform
such act has not reached 18 years of age, or the recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage,
debt bondage, or slavery.

Since April 1, 1997, have you EVER reentered or attempted to reenter the United States without being inspected and admitted or
paroled after:

78.a. Having been unlawfully present in the United States for more than one year in the aggregate on or after [] Yes No
April 1, 1997? You were unlawfully present in the United States for more than one year in the aggregate
if you count all of the days during all of your stays that you were present in the United States after the
expiration of the period of stay authorized by the DHS Secretary or were present in the United States
without being admitted or paroled.

78.b. Having been deported, excluded, or removed from the United States? [] Yes No

Miscellaneous Conduct

79. Do you plan to practice polygamy in the United States? [] Yes No

80. Are you accompanying an alien who is inadmissible and who has been certified by a medical officer as [] Yes No
helpless from sickness, mental or physical disability, or infancy, and who requires your protection or
guardianship, as described in INA section 232(c)?

81. Have you EVER assisted in detaining, retaining, or withholding custody of a U.S. citizen child outside [] Yes No
the United States from a person who has been granted custody of the child?

82. Have you EVER voted in violation of any Federal, state, or local constitutional provision, statute, [] Yes No
ordinance, or regulation in the United States?

83. Have you EVER renounced U.S. citizenship to avoid being taxed by the United States? [] Yes No

Have you EVER:

84.a. Applied for exemption or discharge from training or service in the U.S. armed forces or in the U.S. [] Yes No
National Security Training Corps on the ground that you are an alien?

84.b. Been relieved or discharged from such training or service on the ground that you are an alien? [] Yes No

84.c. Been convicted of desertion from the U.S. armed forces? [] Yes No

85. Have you EVER left or remained outside the United States to avoid or evade training or service in the [] Yes No

U.S. armed forces in time of war or a period declared by the President to be a national emergency?

86. Ifyouanswered "Yes" to Item Number 85., what was your nationality or immigration status immediately before you left (for
example, U.S. citizen or national, lawful permanent resident, nonimmigrant, parolee, present without admission or parole, or any
other status)?
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Part 10. Applicant's Contact Information, Certification, and Signature ' ]

Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1. Applicant's Daytime Telephone Number 2.  Applicant's Mobile Telephone Number (if any)
5082826009 5082826009

3.  Applicant's Email Address (if any)
Iienisvieiravivo@gmail .com

Applicant's Certification and Signature 7

1 certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my application, I read and understand or, if interpreted to me in a langnage in which I am fluent by the interpreter listed in Part 11.,
understood, all of the responses and information contained in, and submitted with, my application, and that all of the responses and the
information are complete, true, and correct. Furthermore, I authorize the release of any information from any and all of my records
that USCIS may need to determine my eligibility for an immigration request and to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

4.  Applicant's Signature Date of Signature (mm/dd/yyyy)
=) [ Demi§ 6 Vierva “04/03/2026

[Part 11. Interpreter's Contact Information, Certification, and Signature |

Interpreter's Full Name
1.  Interpreter's Family Namc (Last Name) Interpreter’s Given Name (First Name)
l INACIO PENNA MELLO | |Andre Vinicius I

2.  Interpreter's Business or Organization Name
Iis Law Corp I

Intérpreter 's Contact In iformation

3.  Interpreter's Daytime Telephone Number 4.  Interpreter's Mobile Telephone Number (if any)
| 4154252508 [ |4154252508

5.  Interpreter's Email Address (if any)
| andrel@yousalaw.com |

Interpreter’s Certification and Signature

1 certify, under penalty of perjury, that 1 am fluent in English and [portuguese l 3
and I have interpreted every question on the application and Instructions and interpreted the applicant's answers to the questions in that
language, and the applicant informed me that he or she understood every instruction, question, and answer on the application.

6.  Intcrpreter's Signature y 1 /// Date of Signature (mm/dd/yyyy)
' | |0a/08/2026 |

= 1
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Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if
Other Than the Applicant

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
HAVERROTH SILVA Otavio

2. Preparer's Business or Organization Name

HS Law Corp

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
5102419336 5102419336

5. Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Certification and Signature

I certify, under penalty of perjury, that I prepared this application for the applicant at his or her request and with express consent and
that all of the responses and information contained in and submitted with the application are complete, true, and correct and reflects
only information provided by the applicant. The applicant reviewed the responses and information and informed me that he or she
understands the responses and information in or.submitted with the application.

6.  Preparer's Signature | v Date of Signature (mm/dd/yyyy)
04/08/2026

NOTE: Do not complete Part 13. until the USCIS Officer instructs you to do so at the interview.

Part 13. Signature at Interview

I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of

this Form 1-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the

changes made to this application, numbered through , are complete, true, and correct. All

information on additional pages submitted by me with this Form 1-485, on numbered pages through

are complete, true, and correct. All documents submitted at this interview were provided by me and are complete, true, and correct.

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp Date of Signature (mm/dd/yyyy)

Applicant's Signature (sign in ink) USCIS Officer's Signature (sign in ink)
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Part 14. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.

Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item
Number to which your answer refers; and sign and date each sheet.

1.

3.

4.

5.

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
GUILHERME VIEIRA Denis N/A
Page Number Part Number Item Number
3 1 18

3162 Cowley Way 4
San Diego, CA, USA - 92117
from 06/07/2022 to 12/01/2022.

180 Allen St, Unit B106
Woonsocket, RI, USA - 02895
from 11/01/2018 to 06/04/2022.

Page Number Part Number Item Number
8 4 7

Employer. RSSD General Contracting. Construction Worker. 1505 Alvarado St,
Oceanside, CA, USA - 92054. From 05/01/2024 to 12/01/2024.

Employer. Superior Kitchen and Bath. Supervisor. 1567 Cuyamaca St, E1l Cajon, CA, USA
- 92020. From 08/01/2022 to 03/01/2024.

Employer. Self-employed. Finish Carpenter. 180 Allen St, Unit B106, Woonsocket, RI,
USA - 02895. From 03/01/2021 to 05/01/2022.

Page Number Part Number Item Number
14 9 12

The applicant worked without authorization during his time in the United States to
support himself financially.

Page Number Part Number Item Number

14 9 13

The applicant entered the United States on a B-2 visa on November 04, 2015, and
remained beyond the authorized period of admission, accruing unlawful presence under
INA § 212(a) (9) (B) (i) (ITI) from May 03, 2016, to the present and worked without
authorization.

Form I-485 Edition 01/20/25

Page 24 of 24
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Part 14. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.

Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item
Number to which your answer refers; and sign and date each sheet.

1.  Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
GUILHERME VIEIRA Denis N/A

2.  Page Number Part Number Item Number
15 9 23

The applicant received a traffic violation for operating a vehicle without wvalid
insurance. He was stopped on October 26, 2016, and was scheduled to appear in court.
On November 28, 2016, he appeared before the Framingham District Court, paid a fine
of $300, and the matter was fully resolved. The court subsequently issued a Notice
of Warrant Cancellation confirming that the warrant had been cancelled.

3. Page Number Part Number Item Number
15 9 24

The applicant received a traffic violation for operating a vehicle without wvalid
insurance. He was stopped on October 26, 2016, and was scheduled to appear in court.
On November 28, 2016, he appeared before the Framingham District Court, paid a fine
of $300, and the matter was fully resolved. The court subsequently issued a Notice
of Warrant Cancellation confirming that the warrant had been cancelled.

4.  Page Number Part Number Item Number
21 9 76

The applicant entered the United States on a B-2 visa on November 04, 2015, and
remained beyond the authorized period of admission, accruing unlawful presence under
INA § 212(a) (9) (B) (i) (ITI) from May 03, 2016, to the present.

5. Page Number Part Number Item Number

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Fom S F VRO AR MR R P4 or 2



Application For Employment Authorization

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form 1-765
OMB No. 1615-0040
Expires 08/31/2027

[] Authorization/Extension Fee Stamp Action Block
Valid From
For [ ] Authorization/Extension
Valid Through
USCIS
Use
Only
Alien Registration Number  A-
Remarks
To be completed Select this box if | Attorney State Bar Number | Attorney or Accredited Representative
by an Attorney Form G-28 is (if applicable) USCIS Online Account Number (if any)
or Accredited attached. 343486 0074926254338
Representative (if any).

» START HERE - Type or print in black ink.

Part 1. Reason for Applying

I am applying for (select only one box):

l.a. Initial permission to accept employment.

Lb. [ ] Replacement of lost, stolen, or damaged employment
authorization document, or correction of my

Other Names Used

Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need extra space to
complete this section, use the space provided in Part 6.

Additional Information.

2.a. Family N
employment authorization document NOT DUE to 2 (]il:; ]}ijanig)le N/A
U.S. Citizenship and Immigration Services (USCIS) 2b. Given Name /A
CrTor. (First Name)
NOTE: Replacement (correction) of an employment 2.c. Middle Name | N/A
authorization document due to USCIS error does not
require a new Form I-765 and filing fee. Refer to 3.a. Family Name [ /a
www.uscis.gov/i-765 for further details. (Last Name)
3.b. Given Name
(First Name) N/A
Lc. [ ] Renewal of my permission to accept employment. 3.c. Middle Name | N/A
(Attach a copy of your previous employment
authorization document.) 4.a. Family Name /A
(Last Name)
. 4.b. Given Name
Part 2. Information About You (First Name) N/A
4.c. Middle N N/A
Your Full Legal Name ¢ iddle Name | N/
1.a. Famlly Name GUILHERME VIEIRA
(Last Name)
Lb. Given Name |penj
(First Name) entis
l.c. Middle Name |N/A

Form I-765 Edition 08/21/25
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Part 2. Information About You (continued)

Your U.S. Mailing Address

5.a.

In Care Of Name (if any)

Otavio Haverroth Silva

5.b. Street Number |po Box 90487
and Name
S.c. [ JApt. [JSte. []FIr. |N/A
5.d. Cityor Town |San Diego
5.e. State |CA 5.f. ZIP Code | 92169
(USPS ZIP Code Lookup)
6.  Isyour current mailing address the same as your physical
address? []Yes No
NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.
U.S. Physical Address
7.a. Street Number | 4880 Charles Lewis Way
and Name
7b. [ ] Apt. [ ]Ste. [ ]FIr
7.c. Cityor Town |San Diego
7.d. State |ca @] 7.e. ZIP Code | 92102

Other Information
8.  Alien Registration Number (A-Number) (if any)
> A-|N / A
9.  USCIS Online Account Number (if any)
»|N / A
10. Sex Male [ | Female
11. Marital Status
[ ] Single Married [ ] Divorced [ ] Widowed

12. Have you previously filed Form I-765?

[ JYes [X]No
13. Provide your Social Security number (SSN) (if known).

>N / A

Your Country or Countries of Citizenship or
Nationality

List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

14.a.

14.b.

Country

Brazil

Country
N/A

Form I-765 Edition 08/21/25
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Part 2. Information About You (continued)

Place of Birth

List the city/town/village, state/province, and country where
you were born.

15.a.

15.b.

15.c.

16.

City/Town/Village of Birth

Touros

State/Province of Birth

Rio Grande do Norte

Country of Birth

Brazil

Date of Birth (mm/dd/yyyy) 11/04/1991

Information About Your Last Arrival in the
United States

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Form 1-94 Arrival-Departure Record Number (if any)
»|7 8 485 08 80 30

Passport Number of Your Most Recently Issued Passport

YF385603

Travel Document Number (if any)

N/A

Country That Issued Your Passport or Travel Document

Brazil

Expiration Date for Passport or Travel Document

(mm/dd/yyyy) 01/11/2036

Date of Your Last Arrival Into the United States, On or

About (mm/dd/yyyy) 11/04/2015

Place of Your Last Arrival Into the United States

Miami, FL

Immigration Status at Your Last Arrival (for example,
B-2 visitor, F-1 student, or no status)

B2

Your Current Immigration Status or Category (for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category)

Adjustment of Stauts - I-485 pending

Student and Exchange Visitor Information System
(SEVIS) Number (if any)

> N-|N/A

Information About Your Eligibility Category

27.

28.

28.a.

28.b.

28.c.

29.

30.

31.a.

31.b.

Eligibility Category. Refer to the Who May File Form
I-765 section of the Form I-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)(8), (c)(17)(iii)).

(eh(op( )

(¢)(3)(C) STEM OPT Eligibility Category. If you
entered the eligibility category (¢)(3)(C) in Item Number
27., provide the information requested in Item Numbers
28.a - 28.c.

N/A

Degree

Employer's Name as Listed in E-Verify

N/A

Employer's E-Verify Company Identification Number or a
Valid E-Verify Client Company Identification Number

N/A

(c)(26) Eligibility Category. If you entered the eligibility
category (c)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form 1-797
Notice for Form 1-129, Petition for a Nonimmigrant
Worker.

>

(c)(8) Eligibility Category. If you entered the eligibility
category (c)(8) in Item Number 27., have you EVER
been arrested for and/or convicted of any crime?

[JYes [ ]No

NOTE: Ifyou answered “Yes” to Item Number 30.,
refer to Special Filing Instructions for Those With
Pending Asylum Applications (c)(8) in the Required
Documentation section of the Form I-765 Instructions
for information about providing court dispositions.

(¢)(35) and (c)(36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Notice for
Form I-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (c)(36) in Item Number
27., please provide the receipt number of your spouse's or
parent's Form I-797 Notice for Form 1-140.

>

If you entered the eligibility category (c)(35) or (¢)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? []Yes []No

NOTE: If you answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court dispositions.

Form I-765 Edition 08/21/25
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Part 3. Applicant's Statement, Contact
Information, Certification, and Signature

NOTE: Read the Penalties section of the Form I-765
Instructions before completing this section. You must file
Form [-765 while in the United States.

Applicant’s Statement

NOTE: Select the box for either Item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

l.a. [| Icanread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

1.b. [X] The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

portuguese

a language in which I am fluent, and I understood
everything.

2. At my request, the preparer named in Part 5.,
Otavio HAVERROTH SILVA

prepared this application for me based only upon
information I provided or authorized.

Applicant's Contact Information

3.  Applicant's Daytime Telephone Number
5082826009 |

4.  Applicant's Mobile Telephone Number (if any)
Lsoazezsoog |

5.  Applicant's Email Address (if any)
[denisvieiravivo@gmail .com l

6. [] Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Applicant's Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) Ireviewed and provided or authorized all of the
information in my application; and

2) Tunderstood all of the information contained in, and
submitted with, my application; and

3) All of this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that I provided or authorized
all of the information in my application, I understand all of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct.

Applicant’s Signature
7.a. Applicant’s Signature
B | Dem'§ 6 e
7b. Date of Signature (mm/dd/yyyy) ~ [04/08/2026 |

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.
Interpreter's Full Name

i.a. Interpreter's Family Name (Last Name)
Lmaczo PENNA MELLO |

1.b. Interpreter's Given Name (First Name)
Andre Vinicius

2,  Interpreter's Business or Organization Name (if any)
[HS Law Corp l

Form I-765 Edition 08/21/25

PN R Ko S e PR et L

Page 4 of 7



Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this

Application, If Other Than the Applicant

3.a. Street Number |po Box 90487
and Name

3b. [ JApt. []Ste. [ ]JFIr. |N/A

3.c. City or Town |San Diego

3.d. State |CA 3.e. ZIP Code | 92169

3.f. Province N/A

3.g. Postal Code N/A

3.h. Country

Usa

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

4154252508

5.  Interpreter's Mobile Telephone Number (if any)

4154252508

6. Interpreter's Email Address (if any)

andre@yousalaw.com

Interpreter's Certification

I certify, under penalty of perjury, that:

portuguese

I am fluent in English and ,

which is the same language specified in Part 3., Item Number
1.b., and I have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Certification, and has
verified the accuracy of every answer.

Interpreter's Signature

ul—

7.a. Interpreter's Signature N ..

/

Provide the following information about the preparer.

Preparer's Full Name

l.a. Preparer's Family Name (Last Name)

HAVERROTH SILVA

1.b. Preparer's Given Name (First Name)

Otavio

2.  Preparer's Business or Organization Name (if any)

HS Law Corp

Preparer's Mailing Address

3.a. Street Number |po Box 90487
and Name

3b. [ JApt. [ ]Ste. [ ]JFIr. |N/A

3.c. Cityor Town |San Diego

3.d. State |CA 3.e. ZIP Code | 92169

3.f. Province N/A

3.g. Postal Code |N/A

3.h. Country

usa

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number

5102419336

5.  Preparer's Mobile Telephone Number (if any)

5102419336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

[
7.b. Date of Signature (mm/dd/yyyy)

04/08/2026

Form I-765 Edition 08/21/25
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7.a. |:| I am not an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. I am an attorney or accredited representative and
my representation of the applicant in this case
extends [_] does not extend beyond the
preparation of this application.

NOTE: If you are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and

informed me that he or she understands all of the information

contained in, and submitted with, his or her application,
including the Applicant's Certification, and that all of this
information is complete, true, and correct. I completed this
application based only on information that the applicant
provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature \ })D

8.b. Date of Signature (mm/dd/yyyy) 04/08/2026

Form 1-765 Edition 08/21/25 I Rn RS TS Ik R R st ana e I 1

Page 6 of 7



Part 6. Additional Information 5.a. Page Number 5.b. Part Number S.c. Item Number
. .. . . N/A N/A N/A
If you need extra space to provide any additional information
within this application, use the space below. If you need more 5.d.
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and N/A
sign and date each sheet.
1l.a. Family Name
(Last Name) GUILHERME VIEIRA
1.b. Given Name :
(First Name) Denis
Le. Middle Name | N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
2. A-Number (ifany) » A-|N / A N/A N/A N/A
6.d.
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d.
N/A
N/A
7.a. Page Number 7.b. Part Number 7.c. Item Number
N/A N/A N/A
7.d.
4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A
4.d.
N/A
N/A
Form I-765 Edition 08/21/25 Page 7 of 7
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Emily Elizabeth Moberly's Identification
Documents

Emily Elizabeth Moberly's Valid Passport 1

Emily Elizabeth Moberly's Birth Certificate 2

Exhibit 2 - Denis Guilherme Vieira's Identification
Documents

Denis Guilherme Vieira's Valid Passport 3-19
Denis Guilherme Vieira's Expired Passport with VISA 20-21

Denis Guilherme Vieira's Birth Certificate with 22-24
English Translation

Denis Guilherme Vieira's Copy of 1-94 25

Exhibit 3 - Emily Elizabeth Moberly and Denis Guilherme
Vieira's Marriage Certificate

Emily Elizabeth Moberly and Denis Guilherme 26
Vieira's Marriage Certificate

Exhibit 4 - Evidence of Bona Fide Marriage

Emily Elizabeth Moberly's Personal Declaration 27
Denis Guilherme Vieira's Personal Declaration 28
Joint Bank Account - Chase 29

Emily Elizabeth Moberly's Car Insurance with Denis 30-31
Guilherme Vieira Included as Beneficiary.

Denis Guilherme Vieira's Car Insurance with Emily 32
Elizabeth Moberly Included as Beneficiary.

Emily Elizabeth Moberly's Life Insurance Naming 33
Denis Guilherme Vieira as her Husband and



Beneficiary

Emily Elizabeth Moberly's Emergency Contact at 34
Work with Denis Guilherme Vieira Included as
Beneficiary.

Emily Elizabeth Moberly and Denis Guilherme 35-93
Vieira's text messages from November 2022

Exhibit 5 - Evidence of Bona Fide Marriage: Letters of
Support

Letter of Support Delivered by Kaylah 94-96
Letter of Support Delivered by Bethany 97-99
Letter of Support Delivered by Amy 100-101
Letter of Support Delivered by Marena 102-103
Letter of Support Delivered by Scott 104-105

Exhibit 6 - Evidence of Bona Fide Marriage:
Photographic Evidence of Relationship

Photographic Evidence of Relationship - Wedding 106-120
Photos

Photographic Evidence of Relationship - Photos 121-128

Exhibit 7 - Petitioner’s Financial Information

Emily Elizabeth Moberly's IRS Federal Income Tax 129-156
Return - 2025

Emily Elizabeth Moberly's W-2 and Earnings 157-158
Summary - 2025

Emily Elizabeth Moberly's IRS Federal Income Tax 159-167
Return - 2024

Emily Elizabeth Moberly's W-2 and Earnings 168-169
Summary - 2024

Emily Elizabeth Moberly's IRS Federal Income Tax 170-199
Return - 2023



Emily Elizabeth Moberly's W-2 and Earnings 200
Summary - 2023

Exhibit 8 - Denis Guilherme Vieira's Traffic Violation
Notice of Warrant Cancellation

Denis Guilherme Vieira's Traffic Violation Notice of 201
Warrant Cancellation

Exhibit 3 - Emily Elizabeth Moberly’s Children
Identification Documents.

Kaylah Michelle Alatorre Moberly's Valid Passport 202
Kaylah Michelle Alatorre Moberly's Birth Certificate 203
Kaylah Michelle Alatorre Moberly's Adoption Order 204-206
Scarlett Rose Moberly's Valid Passport 207
Scarlett Rose Moberly's Birth Certificate 208

Scarlett Rose Moberly's Adoption Order 209-211
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[F YOUR PASSPORT EXPIRES WITHIN SIX MONTHS OF YOUR DATE OF DEPARTURE,

YOU MAY BE DENIED ENTRY INTO SOME COUNTRIES.
Lndorsema s | !\f_r{rlmm Speciacdsy  Anotueiones

o 223 ) AN LERED ISR

FASSEPQNT " PASAPORTE

Type/Type/Tipo  CodelCodel/Codigo  Passport No/No. du Passeport/No.de Pasaporte

% P UsA AIZTIIO8 3 ...
EZ : : i
gé SurnameiNom/Apeliidos gy
i MOBERLY o
s i Given names/Prénoms/Nombres
Gl EMILY ELIZABETH

Nationality/NationalitéiNacionz
UNITED STATES OF AM )
Date of birth/Bate de nalssance!F o

08 MAY 19

A, SexiSexe/Sexo :
‘Et '.z{;r .
SEAZY  Place of Birthiieu e naissSnEeiLug
_‘;o_f"y*" 1.
= 7 CALIFORNIA US.A :
t@g;lﬁ Dato of issus/Date da délivrancaiFecha % = I
=% 24JUL2025 T |
‘ ‘%u&: Date of ex gniDate d'expira on/Feeha de caducidad g po
Gon ALY 3 & % { 1 DA N
it ‘}V;”""“'F%\}f N - I~ ) R -
i ; @W‘Wﬁv AuthoritylAutorité/Autoridac o
.ﬂ‘ -

UNITED STATES DEPARTMENT OF STATE
P<USAMOBERLY<<EMILY<ELIZABETH<<<<<K<<L<<LLLLLL
A727770206USA8605087F3507234963373938<695140




S YA

COUNTY OF SAN DIEGO

ASSESSOR/RECORDER/COUNTY CLERK
JORDAN Z. MARKS

104 - : : ‘CERTIFICATE OF L_lvé BIRTI-; 18637015798

STATE DIRTH CEATIFICATE NUMDER STATE OF CALIFORNIA LOCAL NIHGISTRATION DISTAKST AND GERTIFICATE NUMDER

1A, NAME ORF CRILD—FIAST 1B. MIDDLE l 1C, LAST

Emilty - : Elizabeth - Moberly

2, SEX 3A, THIS BIRTH, SINGW.’!WIN.: 39 (F MUIgITPW. THIS CHILD | 4A, DA‘\"B OoF BlRTH—*MONm. DAY, Year 148, HOUR—{24 HOUR CLOCK TiME]

Female ™ s .  I'™™2I" | May 8, 1986 . 1 1240

8A. PLACE OF BIRTH—NAME OF HOSPITAL OR PACIUTY '89. STREET ADDRESS (BTNEET, NuMoen, o LOCATION)

Home 1 4732 Cereza St,

'SC. CITY OR TOWN ] - ;su. COUNTY
San Diego o San Diego

8A, NAME OF FATHER—FIRST @B, MIODLE |6C. LAST i 7. STATE OF BIRTH | 8. AGE OF FATHER

William Eric ! Moberly _ sJio2 CR 26

BA. NAME OF MOTHER—FI"ST BB, MIDDLE 18C. LAST (DIRTH NAME} K 10, STATE OF BIRTH[11. AGEOF MOTHER

Kris i Kubik 0K 26

PARENT'S |} CEATIFY THAT | HAVE REVIEWED THE | 12A. PARENT OR OTHER INFORMAN E 1128, RELATIONSHIP TO CHLD  112C, DATE SIGNED
CERTIFI. |STATED INFORMATION AND YHAT IT IS 7

anon  |mmueanoconecr o mensstorwr | Ky i s Moberly 15> WM E Mother -6-17-86

ATTEND. |ANDTHAT THE CHILD WAS BORN AUVE AT i S 6-17-86

1 GEAYIFY THAT | ATTENDED THS miny | 1941 PHYSICIAN OR OTHER. ‘mmnm:g!g@mm—uzms on Tl ‘Vrvaa. LICENSE NUMBER 13C. DATE SIGNED
ANT'S | THEHQUR, DATEAND PLACE SYATED ¥ ) !

CERTIFI- |14, 13D. TYPED NAME AND ADDRESS

S Vidalia Garcia 9924 Magnolia Santee, CA 92071 .

15, DEATH—ENTER DATE OF DEATH 1 CAL REG’ST AR—SIGNATURE \ 17, DATE ACCEPTED FOR REGISTRATION
LOCAL ;
REGISTRAR - JUN 1 7 1“‘ -

This is a true and exact reproduction of the document officially registered and placed on file in the office of the
San Diego County Recorder/Clerk =

Jan 08, 2026 JORDAN Z. MARKS
: * Assessor/Recorder/County Clerk

This copy is not valid unless prepared on an engraved border |II " I | | II " “ III" ! "I l I III

displaying date, seal and signature of the Recorder/County Clerk 006128724
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INFORMAGOES PARA O TITULAR

Ecte pasaporte @ propriedade
da Republica Federativa do Brasil
e qualquer tentac va de adulte-
ragao o tornara nyalido.

Q extravio - perda roubo ou
destrulgio  do passaporte
constitul fate grave ¢ dave sor
comunicada imediacament: a
autsrdade policial ¢ a Embar
»ada ou 20 Consubda do
Brasil, conforme ¢ caso Fua
1580, recomenda-se que o Ciil-
l:r copie as nfarmagaes da
pagna 2

4

! » u.. !‘.‘ h
v " \
v\.\r."/w"”:"_ ‘\\V/ %) S o pusaporte for entrgue 2
] \‘.'{‘ W -"!\/ pessoa ou SCIVIGO qUe NAC per-
b S\ Syl ten@ao Governo Brasliero (por I
I ) ﬁ( ex~mplo. pard obtengao de viste,
| '\ compra de pasagem cic ) € 3o
' for restrudo, o acular deve con- f
4 \‘is‘.'*"fv | sdeqalo como extraviado iy
Ji /1 A concessao de noyo pasparte
Eg ,/.-l‘,' ’; em substtwgao wo extivndo
3 ; '/" depende de Investgigas =
% ,..;{f Apenas @ tealar do pasporte
-2 ‘% podera usi-lo A udlinacio frau
22 A0 dulent ou a cesdo o oura
) pesson corctiuem crives, pria
f 5 le brasilera Parm ressalvar sua
s i responsabilicade. o vl deve
B &‘\ assinar seu passaporte, no local

previsto na pagma 3. nedie
mente apes recebuio o i
porte so & vialido com o wna-
tura do aeulac saboo em cso de
mcapacidade

. - -
L) sene . .. can .. - - .
- . . . . . . . . - -
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E recomendavel que o braslero residenic no
cxterior mawcule-se ma Embavada ou Consulado
do Brasil ras proximo de seu local de resdencia
3 Brasleiros de pasiagem por regao conturbida dovem
antar em contata com a Embaixada ou o Consu-
lade do Brasil mas praxime para fornecer nopic
complete enduimge e numero da passaporte. linpos:
sbilitade de conparecer pesoamente. podera
comunicarse por outro meo, larnecendo nome
complete. enderoga € numero do passapor te.

O brasierre que vie por arcas conturbadas deve
ter presente cuc 2 1swistenca do Governa Brasilci-
to podea sor limimda e dependera das autaridades
locas A contrancio de segure de vagem poderi
wazer trangulidide 2o viajanie « ccus familiares,

E respons bl dade do trular venficar,

antes da vagem a valdade do pasia-

porte t a necessidade de visto o

urilar podera salotr a substtigao

do pascaporte medo ntes do ven-

Cimento, CIv vist que mutos pies

exgem prizo 1nima do validade.
O nienor de dade nio cnancipado, || | ‘
vajanda descompanhado du quil- ]
quer um dot pas, ou esponsdel i
legal so padera sai do Brasi! mui
do d= dorurontagio portnente pro
vista e el

O cidadas brasileiro que tenka cutrn
nacionaiidads deve tor em con@ que
a assistencn consular braslem ne
pais de que tunben ¢ naeienal po-
dera ger onuderavelmente imiod,

REPUBLICA
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FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

BIRTH CERTIFICATE

NAME:

DENIS GUILHERME VIEIRA
CPF

105.316.204-92

REGISTRATION:
0954140155 1992 1 00030 142 0018435 84

DATE OF BIRTH IN FULL DAY MONTH YEAR
| November fourth, nineteen ninety-one | 04/11/1991

TIME OF BIRTH PLACE OF BIRTH
| 9:00 AM | Touros-RN

CITY OF REGISTRATION AND STATE PLACE, CITY OF BIRTH AND STATE SEX
| Touros-RN Hospital of this city, Touros-RN Male

FILIATION

VALDERIO BARBOSA VIEIRA
MARIA DE FATIMA GUILHERME VIEIRA

GRANDPARENTS

VALDEMAR DE PAULA VIEIRA and IZABEL BARBOSA VIEIRA
FRANCISCO GUILHERME DA SILVA and INACIA FELINTO RIBEIRO

TWIN NAME AND REGISTRATION NUMBER OF TWIN(S)
[NO -
DATE OF REGISTRATION IN FULL LIVE BIRTH REGISTRATION NUMBER

November tenth, nineteen ninety-two [ -

ANNOTATIONS/ NOTES TO BE ADDED

Act recorded in Book A-30, Page 142. Entry No. 18,435. on November 10, 1992, in this Notarial and Registry Service,
Touros-RN. | certify.

REGISTRATION NOTES

DOCUMENT TYPE NUMBER DATE OF ISSUE ISSUING AUTHORITY VALIDITY DATE
D - - - -

PIS/NIS
(Social Integration Program /
Social Identification Number)

Passport

National Health Card

[ DOCUMENT TYPE [ NUMBER | DISTRICT/POLLING STATION | CITY [ STATE
[ Voter ID --- - | - | -
[ zIP cODE I - ' [ BLOOD TYPE [

FEES R$ 59.90, FDJ R$ 15.77 (GUIDE No. 7000004273782), FCRCPN R$ 6.00, FRMP R$ 3.75 (GUIDE No. 0000002172339), ISS R$ 3.00, PGE R$ 0.82, TOTAL R$ 89.24

Single Notarial and Registry Service The content of this certificate is true. | certify.
Registrar: ALDEMIR VASCONCELOS DE SOUZA JUNIOR Touros-RN, December 22, 2021.
Avenida Vereador Miguel Ribeiro Neri, 13, Centro, Touros-RN
(84) 3263-2354

----lIsignature//----

Signature of the Registrar/Deputy

Judiciary of RN Maria Anténia da Silva Franca
Digital Inspection Seal Deputy Registrar
Single Notarial and Registry Service CPF: 024.534.474-83
Standard Seal

RN202100954140024899YTN
Check validity on the website: https://selodigital.tjrn.jus.br
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of the State of Rio Grande do Norte



I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 92169, certify that the professional translation of this document from Portuguese
to English has been performed by myself, a qualified translator fluent in both languages, and that
the following is an accurate and complete translation of the document.

%/ Date: April 6, 2026.
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REPUBLICA FEDERATIVA DO BRASIL
- REGISTRO CIVIL DAS PESSOAS NATURAIS

CERTIDAO DE NASCIMENTO
NOME

DENIS GUILHERME VIEIRA

CPF
£ 105.316.204-92

/ MATRICULA
! 0954140155 1992 1 00030 142 0018435 84

“—| DATA DE NASGIMENTO POR EXTENSO DIA MES ANO
X | quatro de novembro de mil novecentos e noventa e um | [04/11/1991
\& NATURALIDADE
> HORA
5 [09:00 | [Touros-RN
A ‘ LOCAL. MUNICIPIO DE NASCIMENTO E UF SEXO
<\ | MUNICIPIO DE REGISTRO E UNIDADE DA FEDERAGAQ
(,_}w_ > [Touros-RN | [Hospital desta cidade, Touros-RN | [masculino
2N
,>~<>‘ EILIACAQ
—____ | |VALDERIO BARBOSA VIEIRA ’
~_ | |MARIA DE FATIMA GUILHERME VIEIRA 3_(
e T
| AVOS s " ~
S —| |VALDEMAR DE PAULA VIEIRA e IZABEL BARBOSA VIEIRA ” B
S e FRANCISCO GUILHERME DA SILVA e INACIA FELINTO RIBEIRO —- >*/\\__ ~
=< -
:s-:"\&_ ~| GEMEO NOME E MATRICULA DO(S) GEMEO(S) >_<"
2= o 1 » , o
S L NUMERO DA DECLARACAO DE NASCIDO VIVO ST S
.~ | DATADO REGISTRO POR EXTENSO SN
>~ [dez de novembro de mil novecentos e noventa e dois L EE= ] P =
g ”%“,.;‘ *' AVERBAGOES/ANOTAGOES A ACRESCER ;: =
/7| [Ato registrado no Livro A-30, Fls. 142, Termo n°® 18.435, em 10 de novembro de 1992, neste Servico Notarial e Registral| i<
v [Touros-RN. Dou fé. B oy
' p 0 AT O S ADASTRS X 22 i; ol
/ TR DoELvE TS =) A & At A0 CR=As EXPENDCR TATA DE VAUDACE. ?.; (e ] X
PISINIS : 5 &
Passaporte =y . 0% ‘E 8 _\:.
Cartao Nacional de Satde ]:5 |
B R — — == i T
(! T DOCUMNETD 1[ Tnes 1 NI CAT 1[ [ I | <; é \j\'
| Titulo de Eleitor Il - Il == Il == I = \ .
|CEP Residencial \ Il == ] P T — = o)

EMOLUMENTOS RS 59,90, FDJ RS 15.77 (GUIA DE N°7000004273762), FCRCPN RS 6,00 FRMP RS 3,75 (GULA DE N°0000002172339), ISS RS 3,00, PGE RS 0.82, TOTAL Rs 89,24
Servigo Notarial & Registral Unico

Oficial: ALDEMIR VASCONCELOS DE SOUZA JUNIOR

Av Vereador Miguel Ribeiro Neri. 13, Centro , Touros-RN

(84)3263-2354

Poder Judiciario do RN
Selo Digital de Fiscalizagdo
| Servigo Notarial e Registral Unico - RN
Selo Normal
RN202100954140024838YTN
Consulte 2 validade no site. hitps./selodigital tjrn jus br

do Estado do Rio Grande do Norte

AHORES [nN

e ' 1,':‘ Assoclagio dos Notarios e Registradores



1-94/1-95 Official Website - Get Most Recent Response 31/03/2026, 10:36

« For: DENIS GUILHERME VIEIRA

Q) U.S. Customs and Border Protection

,v Securing America’s Borders

Most Recent 1-94

Note to employers, local, state or federal agency granting benefits:

Please visit the CBP 1-94/1-95 Website and click on the tab for “Get Most Recent 1-94/1-95" to
perform a search for the applicant to confirm that the biographic and travel information
displayed on this 1-94/1-95 printout matches the “Get Most Recent 1-94/1-95” returned results
for this applicant. Reference the CBP 1-94/1-95 Website FAQs.

Admission I-94 Record Number: 78485088030
Arrival/lssued Date: 2015 November 04

Class of Admission: B2

Admit Until Date: 2016 May 03

Details provided on the 1-94 Information form:

Last/Surname: GUILHERME VIEIRA
First (Given) Name: DENIS

Birth Date: 1991 November 04
Document Number: FO534256
Country of Citizenship: Brazil

p Effective April 26, 2013, DHS began automating the admission process. An alien lawfully
admitted or paroled into the U.S. is no longer required to be in possession of a preprinted
Form 1-94/1-95. A record of admission printed from the CBP website constitutes a lawful
record of admission. See 8 CFR § 1.4(d).

p What to do if someone requests your admission info: If an employer, local, state or federal
agency requests admission information, present your admission (I-94/1-95) number along
with any additional required documents requested by that employer or agency.

- For security, close your browser after retrieving your 1-94/1-95 number.

p Nonimmigrant travelers departing the United States by land or private vessel can now use
the CBP Link Mobile Application to report their departure. Please note that departure
should only be reported after you have physically left the United States. If you departed by
air or sea, your departure was likely recorded automatically.

OMB No. 1651-0111
Expiration Date: 03/31/2026

about:srcdoc Pagina 1de 1
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Exhibit 3 - Emily
Elizabeth Moberly
and Denis Guilherme
Vieira's Marriage
Certificate



COUNTY OF SAN DIEGO

 JORDAN Z. MARKS'
ASSESSOR/RECORDER/COUNTY CEERK

‘LICENSE AND CERTIFIOATE OFMARRIAGE 4202537019618
: OTHER ALTERATIONS -

MUST BE LEGIBLE -

10.LAST NAVE AT BIRTH (F DIFFERENT THAN 1C)

(MMDOICCYY) 7 ; ummmmeammw S8 DATE ENDED (MAVDOICTYY)
11/04/1991 - oxoeani oesso Dawa = -

0. ADDRESS =y & STATEXCOUNTRY §.2P CODE
_| 4360 RaNNING ST APT 1/2 5 =T 92107
10A. FULL BIRTH NAME OF PATHERPARENT * == T m.smzcsmmwmmui.mwmm
VALDERIO BARBOSA VIEIRA BRAZIL-
T1A. FULL BIRTH NAME OF MOTHERIPARENT R na.srnewmmvmu&mmm
MARIA DE FATIMA GUILSERME STIVA BRAZIL

mmsrme = o e o o PRBMODLE e

EMILY 3 = z t ELIZABETH . . B

12C. CURRENT LAST = = .mustmmnamwnsmrmnq

MOBERLY =7 =

13, DATE OF BIRTH PACTOICCYY)) 4, STATERCOUNTRY OF BRTH lE.lPﬂﬁV SISROP| 1EA. LAST MARR [ 3) = us.ummmnupwccm

os/oa/xsss _CA . ) : P =

17.ADDRESS T > 20 ZF CODE

4880 cm\m-:s LEWIS W\! < : = 92102
S-ENTER COUMIRY]

21A. FULL BIRTH NAME OF FATHERPARENT
WILLIAM ER;C MOBERLY

mﬂAmesnmawmsus.mmmn
OK

THE LAWS WWEWATEWWWTWEAREWWWTWW

muensm LRDER PENAL m
‘WWBMLWWWWWW“M&MBM FURTHER DECLARE THAT NO LEGAL QBJECTION: VARRIAGE THE
) WWWMWMWWMYMWMMWMYMAWE

nmwmmmmww

» - GMM&.S \)th‘-g

% ore
3.
8

mmegowwm1mmmqsremsanum CAZZI01-242
= -xlumsospmv«nmmmonmncmn

.mmwrummnﬁmmmn \
! JOSE_PAULO DA SILVA JUNIOR

"5084 DSL MONTE AVE, SAN Dmco ca 92107 : =

L St L
. THE UNDERSIGNED, DECLARE UNDER PENALTY OF PERUURY UNDER THE LAWS OF THE STATS CF CALIFCRNIA, THAT mmrmmmwnsmmu
|ACCORDANCE WITH THE LAWS OF THE STATE OF CALIFQRIA. NOTE: THE MARRIAGE CEREMONY MUST TAXTY mmmzm‘rlormm

2EA DATE OF MARRIAGE QISDDNCCYT) 268 CITY/TOWN OF MARRIAGE - | 280, COUNTY OF
11/26/2025 i SAN DIEGO ~ iSAN DIEGO.

Immﬁﬁwmm X 288. RENGIOUS DENODMINATION (I CLERGY}

) F = = = a3 —

Kafhow'«e MOVOLMJ IDEPOTY mamz-qmmsgz_oum

WITNESS(ES}
{ONE REQUIRED, NO MORE
: nmrwqm.owam

CERTIFICATION OF PERSCN

Z9E. ADORESS, GITY, STATE/COUNTRY, ANO Zi
1600 mzrxc mt! STE 260, sm DIEGO, -CA 92103 =
mmﬁmuﬂmﬂsprmmmmummnsmmwmwuosmmmu:mmmmmm
30, RRST - MUST BE SANE AS 1A

g— NI AND LAST E OF PEASON USTED IN-124-120
:u\.mr-mnmznm

“‘ﬁ‘ﬁmﬁmaem T i R e
OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS e = OE Vsu17 @iowzie)

This is a true and exact reproducuonof the documcnt ofﬁcxallv registered and placed on file in the office of the
San Diego County Recorder/Clerk

Nov 26,2025
Asscssor/Recorder/Coun.ty Clerk

‘This copy is not valid unless prepared on an engraved border € g i
displaying date, seal and signature of the Recorder/County Clerk : 1

006105163
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Exhibit 4 - Evidence
of Bona Fide
Marriage



Statement of Relationship and Marriage

My name is Emily Moberly, and | am writing to describe my genuine relationship and marriage to
Denis Vieira.

Denis and | matched on a dating app in November 2022, and our first date was on November
19, 2022. We went for a walk in La Jolla and got dinner afterward. | enjoyed how easy it was to
talk to him; and how easily he made me laugh. We quickly developed a strong connection and
began spending time together regularly, sharing meals, watching movies, going on outings, and
having meaningful conversations.

Over the following years, Denis became closely involved in my life and the lives of my two
children, whom | adopted in August 2022. He participates in family activities, helps around the
house, and has built a loving and supportive relationship with my children, who are already
testing out calling him “dad.” Denis and | share responsibilities at home, including cooking,
household tasks, and caring for the children.

In November 2025, Denis proposed to me, and we were married on November 26, 2025, in a
small ceremony at the San Diego Wedding Chapel with close friends and my children. We

celebrated together with photos and a family lunch. Denis now lives with us at our home, and
we share daily routines, family activities, and household responsibilities as a married couple.

Our marriage is genuine and based on love, trust, and shared commitment. Denis is an integral
part of our family, and we are building our life together as a loving and committed family unit.

Sincerely,

Emily Moberly %‘éﬁ
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April 7, 2026
Statement of Relationship and Marriage

My name is Denis Vieira. Talking a bit about us, me and Emily met through a dating app back in
November 2022. We went out for dinner and then continued to build a great refationship over
the next 3 years, getting to know each other. Seeing how meaningful it was, | decided to
propose to Emily in November 2025. We did a small wedding ceremony with close friends and
started to live together. Sharing responsibilities with Emily is really easy. She’s an excellent
mom, and an amazing wife. We love each other and have built a lot, planning renovations at our
place, making our home more comfortable and raising the kids with care. It's been amazing and
challenging - but in a good way!

Sincerely,
PSS GV

Denis Vieira
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CHASE © Deposit Account Balance Summary

01/31/2026
Requestor information:
EMILY MOBERLY

4880 CHARLES LEWIS WAY
SAN DIEGO, CA 92102-4775

Summary of Deposit Account

Account Number Account Type Open Date | Current Balance | Avg Balance (12 mos)
Chase Total Checking W o, ey 7
2916382611 02/02/2026 $0.00 $0.00
Customer Information
EMILY MOBERLY Primary Joint Or
DENIS VIEIRA Secondary Joint Or

Deposit Account Balance Summary request completed by:

DED IN THIS LETTER WILL BE
jan Chase, N.A.

contents of this letter are not to be divulged and no
or contents of the letter which is provided in good faith
mdophbndwwmhowlnm
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GEICO

Important Information

Here are your Policy Identification Cards
We've provided two (2) cards for each vehicle on your policy.

Need additional ID cards?

The GEICO Mobile app is the quickest way to get additional ID cards. You can also send a copy of
your ID cards to anyone that needs them right from the app!

Evidence of Insurance

Here are your Evidence of Liability Insurance Cards. Two cards have been provided for each vehicle
insured. One card must be carried in the proper insured vehicle. Proof of insurance is required to
register or renew the registration of your vehicle. A law enforcement officer can ask you to prove

that you have liability insurance meeting the basic requirements of California law. A violation of these
requirements can result in a fine of up to: $1,000 for the first time; $2,000 for additional times. Also, a
judge can have your vehicle impounded. False proof of insurance may result in a fine up to $750 and
30 days in prison.

EMILY E MOBERLY AND DENIS
VIEIRA

4880 CHARLES LEWIS WAY
SAN DIEGO CA 92102-4775

Cut Along the Dotted Line Cut Along the Dotted Line

+ California Evidence of Liability Insurance

GEICD GEICO Protection Insurance Company

‘ PO BOX 9506 Fredericksburg, VA 22403- 9506

‘ Callfornla Evidence of Liability Insurance

‘ GEICD GEICO Protection Insurance Company
‘ PO BOX 9506 Fredericksburg, VA 22403- 9506

NAIC Code| 2020 SUBARU FORESTER NAIC Code| 2020 SUBARU FORESTER

117511 Vehicle ID No.JF2SKADC7LH564233 117511 Vehicle ID No.JF2SKADC7LH564233

Policy Number |Effective Date | Expiration Date Policy Number |Effective Date | Expiration Date
 4312-95-68-26 | 12/28/25 06/28/26 ' 4312-95-68-26 | 12/28/25 06/28/26

} Named Insured(s) Address 3 Named Insured(s) Address

3 Emily Elizabeth Moberly 4880 Charles Lewis Way 1 Emily Elizabeth Moberly 4880 Charles Lewis Way

' Denis Vieira San Diego CA 92102-4775 1 Denis Vieira San Diego CA 92102-4775

FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE

2020 SUBARU FORESTER

. Additional Drivers

FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE

1 2020 SUBARU FORESTER

| Additional Drivers
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GEICO

Need another form of proof of insurance?
You may need the Insurance Binder for most finance companies, dealerships or vehicle
registrations.

Scan this code to get another form of proof of insurance immediately!

If your address changes, update it using the app or log in to geico.com. By keeping your
information up-to-date, you'll continue to receive important policy documents.

Cut Along the Dotted Line Cut Along the Dotted Line

. Evidence of financial responsibility shall at all times be
carried in the vehicle.

. Insurance information has already been submitted directly
to the DMV electronically, submit this document to DMV
only if specifically requested by DMV.

. Evidence of financial responsibility shall at all times be
carried in the vehicle.

. Insurance information has already been submitted directly
to the DMV electronically, submit this document to DMV
only if specifically requested by DMV.

FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE
If you're in an accident:
. Stay at the scene and find a safe area.
. Do not admit fault or disclose your coverage limits.
. Call the police, and gather driver and vehicle
information.
. Find any witnesses and get their contact information.
To report aclaim
Go to geico.com/claims, use the GEICO Mobile app or call
1-800-841-3000.
Need a tow or roadside assistance?
Using the GEICO Mobile app is a quick and easy way to
request Emergency Road Service.

If you're in an accident:

. Stay at the scene and find a safe area.
. Do not admit fault or disclose your coverage limits.
. Call the police, and gather driver and vehicle
information.
. Find any witnesses and get their contact information.
To report aclaim
Go to geico.com/claims, use the GEICO Mobile app or call
1-800-841-3000.
Need a tow or roadside assistance?
Using the GEICO Mobile app is a quick and easy way to
request Emergency Road Service.

U4CA (08-24) U4CA (08-24)

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!
:FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE FOLD HERE
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
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GEIC GEICO PROTECTION INSURANCE COMPANY

® PO BOX 9506 NAIC
1-800-841-3000  Fredericksburg, VA 22403-9506 17511

California Evidence of Liability Insurance

Policy Number |Effective Date Expiration Date
6165360295 12/11/2025 06/11/2026

View All Active Drivers

Insured Denis G Vieira
Emily E Moberly
4880 Charles Lewis Way
San Diego CA 92102-4775

VIN WBAS3C3C55DF9281990

Year Make Model
2013 BMW 3 SERIES
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@ Ladder

Emily Moberly

List of Beneficiaries

Kaylah Michelle Moberly
Primary
12-04-2013

4880 Charles Lewis Way
San Diego, CA 92102

Denis Guilherme Vieira
Primary
11-04-1991
(760) 688-6251

4880 Charles Lewis Way
San Diego, CA 92102

Scarlett Rose Moberly
Primary
03-08-2018
(760) 688-6251

4880 Charles Lewis Way
San Diego, CA 92102

33.33%
Daughter
emily.moberly@gmail.com

33.33%
Husband

denisvieiravivo@gmai.com

33.33%
Daughter
emily.moberly@gmail.com
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= MENU

=)

@

Emily Moberly (64689)
She/Her
Account Manages - Community
Engagement and Enablement

® @ ®

Phane

Team

Summary
Overview

Job

Personal
Compensation
Pay
Performance
Career

Feedback

Q) Search
Names iD= Cantact Personal Infarmation Emergency Comacts Dacuments

( Edit :|

Emergency Confacts 1 item

Prigrity | Emeegency Contact Relatigeship

1 | Donis Vises Spouse

34

Eroferred Language

English

Primary Comact Informaticn
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A selection of Emily
Elizabeth Moberly and
Denis Guilherme Vieira's
text messages from
November 2022.



/; EaseUS MobiMover

s +15082826009 Messages

2022-11-18 20:03:58

How was your day?

2022-11-18 20:59:09

Hey

I’m sorry for the time to respond
I was watching

My day went really good

Came back home a bit earlier from work

2022-11-18 21:36:19

That’s alright!
How was your day?
It was good!

I’m kinda hungry, thinking about go get something
&
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Yess

What time should we go?

I might have to work but early in the morning it w
on’t take too long

Yeah

Good question

I’m thinking

We could go for the lunch

And if we feel good

We could go watch a movie or something

At the theater

37

Yay! Does 12 work?

Liked I might have to work but early in the m
orning it won’t take too long”

Lmk where you want me to meet you ... are yo

u feeling more like sushi or glider port?




Or just hang at the sunset

Okay

stream

We have time just for lunch

It’s okay

(0]

You never know, you might hate hanging out wi

th me ®

And be like “thank god she has to leave” haha

Nah, I know I will like it

Loved “Nah, I know I will like it

I’m really looking forward to it :)

I’m looking forward to it too

Loved “I’m looking forward to it too”

Is he not okay? Sorry to hear that
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He’s very old but yeah, his health is deteriorati

ng quickly

Yeah, it’s really hard when you get older

I can imagine

I’m thinking about

Maybe tacos

N

Loved ‘“Maybe tacos”

Or maybe I’m making something home

Wow

You did handmade?

Not handmade

Or just the frozen ones

Oh okay
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It’s really ok!
I appreciate how much you’ve communicated w
ith me

Loved ‘I promise you that I’m going to try mak

e you laugh when we met & »

Text me or call me when you’re done!!

2022-11-19 12:48:50 AM

§ - ..<|.. o

YOU'GOTIT DUD!

2022-11-19 12:48:59

2022-11-19 13:59:06
2022-11-19 14:06:51

Awesome!! What you in the mood for? Eat first?!
I’'m still driving back home

But I’'m thinking about

Idk... something casual ... maybe outdoors?

We could eat first or later
I’m pretty easy going
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You mean catch a sunset or go to hiking trail... so
mething like that?

Yeah, sure

That sounds fun
I have sandals on tho... so an easy hike? :)

2022-11-19 15:02:06

Okay, I’'m going to look for a good one

I know one really good

But isn’t that easy

I’m going to take a shower and get ready

Hahaha do I need tennis shoes?!

Liked ““I know one really good”

I’ll be coming from Santee

I can stop at home on the way to grab shoes if I
need them

If it’s not too much work

That would be cool
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Where should I meet you?

We can do the hiking at the place that I thought!!!
We can always meet there

Or I can pick you up too

So we go eat something after together

Let’s meet there so we spend less time driving a

nd more time doing fun stuff

And good after sounds awesome!

Is this a hike that requires like work out clothes
()

Or are jeans ok?

2022-11-19 16:02:28

Jeans is okay

That looks great!

I’ll text you when I’m on my way

Okay

I’m leaving my house

It says I’ll be there in 26 min
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I’m leaving now too

17 minutes away

Just got here

It’s getting dark @

2022-11-19 17:07:46

2022-11-19 19:32:31

Thanks for coming, and sorry for not asking to kis

s you before do it, I just wanted it so much ©

Liked “I’m leaving now too”

I parked behind you

Loved “Thanks for coming, and sorry for not a

sking to Kkiss you before do it, I just wanted it so

much £ »

-

I did had a great time too, I knew I would make yo

u laugh at least a bit

2022-11-19 20:23:50

43

I had a great time and I’m glad you missed me

*kissed lol



Loved ‘I did had a great time too, I knew I wou

1d make you laugh at least a bit

You made me laugh a lot

2022-11-19 21:24:35

Liked “You made me laugh a lot ”

2022-11-20 12:41:28

Good morning/afternoon!

How’s your day going?

Good morning

stream

Just woke up and got coffee @

What you up to?
2022-11-20 13:51:31
How was it?

Hahah, ya I was late watching
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They were cleaning the place

Did you like the one?

2022-11-20 15:10:16

Idid
But I’'m going to keep looking

2022-11-20 16:23:04

We should go watch a movie
Yeah! When?
I would go right now, whenever you can ©

Loved ‘I would go right now, whenever you can
m »

And maybe, when you’re sure I’m not gonna ki
dnap you, you can come watch a movie here aft

er the girls go to bed

Ya

I can go there if you want

You better not kidnap me

=
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Okay

You call

You know I will go always

What you up to?

I’m doing laudry

I don’t have it at home &/

2022-11-20 19:05:19

Laughed at “You better not kidnap me ”

Let’s do movie theatre first

Loved “You know I will go always ”

Haha ok # #

We were making hot cocoa and watching a mov

e o
ie

2022-11-20 20:01:35

46

What are you up to?

Oh no the dreaded laundry!




Hey :)

Hope you have a great one too!

Good morning!!! Happy thanksgiving ©

stream

I’m finishing a project at his house

And he did invited me for the turkeys &

But I’'m probably not staying

2022-11-23 09:55:03

2022-11-23 10:25:08

2022-11-23 17:22:16

2022-11-24 07:04:21

2022-11-24 08:04:23

a7

Loved “Hope you have a great one too!

Good morning!! You’re up early!!

Did your boss invite you over for thanksgiving

-

Laughed at “And he did invited me for the turk

€y

Sn‘!f’,




No rest for you ®

Laughed at “But I’m probably not staying ”

I’m sick ®
I’m trying to drink all the medicine and tea so I
can get better before our thanksgiving meal

2022-11-24 08:45:23 AM

2022-11-24 09:19:58

stream

What are you feeling

Loved an image

I’m feeling awful *
Chills, aches, sore throat, gross cough, wheezy,
burning chest ... it’s not pretty!

Rosie and I had to take 3 pics to get that one =

I’m gonna put on movies and put out snacks for

the girls and basically just stay in bed all day
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Oh girl, I wish I could bring some medicine for yo
u, maybe when I get back home?! You probably go
t the flu

I’m sorry to hear that, I was hoping you were goin

g to have a happy day with the kids @

Let me know, I can just drop it off at the front door
like a DoorDash lol

Okay, I hope you feel better soon!

It’s okay, we can always go when you feel better

49

Honestly it really sucks

I think you’re right ™

Awww you’re so sweet! I appreciate that ... I k

now, I was looking forward to a fun day too!!

I haven’t told the girls that we don’t get to go y
et ... ’m dreading it.

My mom is gonna drop off food and I’ve got a b
ox full of medicine but I appreciate it!

You’re so sweet!

Loved “Okay, I hope you feel better soon!”

Loved “It’s okay, we can always go when you fe

el better ”’




2022-11-24 17:03:15

I wish you were feeling good, and were here with

W

Yesss &

I guess so
Hahahahhahah
I want mine

Dog is for losers I guess

2022-11-24 17:22:22 PM

2022-11-24 17:23:11

50

What a beautiful sunset

Hahaha is that a goat?

Was the goat surfing too? =

Haha yeah, get a pet goat!!




I want to see you surf sometime

When you feel better, anytime you want!!

I’m doing laudry now lol

Liked “When you feel better, anytime you wan

(Y

Haha more laundry! & &

Nope
stream

Hahah ya, I try do every weekend, since I’'m not w
orking this week anymore, I just wanted to do it ea
rlier

2022-11-24 17:46:37 PM

2022-11-24 17:46:50

stream
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Loved an image

Hahaha

So sweet

You had some food?

stream

2022-11-24 19:25:47 PM

2022-11-24 19:26:02

52

I’m not sure how soft the octopus is gonna be h

aha




I’m having it right now

Loved “I’m having it right now”

Yeah, I hope so!!

2022-11-24 20:04:30 PM

2022-11-24 20:11:25

Looks like fun

2022-11-25 08:35:18

Good morning

How are you feeling?? ®

Good morning!
I feel worse ®

Hopefully it just has to get worse before it gets
better

Oh girl &
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uld be me here lol”’

I’ll stop distracting you from organizing ‘=

I’m gonna go check on the gremlins T

I want you to distract me always @

Loved “I want you to distract me always ® »

As soon as I am better I’d love to distract you i

n person !

Loved “As soon as I am better I’d love to distract
you in...”

2022-11-26 11:02:04

Good morning @

stream

Good morning!!

Yeah, a little bit better!!

I’m definitely on the upswing

How are you?

Are you watching Argentina and Mexico v

Loved “I’m definitely on the upswing A
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I’'m good, I woke up went to get breakfast

Came back

I’m watching the game, are you?

Loved “I’m good, I woke up went to get breakf
ast”

Yeah I’m watching it too

Laughed at “Came back

Glad you didn’t get stuck at breakfast forever!

2022-11-26 11:48:06 AM

2022-11-26 11:48:15
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2022-11-26 19:28:29

Loved “I do!!!!”

Wow

She was about to die

And she looks so pretty now

Loved “And she looks so pretty now

Hahahha

She gave us all ring work for about 4 months

Does she loves you?

Ring worm

Or she just do her thing

Like usually cats are

She loves me so much

Ya?

All my cats love me so much T

57



Hahahah hmm

The lovely girl ©

Loved “The lovely girl ® »

I found Rosie in the mountains by my grandm
a’s house all alone and sick and starving

after a few months of love and care she was bac
k to good health!!

My cats are really shy around other people tho

I bet they are

That’s really cool that you took care of it
And see her all healthy and growing
Must be a nice sensation

I was going to leave her at the shelter but they s
aid she was too young to treat for the sickness :(

Loved “Must be a nice sensation

Yeah, it is a nice feeling!!
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Some people can’t have pets, they would give it to
the animal control or whatever the name is

Ya, me too

I’m always alone, it would be nice having animals

w

That’s what I’'m hoping for

I want a bulldog

Yeah, that’s true
But at least they’d do something to try and help
it

I would take care of all the animals if I could ha
ha

Awww maybe you can get a pet in your new pla

ce

2022-11-26 19:50:59 PM
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This one is really pretty too

I’m sure the kids love them

Loved “Haha yeah, the kids love them
The cats are finally...”

2022-11-26 20:15:24

It’s our cat plant

Loved “This one is really pretty too”

Haha yeah, the Kids love them

The cats are finally starting to live the kids too
2

*love

You get it haha
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Liked “I’'m glad you texted @~

They do

I’'m more the calling person but I know most of A
mericans are good with just text

@

I’m old school on that

True

I wish we had our time this weekend &

I’m not sure yet, how work it’s going to be this we
ek, but anyway I would make time for us, just bein
g honest

61

You can call too haha

A lot can get missed in text

Me too!!!

It was the worst part of being sick

Are you busy this week?

Loved “I’m not sure yet, how work it’s going to

be this week, but anyway I would make time fo
r us, just being honest




It depends more about you feel good again

With all oranges and concoctions... I’'m here just h

oping @
Laughed at “With all oranges and concoction
s... I’m here just hoping ® »
Okay :))
Do you like kayaking?
Ido
You want to go kayaking?

Yeah!!
Not this week when it’s dark and cold but durin
g the day sometime?

The La Jolla caves are cool!

Yeah, I'm down for that for sure

Loved ‘““Yeah, I’m down for that for sure”

stream
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Okay!! Sounds like a plan!!!

Loved “Okay!! Sounds like a plan!!!”

Gives me a few extra days to kick this cold!!

I’m going to be thinking about it all week anyway

©

Loved “I’m going to be thinking about it all we
ek anyway @ »

I’ll bring you your book ®

Liked “I’ll bring you your book @~

Have you ever played would you rather?

No, never

What’s that?

It’s a simple game where you ask you “Would y
ou rather....”

And then give two options ... you can make it si

Ily, serious, whatever
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| can't wait to see you

Hahaha

You don't even need to ask for it @

O Di 0 «w & 2
alelb=1:-21+0. 0.0 ]

return

¢

It’s funny, you came with the you rather game

But I did most of the questions
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@

I’m more curious I guess

You had good questions!

I wanted to hear your answers to your question
s haha

Did I said?

I don’t remember

Hahaha

Okay

Good night 2~
Sleep tight!!!

2022-11-28 07:46:23
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Good morning :)))

One song for the driving with the kids

2022-11-28 07:46:39 AM

Amid the Noise and Haste

Your Song
SOJA, Damian Marley

e

xzuﬁbl

(@

2022-11-28 07:46:42
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Ahhh we just listened to it

It’s such a sweet positive song

Scarlett said she likes Pokémon songs better =
C

Hahahah

Not like keep you head up

Laughed at “Not like keep you head up ”

2022-11-28 08:12:01

Hope you have a great day! *

I hope you have a great one too, I’'m at Home Dep
ot buying stuff =

Loved “I hope you have a great one too, I’m at
Home Depot buying stuff & »

Niceee!

2022-11-28 09:39:44

Kids are going crazy!
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They are w

My kids still believe in Santa T
They think I have his number and can call him

if they’re misbehaving
Haha awww it’s a great parenting tool

That’s great, you have some power

Enjoy until they find out

2022-11-28 10:56:35

Brazil won!

2022-11-28 11:50:31

Loved “Brazil won! ”

Niceee

1x0?

Yeah, that’s what I heard!

2022-11-28 18:21:29 PM
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2022-11-28 18:47:19

Laughed at an image

Hahahahha

Your cats are going to be jealous

And probably fight him

It’s funny how cats stares at us right

Laughed at “Haha yeah! That’s how we noticed th
e other cat

69

Haha yeah! That’s how we noticed the other cat

My cat was growling so loudly!

Lol yeah they’re not intimidated




2022-11-28 19:40:50 PM

LA

2022-11-28 19:48:23

2022-11-28 20:06:51

I missed yours too, I went to go get food

Just got back home

I figured you were just busy

I was going to ask what you were doing, and if yo
u feel better

70

Laughed at an image

Sorry I missed your call
I was tucking the girls in
I called you back :)

I’m not busy anymore :)

I’m looking for a show to watch

What did you get for dinner?



I hope that too

I don’t know if you noticed that

That I’'m trying to get closer &

No, you’re good

I didn’t explained good

Yes, you even invited me to come over

Hahahahha

Just kidding, yes I can tell

71

I hope we get more and more comfortable :)

Noticed that you are a good listener?

Oh haha sorry

Yeah, I do notice :)

Can you tell that I’m interested in you?

I hope so :)

Loved “Yes, you even invited me to come over”



I’m always good about stay home

I appreciate that :)

Loved “I’m always good about stay home”

Seriously
Loved “Seriously
That means a lot!!
Okay &
I’m gonna start thinking of places to take you i
n San Diego!
Hahaha

Like a local tour with hugs and kisses

Loved ‘“Like a local tour with hugs and kisses”

That sounds good

I brought you to a place that you didn’t know &

Haha I know!! You’re kinda the local

Yeah exactly )
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I’m already in bed

Loved “I’m already in bed ”

Loved “I hope you sleep well :)

Goodnight! &

I hope you slept tight too!!

Good night

Loved “I hope you slept tight too!! ”

Loved “Good night

2022-11-30 07:30:01

Good morning! I was thinking about you ¥ ho

pe you have a great day!

Good morning :)
I went to bed thinking about you last night

2022-11-30 07:32:56 AM

2022-11-30 07:47:22

Loved ‘I went to bed thinking about you last ni

ght 2
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I love the Spotify wrapups!!

stream

Hahahaha mine was all random, just the songs that
I most listened

Some Brazilian songs mixed with the rap lol

Although I’ve got some weird stuff cause the gi
rls use my account lol

2022-11-30 07:57:52 AM
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4:04

] i i
ure  travelingstories 16m X

’3 sd.christelle

@TRAVELINGSTORIES

2% GABCLONEWS

‘-—/

Send message

2022-11-30 18:18:19

How was your day??

Liked an image
So cool!

My day was good, just going around and doing sm
all things
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Loved “So cool!

stream

2022-11-30 18:27:01 PM

. Village Person
. @SvnSxty - Follow

when I'm having a bad day as a

parent, | just remind myself that
plenty of animals won't hesitate to
eat their kids, so really I'm in gold star
territory

4:32 PM - Nov 1, 2020 ®

2022-11-30 18:27:26

Laughed at an image

Hahahah

It’s true and its just crazy

Are you feeling better or still feel sick?

Laughed at “It’s true and its just crazy ”’

I’m feeling a little sick but a lot better

My energy just isn’t back up to normal yet

It’s coming back more and more every day :)

Good
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How’s your day going so far?

2022-12-01 14:39:22

Good so far! I was driving back from Carlsbad

Just dropped the working truck and heading home

How is yours?

2022-12-01 15:26:16

That’s so nice that you don’t have to drive your
car to the jobs!! Especially when they’re far

2022-12-01 17:01:39

Ya, it’s nice that they have the cars and I don’t hav
e to use mine &

Liked “My day is going well ... my org got a big t
ax refund...”

That’s great, good news :)

Loved “That’s great, good news :)”’

I made soup for dinner T

2022-12-01 18:09:39
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It’s cold

I wish we could be snuggling together ©

2022-12-01 19:05:20

stream

2022-12-01 19:17:31 PM
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& Slovelanguages.com

50

LANCUACES™ 'E
N

30% 27% 20% 20% 3%

G | a B | & | i

In Quality Time, nothing says “I love you” like full,
undivided attention. Being there for this type of
person is critical, but really being there—with the
TV off, fork and knife down, and all chores and
tasks on standby—makes you feel truly special
and loved. Distractions, postponed activities, or
the failure to listen can be especially hurtful.
Whether it's spending uninterrupted time talking
with someone else or doing activities together,
you deepen your connection with others
through sharing time.

2022-12-01 19:17:49

Hahaha did you ever did one of those?

Loved “Hahaha did you ever did one of those?”

Yeah!!! I love the love languages
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Gifts are low for me too and quality time is my

top one

I just learned about it, never knew it

One friend send it to me

<

I just did the quiz you sent me lol

Here’s what I got

2022-12-01 19:23:59 PM
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7:23

<« Messages

# Slovelanguages.com

5Jope

LANGUAGES'

32% 29% 19% 16%

a O ¢ &

Acts of Service

Can helping with homework really be an
expression of love? Absolutely! Anything you
do to ease the burden of responsibilities
weighing on an “Acts of Service” person will
speak volumes. The words he or she most
wants to hear: “Let me do that for you.”
Laziness, broken commitments, and making
more work for them tell speakers of this

language thejr feelings don't matter. When

2022-12-01 19:24:13

Loved an image

I thought quality time would be first

But I do love when people do something helpful
and thoughtful

Ya, it’s my second one too

Liked “Ya, it’s my second one t0o”
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What do you think of it? Haha

But I knew my would be quality time

Did you friend think it was helpful ?

Ya, that’s what she said

Liked ‘“Ya, that’s what she said ”’

I didn’t know about anything

A lot of people don’t haha
I’m trying to remember who told me about i
Uoooc

I can’t remember
It’s helpful though right?

Yes, I guess so you can know what really matters a
nd work through it

But I guess the main thing it’s about understanding
the other

The feelings

Connection...

I went to get my hair cut and my beard

It was too big lol
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Hahaha

I hope it looks decent lol

What are you up to?

I already did that, I’'m in bed too

Hahaha

It’s just cold

83

I’m excited to see it

Laughed at “It was too big lol”

Loved “But I guess the main thing it’s about un

derstanding the other

Lol I’m sure it looks super handsome

I just finished brushing my teeth and getting m
y pajamas on lol

I’m gonna lay in bed with all my blankets

What about you?

Laughed at ““I already did that, I’m in bed too ”



You think so?

Loved “It’s just cold”

I think the movie its suspense, we might be awake

Liked ““I think the movie its suspense, we might
be awake ”

Yeah, I think we’ll be on the edge of our seats

Movie looks good, and I know it will be good to s
pend some time with you :)

Loved “Movie looks good, and I know it will be
good to spend some time with you :)”

I’ll keep looking for options that stay open later
)

You looking for restaurants?

Restaurants and bars
Is that ok with you?

Yes, you can pick anything:)
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Loved ‘“Yes, you can pick anything:)”’

I honestly am not to worried about where we’ll
go cause I’m more excited for the company

But I'll find some good options :)

stream

We might find a place that works, if not we can get
something fast somewhere

) . .
.o

I’ve got a few places in mind!!

I know that I won’t want you to go back @

Loved ““I know that I won’t want you to go bac
K®»

How do you feel about piano bars?

It’s okay, I totally understand!!

I’ve never been in one before I guess

What is on it?

I don’t go to bars that much
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Loved “It’s okay, I totally understand!!

Hmmmm ok well, I’ll keep it as an option!

They can be fun... usually they have a piano an
d people play it

Hahahah if you want it, it’s okay I’m sure it will b
e fun anyway

The one I’m thinking also serves food

Loved ‘“Hahahah if you want it, it’s okay I’m su
re it will be fun anyway

But there’s some other places I’m thinking too!

Gotcha

Okay

It’ll be fun no matter what
I haven’t been out in awhile haha

I had to ask my friend if the places I was thinki

ng of were still cool

She goes our way more than me

Hmm
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Liked “There’s one Mexican place next door he

re T »

Haha lucky

2022-12-02 08:51:04

Good morning :)))

stream
2022-12-02 08:52:38 AM
( ¥
Y.ESSSSSSS!!
s Y YKE
2022-12-02 08:52:42
Can’t wait to see you !!
Hahahaha

How are you feeling?
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A lot better

Can’t wait too

How’s work going so far?

Really good, I came back to Carlsbad

stream

How about yours?

I just got started :)

2022-12-02 09:34:35

Ya, it’s getting cold in the morning

Hahaha that’s cool, she have good fridaysssss

Vibes

Loved ‘“Hahaha that’s cool, she have good frida
ysssss”

Yeah!! Fridays are special -~ T

2022-12-02 09:41:32 AM
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Where we going

I’ll text you when I’m leaving here

Fashion valley right?

18 ?

There’s 2 I guess

Yeah, the one with 18

Okay

Loved “T’ll text you when I'm leaving here ™

Hey! Do you spell your name with 1 n or 2?

I’'m leaving now

Wait not yet!

You’re gonna be waiting

It’s okay

I don’t mind

Haha ok

I’ll try to leave earlier

My name on my birth certificate it’s with 2 n
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I’'m going to get there before, I'll get the tickets an
d wait on my car

I’ll leave as soon as she gets here
Last time she was super early

It’s all good, no rush ©

Loved “It’s all good, no rush ® »

My kid just told me not to forget to floss lol

Laughed at “My kid just told me not to forget to fl
oss lol ”

I just got here, I'm heading to get the tickets

Guy said that the other person have to be here

lol

I don’t go to theater in that long that you can’t buy
2 tickets alone anymore

I parked on C all way up

What? That’s crazy lol

I’m leaving my house now!

I’ll look for your car
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Okay, drive safe

You will see it, it’s on the corner

All way up

I made a spot lol

I don’t see you!

I just parked

On the top of C!

2022-12-02 23:34:01

I’m home!

I miss you B &

I miss you too

Loved ‘I miss you too ”

I’m driving around home looking for parking &

I didn’t wanted to let you go

I didn’t want to either

Laughed at “I’m driving around home looking
for parking %

I can still feel your lips on my neck T
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Just found a spot to park
California sucks for parking @

Liked “I can still feel your lips on my neck ©”

Loved ‘“Just found a spot to park”

Ya, I can still feel you next to me hugging

Loved “Ya, I can still feel you next to me huggin
g b4

Sweet dreams!!

Sleep tight!!!

Loved ‘Sleep tight!!! ”

2022-12-03 09:11:19

Good morning!!

Good morning :)

I woke up thinking about us

Metoo T &

Loved “Me too & C& »
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I’m just happy, remembering touching you hair an
d kissing you!!!!

Seriously

Loved “I’m just happy, remembering touching

you hair and kissing you!!!!”

I wish you were kissing me now &

I want to see you too!

Loved ‘I want to see you too!”

2022-12-03 15:50:17

How’s your day going?

2022-12-03 16:21:35

It’s really good
I had some sushi
Went to surf earlier

What about yours?

Loved ‘“Went to surf earlier ”’
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Kaylah Michelle Alatorre Moberly's support letter (typed transcript)

January 26, 2026
To Whom It May Concern,

My name is Kaylah Moberly and I am 12 years old and a US citizen. [ am
writing this letter for Denis Vieira because he is married to my mom and I
really want him to get his green card.

My mom met Denis on a dating app (which is kinda funny) and after that she
smiled way more and was happier. He makes her laugh and is really nice to
her. When she first brought him over, even our cats liked him, and they don’t
like anyone. If the cats trusted him, I knew he was probably a good guy.

Denis is always around for birthdays, holidays, movies, and dinner. He took
us to fun places like Porto’s Bakery and new resturants, which I loved. When
my mom told me they were getting married I cried because I was so happy.
He takes care of our family and makes my mom feel loved, which is very
important.

I think Denis should get his green card because he works really hard, is
honest, and makes our family and community better. He is like a dad to me.
Thank you for reading my letter.

Sincerly,
Kaylah Moberly
Age 12
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Bethany Anne Moberly

San Diego, California

Email: Bethany.moberly94@gmail.com
Phone: 619-917-3007

January 26, 2026
To Whom It May Concern,

I am writing this letter in support of Denis Vieira's application for lawful permanent residency in
the United States. | am a U.S. citizen and have known Denis, my brother-in-law, since
November 2022. He is married to my sister, Emily, and | interact with him weekly during family
dinners, holidays, and special occasions. Through this consistent and close relationship, | have
come to know Denis well and feel confident speaking to his character, values, and contributions.

When | first met Denis while he was dating my sister, | was understandably cautious and wanted
to be sure he was the right person for her. Over time, it became clear that Denis is a kind,
generous, intentional, and value-driven man. We often share morning conversations over coffee
about the importance of taking ownership of one’s actions and having pride in one's work. Denis
consistently demonstrates these values not only in words, but through his daily actions toward
his family and others.

Denis is reliable, hardworking, calm under pressure, generous, and deeply family-oriented. |
experienced these qualities firsthand during a difficult period in my life in 2025, when the end of
a long-term relationship left me without stable housing and searching for work after relocating
from Washington State. During this vulnerable time, Denis showed exceptional compassion and
responsibility. He regularly checked in on me through my sister, offered to make me dinner,
listened thoughtfully to my situation, and made sure | felt safe and welcome staying in their
home while | worked to regain stability. Even now, Denis continues to check in and reminds me
that | always have him and Emily to rely on. His support during this period meant more to me
than | can fully express, and it reflects the kind of man he is.

Denis has worked in construction for approximately ten years, specializing in general labor,
remodeling, and carpentry. He takes great pride in his work and frequently shares photos of
completed projects, highlighting detailed woodworking and creative solutions to challenging
designs. He prioritizes safety on every job, down to small but important details such as proper
protective equipment. Denis is known for his reliability and trustworthiness; he finishes every
project he commits to, and many of his clients rely on him repeatedly and refer him to their
friends. Some clients trust him enough to ask him to house-sit during extended vacations, which
speaks volumes about his integrity and character.

- Beyond his professional contributions, Denis consistently shows up for his family. Even before
he and my sister were married, he was always present to help with home repairs and ensure
that Emily and the children were safe and supported. Since joining our family, he has made a
genuine effort to ensure | continue to feel welcome and supported as well. He is a steady,
positive presence for his friends and loved ones.
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I strongly believe Denis should be allowed to remain in the United States. He is an ethical,
hardworking man who loves his wife and children and contributes positively to his family and
community. Since coming to America, he has worked diligently every day to provide for his
family and build a life he can be proud of. Denis plans to start his own construction and
remodeling company and obtain his contractor’s license, which will allow him to continue
contributing meaningfully to the U.S. workforce while creating long-term stability for his family.

| fully and wholeheartedly support Denis Vieira's application for permanent residency. He is a
person of integrity, dedication, and kindness, and our family would be deeply impacted without
him. Please feel free to contact me if any additional information would be helpful.

Sincerely,

Bethany Anne Moberly
U.S. Citizen
San Diego, California
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01.29.26

To Whom It May Concern,

[ am writing this letter in wholehearted support of Denis Vieira's application for lawful
permanent residency in the United States.

[ am a U.S. citizen and have known Denis for many years. [ was first introduced to Denis when
he was working for a construction company we retained to complete a comprehensive renovation
in our home, where he served as a significant team member, carpenter, and construction
manager. From the outset, Denis distinguished himself not only through his technical skill and
craftsmanship, but through the care, integrity, and pride he brought to his work.

We were so impressed, both professionally and personally, that we have confidently referred him
to friends and family members. In every instance, the feedback has been the same: Denis is
thorough, detail-oriented, reliable, and deeply respectful of the people he serves. Denis now
plans to start his own construction and remodeling company. This entrepreneurial spirit is the
backbone of America, and his business endeavors will allow him to continue contributing
meaningfully to the U.S. workforce.

Most importantly, what sets Denis apart, is his character. He approaches his work with genuine
kindness and patience, and several times when my aging parents visited, Denis stayed simply to
sit and talk with them after a job was complete, offering companionship and presence that went
far beyond what was required.

Denis is a thoughtful, conscientious collaborator and an all-around good human being. He takes
responsibility seriously, communicates clearly, and consistently follows through on his
commitments. He contributes meaningfully not only through his skilled labor, but through the
trust, calm, and goodwill he brings into every space he enters.

[ can say without hesitation that Denis is an asset to our community and to this country. He
embodies the values of hard work, service, and compassion, and I strongly believe the United
States would benefit from granting him lawful permanent residency.

Please feel free to contact me should you require any additional information.

With since

support,
AmyK Hutche

U.S. Citizen

San Diego, CA 92130
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MARENA BRONSON

1601 India Street Unit 413
San Diego, CA 92101
215.589.5894
marenall@gmail.com

January 24,2026

To Whom It May Concern,

| am writing this letter in support of Emily Moberly and her husband, Denis Viera, as part
of Denis’ immigration application process. | have known Emily for over a decade, and
during that time | have come to know her as a kind, hard-working, and deeply caring
person. When she began dating Denis three years ago, | had the pleasure of meeting him
when she brought him to a show | was performing in. From the very beginning, he made a
wonderful impression. | was struck by his attentiveness and interest in knowing about
the people and things that are important to Emily.

Over the past three years, | have enjoyed watching the progression of their relationship.
Their partnership is built on genuine affection, mutual respect, and unwavering support
for one another. Denis is consistently attentive to Emily, and what stands out most to me
is how wonderful he is with her children. He is patient, engaged, and loving with them,
and it is clear that he has embraced not only Emily, but her family as well.

| was honored to attend their wedding and witness their commitment to one another.
Their marriage is authentic, strong, and rooted in shared values and care. | have no

doubt that Denis is a positive and meaningful presence in Emily’s life and in her family’s
future.

| fully support Denis in his application for a Green Card and respectfully ask that you give
their case every favorable consideration. Thank you for your time and attention.

Sincerely,

MWL PUASon

Marena Bronson
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01.29.26
To Whom It May Concern,

[ write in strong support of Denis Vieira’s application for lawful permanent residency in the
United States.

[ am a U.S. citizen and have known Denis for more than three years. [ was first introduced to him
when he was working for a general contractor we retained to complete a comprehensive
renovation of several bathrooms in our home, where he served as a significant team member,
carpenter, and construction manager. Throughout that project, Denis demonstrated a high level
of technical competence, sound judgment, and professionalism. His work was methodical, code-
compliant, and executed with integrity, care and precision.

Following the successful completion of that renovation, we have also referred him to friends and
family members to assist them with various home related needs. In each instance, Denis proved
himself to be dependable, detail-oriented, and transparent in his communication. He consistently
meets his commitments and approaches each project with a clear sense of responsibility, integrity
and accountability.

Denis’ intention to establish his own construction and remodeling business further underscores
his commitment to long-term contribution within the United States. His skill set, work ethic, and
entrepreneurial initiative position him to be a productive participant in the U.S. economy and a
reliable service provider within his community.

Based on my direct experience, Denis is a person of integrity who conducts himself with
professionalism and care. He contributes not only through his skilled labor, but through the trust
he builds and maintains with those he serves.

I offer my unequivocal support for Mr. Denis Vieira’s application for lawful permanent
residency. I am confident that he will continue to be a constructive and valuable presence in this
country.

Please do not hesitate to contact me should additional information be required.

Res Iy,
ﬁ

am
Scott Dailard

San Diego, CA
U.S. Citizen
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Denis Guilherme Vieira
and

Emily Elizabeth Moberly
wedding photos
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Denis Guilherme Vieira
and

Emily Elizabeth Moberly
photos



Emily and Denis at botanic garden
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Denis teaching Emily's child how to pump gas
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Denis building a toy with Emily’s youngest kid.
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Denis relaxing on the counch with Emily's cat
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Exhibit 7 -
Petitioner’s Financial
Information



:1040

Department of the Treasury-Internal Revenue Service

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 , 2025, ending , 20 l See separate instructions.

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

[] other

Your first name and middle initial Last name Your social security number

EM LY MOBERLY 616-46-5760

If joint return, spouse's first name and middle initial Last name Spouse’s social security number

DEN'S G VI El RA 964-91- 8411

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

4880 CHARLES LEW S WAY the U.S. for more than half of 2025.

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

SAN DI EGO CA 92102 if filing jointly, want $3 to go to

Foreign country name

Foreign province/state/county

Foreign postal code

this fund. Checking a box below
will not change your tax or refund.
You Spouse

Filing Status

Check only
one box.

|:| Single

Married filing jointly (even if only one had income)

|:| Married filing separately (MFS). Enter spouse's SSN above

and full name here:

|:| Head of household (HOH)

|:| Quialifying surviving spouse (QSS)

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

name (see instructions and attach statement if required):

Digital Assets

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.)

|X|No

|:| Yes

Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) Firstname — KAY] AH SCARLETT
If more (2)Lastname  A| ATORRE CONZALES
than four (3) ssN B69- 25- 0219 B37-15-1671
dependents,  (4) Relationship  DAUGHTER DAUGHTER
see instructions —
and check () Checkitived | (2) [x] Yes @ [X]ves @ [Jves @ []ves
here than half of 2025 (b) [X]Andin the U.S. (b) [X] Andinthe U.S. (b) []Andinthe U.s. (b) []Andinthe U.S.
(6) Check if Full-time Permanently Full-time Permanently Full-time Permanently Full-time Permanently
student and totally student and totally student and totally student and totally
disabled disabled disabled disabled
(7) Credits Child tax Credit for Child tax Credit for Child tax Credit for Child tax Credit for
credit other credit other credit other credit other
_ _ ___dependents _ dependents dependents dependents
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 la Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . .. . .. ... ... ... la 60, 272
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . . . . . . . . . ... 1b
V\t/t-2 hhe'r:e- Also ¢ Tipincome not reported on line 1a (seeinstructions) . . . . . . . . . . .. .00 e e e e 1c
attac orms
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) . . . . . . . . . .. .. 1d
&,C;gsgﬁtmgl"dl e Taxable dependent care benefits from Form 2441,line26 . . . . . . . . . ... .. ... ... le 400
If you did not f  Employer-provided adoption benefits from Form 8839,line31 . . . . . . . . . .. .. ... ... 1f
\%\?tza Form g WagesfromForm 8919,line6 . . . . . . . . . . .. e e e e e e 1g
-2, see . . .
instructions. h  Other earned income (see instructions). Enter type and amount: 1h
i Nontaxable combat pay election (see instructions) . . . . . . . .. .. ] 1i \
12z Addlineslathroughlh . . .. . ... ... ... ... e 1z 60, 672
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . . .. .. 2b 774
if required. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . . . . . . 3b
¢ Check if your child’s dividends are included in 1 |:| Line 3a 2 |:| Line 3b
4a  IRAdistributions . . . . .. ’ 4a ‘ ‘ b Taxableamount . . . . .. ... 4b
¢ Check if (see instructions) 1 |:| Rollover 2|:| QCD 3|:|
5a Pensions and annuities . . . 5a ‘ b Taxableamount . . . . .. ... 5b
¢ Check if (see instructions) 1 [] Rollover 2[] pso 3[]
6a  Social security benefits . . . ’ 6a ‘ b Taxableamount . . . . ... .. 6b
¢ If you elect to use the lump-sum election method, check here (seeinstructions) . . . . . . .. |:|
d  If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here . |:|
7a Capital gain or (loss). Attach Schedule D ifrequired . . . . . . . . . . . . . . .. .. 7a
b Checkif: |:| Schedule D not required |:| Includes child’s capital gain or (loss)
8  Additional income from Schedule 1,1ine10 . . . . . . . . . ... e e 8 9,404
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . ... ... .. ... 9 70, 850
10 Adjustments to income from Schedule 1,1ine26 . . . . . . . . . . . . .. .o 10
1la  Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . .. . .. .. ... 1lla 70, 850

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 1040 (2025) EM LY MOBERLY & DENIS G VI EI RA 616-46- 5760 Page 2
Tax and 11b  Amountfrom line 11a (adjusted gross income) . . . . . . . . .. e e e e e e e e 11b 70, 850
Credits 12a Someone can claim |:| You as a dependent |:| Your spouse as a dependent
b |:| Spouse itemizes on a separate retun c |:| You were a dual-status alien
d You: |:| Were born before January 2, 1961 |:| Are blind
Standard L Spouse: |:| Was born before January 2, 1961 |:| Is blind
deduction for- e Standard deduction or itemized deductions (from Schedule A) . . . . . . .. ... ... ... 12e 31, 500
. f/‘lggr'ggfﬁ"ng 13a  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . . . 13a
separately, b Additional deductions from Schedule 1-A,line38 . . . . . . . . . . . . 0 e e e e e e 13b
g | 14 Adlines12€,138,800130 . . ... 14 31, 500
jointly or 15  Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . . . 15 39, 350
Suﬂi:%gg 16  Tax (seeinstructions). Check if any from Form(s): 1|:| 8814 2 |:| 4972 3|:| 16 4,248
223?5536 17 Amount from Schedule 2,line3 . . . . . . . L L e e e e e e e e e 17
« Head of 18 Addlines16and 17 . . . . . . . . .. e e e 18 4, 248
gggfgg‘;'d’ 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . .. ... .. .. ... 19 1, 000
« If you checked 20  Amountfrom Schedule 3,line8 . . . . . . . ... ... .. o 20 3, 248
izbsxlg;“;;c' 21 Addlines19and 20 . . . . . ... e e e e e e e e e e 21 4,248
orl2d,seeinst. | 22  Subtract line 21 fromline 18. If zero orless,enter-0- . . . . . . . . . . . . ..o o 00 22 0
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . . . .. . ... ... 23
24  Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . v v v v it i v i 24 0
Payments 25 Federal income tax withheld from:
and a Form(S)W-2 . . . . o e e e e e e e e e 25a 2,158
Refundable 1 Form(s)1099 . . . . . ... 25b 630
Credits ¢ Otherforms (seeinstructions) . . . . . . . . . . . ... 25¢c
d Addlines25athrough25c . . . . . . . . . . . . e e 25d 2,788
26 2025 estimated tax payments and amount applied from 2024 retum . ., . . . . .. . .. ... .. 26
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
qualifying child, . .
youmayneedto 272 Earnedincomecredit (EIC) . . . . .. .......... ... ... ‘ 27a ‘
attach Sch. EIC. b  Clergy filing Schedule SE (SE€INSTUCHIONS)  + + « v v v v v v e e e e e e e et e e ]
¢ Ifyoudo notwantto claimthe EIC,checkhere . . . .. ... ... ... ........... K|
28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claimthe ACTC,checkhere . . . . . . . . ... ... ...... 28 3, 400
29  American opportunity credit from Form 8863,1line8 . . . ... ... .. 29
30 Refundable adoption credit from Form 8839, 1line13 . . . . . . . .. .. 30
31 Amount from Schedule 3,linel5 . . . . . . . . . . .« ... ... 31
32  Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits. . 32 3, 400
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . .. . ... ... 33 6,188
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 6, 188
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . |:| 35a 6, 188
Direct deposit? b Routingnumber |3|2|2|2|7|1|6|2|7 ¢ Type: [x] Checking [] Savings
See instructions.
d Accountnumber |9]5]1]19]3/4/1]/3|4 ‘ ‘ ‘ ‘ ‘ ‘
36  Amount of line 34 you want applied to your 2026 estimated tax \ 36
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . . . .. 37 0
38 Estimated tax penalty (seeinstructions) . . . . . .. ... ... ... 38 ‘
Third Party Do youwant to allow another person to discuss this retum with the IRS? See instructions. [X] Yes. Complete below. []No
Designee Designee's Phone Personal identification
name ALEXANDRI A K ANTONI O EA no. 818- 654- 9980 number (PIN) 9/113]|6|7
S| g n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation grtgteeyt?ic?nslgn\tl you an Identity
Jomtrewn? 23066 03- 12- 2026 | MARKETI NG DEPT (seeinst)
Keep a copy for  SPouse’s signature. If a joint return, both must sign. | Date Spouse's occupation :&Eehr%jtl)sgrg?gé your spouse ar
your records. 26152 03- 12- 2026 (seeinst)
Phone no. Email address
. Preparer's signature Date PTIN Check if:
Paid ALEXANDRI A K ANTONI O EA P01586953 X] seif-employed
Preparer Preparersname ~ ALEXANDRI A K ANTONI O EA Phoneno. 818-654- 9980
Use Only  Firm's name AKA TAXES

Firm's address

6355 TOPANGA CYN BLVD STE 523
WOODLAND HILLS, CA 91367

Firm's EIN

82-1947779

Go to www.irs.gov/Form1040 for instructions and the latest information.
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SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
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
EMLY MOBERLY & DENIS G VI EI RA

Your social security number

616-46- 5760

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

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.

| Part || Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . ... ... ........... 1 3,104
2a Alimony received . . . . . . e e e e e e e 2a
b Date of original divorce or separation agreement (see instructions):
3 Businessincome or (loss). Attach Schedule C . . . . . . . . ... .. L 3
4  Other gains or (losses). Check if any from Form(s): [] 4797 (Ja684 . . . v oo i i 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . .. 5
6 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . . . e 6
7  Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [] and
enter amount repaid: 7 6, 300
8  Otherincome:
a Netoperating oSS . . . . v v v v v v e e e e e 8a |( )
b Gambling . . ... . . .. 8b
¢ Cancellationofdebt . . . . . ... ... ... 8c
d Foreign earned income exclusion from Form 2555 . . . ... ... ... ... 8d |( )
e IncomefromForm8853 . . ... ... ... ... 8e
f IncomefromForm8889 . ... ... ... ... ... ... 8f
g Alaska Permanent Funddividends . . . . . . ... ... ... ......... 89
h Jurydutypay. . . . . . e e e e e 8h
i Prizesandawards . .. ... ... . ... 8i
j  Activity not engaged in for profitincome . . . .. .. ... . oL 8j
k Stockoptions . . . . . . .. e 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) . . . . . ... .. oL 8n
0 Section 951A(a) inclusion (see instructions) . . . . . .. ... L. 80
p Section 461(l) excess business loss adjustment . . . .. ... ... 8p
g Taxable distributions from an ABLE account (see instructions) . . . ... .. 8g
r Scholarship and fellowship grants not reported on Formw-2 . ... ... .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, line
1a0rld ... 8s |( )
t  Pension or annuity from a nonqualified deferred compensation plan or a
nongovernmental section 457 plan . . . . . . . ... ... L. 8t
U Wages earned while incarcerated . . . . .. ... ... ... ... .. ..., 8u
vV Digital assets received as ordinary income not reported elsewhere. See
INSErUCioNS . . . . . . . . e e 8v
z Other income. List type and amount:
8z
9  Total other income. Add lines 8athrough 8z . . . . . . . . . . . . i i 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, lin€ 8 . . . . . . . . e e 10 9,404

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 1 (Form 1040) 2025

Page 2

|Part Il | Adjustments to Income
11 EdUucCator eXPENSES . . . o v v i i e e e e e e e e e e e e e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 . . . . . . e e e e e e e e e e e e e 12
13 Health savings account deduction. Atach Form8889 . . . . . . . . . . . ... .. ... .. ..... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees
(seeinstructions), check here [] . . . . . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. ... ... ... ...... 15
16  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. . ... ... ... ... . ...... 16
17  Self-employed health insurance deduction . . . . . . . . . . . .. . L 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . e e e 18
19a Almony paid . . . . . . . . e e e e 19a
b Recipient's SSN . . . . . . L
¢ Date of original divorce or separation agreement (see instructions):
20 IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here [ ] . . . . . o o ot e e e e 20
21  Studentloaninterestdeduction . . . . . . . . L. e e 21
22  Reservedforfuture use . . . . . . . . L e e 22
23 Archer MSA deduction. . . . . . . . . . i e e 23
24 Other adjustments:
a Juryduty pay (seeinstructions) . . . . . . . . .. .o e 24a
b Deductible expenses related to income reported on line 8l from the rental of
personal property engaged in forprofit . . . ... ... ... ... ...... 24b
€ Nontaxable amount of the value of Olympic and Paralympic medals and USOC
prize money reportedonline8m . . . . . . ... .. .. ... o 24c
d Reforestation amortization and expenses . . . . . . ... ... 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
1974 . e e 24e
f Contributions to section 501(c)(18)(D) pensionplans . . ... ... ... .. 24fF
g Contributions by certain chaplains to section 403(b) plans . . . .. ... ... 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . ... .. ... ... ... ... 24h
i 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
j Housing deduction from Form 2555 . . . . . .. . ... ... ... 24
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24a through24z . . . . . ... ... ... ... ... ....... 25
26  Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, liIne 10 . . . . . . . . . 0 i e e e e 26 0
EEA
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(SF%PmE'foLit)ES Additional Credits and Payments

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

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

Internal Revenue Service

OMB No. 1545-0074

2025

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
EMLY MOBERLY & DENIS G VI EI RA 616-46- 5760
| Part || Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . ... 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . . . . . 2
3 Education credits from Form 8863, 1line 19 . . . . . . . . . . ... 3
4  Retirement savings contributions credit. Atach Form8880 . . . . ... ... ... ... ....... 4 200
5a Residential clean energy credit from Form 5695, line15 . . . . . . . . . .. . .. . .. ... 5a
b Energy efficient home improvement credit from Form 5695, line32 . . . .. ... .. ... ..... 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . . . . ... ... ... ... .. 6a
b Credit for prior year minimum tax. Attach Form8801 . ... ... ... ... 6b
¢ Adoption credit. Attach Form 8839 . . . . . . . . . ... ... ... ..., 6C 3, 048
d Credit for the elderly or disabled. Attach ScheduleR . . . . ... ... .... 6d
e Reservedforfutureuse . . . .. . . . . . .. ... 6e
f Clean vehicle credit. Attach Form 8936 . . . . . .. ... ... ... ..... 6f
g Mortgage interest credit. Atach Form8396 . . . . .. ... ... ... .... 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 . . . .. 6h
i Qualified electric vehicle credit. Atach Form8834 . . . ... ... ... ... 6i
j  Alternative fuel vehicle refueling property credit. Attach Form 8911 . . . . . . 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . ... ... .. 6k
| Amount on Form 8978, line 14. See instructions . . . . . . . ... ... .. 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . .. ... .. 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6athrough6z . . ... ... ... ... ......... 7 3, 048
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 . . 8 3, 248
| Part Il| Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . e 9
10  Amount paid with request for extension to file (see instructions) . . . . . ... ... ... ... ... 10
11  Excess social security and tier 1 RRTAtaxwithheld . . . . ... ... ... ... ... ... ..... 11
12  Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . ... .. .. ... 12
13  Other payments or refundable credits:
a Form 2439 . ... 13a
b Section 1341 credit for repayment of amounts included in income from earlier
VEAIS . o o i i i e e e e e e e e e e e e e 13b
¢ Net elective payment election amount from Form 3800, Part Ill, line 6, column (j) |13c
Deferred amount of net 965 tax liability (see instructions) . . ... ... ... 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13athrough13z . . ... .. ... ... ... 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 15 0

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA
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; OMB No. 1545-0074
rm 24471 Child and Dependent Care Expenses 2625
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information. Sequence No. 21
Name(s) shown on return Your social security number
EMLY MOBERLY & DENIS G VIEIRA 616-46- 5760
A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box . . []
B If you or your spouse was a student or was disabled during 2025 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check thisbox . . . . . . |:|
Part | Persons or Organizations Who Provided the Care - You must complete this part.
If you have more than three care providers, see the instructions and check thisbox . . . ... ... ... ... .... ]
(d) Was the care provider your
o household employee in 2025? )
1 (a) Care provider's (b) Address (c) Identifying number| pqr example, this generally includeg ~ (€) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) nannies but not daycare centers. (see instructions)
(see instructions)
3708 RUFFI N ROAD
SAN DI EGO, CA [] Yes X] No
YMCA CHI LD CARE 92123 95-2039198 800
[] Yes [] No
[] Yes [] No
Did you receive No Complete only Part Il below.
dependent care benefits? Yes Complete Part IIl on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2025 but didn't pay them until 2026, or if you prepaid in 2025 for care to be
provided in 2026, don't include these expenses in column (d) of line 2 for 2025. See the instructions.

| Part II | Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box |:|
(c) Check here if the (d) Qualified expenses
(a) Qualifying person’s name (b) Qualifying person's | qualifying person was over|  you incurred and paid
] social security number | age 12 and was disabled. in 2025 for the person
First Last (see instructions) listed in column (a)
KAYLAH ALATORRE 869- 25- 0219 0 400
SCARLETT GONZALES 337-15-1671 0 400
U
3 Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part Ill, enter the amount fromline31 . . . . . . 3 800
4 Enter your earned income. See instructions. . . . . . . . . ..o e 4 60, 272
5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . . ... ... .. 5
6 Enterthe smallest of line 3,4, 0r 5. . . . . . o 0 0 i i e e e e e e e e e e 6
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 . . . . | 7 | 70, 850
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
Ifline7is: Ifline 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is Over over amount is Over over amount is
$0- 15,000 35 $25,000- 27,000 29 $37,000- 39,000 .23
15,000- 17,000 .34 27,000- 29,000 .28 39,000- 41,000 .22 8 X 20
17,000- 19,000 .33 29,000- 31,000 .27 41,000- 43,000 21
19,000- 21,000 .32 31,000- 33,000 .26 43,000- No limit .20
21,000- 23,000 31 33,000- 35,000 .25
23,000- 25,000 .30 35,000- 37,000 .24
9a Multiply line 6 by the decimal amountonline8 . . .. .. ... ... ... ... . ........ 9a
b If you paid 2024 expenses in 2025, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0-on line 9b andgotoline9c . ... ... 9b
¢ Addlines9aand9bandentertheresult . . . . . .. ... ... ... ... ... . 9c
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions ’ 10 ‘ 4, 248
11  Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), line 2 . . . . . . . . o o i i e e e e e e e e 11 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2025)
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Form 2441 (2025)

Page 2

| Part Ill]

Dependent Care Benefits

12

Enter the total amount of dependent care benefits you received in 2025. Amounts you received
as an employee should be shown in box 10 of your Form(s) W-2. Don't include amounts
reported as wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include
amounts you received under a dependent care assistance program from your sole proprietorship

orpartnership . . . . . . . e e 12 400
13  Enter the amount, if any, you carried over from 2024 and used in 2025 during the grace period.
SEeNSIrUCiONS . . . . . . . . e e e 13
14  Enter the amount, if any, you forfeited or carried forward to 2026. See instructions . . . . . . . . 14 )
15 Combine lines 12 through 14. Seeinstructions . . . . . . . . . . . . . . .. ... 15 400
16  Enter the total amount of qualified expenses incurred in 2025 for
the care of the qualifying person(s) . . . . . ... ... ... ... 16 800
17  Enterthe smallerofline150r16. . . . . . . . . . ... ... ... 17 400
18 Enter your earned income. See instructions. . . . ... ... ... 18 60, 272
19  Enter the amount shown below that applies to you.
e |[f married filing jointly, enter your spouse's
earned income (if you or your spouse was a
student or was disabled, see the 19
instructions for lines). P s
* |f married filing separately, see instructions.
e All others, enter the amount from line 18.
20  Enter the smallest of line 17, 18, or 19. If zero or less, enter -0- . . 20
21  Enter $5,000 ($2,500 if married filing separately and you were
required to enter your spouse's earned income on line 19).
However, don't enter more than the maximum amount allowed
under your dependent care plan. See instructions . . . . . ... .. 21 5, 000
22 Is any amount on line 12 or 13 from your sole proprietorship or partnership?
No. Enter -0-.
G Yes. Entertheamounthere . . . . . . . . . . e 22 0
23 Subtractline 22 fromline15 . ... .. ... ... ... . ..... ! 23 \ 400
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on the
appropriate line(s) of your return. See instructions . . . . . . .. ... oo o 24 0
25  Excluded benefits. If you checked "No" on line 22, enter the smaller of line 20 or line 21.
Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- 25
26  Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, enter this amount
on Form 1040, 1040-SR, or 1040-NR, linele . . . . . . . . . . . . 26 400
To claim the child and dependent care credit,
complete lines 27 through 31 below.
27  Enter $3,000 ($6,000 if two or more qualifying persons) . . . . . . . .. .. ... oL 27
28  Addlines24and 25 . . . . . . L e e 28
29  Subtract line 28 from line 27. If zero or less, stop. You can't take the credit. Exception. If you
paid 2024 expenses in 2025, see the instructions forline9b . . . . . .. ... ... ... L. 29
30 Complete line 2 on page 1 of this form. Don't include in column (d) any benefits shown on line
28 above. Then, add the amounts in column (d) and enter the totalhere . . . . . ... ... ... 30
31  Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
complete lines 4 through 11 . . . . . . . . . . e 31
EEA Form 2441 (2025)
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8839 Qualified Adoption Expenses OMB No. 1545-0074
Form
Attach to Form 1040, 1040-SR, or 1040-NR. 2025
Department of the Treasury Go to www.irs.gov/Form8839 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 38
Name(s) shown on return Your social security number
EM LY MOBERLY & DENIS G VI EI RA 616-46- 5760
Part | Information About Your Eligible Child or Children - You must complete this part.
See instructions for details, including what to do if you need more space.
Check if child was - ® (9)
(@ (b) (© () © e Check if
1 Child's name Ch(i)lfdl')siri/ﬁar l;(ggag:rf]zre 2 Eﬂl‘im af;eign o fﬁzgdnsumber adopton
( child became final in
First Last disabled needs 2025 or earlier
Child
! KAYLAH MOBERLY 2013 L] L] L] 869- 25- 0219 L]
Child
2 SCARLETT MOBERLY 2018 I:| |:| |:| 337-15-1671 I:]
Child
3 [] L1 O []

Caution: If the child was a foreign child, see Special rules in the instructions for line 1, column (e), before you complete Part Il or
Part Ill. If you received employer-provided adoption benefits, complete Part Il on page 2 next.
|Part Il [ Adoption Credit
Child 1 Child 2 Child 3
2 Maximum adoption credit per child. Enter $17,280.
Seeinstructions . . . . .. ..o e 2 17, 280 17, 280
3 Did you file Form 8839 for a prior year for the same
child? [] No. Enter-0-,
K] Yes. Seeinstructions for the amount to
enter. . . v v i e e e e e e e e e 3 14, 890 14, 890
Subtract line 3 fromline2 . . . . . ... ... ... ... 4 2,390 2,390
5 Qualified adoption expenses. See instructions. . . . . . 5
Caution: Your qualified adoption expenses may not
be equal to the adoption expenses you paid in 2025.
6 Enter the smaller ofline4orline5 . . . . .. ... ... 6
7 Enter modified adjusted gross income. Seeinstructions . . . . . . . ... .00 .. 7 70, 850
8 Is line 7 more than $259,190?
X| No. Skip lines 8 and 9, and enter -0- on line 10.
[J Yes. Subtract $259,190 flomliN€ 7 .« . v v v v v v e e e e e e 8
9 Divide line 8 by $40,000. Enter the result as a decimal (rounded to at least three places). Do not enter
morethan 1.000 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Multiply each amountonline6 byline9 . . . . . . .. .. 10
1la Subtractline 10 fromline6 . . . . . . . . . .. .. ... 1lla
b Enter the smaller of the amount on line 11a or $5,000 . . . 11b
¢ Addtheamountsonlinellb . . . . . . . . . . . . . e e e 1ic
12 Addtheamountsonlinella . . . . . . . o v v i it e e e e e e e e e e e e e e 12
13 Refundable adoption credit. Enter the amount from line 11(c) here and on Form 1040, 1040-SR, or
1040-NR, line 30. If you are claiming an adoption credit for more than three children, see instructions.
Continueto liN@ 14 . . . . . . . L o e e e e e e e e e e e e e e e e e e e e 13
14  Subtractline 13 fromline 12. If zero or less, enter -0- . . . . . . o 0 0 0 L e e e e e e e 14
15  Credit carryforward, if any, from prior years. See your Adoption Credit Carryforward Worksheet in the
2024 FOrm 8839 iNSITUCHIONS . . . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 15 7,152
16 Addlines 14 and 15 . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 16 7,152
17 Enter the amount from line 5 of the Credit Limit Worksheet in the instructions . . . . . . . . . . . . . . . . ... 17 3, 048
18 Nonrefundable adoption credit. Enter the smaller of line 16 or line 17 here and on Schedule 3 (Form
1040), line 6¢. If line 17 is smaller than line 16, you may have a credit carryforward. See instructions . . . . . . . 18 3, 048
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8839 (2025) Created 9/2/25
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HEDULE 8812 Credits for Qualifying Children
rm 1040) and Other Dependents

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

Department of the Treasury

OMB No. 1545-0074

2025

Attachment

Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
EMLY MOBERLY & DENIS G VI EIRA 616-46- 5760
| 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 70, 850
2a  Enter income from Puerto Rico that youexcluded . . . . . . . .. ... ... ... 2a
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 Addlines2athrough2c . . . . . . . . . o e e e e e e e e 2d
3 Addlinesland 2d . . . . . . e e e e e e e e e e e e e e e e e 3 70, 850
4 Number of qualifying children under age 17 with the required social security number . . ’ 4 ‘
5  Multiplylined by $2200 . . . . .. . e e e e e e e e e e e e e e e 5 4,400
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.
Multiply INne 6 by $500 . . . . . . . o e e e e e e e e e e e e e 7
8 Addlines5and 7 . . . . . . e e e e e e e e 8 4, 400
9 Enter the amount shown below for your filing status.
« Married filing jointly-$400,000
« All other filing statuses-$200,000 } .................................... 9 400, 000
10  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. [ ... ... ... .. 10 0
11 Multiply line 10 by 5% (0.05) . . . . . . o o e e e e e e e e e e e e e e e 11
12 Is the amount on line 8 more than the amountonline 11?7 . . . . . . . . . . . i v i v e e e e e e e e 12 4,400
|:| 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 Worksheet A. . . . . . . . . . . . o i i e e e e e e e e e 13 1, 000
14  Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . . . . 14 1, 000

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
EEA

Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 8812 (Form 1040) 2025 EM LY MOBERLY & DENIS G VI EI RA 616-46- 5760 Page 2
|Part II-A| Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Reservedforfuture use . . . . . . . . L e e e e e e e e e e e e e 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit . . . . . . . . . . 16a 3, 400
b Number of qualifying children under age 17 with the required social security number: 2 x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit . . . . . . . .. ... ... 16b 3, 400
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enterthe smaller ofline 16aorline 16b. . . . . . . . . . . . o e e e 17 3,400
18a Earned income (seeinstructions) . . . . . . . . . e i e e e e e 18a 60, 672
b Nontaxable combat pay (see instructions) . . . . . . . .. ’ 18b ‘

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 theresult . . . . . . . . 19 58,172
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . . . . . . . . o oo 20 8, 726
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. Ifline 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.

|Part II-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 Addlines2land22 . . . . . . . ... e e e e e e e e e e e e e e e 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 fromline 23. If zero or less, enter -0- . . . . . . . . i e e e e e e e e e e e e e 25
26 Enterthelarger ofline200rline 25. . . . . . . . . o L e e e e e e e e e e e e e e e e 26

Next, enter the smaller of line 17 or line 26 on line 27.

[Part II-C| Additional Child Tax Credit
27 Thisis your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line28 . . . . ‘ 27 ‘ 3,400
EEA Schedule 8812 (Form 1040) 2025
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~n 8880

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8880 for the latest information.

Credit for Qualified Retirement Savings Contributions

OMB No. 1545-0074

2025

Attachment
Sequence No. 54

Name(s) shown on return

EM LY MOBERLY & DENIS G VI EI RA

Your social security number

616-46-5760

© 0 N o O

10
11
12

You cannot take this credit if either of the following applies.

* The amount on Form 1040, 1040-SR, or 1040-NR, line 11a, is more than $39,500 ($59,250 if head of household; $79,000 if
CAUTION! Mmarried filing jointly).

« The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2008; (b) is claimed as a
dependent on someone else's 2025 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse
Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2025. Do not include rollover contributions . . . . . . . . . . .. 1
Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D) plan contributions for 2025 (see instructions) . . . . . . . . . 2 3, 947
Addlinesland 2. . . . . . . o i i e e e e e e e e e e e e 3 3, 947
Certain distributions received after 2022 and before the due date (including
extensions) of your 2025 tax retum (see instructions). If married filing jointly, include
both spouses' amounts in both columns. See instructions for an exception . . . . . . . .. 4
Subtract line 4 fromline 3. If zeroorless,enter-0- . . . . . . . . . . . . . . . 5 3, 947
In each column, enter the smaller of line50r$2,000 . . . . . . . . . v v v v v v v v v v 6 2, 000
Add the amounts on line 6. If zero, stop; you can'ttake thiscredit . . . . . . . . . . . ... .. ... ..... 7 2,000
Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11a* . . . . . . . . . . | 8 | 70, 850
Enter the applicable decimal amount from the table below.
IFline8is... AND your filing status is...
Married Head of Single, Married filing
Over... But not filing jointy household separately, or
over... THEN enter on line o... Qualifying surviving spouse
$23,750 0.5 0.5 0.5

$23,750 $25,500 0.5 0.5 0.2

$25,500 $35,625 0.5 0.5 0.1 9 X 0.10

$35,625 $38,250 0.5 0.2 0.1

$38,250 $39,500 0.5 0.1 0.1

$39,500 $47,500 0.5 0.1 0.0

$47,500 $51,000 0.2 0.1 0.0

$51,000 $59,250 0.1 0.1 0.0

$59,250 $79,000 0.1 0.0 0.0

$79,000 0.0 0.0 0.0

Note: If line 9 is zero, stop; you can't take this credit.

Multiply line 7 by line9Q . . . . . o o o o e e 10 200
Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions . . . . . . . . 11 4,248
Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040),line4. . . . . . . . . . 0 o 0 e e e e e 12 200

* See Pub. 590-A, Contributions to Individual Retirement Arrangements, for the amount to enter if you claim any exclusion or deduction for
foreign earned income, foreign housing, income from Puerto Rico, or income from American Samoa.

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

EEA
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- 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 2025
(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

EM LY MOBERLY & DENIS G VI EIRA 616- 46- 5760
Preparer's name Preparer tax identification number

ALEXANDRI A K ANTONI O EA P01586953
|Part| | Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts 1-V
for the benefit(s) claimed (check all that apply). [1 eic K cTtc/AcTc/oDC  [] AOTC [ HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
orreasonably obtained by you? . . . . . . ... e X ]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? .. X] | ]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

» Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(S) . . . . . . . . . .t i e X] |
4  Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," gotoquestion5.) . . . . .. . . . ... .. ...

a Did you make reasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of thereturn.) . . . . . . . . . . . . . .. . . . e ] []

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(S) . . . . . . . v v v e e X O
List those documents provided by the taxpayer, if any, that you relied on:
Heal t hcare Statenent

|-
X

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

returnis selected foraudit? . . . . . . . . . . .. e e e K] |
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88622 . . . . . . . . . . ... ] [] ]
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? . . . . . v v v v e it s ] ] ]
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)
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Form 8867 (Rev. 11-2024) EM LY MOBERLY & DENI'S G VI El RA 616- 46-5760 Page 2

[Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, goto question 10.) . . . . . . . . . . . .. . . .. K] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . v . v v v it e e e e e e e e e X O
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . ... ... . X [] [
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part 1V.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No N/A
a citizen, national, or resident of the United StateS? . . . . « . v v v v v e e e e e e e e e e K] |
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthe child? . . . . ... ... .. ... ...... K] ] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement tothe return? . . . . . . . o o e e e e e X [] [
[Part IV] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . . . . o i it e [] [
[Part V| Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . .. ] ]

|Part VI|  Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No
COMPIEIE? . . o i e e e X] [
EEA Form 8867 (Rev. 11-2024)
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FORM

TAXABLE YEAR .

2025 California Resident Income Tax Return

540

ATTACH FEDERAL RETURN

616-46-5760 MOBE 964- 91- 8411 25
EM LY MOBERLY
DENI S G VIEIRA

4880 CHARLES LEW S WAY
SAN DI EGO CA 92102

05-08-1986 11-04-1991

Enter your county at time of filing (see instructions)

¢ ®| SAN DI EGO

% If your address above is the same as your principal/physical residence address at the time of filing, check this bex- - - - - . . . . @

°

'g If not, enter below your principal/physical residence address at the time of filing.

E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

©

o

s o [o] |

b:_ City State ZIP code
If your California filing status is different from your federal filing status, check the box here . . . . . . . . D

o] 1 D Single 4 Head of household (with qualifying person). See instructions.

T :

o Married/RDP filing jointly (even if o - '

(g.’ 2 only one spouse/F%lJ)P h?:lld( income). 5 Qualifying surviving spouse/RDP. Enter year spouse/RDP died. ‘

£ See instructions.

iT See instructions.

3 D Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinstr . . . . o GD

» Forline7,line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

Whole dollars only

é’ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
2 box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. ® 7 X $153= © $ 306
g‘ 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
) if both are visually impaired, enter 2. See instructions . . . . . .. ... .. ® s I:I X $153= © $
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. Seeinstructions . . . . .. .. .. ... .. o 9 I:I X $153 = @ $
1]} 0437] 3101254 [ Form 540 2025 Side 1
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Yourname: | EM LY MOBERLY & D vyourssNoriTIN: 616465760

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
FirstName @) | KAYLAH M ® | SCARLETT R ®
@ LastName @) | AL ATORRE @® | GONZALES ®
o
s SSN. See
g nstructions. ® | 869250219 e| 337151671 .
2 Dependent's
u relationship@) | DAUGHTER ® | DAUGHTER ®
to you
Total dependentexemptions - « « « .« . o L e e e e e e 10 2 X $475 = @ $ 950
11 Exemption amount: Add line 7 through line 10. Transfer this amount to line 32 « - « - - - @ 1% 1256
12 State wages from your federal @
Form(s) W-2,box 16 . . . . . . . . . .. .. o 12 60272 :
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line11b - - - - . @ 13 70850 @
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), @
Part[,line27,columnB . . « « v« v v o e e e e e e e e e e e e 14 9404 |
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. @
g Seeinstructions . . . . . . o e e e e e e e e 15 61446 |
8 16 California adjustments - additions. Enter the amount from Schedule CA (540), @
< Partl,line27,column C- -« « « « « « « « o o v e s e e e 16 o
[5)
s
% 17 California adjusted gross income. Combine line15andline16 . . . ... ... .. ... e 17 61446 | @
|_
18 Enter the Your California itemized deductions from Schedule CA (540), Part Il, line 30; OR
larger of Your California standard deduction shown below for your filing status:
eSingle or Married/RDP filing separately . . . . . . . ... ... .... $5,706
@ Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP - $11,412 | | @
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions . o 1 1 1412 '
19 Subtract line 18 from line 17. This is your taxable income. | | @
1 loss than 2616, entor 0n -+ o o ® 19 50034 | |
) Tax Table D Tax Rate Schedule
31 Tax. Check the box if from:
. FTB 3800 e D FTB3803 . - . - . . . . . e 31 778 _@
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than
= $252,203, seeinstructions . . . . . ... ... ® 32 1256 Q
©
" o
33 Subtract line 32 from line 31. If less than zero,enter -0-+ -« « « « =« . o oo ® 33 0 L0
34 Tax. See instructions. Check the box if from: OD Schedule G-1 QD FTB5870A e 34 Q
35 Add “ne 33 and |ine 34 ................................. @ 35 O _a
% 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. . . . . . . . e 40 Q
o)
% 43  Enter credit name code e and amount - e 43 Q
3
& 44 Enter credit name code e and amount - e 44 109

Side 2 Form 540 2025 043 ] 3102254 |
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Your name: |[EM LY MOBERLY & D| vyour ssnoriTiN: 616465760

043 3103254 |

Form 540 2025 Side 3

45 To claim more than two credits, see instructions. Attach Schedule P (540). . . e 45 @
[2]
=
© 46 Nonrefundable Renter's Credit. See instructions ., , . . ... .. ... .... o 46 @
@)
. - - ° B
‘s 47 Add line 40 through line 46. These are your total credits . . . . . . ... ... 47
(0]
joR
48 Subtract line 47 from line 35. If less than zero,enter -0-« -+« - oo el ® 48 @
61 Alternative Minimum Tax. Attach Schedule P (540) . . . . . .. ... ... .. e 61 @
[%2)
Q
ehavioral Hea ervices Tax. See instructions * * * * * = e . .
8 62 Behavioral Health S Tax. See instruct 62
@
g 63 Other taxes and credit recapture. See instructions * = =+ = = = e 63 @
64 Add line 48, line 61, line 62, and line 63. This is your total tax- - -« - = - - - - e 64 @
71 California income tax withheld. See instructions ~ * * = = = = = s e o 71 @
72 2025 California estimated tax and other payments. See instructions = * * * * * o 72 @
73 Withholding (Form 592-B and/or Form 593). See instructions - = = =« * = * * o 73 @
{’E’ 74 Refundable Program 4.0 California Motion Picture and Television Production Credit. 74 @
‘GE) SEe iNSIUCLIONS + + =+ + + = & ¢+ o e e e e e e e e e e e e e e e e e L4 :
>
$ 75 Earned Income Tax Credit (EITC). See instructions = = = =« = =« -« - e 75 @
76 Young Child Tax Credit (YCTC). See instructions * = = * * = = = »rn0 e e 76 .
77 Foster Youth Tax Credit (FYTC). See instructions * * « = = = = == =00 s e e o 77 @
78 Add line 71 through line 77. These are your total payments. @
See |nStrUCt|0nS .................................. @ 78 .
x
© 91 Use Tax. Do not leave blank. See instructions « « « « « =« « - - e 91 | @
(]
5’ If line 91 is zero, check if;@ No use tax is owed. @ I:I You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
2 See instructions. Medicare Part A or C coverage is qualifying health care coverage, . = | °
% g If you did not check the box, see instructions
= 0
o - _— . .
Individual Shared Responsibility (ISR) Penalty. See instructions e 92 @
0 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 - @ 93 @
3 J—
% 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91- - ® 94 .M
5 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
S Subtract ||ne 92 from ||ne 93 ............................. @ 95 _@
-% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, @
g Subtract ”ne 93 from ”ne 92 ............................. @ 96 .
R e o B
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95 - - - - @ 97 .
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vour name: |EM LY MOBERLY & D

Your SSN or ITIN:

616465760

%;3) 98 Amount of line 97 you want applied to your 2026 estimatedtax =~ - " " * * 98 | | @

g% 99 Overpaid tax available this year. Subtract line 98 from line 97+ = - - = -« = - * 929 | | @
o

. 100 Tax due. If line 95 is less than line 64, subtract line 95 from line64 - - = - - - @ 100 | | B

Code Amount

California Seniors Special Fund. See instructions . . . . .. ... ... ... 400 | | @

Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund 401 | | @

Rare and Endangered Species Preservation Voluntary Tax Contribution Program 403 | | @

California Breast Cancer Research Voluntary Tax Contribution Fund . . . . . 405 | | @

California Firefighters' Memorial Voluntary Tax Contribution Fund . . . . . . . 406 | | @

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . .. 407 | | @

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund 408 | | @

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . .. 413 | | @

School Supplies for Homeless Children Voluntary Tax Contribution Fund 422 | | @

® State Parks Protection Fund/Parks Pass Purchase - . . . . . . . . . ... .. 423 | | @

g Protect Our Coast and Oceans Voluntary Tax Contribution Fund - . . . . . . . 424 | | @

§ Prevention of Animal Homelessness & Cruelty Voluntary Tax Contribution Fund 431 | | @

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . 438 | | @

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund 439 ‘ @

Mental Health Crisis Prevention Voluntary Tax Contribution Fund . . . . . . . 445 @

California ALS Research Network Voluntary Tax Contribution Fund . . . . . . 447 IQ

California Pediatric Cancer Research Voluntary Tax Contribution Fund 448 @

Parkinson's Disease Research Voluntary Tax Contribution Fund -« - - - - - - 449 | @

110 Add amounts in code 400 through code 449. This is your total contribution. . . 110 @

Side 4 Form 540 2025

043 |

3104254
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Your name: EMLY MOBERLY & D Your SSN or ITIN: 616465760

111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

2o
3 5 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 o 111 @
55_ Pay Online - Go to fth.ca.gov/pay for more information.

112 Interest, late retun penalties, and late payment penalties = -« = = =+ = o - 200 e 112 @
T 113 Underpayment of estimated tax.
< 3
gﬁ Check the box: D FTB 5805 attached D ------ @
5c ‘e . FTB 5805F attached e 113 |
ca

114 Total amount due. See instructions. Enclose, but do not staple, any payment + -+ « - - - 114 @

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001: - e 115 @

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.

= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
08). All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
[a}
5 e Type
2 o Routing number e Account number e 116 Direct deposit amount
a |:| Checking
3 o
S i
e |:| Savings
=]
E:) The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
e Type
e Routing number |:| Checki e Account number e 117 Direct deposit amount
ecking @
|:| Savings
8
c
5 For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . . . |:|
g
0S
= C
8 o} Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
% g the FTB to share limited information from your tax return with Covered California. See instructions - - - « - . . . . @ |:| Yes No
T3
o
By checking the applicable box you authorize written consent for Donate Life California to enroll you in the
c Donate Life California Organ and Tissue Donor Registry, and for the Franchise Tax Board to share limited
2 information from your tax retum with Donate Life California.
o
]
w If your individual information has changed since the last time you filed a tax retum, and are already registered @I:I Primary
é with Donate Life California, re-checking the box will send your most updated individual information to Donate taxpayer
a Life California. If you do not check the box, Donate Life California will not enroll you in the registry at this @I:I Spouse/RDP (if
§ time. joint tax retumn)
e} To remove your name from the registry contact Donate Life California directly. For more information, see the
Consent Language in the instructions.
Sign your tax return on Side 6
1]} 043 ] 3105254 [ Form 540 2025 Side 5 I
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Your name:l EM LY MOBERLY & D vour ssN or ITINE 616465760

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax retum.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)

|EMLYN[]3ERLY | | | |DENISGVIEIRA |

@ Your email address. Enter only one email address.

@ Preferred phone number

son | i |

. . @ Paid preparer's phone number
® Print paid preparer's name
Here
ALEXANDRI A K ANTONI O EA 818- 654- 9980
It is unlawful
to forge a Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
spouse's/
RDP's ALEXANDRI A K ANTONI O EA
signature.
Firm's name (or yours, if self-employed) e PTIN
Joint tax
retum? AKA TAXES P01586953 |
See
instructions. Firm's address e Firm's FEIN
6355 TOPANGA CYN BLVD STE 523 WOODLAND HI LLS, CA 91367 821947779 |
Do you want to allow another person to discuss this tax retum with us? See instructions - - - - o X]| Yes I:I No
Print Third Party Designee's Name Telephone Number
ALEXANDRI A K ANTONI O EA 818- 654- 9980
1]} Side 6 Form 540 2025 043 ] 3106254 [ I
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TAXABLE YEAR

2025

California Adjustments - Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
EM LY MOBERLY & DENIS G VI EI RA 616-46- 5760
Part | Federal Amounts Subtractions Additions

Income Adjustment Schedule
Section A - Income from federal Form 1040 or 1040-SR

A

gtaxable amounts from your
ederal tax return)

See instructions

See instructions

1 a Total amount from federal

Form(s) W-2, box 1. See instructions - - - - 1la @ 60272 @ @
b Household employee wages not reported
onfederal Form(S)W-2 « « « v v« v v s 1b|® ® ®
¢ Tip income not reported onlinela . . . . . c|@® ® ®
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions- - - 1d @ @ @
e Taxable dependent care benefits
from federal Form 2441, line26 - - - - - - . le @ 400 @ @
f Employer-provided adoption benefits
from federal Form 8839, line29 - - - - « - . 1f |® ® ®
g Wages from federal Form 8919, line6- - - - 1g ® ® ®
h Other earned income. See inst. Enter type & amount
©® I{O] ® ®
i Nontaxable combat pay election.
Seeinstructions - - -+ . ..o 1i @
z Add line 1a through line i . . . . . .. .. 12|® 60672 |@® ®
Taxable interest. g @ 2b @ 774 @ @
Ordinary dividends.
See instructions. a (®) 30|@® ® ®
4 IRA distributions.
See instructions. a (®) 4b|(@® ® ®
5 Pensions and
annuities. See
instructions. . 4 (@ 5b|(@® ® ®
6 Social security
benefits . . . . a (® 6b|(® ®
7 a Capital gain or (loss). Seeinstructions. . . . 7a|(®) ® ®
Section B - Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes « « « « « « « « « -« . - 1@ 3104 ® 3104
2 a Alimony b Date of original divorce or
received. separation agreement. See instr.
O] 22 |®@ ®
3 Business income or (loss). See instructions . . 3 ((®) ® ®
4 Othergainsor(losses) . . . . . . ... ... 4@ ® ®
Rental real estate, royalties, partnerships,
S corporations, trusts,etc . . . . . .. . .. 5|@® ® ®
6 Farmincomeor (Ioss) . . . . . v v . v . .. 6 |@® ® ®
7 Unemployment compensation . . . . . . . .. 7@® 6300 ® 6300
. For Privacy Notice, get FTB 1131 EN-SP. 043 | 7731254 | Schedule CA (540) 2025 Side 1 .
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Section B - Additional Income A Federal Amounts B Subtractions C Additions

Continued (taxable amounts from your See instructions See instructions
federal tax return)

g8 Other income:
a Federal net operating loss 8a

b Gambling « = + =+ = s e e 8b

®©

¢ Cancellationofdebt - - » « = =+« =« « -« 8c

®
®

d Foreign earned income exclusion from
federal Form 2555 8d

®

f Income from federal Form 8889 8f

8g

h Jury duty pay 8h

i Prizes and awards 8i

j Activity not engaged in for profitincome . . . §j

© ©® 0 ©® L e
O]

k Stock options 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 8

m Olympic and Paralympic medals and USOC
prizemoney. . . . . . ... ... ... 8m|

n IRC Section 951(a) inclusion 8n

®

o IRC Section 951A(a) inclusion 80

®©

P IRC Section 461(l) excess business loss adjustment 8p

®
®

g Taxable distributions from an ABLE account  8q

r Scholarship and fellowship grants
not reported on federal Form(s) W-2 - - - - 8r

S Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, linelaor line 1d, , 8s

© ©® ©® O |® e |©®

t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan, , ., , 8t

®

u Wages earned while incarcerated 8u

®

v Digital assets received as ordinary income
not reported elsewhere - . . . . . . . .. 8v

©
©
©

z Other income. List type and amount.

©® (O] ® ®

. Side2  Schedule CA (540) 2025 043 | 7732254 [
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Section B - Additional Income A Federal Amounts B Subtractions C Additions

Continued (taxable amounts from your See instructions See instructions
federal tax return)

9 a Total other income. Add line 8a through line 8z 9a @

bl Disaster loss deduction from form FTB 3805V, =~ 9bl

b2 NOL deduction from form FTB 3805V = = = 9b2

b3 NOL deduction from form FTB 38052,
FTB 3807,0r FTB 3809 - - « « « « . . . 9b3

© ® e |®

10 Total. Add Section A, line 1z through line 7a,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
through line 7a, and Section B, line 1 through line 7,
line 9a, and line 9b1 through line 9b3 in column B

(as applicable). See instructions | 10 @ 70850 @ 9404 @

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

11 Educatorexpenses = = . . . . .. .. ... 11 @
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials . =~ =~ 12 ® ®
13 Health savings account deduction =~ 13 ®
14 Moving expenses. Attach form FTB 3913.
See instructions 14

15 Deductible part of self-employment tax.
See instructions 15

16 Self-employed SEP, SIMPLE, and qualified plans 16

17 Self-employed health insurance deduction.

ORICOMIORICMICRICMIORIO,
O]

Seeinstructions . ., . ... ... ... ... 17 ®
18 Penalty on early withdrawal of savings = = = 18
19 a Alimony paid , = . . .. .. ... .. 19a @

b Recipient's: SSN @

Last Name (o)

¢ Date of original divorce or separation agreement.

See instr. (®
20 IRA deduction 20 @ ® ®
21 Studentloaninterestdeduction == = = . 21 © ®
22 Reserved for futureuse . . . . .. ... 22
23 Archer MSA deduction =~ . . 23 ®
. 043 | 7733254 | Schedule CA (540) 2025 Side 3 .
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Section C - Adjustments to Income
Continued

A

Subtractions
See instructions

Federal Amounts
(taxable amounts from your
federal tax return)

B

C

Additions
See instructions

24 Other adjustments:
a Jury duty pay

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

¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reported on line 8m

o

Reforestation amortization and expenses - - -

[¢]

Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 -

Contributions to IRC Section 501(c)(18)(D)
pension plans

—

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

h Attorney fees and court costs for actions involving
certain unlawful discrimination claims

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 * * * *

j Housing deduction from federal Form 2555 - -

k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)_ o

z Other adjustments. List type and amount.

O]

Total other adjustments. Add line 24a through
line 24z

Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions

25

26

27 Total. Subtract line 26 from line 10 in

columns A, B, and C. See instructions

24a

24b

24c

24d

24e

24f

249

24h

24

24

24k

24z

®©

O]

O]

O]
O]

O]
O]

(OIIOMIOEICIIOMIO]

®

O]

®©

O]

®©

OICINICINIO]

© ® ©® ®
© ©® ©® e

70850 9404

. Side 4 Schedule CA (540) 2025

043 |

7734254 |
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Part Il Adjustments to Federal ltemized Deductions

152

Check the box if you did NOT itemize for federal but will itemize for California - - - - - @ D
A Federal Amounts B Subtractions C Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . @ 1
Enter amount from
federal Form 1040
or 1040-SR, line 11b@ 70850 2
3 Multiply line 2 5314
by 7.5% (0.075) . @ 3
4 Subtract line 3 from line 1.
If line 3ismore than linel,enter0 . . . . . . . 4 @ @
Taxes You Paid
1124 1124
5 a State and local income tax or general sales taxes 5a @ @
b State and local real estate taxes . . . . . . . . 5b @ 2498
¢ State and local personal property taxes 5c @
d Add line 5a through line5¢ . . . . .. .. .. 5d @ 3622
e Enter the smaller of line 5d or $40,000 ($20,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e, 22 1124
column Ainline 5e,columnC . « . . . . . . . 5e @ 36 @ @
6 Other taxes. List type @ 6 @ @ @
3622 1124
7 Addline5eandline6 - « . .« o oo 7 @ @ @
Interest You Paid
8 a Home mortgage interest and points reported to
youonfederal Form1098 . . . . . . . . . .. 8a @ 3410 @
b Home mortgage interest not reported to you @ @
onfederal Forom1098 . . . . . . . . . . . .. 8b
¢ Points not reported to you on federal Form 1098  8c @ @
d Reserved for futureuse . . . .. ... ... 8d
e Add line 8athroughline8c . ... ... ... 8e @ 3410 @ @
9 Investmentinterest. . . . . . . .. . ... ... 9 @ @ @
10 Addline8eandline9 . . ... ... ...... 10 @ 3410 @ @
. 043 ] 7735254 [ Schedule CA (540) 2025 Side 5 .



Partll  Adjustments to Federal ltemized Deductions A E%Cgﬂgééﬁélngyhrétdsule/\

Continued (Form 1040))

Subtractions
See instructions

C

Additions
See instructions

Gifts to Charity
11 Giftsby cashorcheck -« = =+ = = = v v v 11

12 Other than by cashor check - = - -+ = - -« - 12

13 Carryover fromprioryear - - = = - - - - - - - 13

ONEOREONEO]

14 Addline11throughline13 « «= = = = = = = = - - 14

© ® 6 e
©@ ® 6 e

Casualty and Theft Losses

15 casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions ~ ° 15 @

Other Itemized Deductions

16 Other-from listin federal instructions - - - « . . . 16 |(®

17 Add lines 4,7, 10, 14, 15, and 16 in
columns A, B, and C 17 @ 7032

18 Total. Combine line 17 column A less column B plus coumnC -+« -« - -

5908

Job Expenses and Certain Miscellaneous Deductions

19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions - - =« « « .« . . ..

20 Tax preparationfees . - « .« .« . o oo oo oo @

21 Other expenses: investment, safe deposit
box, etc. Listtype - « « « « « 0 ... ® ®

22 Addline19throughline2l - « - v « v« v v v i ®

23 Enter amount from federal Form 1040

or 1040-SR, line 11+ « « « « « « « « . . . ® 70850

24 Multiply line 23 by 2% (0.02). If less than zero,enterO .« -« « « « .« o« . .. @
25 Subtract line 24 from line 22. If line 24 is more than line 22,enter0 . . .« . . . . . .
26 Total Itemized Deductions. Add line 18 and line25 . . - - . « « « . .« o o o :

27 Other adjustments. See instructions. Specify. @

22 1885

............ @25

468

............ @26

6376

® 27

28 Combineline26 and ine@27- - « « « & v v o v vt v e e e e e e e e e e e e .

29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your
Single or married/RDP filing separately + = « « =« = o s e e e e
Headofhousehold . . . . . ... ... ... ... ... .........
Married/RDP filing jointly or qualifying surviving spouse/RDP

No. Transfer the amount on line 28 to line 29.

............ @® 28

6376

filing status?
$252,203
$378,310
$504,411

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line29 . . . . . @ 29

30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions. - - - - - . . . . . . .
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP .

Transfer the amount on line 30 to Form 540,1line18 . - -« . .« « .« . o . .

. Side 6  Schedule CA (540) 2025 043 | 7736254
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6376

$5,706
$11,412

............ ® 30

11412




- 2106 Employee Business Expenses

OMB No. 1545-0074

(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or local
government officials, and employees with impairment-related work expenses) 2025
Department of the Treasury| _ Attach to Form 1040, 1040-SR, or 1040-NR. ) Attachment
Internal Revenue Service Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No. 129
Your name Occupation in which you incurred expenses | Social security number
EM LY MOBERLY MARKETI NG DEPT 616- 46- 5760
Part | Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals
Meals
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See instructions.) - - « « « « « . . 1
Parking fees, tolls, and transportation, including trains, buses, etc., that didn't involve
overnight travel or commuting to and fromwork -« « « « « . . ..o oo oo 2
3 Travel expense while away from home overnight, including lodging, airfare, car rental,
etc. Don'tincludemeals - « + « « « v v 0 e e e e e e e e e e e e e e s 3
4 Business expenses not included on lines 1 through 3. Don't include meals. - - . . . . . . .. 4 l, 500
5 Meals expenses (seeinstructions) - - - « « « « . o o oo oL oL Lo e e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column
B, enter the amountfromline5 . - - « « « « o o oo e e 6 1’ 500

Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amounts from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Reimbursements received from employer. Include reimbursements reported on
Form W-2, box 12, code “L.” Do not include amounts reported on Form W-2, box 1.
(SEeinstructions.) « « « « « « v e e s e e e e e e 7

Step 3 Figure Expenses To Deduct

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater than
line 6 in Column A, report the excess as income on Form1040, 1040-SR, or 1040-NR,

liNnedla: « « « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 1’

500

Note: If both columns of line 8 are zero, you can't deduct employee business
expenses. Stop here and attach Form 2106 to your retum.

9 In Column A, enter the amount from line 8. In Column B, see the instructions for the 1,

amountto Nter « « « « v v v e e e e e e e e e e e e e e e e e e s 9

500

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1
(Form 1040), line 12. Employees with impairment-related work expenses, see the instructions for rules
onwhere to enter the total onyourretum - -« « .+« o .o 0w d s e e e e e e e e e

1, 500
10

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA
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Fom2106(2025) EM LY MOBERLY & DENIS G VI EI RA 616- 46- 5760 Page 2
Vehicle Expenses

Se'c'.tlon A - General Information (You must complete this section if you are (a) Vehicle 1 (b) Vehicle 2
claiming vehicle expenses.)
11 Enter the date the vehicle was placed in service - - - -« . . . . . ..o 11 02-01-2012 00- 00- 0000
12 Total miles the vehicle was driven during 2025- « - « « « « « « o o v o0 12 miles miles
13 Business miles included online12 - - . - « .« « . ..o o 13 miles miles
14 Percent of business use. Divideline13 byline12. . . . . . . . . . oo o oo L 14 % %
15 Average daily roundtrip commuting distance - « « « + - o 0 o0 oL 15 miles miles
16 Commuting miles included online12 - - « -« « « « . o oo oL 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromline12. . . . . . . . . 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? - . . . . . . . . v v o o oo oo Xl:l Yes |:| No
19 Do you (or your spouse) have another vehicle available for personaluse?. - - - . . . . . . . . . oo oo |:| Yes )G No
20 Do you have evidence to support your deduction? « « « « + « o o o h s s e s s s s s e e e e X]:l Yes |:| No
21 If"Yes,"isthe evidence Writtlen? - « « « « o v 0 i e e e e e e e e e e e e e e )(l:l Yes |:| No
Section B - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 70¢ (0.70). Enter the result here and onlinel . . « « « « « o v v v v v v v 0o v o \ 22 \
Section C - Actual Expenses
(a) Vehicle 1 (b) Vehicle 2
23 Gasaline, oil, repairs, vehicle insurance, etc - - . . . 23
24a Vehiclerentals: -« - « « « « v o 0 0000 0w 24a
b Inclusion amount (see instructions) - « « « .« . . .. 24b
¢ Subtract line 24b fromline24a - - - . - . . . . .. 24c
25 Value of employer-provided vehicle (applies only
if 100% of annual lease value was included on
Form W-2 - seeinstructions) « « « « « « « « . . .. 25
26 Add lines 23,24c,and 25 . « - . . . . ..o 26
27 Multiply line 26 by the percentage online14 . . . . . 27
28 Depreciation (see instructions) « « « « « « . . . . 28
29 Add lines 27 and 28. Enter total here and online 1 . - 29
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Venhicle 1 (b) Vehicle 2
30 Enter cost or other basis (see instructions) - - - « . . 30
31 Enter section 179 deduction and special allowance
(seeinstructions) - « « « « o o000 31
32 Multiply line 30 by line 14 (see instructions if you
claimed the section 179 deduction or special
allowance) - - - - - - oo oo 32
33 Enter depreciation method and percentage (see
instructions) «= -+« o . oo e 33
34 Multiply line 32 by the percentage on line 33 (see
instructions) « « .« - . oo s e 34
35 Addlines3land34 - . - « . . .o 35
36 Enter the applicable limit explained in the line 36
INSIrUCLIONS: + + + « + « « v v v v v e e e e e 36
37 Multiply line 36 by the percentage online14 . . . . . 37
38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above - - . 38
EEA Form 2106 (2025)
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TAXABLE YEAR .

2025 Wage and Tax Statement

CALIFORNIA SCHEDULE

W-2

Important: Attach this schedule to the back of your original or amended Form 540, Form 540 2EZ, or

Form 540NR.

Caution: If this schedule is filled out, do not send your federal Form(s) W-2 to the Franchise Tax Board. If your federal Form(s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the

lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W-2.
W-2 Information

a. Employee's social security number* c. Employer's name
®| 964918411 @®| STARFALL EDUCATI ON FOUNDATI ON |
b. Employer identification number (EIN) Employer's address
®| 464463460 ®| 4900 NAUTILUS CT N 100 |
City State ZIP code
®| BOULDER ®| cd ®| 80301- 3251 |
e. Employee's first name* Initial* Last name* Suffix*
®| EMLY ® | ®|mMBERLY | ® |
f. Employee's address*
®| 4880 CHARLES LEW S WAY
City* State* ZIP code*
®| SAN DI EGO | @ cd @] 92102 |
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
L ® 60272 4 ® 3082| 8 ®
Federal income tax withheld Medicare tax withheld Dependent care benefits
2. ® 2158 6. ® 931 10. ® 400
Social security wages Social security tips Nonqualified plans
O] 64219 7. ® 11. ®
12. Codes and amounts
Code Amount Code Amount
120.®| C ® 36 12c. ® DD | ® 7404
Code Amount Code Amount
12b.@®| D ® 3947 12d. ® ®

13. Check the appropriate box for: Statutory employee, Retirement plan, or Third-party sick pay

® I:| Statutory employee @B Retirement plan ® D Third-party sick pay

14. SDI, VPDI, or CA SDI (from federal Form W-2, box 14 or 19)
Type Amount 16. State wages, tips, etc.

@[ CASDI ® 771 ® 60272

15. State and employer's state ID number

Franchise Tax Board Privacy
Notice on Collection

Our privacy notice can be found in
annual tax booklets or online. Go to
ftb.ca.gov/privacy to learn about
our privacy policy statement, or go
to ftb.ca.gov/forms and search for
1131 to locate FTB 1131 EN-SP,
Franchise Tax Board Privacy Notice
on Collection - Aviso de Privacidad
del Franchise Tax Board sobre la
Recaudacién. To request this notice
by mail, call 800.338.0505 and enter
form code 948 when instructed.

State Employer's state ID nhumber 17. State income tax
@®| CA @®| 44802429 ®
. For Privacy Notice, get FTB 1131 EN-SP. 043 I 8041254 I
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O

Copy B—To Be Filed With Employee’s Copy 2—To Be Filed With Employee’s State,
FEDERAL Tax Return. OMB No. 1545-0029 City, or Local Income Tax Return OMB No. 1545-0029
a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld| a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
_A6- 60272. 18 2158. 35 _A6. 60272. 18 2158. 35
616- 46- 5760 3 Soclal security wages 4 Soclal security tax withheld 616- 46- 5760 3 Soclal security wages 4 Soclal security tax withheld
b Employer ID number (EIN) 64219. 04 3981. 58 b Employer ID number (EIN) 64219. 04 3981. 58
5 Medicare wages and tips & Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
541500263 64219. 04 931. 18 541500263 64219. 04 931. 18
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
| CF Resources, LLC | CF Resources, LLC
1902 Reston Metro Pl aza 1902 Reston Metro Pl aza
Reston, VA 20190 Reston, VA 20190
d Control number d Control number
e Emplorea’s name, address, and ZIP code e Employee’s name, address, and ZIF code
Emly E erly y berly
4880 Charles Lewi s Wy 4880 Charles Lewi s Wy
San Di ego, CA 92102 San Di ego, CA 92102
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nongualified plans 12a Code See inst. for box 12 10 Dependent care benefits ~ [11 Nongualified plans 12a Code
400. 00 C 35. 53 400. 00 C 35.53
13 Statutory employee [14 Other 12b Code 13 Statutory employes 14 Gther 12b Code
14U 300.00 | D 3946. 86 14U 300.00 | D 3946. 86
Retirement plan CASDI 770. 63 [12¢c Code Retirement plan CASDI 770. 63 [12c Code
X DD 7403. 73 X DD 7403. 73
Third-party sick pay 12d Code Third-party sick pay 12d Code
CA| 448-0242-9 60272. 18 CA| 448-0242-9 60272. 18
15 state Employer's state 1D number {16 State wages, tips, etc. 17 State income tax 15 state Employer's state 1D number (16 State wages, tips, ete. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, eto. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement

c025

This information is being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

+

c0es

Dept. of the Treasury - IRS

Copy C—For EMPLOYEE’S RECORDS (See
Notice to Employee on the back of Copy B.)

OMB No. 1545-0029

Copy 2—To Be Filed With Employee’s State,
City, or Local Income Tax Return

OMB Mo. 1545-0029

15 state Employer's state 1D n

umber

16 State wages, tips, etc.

17 State income tax

15 stat=: Employer's state 1D number

a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
_A6- 60272.18 2158. 35 _AGB- 60272. 18 2158. 35
616- 46- 5760 3 Social security wages 4 Soclal security tax withheld 616- 46- 5760 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 64219. 04 3981. 58 b Employer 1D number (EIN) 64219. 04 3981. 58
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
541500263 64219. 04 931. 18 541500263 64219. 04 931. 18
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
| CF Resources, LLC | CF Resources, LLC
1902 Reston Metro Pl aza 1902 Reston Metro Pl aza
Reston, VA 20190 Reston, VA 20190
d Control number d Control number
e Emp[orea’s name, address, and ZIP code e Employee’s name, address, and ZIP code
Emly E erly y berly
4880 Charles Lewi s Wy 4880 Charles Lewi s Wy
San Di ego, CA 92102 San Di ego, CA 92102
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nongualified plans 12a Code See inst. for box 12 10 Dependent care benefits  [11 Nongualified plans 12a Code
400. 00 C 35.53 400. 00 C 35.53
13 Statutory employee [14 Other 12b Code 13 Statutory employes (14 Gther 12b Code
14U 300.00 | D 3946. 86 14U 300.00 | D 3946. 86
Retirement plan CASDI 770. 63 [12¢c Code Retirement plan CASDI 770. 63 [12c Code
X DD 7403. 73 X DD 7403. 73
Third-party sick pay 12d Code Third-party sick pay 12d Code
CA| 448-0242-9 60272. 18 CA| 448-0242-9 60272. 18

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

FormW-2 Wage and Tax Statement

c0e5

Dept. of the Treasury - IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement
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In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

Form W-2

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

Form W-2

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

Futura developments. For

the latest information about
developments related to Form W-2,
such as lagislation enacted after it
was published, go to wwwrs. gow!
FormWz,

Notice to Employee

Do you have to file? Refer to the
Form 1040 instructions to datermine
if you are reguired to file a tax
return. Even If you don't have to file
a tax return, you may be eligible for
arefund If hox 2 shows an amount
or if you are eligible for any credit.
Earned income tax credit (EITC).
You may ba able to take the EITC
for 2025 if your adjusted gross
income (AGl) Is less than a certain
amount. The amount of the credit
is basad on income and family size.
‘Workers without children could
qualify for a smaller credit. You

and any qualifying childran must
have valid social security numbers
{35Ns). You can't take the EITC if
your investment income is more
than the specified amount for 2025
or if income is earned for services
provided whils you were an inmata
at a penal institution. For 2025
income limits and maora infarmation,
visit www.irs.gov/EITC. See also
Pub. 596. Any EITC that is more
than your tax lability is refunded
to you, but only if you file a tax
return.

Employesa’s soclal security
number (SSN). For your protection,
this farm may show only tha last
four digits of your SSN. Howewver,
your employar has raported your
complete 55N to the IRS and the
Soclal Security Administration
155A).

Clergy and religious workers. If
you aren't subject to soclal sacurity
and Medicare taxes, see Pub. 517.
Corrections. If your name, SSN, or
address s Incorrect, comect Coplas
B, C. and 2 and ask your employer
to correct your employment record,
Bo sure to ask the employer to file
Form W-2c, Corrected Wage and
Tax Staternant, with tha SSA to
comrect any name, SSN, or money
amount error raportad to tha S5A
on Form W-2. Be sure to get your
coples of Farm W-2c from your
employer for all corections made

Instructions for Employee
(continued)

Box 12 {continued)

However, if you were at least
age 50 in 2025, your employer
may have allowed an additional
alactive dafarral or designatad Roth
contribution {catch-up contribution)
to your plan. Faor information
about the limits on these catch-up
centributions. including the higher
limit if you were aga 60 through
63 as of December 31, 2025,
=ee Pub. 525. Contact your plan
administrator for more information.
Amounts in excess of the overall
elective deferral limit must be
included in income. See the Form
1040 instructions.

Mote: If a year follows code D
through H, 8, , AA, BE, or EE,

you made a make-up pension
contribution for a prior year(s) when
¥nu ware in military service. To
igure whether you made excess
defarrals, consider these amaounts
for the year shown, not the current
year. If no year is shown, tha
contributions are for the cumrent year
A—Uncollected social security or
RATA tax on tips. Include this tax
on Form 1040 or 1040-5R. See the
Form 1040 instructions.
B=—Uncollacted Medicare tax on
tips. Include this tax on Form 1040
or 1040-5R. Ses the Form 1040
instructions.

C—Taxable cost of group-term life
insurance ovar $50,000 (included in
boxas 1,3 (up to the social security
wage base), and 5)

D—Elective deferrals to a

saction 401(k) cash or daferrad
arrangement. Also includes
defarrals undar a SIMPLE
retirement account that is part of a
section 401(k) arangemant.
E—Elactive deferrals undar a
section 403(b) salary reduction
agraamant

F=Electiva daferrals undera
section 408(k)(5) salary reduction
SEP (this includes elactive defarrals
made to a Roth SEP IRA)
G—Elective deferrals and employer
contributions (including nonelactive
deferrals) to a section 457(b)
deferred compensation plan

50 you may file tham with your

tax return. If your name and SSM
ara carrect but aren't the same as
shown on your social security card,
you should ask for a new card that
displays your correct name at any
S84 offica or by calling 800-772-
1213, You may also visit the S5A
wabslte at wiww.SSA.gov.

Cost of employer-sponsored
health coverage (if such costis
provided by the employer). The
raporting in bax 12, using coda
DO, of the cost of employer-
sponsored haalth coverage Is for
yeur information only. The amount
raportad with cade DD is not
taxable.

Credit for excess taxes. If you
had maore than one smployar in
2025 and more than $10,918.20 in
soclal security and/or Tier 1 rallroad
retirement (RATA) taxes were
withhald, you may be able to claim
a credit for the excess against your
federal income tax. See the Form
1040 instructions. If you had maore
than one railrad employer and
more than £6.408.20 in Tier 2 RRTA
tax was withheld, you may be able
to claim a refund on Fonmn B43. See
the Instructions for Form 843,

[See also insfructions for Employee.)

Instructions for Employee

[See also Nolice to Employes.)
Bax 1. Enter this amount on the
wages line of your tax retum,
Box 2. Enter this amount on the
fadaral Income tax withheld line of
WoUF tax raturn.
Box 5. You may be required to
report this amount on Form 8959,
See tha Form 1040 instuctions
to determine if you are required to
complate Form 89568.
Box 6. This amount includes tha
1.45% Medicare tax withheld on
all Madicare wages and tips shown
in box 5, as well as the 0.9%
Additional Medicara Tax on any
of those Medicare wages and tips
abova $200,000.
Baox 8. This amount I not included
inbox 1, 3, 5, or 7. For information
on how to report tips on your
tax return, see the Form 1040
instructions.

ou must file Form 4137 with
your Income tax raturn 1o report
at least the allocated tip amount

H—Elective deferals toa

saction 501(c){18){D) tax-axampt
organization plan. See the Form
1040 instructions for how to deduct.
J=Hhontaxable sick pay
[infarmation anly, not includad in
box 1,3, or §)

K—20% excise tax on excess
golden parachute payments. Sea
the Form 1040 instructions.
L—Substantiated employes
businass expanse reimbursaments
(nontaxable)

M—Uncollected social security or
RRTA tax on taxable cost of group-
term life insurance over $50,000
[former employees only). Sea the
Form 1040 instructions.
N—Uncollected Medicare tax on
taxable cost of group-term life
insurance over 550,000 {former
employeas only). Ses the Form
1040 instructions.

P—Excludable moving expense
reimbursements paid directly to a
mamber of tha U.&. Armed Forces
[not included in box 1, 3, or 5)
Q—Montaxable combat pay. See
the Form 1040 instructions for
details on reporting this amount.
R—Employer contributions to your
Archer M3A. Report on Form BE53.
S—Employea salary raduction
contributions under a section
408{p) SIMPLE plan (this includas
salary reduction contributions
mada to a Roth SIMPLE IRA)
T—Adoption benefits (hot includad
in box 1). Complete Form B839 to
figure any taxable and nontaxable
amounts.

V—Income from exercise of
nonstatutory stock option(s)
(included in boxes 1, 3 (up to tha
social security wage base), and

5). See Pub. 525 for reporting
requirements.

W—Employer contributions
(including amounts the amployea
elected to contribute using a
saction 125 (cafetaria) plan) to your
health savings account. Report on
Form 8885,

¥ —Defarrals under a section
4094 nonqualified defered
compensation plan

Z=Income under a nonqualified
deferred compensation plan that
fails to satisfy section 4094. This
amount is also included in box 1.

NTF 2587055

unless you can prove with adequate
records that you received a smaller
amount. If you have records that
show the actual amount of tips you
recelvad, report that amount even f
it is more or less than the allocated
tips. Use Form 4137 to figure the
social security and Medicare tax
awed on tips you didn't report to
your employar. Entar this amount
on the wages line of your tax return.
By filing Form 4137, your soclal
security tips will be credited to your
soclal security record (used to figura
your benefits).

Box 10. This amount includes

the total dependant cara banefits
that your employer paid to you or
incurrad on your bahalf (including
amounts from a section 125
(cafateria) plan). Any amount aver
your employer's plan limit is also
included in box 1. Sea Form 2441,
Box 11. Thiz amount s (@) raportad
in box 1 if itis a distibution made
to you from a nongualified deferred
compansation ar nongovammantal
section 457(o) plan, or (5] included
in box 3 andfor box 5 if it 1z a prior
wear deferral under a nongualified
or section 457{b) plan that became
taxable for social securty and
Medicara taxes this year bacause
there is ne lenger & substantial

risk of forfeltura of your right to tha
deferred amount. This box shouldn't
be used if you had a deferral and

a distribution In the same calendar
year. If you made a deferral and
recelvad a distribution in the sama
calendar year, and you are or will be
age 62 by the end of the calendar
wear, your employer should file
Form SSA-131, Employar Report of
Special Wage Payments, with the
Social Security Administration and
give you a copy.

Box 12. The following list explains
the codes shown in box 12. You
may need this information to
complete your tax return. Elective
deferrals {codes D, E, F, and 5)

and designated Roth contributions
{codes A4, BB, and EE) under all
plans are generally imited to a total
of $23 500 (Generally, $16.500 for
SIMPLE plans; 526,500 for section
403{b) plans if you quallfy for the
15-year rule explained in Pub. 571).
Dafarrals undar code G are limited
to $23,500. Deferrals under code H
are limited to $7,000.

It is subject to an additional 20%
tax plus intarest. See the Form
1040 instructions.
AA—Designated Roth contributions
under a section 401(k) plan

BB — Dasignated Roth contributions
under a saction 403(b) plan

DD =Cost of employer-sponsorad
health coverage. The amount
reportad with codes DD is not
taxable.

EE—Designated Roth contributions
under a govarnmental section
457(b) plan. This amount does

not apply to contributions under a
tax-exempt organization section
457(b) plan.

FF—FParmittad benefits under a
qualified small employer health
reimbursamant arrangameant

GG —Income from qualified equity
grants under section B3
HH—Aggregate deferrals under
section B3{) elections as of the
close of the calendar year
ll—Medicaid waiver payments
axcluded from gross income under
Motice 2014-7

Box 13. If the “Retirement plan”
box is checked, special limits may
apply to the amount of traditional
IRA contributions you may deduct,
See Pub. 530-A.

Box 14. Employers may use this
box to report information such as
state disability insurance taxes
withheld, union dues, uniform
payments, health insurance
premiums deducted, nontaxable
Incoma, educational assistance
payments, or a member of the
clergy's parsonage allowancea and
utilities. Railroad employers usa this
box to report railroad retirement
(RRATA) compansation, Tier 1 tax,
Tier 2 tax, Medicare tax, and
Additional Medicara Tax. Include
tips reported by the employee to
tha employer in railread retirement
(RATA) compensation,

Note: Keep Gopy G of Form W-2
for at laast 3 years aftar the dus
date for filing your income tax
return. However, to help protect
your social security benefits,
keap Copy C until you begin
receiving social sacurity benafits,
just in case there is & guestion
about your work record and/or
earmings in a particular year.

5 WD4UPI
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OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

c Department of th.e Tr:sasury-lntemal Revenue Service
8 1040 U.S. Individual Income Tax Return ‘ 2024

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending See separate instructions.
Your first name and middle initial Last name Your social security number
EM LY MOBERLY I
If joint return, spouse'’s first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
4880 CHARLES LEW S WAY Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
SAN DI EGO CA 92102 box below will not change
Foreign country name Foreign province/state/county Foreign postal code| Your tax or refund.
|:| You |:| Spouse
Filing Status L] Single X] Head of household (HOH)
Check only |:| Married filing jointly (even if only one had income)
one box. |:| Married filing separately (MFS) |:| Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. 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 treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required):

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) |:| Yes Xl No
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were born before January 2,1960 [ ] Are blind Spouse: [] Was born before January 2,1960 [ ] Is blind

Dep endents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit | Credit for other dependents
than four KAYLAH ALATORRE B | DAUGHTER X U
dependents, - gCAR| ETT GONZALES B | DAUGHTER Xl 0
see instructions
and check D D
here |, . |:| D
Income la Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . .« o v v 0. la 63, 874
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . .. ... . 1b
Attach Form(s) ¢ Tipincome not reported online la (seeinstructions) . . . . . . . . . . . . . . o0 e e 1c
\Qt/échheéi'rrAnl:O d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . . . .. . 1d
W-2G and e Taxable dependent care benefits from Form 2441,line26 . . . . . . . . . . . . . . . ... ... le
1099-R if tax f  Employer-provided adoption benefits from Form 8839, 1ine29 . . . .. ... ... ... ... .. 1f
was withheld. .
g WagesfromForm 8919,line6 . . . . . . . . . . . e e e e e e e e 1g
If you did not . . .
geta Form h  Other earned income (seeinstructions) . . . . . . . . v v v v v i e e e e e e e e e 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . . . . .. ... ’ 1i ‘
instructions. .

e N Add lines lathrough 1h . . . . . . . . . . o e e e 1z 63, 874
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . . .. .. 2b 1, 330
if required. 3a_ Qualified dividends . . . . . 3a 6 b Ordinary dividends. . . . . . . . 3b 16

4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
Sgadnudg{f,’n for- | 5a Pensions and annuities . . . 5a b Taxableamount. . .. .. ... 5b
(] Slingl_e ;;'r 6a Social security benefits . . . 6a b Taxableamount. . .. .. ... 6b
se?:rgrinewg ¢ If you elect to use the lump-sum election method, check here (seeinstructions) . . . . . . .. |:|
. fﬂla‘t’r?:;mmg 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . |:| 7 268
Jointlly or 8  Additional income from Schedule 1,line10 . . . . . . .. ... o 0oL 8 12, 438
Sivmokoouse, | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . ... ... ... 9 77,926
. ize(‘:j%? 10  Adjustments to income from Schedule 1,1N€26 . . . . . . . . .. e e 10
household, 11  Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . ... .. ... .. 11 77,926
.izyl(”iofhecked 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . .. ... .. 12 26, 829
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13
Standard X
Deduction, 14 Addlines12and 13 . . . . . . . e e e e e e e e e e e e e e e e e e e e e 14 26, 829
seeinstiuctions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. . . . . .. . . 15 51, 097
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

EEA
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Page 2

Form 1040 (2024) EM LY MOBERLY 616- 46- 5760
Tax and 16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| 16 5, 768
Credits 17  Amountfrom Schedule 2,iN€3 . . . . v v v e e e e e e e e e 17
18  Addlines16and 17 . . . . . . . . e e e e e e e e e e e e e e e e e e 18 5, 768
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . .. ... ... ... 19 600
20  AmountfromSchedule 3,line8 . . . . . . . . . . e e e e e e e e e 20 5,168
21 Addlines19and 20 . . . . . . . . e e e e e e e e e e e e e e e e 21 5, 768
22 Subtractline 21 fromline 18. If zeroorless,enter-0- . . . . . . . . o o o o 0 0 22 0
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . . .. .. ... . ... 23
24 Addlines22and 23. Thisisyourtotaltax. . . . . . . . . . . . v v i v v i i i i 24 0
Payments 25  Federal income tax withheld from:
a Form(S)W-2 . . . . . . e e 25a 9, 033
b Form(s)1099 . . . . . . . . . e e e e e e e e e 25b 1,170
¢ Otherforms (seeinstructions) . . . . . . . . . . . ..o 0000 25¢
d Addlines 25athrough 25C . . . . . . . . . o o o e e e e e e e e e e 25d 10, 203
If you have a 26 2024 estimated tax payments and amount applied from2023 retum . . . . . . . ... ... L 26
g?tzlclfglgghc.héﬁé. 27 Earnedincomecredit (EIC) . . . . . . . o . oo 27
28  Additional child tax credit from Schedule 8812 . . . . . . .. ... .. 28 3, 400
29  American opportunity credit from Form 8863,1line8 . . . . . .. .. .. 29
30 Reserved for futureuse . . . . . . . . . ..o 30
31  Amountfrom Schedule 3,line15 . . . . ... ... ... ... .... 31 0
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 3, 400
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . .. ... ... 33 13, 603
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 13, 603
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . . [] | 35a 13, 603
Direct deposit? b Routingnumber|3 |2 |2 |27 11|6]2]|7 ¢ Type: K] Checking [ Savings
See instructions. d Account number _ ‘
36  Amount of line 34 you want applied to your 2025 estimated tax, . . . . 36 \
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . .. ... 37 0
38 Estimated tax penalty (seeinstructions) . . . . . . . ... ... . ... 38 ‘
Third Party Do youwant to allow another person to discuss this retum with the IRS? See
Designee INSIUCLIONS . . . . . . o o e e e e e e e e e e e e e e e e e Xl Yes. Complete below. |:| No
Designee's Phone Personal identification
name ALEXANDRI A K ANTONI O EA no. 818- 654- 9980 number (PIN) 9/1|3|6|7
Sl g n Unfjer penalties of perjury, | declare that | have examined this return and accompanying §chedu|es and sltatemer?ts, and t(.J the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

If the IRS sent you an Identity

See instructions.

Your signature Date Your occupation \ :
Protection PIN, enter it here
16342 03- 24- 2025 | MVARKETI NG DEPT (see inst.)
Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for
your records.

Identity Protection PIN, enter it here

(seeinst.)
Phone no. Email address
. Preparer's signature Date PTIN Check if:
Paid ALEXANDRI A K ANTONI O EA P01586953 X] seit-employed
Preparer Preparer's name ALEXANDRI A K ANTONI O EA Phoneno. 818-654-9980
Use Only Firm's name AKA TAXES

Firm's address

6355 TOPANGA CYN BLVD STE 523
WOODLAND HILLS, CA 91367

Firm's EIN

82-1947779

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

EEA
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L. . OMB No. 1545-0074
o odoy Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Department of the Treasury . . . i . Attachment
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
EM LY MOBERLY I

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal

itemssoldataloss . . . . . . . e e

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.

’ Part | ‘ Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . ... ... ....... 1 738
2a Alimonyreceived - . . . . o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . . . . .. ... ... oo oL 3
4  Other gains or (losses). Attach Form 4797 . . . . . . .. .. . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - . 5
6 Farmincome or (loss). Attach ScheduleF . . . ... ........................ 6
7 Unemployment compensation - . - . .« . .o 7 11,700
8 Other income:
a Netoperating losSs « « « « « v v v v v it 8a |( )
b Gambling - - - - .« 8b
¢ Cancellationofdebt . . . . . . e e 8c
d Foreign earned income exclusion from Form 2555 . . . . .. ... ... 8d [( )
e IncomefromForm 8853 . . . . i i e e e e 8e
f IncomefromForm 8889 . . . . . . 8f
g Alaska Permanent Fund dividends . . . . .. . ... ... L 89
h Jurydutypay - .-« 8h
i Prizesandawards . - - - - . i e e e e 8i
j Activity not engaged in for profitincome . . .. ... .. ... ... 8j
K Stock options - -« -« o oo 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) - - - -« -« o o 8m
n Section 951(a) inclusion (see instructions) . . . . . . ..o 8n
0 Section 951A(a) inclusion (see instructions) - . . . . . . ..o 80
p Section 461(l) excess business loss adjustment . . . . . . ... 8p
g Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linelaordd . . . .« oo i i it 8s |( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan. . . . . . ... ... oL 8t
u Wages earned while incarcerated. . . . . . . ... oL 8u
Vv Digital assets received as ordinary income not reported elsewhere. See
INSErUCioNS . . . . . o e 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . ... ........................ 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 . . . . . . . . e 10 12.438
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024
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Schedule 1 (Form 1040) 2024

Page 2

Part Il | Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

—

25
26

Educator eXPENSES - - « -« « v v e
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . - - -« o o o i e e e e e e e e e e
Health savings account deduction. Attach Form 8889 . . . . . . . .. ... ... ... ... ..
Moving expenses for members of the Armed Forces. Attach Form3903 . . . . .. ... ...
Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. ... ... ... ..
Self-employed SEP, SIMPLE, and qualified plans . . . . ... ... .. oo
Self-employed health insurance deduction . . . . . . . .. ..
Penalty on early withdrawal of savings - - .« . . . .« oo
Alimony paid - - -« - - o
Recipient's SSN - . . . . . oo

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

11

12

13

14

15

16

17

18

19a

IRA dedUCtion - -« « « v o e e e e e e e e e e e e
Student loan interest deduction - - - - - . . . o e e e e
Reserved for fUtUre USE - « « « v v v v o e e e e e e e e e e e e e e e e e e e e e e e
Archer MSA deduction - - - -« v o o o i e e
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 online8m . .. . ........... 24c
Reforestation amortization and expenses - - - . . . . ..o 24d

Repayment of supplemental unemployment benefits under the Trade
ACtOF 1974 « o o o e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . . . . .. 24f

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 - - - . - . . e 24i

Housing deduction from Form 2555 . . . .. ............. ... 24

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

1041) - o v 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, liN@ 10. - « « « v v v v v i i e e e e e

25

26 0
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SCHEDULE 3

(Form 1040) Additional Credits and Payments

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

OMB No. 1545-0074

2024

ﬂfgﬁlgmgcgﬁleszﬁ?f: v Go to www.irs.gov/Form1040 for instructions and the latest information. gggﬁgwfg :‘lo. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
EMILY MOBERLY ¢ I
| Partl | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . .. .. . .o 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach Form 2441 . . .. .. 2 338
3  Education credits from Form 8863, line@ 19 . . . . . . . . i i i i i e e e e e e e e e e e e e 3
4 Retirement savings contributions credit. Atach Form8880 . .. ... ... .. ... ......... 4
5a Residential clean energy credit from Form 5695,1line15 . . . . ... ... ... . ... . . 0L, 5a
b Energy efficient home improvement credit from Form 5695, line32 . .. ... ... ... ...... 5b
6  Other nonrefundable credits:
a General business credit. Attach Form 3800 . . ... ... .......... 6a
b Credit for prior year minimum tax. Attach Form 8801 . . ... ... .. ... 6b
¢ Adoption credit. AttachForm8839 . . . . .. .. ... ... ..o oL 6¢c 4,830
d Credit for the elderly or disabled. Attach ScheduleR . . . ... .. ... ... 6d
e Reservedforfutureuse . .. ... ... ... ... ... 6e
f Clean vehicle credit. AttachForm8936 . ... ... .. ... ......... 6f
g Mortgage interest credit. AttachForm8396 . .. ... .. ... ... ..... | 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 . . . .. 6h
i Qualified electric vehicle credit. Attach Form8834 . .. ... ......... 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 . ... .. 6j
k Credit to holders of tax credit bonds. Attach Form8912 .. ..... ... .. 6k
I Amount on Form 8978, line 14. See instructions . . . ... ... ... ... 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . . ... ... 6m
z Other nonrefundable credits. List type and amount:
6z
7  Total other nonrefundable credits. Add lines 6a through6z . .. ... ... .. ... ......... 7 4,830
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20 . . 8 5,168
| Partll | Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . .. ... ... e 9 0
10  Amount paid with request for extension to file (see instructions) . . ... ... ... ... ... ... 10
11  Excess social security and tier 1 RRTAtaxwithheld . . . ... .. ... ... ... ... ..., 11
12  Credit for federal tax on fuels. AttachForm 4136 . . . . . .. .. ... . .. ... ... 12
13  Other payments or refundable credits:
a Form2439 . . .. e e e 13a
b Section 1341 credit for repayment of amounts included in income from earlier
L2 13b
¢ Net elective payment election amount from Form 3800, Part Ill, line 6, column (j) [13¢c
d Deferred amount of net 965 tax liability (see instructions) . ... ... .. .. 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13athrough13z .. ... ... ........ 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 15 0

For Paperwork Reduction Act Notice, see your tax return instructions.
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
Department o the Treasury Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Intemnal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
EMILY MOBERLY N
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . . . v v v v v v v e e ... 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 . . . |2 |
Expenses 3 wuitiply ine 2by 7.5% (0.075) -« « « v o e e e e e e e e e e e 3
4 Subtract line 3 fromline 1_Ifline3ismore thanline1,enter 0- . . .. ... .. e e e e e e e e 4
Taxes You 5 State and local taxes.
Paid a 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 thiSDOX & « & v v v e e e e e e e e e e e e e e e e e [ |5a 4,145
b State and local real estate taxes (seeinstructions) . . .. ... ... .. .. 5b 5,289
c State and local personal property taxes . . . . . . . ... .o L o0 ... 5c 270
dAddlinesbathroughS5c . . . . . . . . . . @ i i i it it 5d 9,704
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . . . . . . . e e e e e e e e e e e e e e e e e e e e 5e 9,704
6 Other taxes. List type and amount:
6
7 AddlinesS5eand 6 . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7 9,704
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
g:‘;gg;;m‘e;est instructions and check thisbox . . .« . v v v v i e e e e . [
mmer:ay be a Home mortgage interest and points reported to you on Form 1098.
instructions. Seeinstructionsiflimited . . . . . . . . . . ... Lo o L., 8a 9,646
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.,
andaddress . . . . . L. L i e e e e e e e e e e e e e e e e e e e e e 8b
¢ Points not reported to you on Form 1098. See instructions for special
TUIES & & . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8c
dReservedforfutureuse . . . . . . . .. ...l i e 8d
eAddlines8athrough8c . . . . . . . . . . . @i i, 8e 9,646
9 Investmentinterest Attach Form 4952 if required. See instructions . . . . . . 9
10 Addlines8eand9 . . . . . . . . . . ... ...t e e e e e e e e e 10 9,646
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity NSTUCONS .+ & o o e e e e e e e e e e e e e e e e e e e 1 469
g:d“g"a“;i:{m 12  Other than by cash or check. If you made any gift of $250 or more,
got a benefit for it, see instructions. You must attach Form 8283 ifover$500. . . . . . .. . .. 12 7,010
see instructions. .
13 Carryover fromprioryear . . . . v v v v v v v e e e e e e e e e 13
14 Addlines11through 13 . . . . . . . . . L i e e e e e e e e e e e e e e e e 14 7,479
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSTUCHIONS . & & v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
Other 16 Other - from list in instructions. List type and amount
Itemized
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 0or 1040-SR, liNe 12 . . . . & . & i i i i i e e e e e e e e e e e e e e e e e e e e 17 26,829
Deductions 418 |fyou elect to itemize deductions even though they are less than your standard deduction,
Check thISDOX  © o v v v e e e e e e e e e e e e e e e e (]

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0074
(Form 1040)

Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2,3, 8b, 9, and 10. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12
Name(s) shown on return Your social security number
EM LY MOBERLY I

Did you dispose of any investment(s) in a qualified opportunity fund during the taxyear? [ ] Yes [X| No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result
whole dollars. line 2, column (g) with column (g)

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b . .
1b Totals for all transactions reported on Form(s) 8949 with
BoxAchecked . . .. ... .. ... .. .. . .. ... 88 84 4
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked . . . ... ... ... ... .....
3 Totals for all transactions reported on Form(s) 8949 with
BoxCchecked . . . ... ... ... ... .. .....

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(S) K-1 . . . . o o e e e e e e e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet inthe instructions . . . . . . . . . . e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, goto Partlllonpage2. . . . . . . ... .. 7 4
Part Il Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to enter on the (C)] (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il,|  combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked . . ... ... ... ........... 1, 215 952 1 264

9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . . . ... ... ... ... .. .....

10 Totals for all transactions reported on Form(s) 8949 with
Box Fchecked . . .. ... ... .. ... .. .....

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . ... e e e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . .. e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet inthe instructions . . . . . . . . . . e e e e e 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part llI
ONPAGE 2 o o i e e e i e e e e e e e e 15 264
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2024
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Schedule D (Form 1040) 2024 EM LY MOBERLY _ Page 2

Part lll] Summary
16 Combine lines 7and 15and entertheresult . . . . . . . . . . . . ... .. ... .. 16 268
e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
® |f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
® |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Arelines 15 and 16 both gains?
X] Yes. Goto line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . ... ... ... Lo 18
19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . .. ... ... ... 19
20  Arelines 18 and 19 both zero or blank and you are not filing Form 4952?
X Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.
[1 No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
® The loss on line 16; or 21 |( )
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[J No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.
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2024 W-2 and EARNINGS SUMMARY

Employee Reference Copy
W-2 Yo 2024
- Statement
OMB No. 1545-0008
Copy C for employee’s recor
d Control number Dept. Corp. Employer use only
000159 LOSA/KGR (000675

¢ Employer's name, address, and ZIP code
STARFALL EDUCATION FOUND
ATION
4900 NAUTILUS CT N #100
BOULDER CO 80301-3251

Batch #01569

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

e/f Employee’s name, address, and ZIP code
EMILY MOBERLY

4880 CHARLES LEWIS WAY
SAN DIEGO CA 92102

Compensation
Box 1 of W-2

Gross Pay
Reported W-2 Wages

63,873 .92
63,873.92

b Employer's FED ID number a Employee’s SSA number

46-4463460 XXX-XX-5760
1 Wages, tips, other comp. 2 Federal income tax withheld
63873.92 9032.91
3 Social security wages 4 Social security tax withheld
63873.92 3960.18
5 Medicare wages and tips 6Medicare tax withheld
63873.92 926.17

7 Social security tips

Allocated tips

10 Dependent care benefits

2. Employee Name and Address.

Social Security Medicare

CA. State Wages,

Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
63,873 .92 63,873 .92 63,873 .92
63,873.92 63,873.92 63,873.92

11 Nonqualified plans 12aSee inlstructiuns for box 12
10

EMILY MOBERLY

SAN DIEGO CA 92102

n 9.40
12
1 oter 702.61 SDI 12c I
. 12d |
13 Stat empl Ret. plan |3rd party sick pa
15 State | Employer’s state ID no. |1&tate wages, tips, etc.

CA 48-1064 4 63873.92

17 State income tax

3442.09

18 ocal wages, tips, etc.

19 Local income tax 20 Locality name

a® 2024 ADP, Inc.

4880 CHARLES LEWIS WAY

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2Federal income tax withheld Wages, tips, other comp. Rederal income tax withheld
63873.92 9032.91 63873.92 9032.91 63873.92 9032.91

3 Social security wages 4 Social security tax withheld 3 Social security wages 4Social security tax withheld S8cial security wages Bocial security tax withheld
63873.92 3960.1 63873.92 3960.18 63873.92 3960.18

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips Bledicare tax withheld Nedicare wages and tigs 6 Medicare tax withheld
63873.92 926.17 63873.92 926.17 63873.92

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d  Control number Dept. Corp. Employer use only

000159 LOSA/KGR (000675 T 000159 LOSA/KGR 000675 T 000159 LOSA/KGR |000675 T

¢ Employer's name, address, and ZIP code

STARFALL EDUCATION FOUND
ATION

4900 NAUTILUS CT N #100
BOULDER CO 80301-3251

¢ Employer’s name, address, and ZIP code

STARFALL EDUCATION FOUND
ATION

4900 NAUTILUS CT N #100
BOULDER CO 80301-3251

¢ Employer's name, address, and ZIP code

STARFALL EDUCATION FOUND
ATION

4900 NAUTILUS CT N #100
BOULDER CO 80301-3251

b Employer's FED ID number a Employee’s number b Employer's FED ID number g Employee’s SSA number i Employer’s FED ID number a |Employee’s SSA number
46-4463460 XXX-XX-5760 46-4463460 XXX-XX-5760 46-4463460 XXX-XX-5760
7 Social security tips g Allocated tips 7Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

10 Dependent care benefits

{10 Dependent care benefits

0 Dependent care benefits

13 stat emp|Ret. plan

11 Nonqualified plans 12&ee instructions for box 12 11| Nonqualified plans 122a eaqualified plans 12a
DD 1079. DD| 1079.40 DD 1079.40
14 Other 12b | 14 Other 12b | 14 Other 12b |
702.61 SDI 12¢ | 702.61 CA SDI L2c | 702.61 CA SDI 2c |
12d | 12d | nL2d
13 stat emp|Ret. plan [3rd party sick pay 3rd party sick pay| 13 stat emp,Ret. plan|3rd party sick pay

e/f Employee’s name, address and ZIP code
EMILY MOBERLY

4880 CHARLES LEWIS WAY
SAN DIEGO CA 92102

elf Employee’s name, address and ZIP code

EMILY MOBERLY
4880 CHARLES LEWIS WAY
SAN DIEGO CA 92102

e/f Employee’s name, address and ZIP code

EMILY MOBERLY
4880 CHARLES LEWIS WAY
SAN DIEGO CA 92102

OMB No. 1545-0008
Copy B to be filed with employee’s Federal Income Tax Return.

OMB No. 1545-0008

Copy 2 to be filed with employee’s State Income Tax Return.

15 State |Employer’s state ID no. [16tate wages, tips, etc. Hate Employer’s state ID no. 16 State wages, tips, etc. 15State Employer's state ID no. Siie wages, tips, etc.
CA 48-1064 4 63873.92 CA P48-1064 4 63873.92 048-1064 4 63873.92
17 State income tax 18_ocal wages, tips, etc. 17 State income tax 18Local wages, tips, etc. 17 State income tax 1i8ocal wages, tips, etc.
3442.09 3442.09 3442.09
19 Local income tax 20 Locality name 19 Local income tax 20Locality name 19 Local income tax 20 Locality name
Federal Filing  Copy CA.State Reference Copy CA.State Filing  Copy
Wage and Tax Wage and Tax Wage and Tax
W_2 Statement 2024 W_2 Statement W_2 Statement 2024

OMB No. 1545-0008
Copy 2 to be filed with employee’s State Income Tax Return. ©
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Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of your
tax return.

Box 5. You may be required to report this amount on Form 8959. See
the Form 1040 instructions to determine if you are required to complete
Form 8959.

Box 6. This amount includes the 1.45% Medicare tax withheld on all
Medicare wages and tips shown in box 5, as well as the 0.9% Additional
Medicare Tax on any of those Medicare wages and tips above $200,000.
Box 8. This amount is not included in box 1, 3, 5, or 7. For information
on how to report tips on your tax return, see the Form 1040 instructions.
You must file Form 4137 with your income tax return to report at least
the allocated tip amount unless you can prove with adequate records that
you received a smaller amount. If you have records that show the actual
amount of tips you received, report that amount even if it is more or less
than the allocated tips. Use Form 4137 to figure the social security and
Medicare tax owed on tips you didn’t report to your employer. Enter this
amount on the wages line of your tax return. By filing Form 4137, your
social security tips will be credited to your social security record (used to
figure your benefits).

Box 10. This amount includes the total dependent care benefits that
your employer paid to you or incurred on your behalf (including amounts
from a section 125 (cafeteria) plan). Any amount over your employer’s
plan limit is also included in box 1. See Form 2441.

Box 11. This amount is (a) reported in box 1 if it is a distribution made
to you from a nonqualified deferred compensation or nongovernmental
section 457(b) plan, or (b) included in box 3 and/or box 5 if it is a prior
year deferral under a nonqualified or section 457(b) plan that became
taxable for social security and Medicare taxes this year because

there is no longer a substantial risk of forfeiture of your right to the
deferred amount. This box shouldn’t be used if you had a deferral and

a distribution in the same calendar year. If you made a deferral and
received a distribution in the same calendar year, and you are or will be
age 62 by the end of the calendar year, your employer should file Form
SSA-131, Employer Report of Special Wage Payments, with the Social
Security Administration and give you a copy.

Box 12. The following list explains the codes shown in box 12. You
may need this information to complete your tax return. Elective deferrals
(codes D, E, F, and S) and designated Roth contributions (codes AA,

BB, and EE) under all plans are generally limited to a total of $23,000
($16,000 if you only have SIMPLE plans; $26,000 for section 403(b) plans
if you qualify for the 15-year rule explained in Pub. 571). Deferrals under

code G are limited to $23,000. Deferrals under code H are limited to $7,000.
However, if you were at least age 50 in 2024, your employer may have
allowed an additional deferral of up to $7,500 ($3,500 for section 401(k)
(11) and 408(p) SIMPLE plans). This additional deferral amount is not subject
to the overall limit on elective deferrals. For code G, the limit on elective
deferrals may be higher for the last 3 years before you reach retirement age.
Contact your plan administrator for more information. Amounts in excess of
the overall elective deferral limit must be included in income. See the Form
1040 instructions.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made a
make-up pension contribution for a prior year(s) when you were in military
service. To figure whether you made excess deferrals, consider these
amounts for the year shown, not the current year. If no year is shown, the
contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on Form
1040 or 1040-SR. See the Form 1040 instructions.

B —Uncollected Medicare tax on tips. Include this tax on Form 1040 or 1040-
SR. See the Form 1040 instructions.

C —Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up to the social security wage base), and 5)

D —Elective deferrals to a section 401(k) cash or deferred arrangement. Also
includes deferrals under a SIMPLE retirement account that is part of a section
401(k) arrangement.

E —Elective deferrals under a section 403(b) salary reduction agreement

F —Elective deferrals under a section 408(k)(6) salary reduction SEP

G —Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) tax-exempt organization
plan. See the Form 1040 instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

K —20% excise tax on excess golden parachute payments. See the Form
1040 instructions.

L —Substantiated employee business expense reimbursements (nontaxable)
M —Uncollected social security or RRTA tax on taxable cost of group-term
life insurance over $50,000 (former employees only). See the Form 1040
instructions.

N —Uncollected Medicare tax on taxable cost of group-term life insurance
over $50,000 (former employees only). See the Form 1040 instructions.

P —Excludable moving expense reimbursements paid directly to a member
of the U.S. Armed Forces (not included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Form 1040 instructions for details on
reporting this amount.

R —Employer contributions to your Archer MSA. Report on Form 8853.

S—Employee salary reduction contributions under a section 408(p) SIMPLE
plan

T —Adoption benefits (not included in box 1). Complete Form 8839 to figure
any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s) (included in boxes
1, 3 (up to the social security wage base), and 5). See Pub. 525 for reporting
requirements.

‘W —Employer contributions (including amounts the employee elected

to contribute using a section 125 (cafeteria) plan) to your health savings
account. Report on Form 8889.

Y —Deferrals under a section 409A nonqualified deferred compensation plan
Z—Income under a nonqualified deferred compensation plan that fails to
satisfy section 409A. This amount is also included in box 1. It is subject to an
additional 20% tax plus interest. See the Form 1040 instructions.

AA —Designated Roth contributions under a section 401 (k) plan

BB —Designated Roth contributions under a section 403(b) plan
DD — Cost of employer-sponsored health coverage. The amount
reported with code DD is not taxable.

EE — Designated Roth contributions under a governmental section 457(b)
plan. This amount does not apply to contributions under a tax-exempt
organization section 457(b) plan.

FF —Permitted benefits under a qualified small employer health
reimbursement arrangement

GG —Income from qualified equity grants under section 83(i)
HH—Aggregate deferrals under section 83(i) elections as of the close of the
calendar year

I1—Medicaid waiver payments excluded from gross income under Notice
2014-7.

Box 13. If the “Retirement plan” box is checked, special limits may apply to
the amount of traditional IRA contributions you may deduct. See Pub. 590-A.
Box 14. Employers may use this box to report information such as state
disability insurance taxes withheld, union dues, uniform payments, health
insurance premiums deducted, nontaxable income, educational assistance
payments, or a member of the clergy’s parsonage allowance and utilities.
Railroad employers use this box to report railroad retirement (RRTA)
compensation, Tier 1 tax, Tier 2 tax, Medicare tax, and Additional Medicare
Tax. Include tips reported by the employee to the employer in railroad
retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years after the due date
for filing your income tax return. However, to help protect your social
security benefits, keep Copy C until you begin receiving social security
benefits, just in case there is a question about your work record and/or
earnings in a particular year.

Department of the Treasury - Internal Revenue Service

| NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. |

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return like this
(following agency instructions):

TAX RETURN

Department of the Treasury - Internal Revenue Service

Future developments. For the latest information about
developments related to Form W-2, such as legislation
enacted after it was published, go to www.irs.gov/
FormWa2.

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions
to determine if you are required to file a tax return. Even if you
don’t have to file a tax return, you may be eligible for a refund
if box 2 shows an amount or if you are eligible for any credit.

Earned income tax credit (EITC). You may be able to
take the EITC for 2024 if your adjusted gross income (AGI) is
less than a certain amount. The amount of the credit is based
on income and family size. Workers without children could
qualify for a smaller credit. You and any qualifying children
must have valid social security numbers (SSNs). You can’t
take the EITC if your investment income is more than the
specified amount for 2024 or if income is earned for services
provided while you were an inmate at a penal institution. For
2024 income limits and more information, visit www.irs.
goV/EITC. See also Pub. 596. Any EITC that is more
than your tax liability is refunded to you, but
only if you file a tax return.

Employee’s social security number (SSN). For your
protection, this form may show only the last four digits of your
SSN. However, your employer has reported your complete
SSN to the IRS and the Social Security Administration (SSA).

Clergy and religious workers. If you aren’t subject to
social security and Medicare taxes, see Pub. 517.

Department of the Treasury - Internal Revenue Service
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Corrections. If your name, SSN, or address is incorrect,
correct Copies B, C, and 2 and ask your employer to correct
your employment record. Be sure to ask the employer to
file Form W-2c, Corrected Wage and Tax Statement, with
the SSA to correct any name, SSN, or money amount error
reported to the SSA on Form W-2. Be sure to get your
copies of Form W-2c¢ from your employer for all corrections
made so you may file them with your tax return. If your
name and SSN are correct but aren’t the same as shown
on your social security card, you should ask for a new card
that displays your correct name at any SSA office or by
calling 800-772-1213. You may also visit the SSA website
at www.SSA.gov.

Cost of employer-sponsored health coverage
(if such cost is provided by the employer). The
reporting in box 12, using code DD, of the cost of employer-
sponsored health coverage is for your information only.
The amount reported with code DD is not
taxable.

Credit for excess taxes. If you had more than one
employer in 2024 and more than $10,453.20 in social
security and/or Tier 1 railroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for the
excess against your federal income tax. See the Form 1040
instructions. If you had more than one railroad employer
and more than $6,129.90 in Tier 2 RRTA tax was withheld,
you may be able to claim a refund on Form 843. See the
Instructions for Form 843.

Department of the Treasury - Internal Revenue Service
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OMB No. 1545-0074

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

Department of the Treasury-Internal Revenue Service
U.S. Individual Income Tax Return ‘ 2023

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending See separate instructions.
Your first name and middle initial Last name Your social security number
EM LY MOBERLY 616-46-5760
If joint return, spouse'’s first name and middle initial Last name Spouse's social security number

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

4880 CHARLES LEW S WAY

Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
SAN DI EGO CA 92102 box below will not change

Foreign country name

Foreign province/state/county Foreign postal code| Your tax or refund.

|:| You |:| Spouse

Filing Status L] Single X] Head of household (HOH)
|:| Married filing jointly (even if only one had income)
Check only
one box. |:| Married filing separately (MFS) |:| Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) |:| Yes Xl No
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction [] spouse itemizes on a separate retum or you were a dua-status alien

Age/Blindness You: |:| Were born before January 2, 1959 |:| Are blind Spouse: |___| Was born before January 2, 1959

[] Is blind

Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents

than four KAYLAH ALATORRE 869- 25- 0219 | DAUGHTER X [l

dependents,  goAR| ETT GONZALES 337-15- 1671 | DAUGHTER X 0

see instructions

and check D D

here . . [] 0 B

Income la Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . . ... . ... ... la 111,522
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . 0. 1b

Attach Form(s) ¢ Tipincome not reported online la (seeinstructions) . . . . . . . . . . . . . . ... o0 1c

:t’t'schhe'r:zr{:\;zo d Medicaid waiver payments not reported on Form(s) W-2 (seeinstructions) . . . . . . . . . .. .. 1d

W-2G and e Taxable dependent care benefits from Form 2441,line26 . . . . . . . . . . . . . . o oo le

1099-R if tax f  Employer-provided adoption benefits from Form 8839, 1ine29 . . . . . .. . .. ... ... ... 1f

was withheld. .

i vou did g WagesfromForm 8919,1ine6 . . . . . . . . . . e e e e e e e e e e e e e e 1g

i t

geyto: F(I)rn:m h Other earned income (seeinstructions) . . . . . . . . . . o . i i e e e e e e e e e e e 1h

W-2, see i Nontaxable combat pay election (see instructions) . . . . . .. . ... ’ 1i ‘

instructions. .

— 2 Add lines lathrough1h . . . . . . . . . o 1z 111, 522
Attach Sch. B 2a Tax-exemptinterest . . . . 2a b Taxableinterest. . . ... ... 2b 270
if required. 3a Qualified dividends . . . . . 3a b Ordinary dividends. . . . . . .. 3b

4a IRA distributions . . . . . . 4a b Taxableamount. . . ... ... 4b
S;%“udcﬁﬁgn for- | 5a Pensions and annuities . . . 5a b Taxableamount. . .. .. ... 5b
(] S‘ingl_e ;;_I_ 6a Social security benefits . . . 6a b Taxableamount. . . ... ... 6b
seaprarllriuewg ¢ If you elect to use the lump-sum election method, check here (seeinstructions) . . . . . . .. |:|
° ;ﬁf:jming 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . |:| 7
jointlly or 8  Additional income from Schedule 1,line10 . . . . . . . ... ... Lo 0oL 8 3, 856
Suursimggspouse, 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . ... ... ... 9 115, 648
o ﬁig? 10 Adjustments to income from Schedule 1,1ine26 . . . . . . . . . . . . . .00 10
household, 11  Subtract line 10 from line 9. This is your adjusted grossincome. . . . . . . . ... .. ... .. 11 115, 648
.ﬁi’)iofhecked 12  Standard deduction or itemized deductions (from Schedule A) . . . . . . . .. ... ... .. 12 21, 538
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . .. 13
Standard .
Deduction, 14 Addlines12and 13 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 14 21,538
seeinstuctions. |15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. . . . . .. .. 15 94, 110

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2023) EM LY MOBERLY 616- 46- 5760 Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 14, 409
Credits 17 Amountfrom Schedule 2,iN€3 . . . . v v v e e e e e e e e e 17
18  Addlines16and 17 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 18 14, 409
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . .. ... ... ... 19 800
20 AmountfromSchedule 3,liNne8 . . . . . . . . . . o e e e e e e e e 20 13, 609
21 Addlines19and 20 . . . . . . . L e e e e e e e e e e e e e e e e 21 14, 409
22 Subtractline 21 fromline 18. If zeroorless,enter-0- . . . . . . . . o o o o oo 22 0
23 Other taxes, including self-employment tax, from Schedule 2,line21 . . . . ... ... ... ... 23
24 Addlines22and 23. Thisisyourtotaltax. . . . . . . . . . . . v v i v v i i v v i 24 0
Payments 25  Federal income tax withheld from:
a Form(S)W-2 . . . . . o e 25a 9,991
b Form(s)1099 . . . . . . . . . e e e e e e e e e e e 25b 90
¢ Otherforms (seeinstructions) . . . . . . . . . . . . .00 25¢
d Addlines 25athrough 25C . . . . . . . . . o o e e e e e e e e e e e e 25d 10, 081
If you have a 26 2023 estimated tax payments and amount applied from2022 retum . . . . . . . ... ... L 26
gtjtzlclfglgghc.hllzlldé. 27  Earnedincomecredit (EIC) . . . . . . . . .o 27
28  Additional child tax credit from Schedule 8812 . . . . . . .. ... .. 28 3, 200
29  American opportunity credit from Form 8863,line8 . . . . . .. .. .. 29
30 Reserved for futureuse . . . . . . . . .. Lo 30
31  Amountfrom Schedule 3,line15 . . . . ... ... ... ... .... 31
32  Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 32 3, 200
33 Add lines 25d, 26, and 32. These are your total payments. . . . . . . . . . .t .o i i ... 33 13,281
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 13, 281
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . . . . . |:| 35a 13, 281
Direct deposit? b Routingnumber|3 |2 |2 |2 |711|6(2]|7 ¢ Type: K] Checking [ Savings
Seeinstructions. 4 Account number 915/1/9/3]4]1/3/|4 ‘ ‘ ‘
36  Amount of line 34 you want applied to your 2024 estimated tax, . . . . 36 \
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . .. ... 37 0
38 Estimated tax penalty (seeinstructions) . . . . . . . ... ... . ... 38 ‘
Third Party Do youwant to allow another person to discuss this retum with the IRS? See
Designee INSIUCLIONS . . . . . . o e e e e e e e e e e e e e e e e e e Kl Yes. Complete below. |:| No
Designee's Phone Personal identification
name ALEXANDRI A K ANTONI O EA no. 818- 654- 9980 number (PIN) 9/113]6]7
Sl g n Unfjer penalties of perjury, | declare that | have examined this return and accompanying §chedu|es and s.tatemer?ts, and t(.J the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

If the IRS sent you an Identity

See instructions.

Your signature Date Your occupation ° :
Protection PIN, enter it here
16342 02-13-2024 | NONPRCFI T CEO (see inst.)
Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for
your records.

Identity Protection PIN, enter it here

(see inst.)
Phone no. Email address
. Preparer's signature Date PTIN Check if:
Paid ALEXANDRI A K ANTONI O EA P01586953 X] seif-employed
Preparer Preparer's name ALEXANDRI A K ANTONI O EA Phoneno. 818-654-9980
Use Only Firm's name AKA TAXES

Firm's address

6355 TOPANGA CYN BLVD STE 523
WOODLAND HILLS, CA 91367

Firm's EIN

82-1947779

Go to www.irs.gov/Form1040 for instructions and the latest information.
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o 2odoy Additional Income and Adjustments to Income

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

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

EM LY MOBERLY 616-46- 5760
Part | | Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . ... ... ....... 1 2, 506
2a Alimonyreceived . . . . . o 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . . . . . . ... ... oo oL 3
4  Other gains or (losses). Attach Form 4797 . . . . . . .. .. . o 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - . 5
6 Farmincome or (loss). Attach Schedule F . . . ... ........................ 6
7 Unemployment cOmpensation . . . . . . . . o 7 1, 350
8 Other income:
a Netoperatingloss - . . - . .« oo oo 8a |( )
b Gambling - - - - .« 8b
¢ Cancellationofdebt - . . . . . . e 8c
d Foreign earned income exclusion from Form 2555 . . . . .. ... ... 8d [( )
e IncomefromForm 8853 . . . . i i e e e e 8e
f IncomefromForm8889 . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . .. ... ... 89
h Jurydutypay - - -« oo 8h
i Prizesand awards - - - - - c o e e e e e e e e e 8i
j Activity not engaged in for profitincome . . ... .. .. .. ... ... 8j
K Stock options - -« - o o 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) - - -« « o« o o 8m
n Section 951(a) inclusion (see instructions) - . . . . . ..o 8n
0 Section 951A(a) inclusion (see instructions) - . . - . .. ..o 80
p Section 461(l) excess business loss adjustment . . . . . .. ... 8p
g Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . .. 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linelaordd . . . .« oo i it 8s |( )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan. . . . . . .. ... oo 8t
u Wages earned while incarcerated. . . . . . . ... 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . . . ......................... 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . e e 10 3, 856

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 1 (Form 1040) 2023

Page 2

Part Il | Adjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

[—

25
26

Educator eXpENSES - - « -« « o v e
Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOorm 2106 . - - -« o o i i e e e e e e e e e e e
Health savings account deduction. Attach Form 8889 . . . . . . . .. ... ... ... ... ..
Moving expenses for members of the Armed Forces. Attach Form3903 . . . . .. ... ...
Deductible part of self-employment tax. Attach Schedule SE . . . . . . .. ... ... ... ..
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . ... ... . oo
Self-employed health insurance deduction . . . . . .. .. ...
Penalty on early withdrawal of savings - - - - . . . . . oo oo
Alimony paid - - - -« - o
Recipient's SSN - . .« . o o oo

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

11

12

13

14

15

16

17

18

19a

IRA dedUCtion - -+« « v o e e e e e e e e e e e
Student loan interest deduction - - - - - . . . o o e e e
Reserved for fUtUre USE - « « « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e
Archer MSA deducCtion - - - -+« v o o e e e e e e e e e e e e
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 online8m . .. . ........... 24c

Reforestation amortization and expenses . . . . . . . ... 24d

Repayment of supplemental unemployment benefits under the Trade
ACtOF 1974 « « o o e 24e

Contributions to section 501(c)(18)(D) pension plans . . . . . . . . .. 24f

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 . - - . - . . e 24i

Housing deduction from Form 2555 . . . .................. 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
L041) - o v v 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, liN@ 10. - .« « « v v v v v it i e e e e e

25

26 0
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SCHEDULE 3 . _
(Form 1040) Additional Credits and Payments
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasur . . . . .
P Y Go to www.irs.gov/Form1040 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

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

Your social security number
616- 46- 5760

Part | | Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . .. ... . ... ... ... ..... 1
2  Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 . . . . e 2 141
Education credits from Form 8863, 1line 19 . . . . . .. ... . ... .. ..
4  Retirement savings contributions credit. Attach Form8880 . . . .. ... ... ... ...... 4
5a Residential clean energy credit from Form 5695, line15. ... ... ... ... ... ...... 5a
b Energy efficient home improvement credit from Form 5695, line32 . . . ... ... ... ... 5b
6  Other nonrefundable credits:
a General business credit. Attach Form3800 . .. ............. 6a
b Credit for prior year minimum tax. Attach Form8801 . . . . . ... ... 6b
c Adoption credit. AtachForm8839 . . . . . ... ... ... ... ..... 6¢c 13, 468
d Credit for the elderly or disabled. Attach ScheduleR . . . . .. ... .. 6d
e Reservedforfutureuse. . . ... ... ... . .. ... ... 6e
f Clean vehicle credit. Attach Form8936 . . . . . ... .... ... .... 6f
g Mortgage interest credit. Attach Form8396. . . . . ... ... ...... 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 . . 6h
i Qualified electric vehicle credit. Attach Form8834 . . ... .. ... .. 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911. . . 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . ... .. 6k
I Amount on Form 8978, line 14. See instructions . . . . ... . ... .. 6l
m Credit for previously owned clean vehicles. Attach Form 8936. . . . . . 6m
z Other nonrefundable credits. List type and amount:
6z
Total other nonrefundable credits. Add lines 6a through6z . .. ... .............. 7 13, 468
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or
1040-NR, lINe 20 . . . . . 8 13, 609

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA
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Schedule 3 (Form 1040) 2023

Page 2

Part Il | Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . .. ... ... .. .. .. . .. . ... ... 9
10 Amount paid with request for extension to file (see instructions) . . . ... ... ... ... .. 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . .. ... ... ... ... .... 11
12 Credit for federal tax on fuels. Attach Form 4136 . . . . .. .. ... ... .. ... ... .... 12
13  Other payments or refundable credits:
a Form 2439 . . . .. 13a
b Credit for repayment of amounts included in income from earlier
VEAIS . i i i e e 13b
¢ Elective payment election amount from Form 3800, Part Ill, line
6,column (i) ... ... ... 13c
d Deferred amount of net 965 tax liability (see instructions) . ... .. .. 13d
z Other payments or refundable credits. List type and amount:
13z
14  Total other payments or refundable credits. Add lines 13a through 13z . . . . ... ... ... 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
N PP PP 15 0
EEA Schedule 3 (Form 1040) 2023
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2023
Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Department of the Treasury . - " . . . .
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 14. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
EM LY MOBERLY 616- 46- 5760
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . . . . . . . . . . .. ... 1 1, 250
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 . . . ’ 2 ‘ 115, 648
EXpenses 3 \utiply line 2 by 7.5% (0.075) . .« « v o e e e e e e e 3 8, 674
4 Subtract line 3 fromline 1. Ifline3ismorethanlinel,enter-0- . . . . . . . . . v v v v v v v v v v 4 0
Taxes You 5 State and local taxes.
Paid a 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,
checkthisbox . . . . . . . . . . . . . . e e |:| 5a 4,315
b State and local real estate taxes (seeinstructions) . . . . . ... . ... .. 5b 5,101
¢ State and local personal property taxes . . . . . . ..o 5c 296
d Add lines 5athrough5¢c . . . . . . . . . . . . . . . e 5d 9,712
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . . . ... L e e e e e 5e 9,712
6 Other taxes. List type and amount:
6
7 AddlinesS5eand6 . . . . . . . . . .. 000 e 7 9,712
Interest 8 Home mortgage interest and points. If you didn't use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
gz‘;tg‘;géfn‘;:;est instructions and check thiSBOX .« + v v v v v v v e e e e e e |
deduction may be a Home mortgage interest and points reported to you on Form 1098.
limited. See . . [P
instructions. Seeinstructions if limited . . . . . . . . ... L e 8a 9, 889
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 . . . . . . . e e e e e e e e e e e e e e e e 8b
¢ Points not reported to you on Form 1098. See instructions for special
TUIBS . o . e e e e e e e e e e e 8c
d Reserved for futureuse . . . . . . . . . ... 8d
e Add lines 8athrough8c . . . . . . ... . . . ... . .. 8e 9, 889
9 Investmentinterest. Attach Form 4952 if required. See instructions . . . . . . 9
10 Addlines8eand 9 . . . . . . . . i i e e e e e e e 10 9, 889
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity INSITUCHIONS .+ v+ v o v e e e e e e e e e e e e e e e e e e e 11 1, 262
S;‘égoanéi'ffl yoo 12 Other than by cash or check. If you made any gift of $250 or more,
got a benefit for it, see instructions. You must attach Form 8283 if over $500. . . . . . . . . . . 12 675
see instuctions. 13 Carryoverfromprioryear . . . . . . . . v v b v i e e e e e 13
14 Addlines 11through 13 . . . . . . . . L L e e e e e e 14 1,937
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSITUCHIONS . . . . v v e e e e i e e e e e e e e e e e e e e e e e e e e e e e 15
Other 16 Other - from listin instructions. List type and amount:
Itemized
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 12 . . . . o v o v e e e e e e e e 17 21, 538
Deductions 18 |fyou elect to itemize deductions even though they are less than your standard deduction,
checkthishox . . . . . . . . e e e e e e e e e e e e e e e e e e e |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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rm 24471 Child and Dependent Care Expenses OME No. 1545 0074
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attz-gwgntZB
Internal Revenue Service Go to www.irs.gov/Form2441 for instructions and the latest information. Sequence No. 21
Name(s) shown on return Your social security number
EM LY MOBERLY 616-46- 5760
A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box . . []
B If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check thishox . . . . . . |:|
Part | Persons or Organizations Who Provided the Care - You must complete this part.
If you have more than three care providers, see the instructions and check thisbox . . . ... .. ... ... ... .. ]
(d) Was the care provider your
1 (a) Care provider's (b) Address (c) Identifying number Fyrogf:ri:gli,etmglgéi:gllioiﬁgﬁjdes (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) nannies but not daycare centers. (see instructions)
(see instructions)
6350 COLLAGE GROVE DRI VE
SAN DI EGO, CA [] Yes X] No
CHOLLAS LAKEPARK 92115 27- 2591347 304
2135 RIDGE VI EW DR
SAN DI EGO, CA [ Yes X] No
TENDER CARE PRE 92105 33-0622415 399
[ Yes ] No
Did you receive No Complete only Part Il below.
dependent care benefits? Yes Complete Part IIl on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the instructions for
Schedule H (Form 1040). If you incurred care expenses in 2023 but didn't pay them until 2024, or if you prepaid in 2023 for care to be
provided in 2024, don't include these expenses in column (d) of line 2 for 2023. See the instructions.

| Part II | Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box |:|
(c) Check here if the (d) Qualified expenses
(a) Qualifying person’s name (b) Qualifying person's | qualifying person was over|  you incurred and paid
] social security number | age 12 and was disabled. in 2023 for the person
First Last (see instructions) listed in column (a)
KAYLAH ALATORRE 869- 25- 0219 0 304
SCARLETT GONZALES 337-15-1671 0 399
U
3 Add the amounts in column (d) of line 2. Don't enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part Ill, enter the amount fromline31 . . . . . . 3 703
4 Enter your earned income. See instructions. . . . . . . . . ..o e 4 111,522
5 If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline4 . . ... ... .. 5 111,522
6 Enterthe smallestofline 3,4, 0r5. . . . . . . . . . . . . e 6 703
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 . . . . ! 7 \ 115, 648
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
Ifline7is: Ifline 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is Over over amount is Over over amount is
$0- 15,000 35 $25,000- 27,000 29 $37,000- 39,000 .23
15,000- 17,000 .34 27,000- 29,000 .28 39,000- 41,000 .22 8 X 20
17,000- 19,000 .33 29,000- 31,000 .27 41,000- 43,000 21
19,000- 21,000 .32 31,000- 33,000 .26 43,000- No limit .20
21,000- 23,000 31 33,000- 35,000 .25
23,000- 25,000 .30 35,000- 37,000 .24
9a Multiply line 6 by the decimal amountonline8 . . ... ... ... ... ... ... ....... 9a 141
b If you paid 2022 expenses in 2023, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0-on line 9b andgotoline9c . ... ... 9b
¢ Addlines9aand9bandentertheresult . . . . . .. ... ... ... ... ... 9c 141
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions ’ 10 ‘ 14, 409
11  Credit for child and dependent care expenses. Enter the smaller of line 9c or line 10 here and
on Schedule 3 (Form 1040), line 2 . . . . . . . . o o i i e e e e e e e e e 11 141
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2023)
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Form

Department of the Treasury
Internal Revenue Service

Qualified Adoption Expenses

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

8839

Go to www.irs.gov/Form8839 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 38

Name(s) shown on return

Your social security number

EM LY MOBERLY 616- 46- 5760
Part | Information About Your Eligible Child or Children - You must complete this part.
See instructions for details, including what to do if you need more space.
Check if child was - (f) (9)
(a) (b) s Check if
1 Child's name Child's year bom(g)efore a E:lljw)ild af(oer)eign identif(;i?‘llgl;dnsumber adsgti;n
i 2006 and ith ial i Al i
] o | Mo |
Child
! KAYLAH MOBERLY 2013 L] [ [ 869- 25- 0219 L]
Child
2 SCARLETT MOBERLY 2018 L L] L] 337-15-1671 L]
Child
3 [] 1] []

Caution: If the child was a foreign child, see Special rules in the instructions for line 1, column (e), before you complete Part Il or
Part Ill. If you received employer-provided adoption benefits, complete Part Il on page 2 next.
|Part Il [ Adoption Credit
Child 1 Child 2 Child 3
2 Maximum adoption credit per child. Enter $15,950.
Seelnstructions . . . . . . ..o e e e e 2 15, 950 15, 950
3 Did you file Form 8839 for a prior year for the same
child? [] No. Enter-0-................
K] Yes. Seeinstructions for the amount to
enter. . . v v i e e e e e e e e e 3 14, 890 14, 890
4 Subtract line 3 fromline2 . . . . . . ... .. ... ... 1, 060 1, 060
5 Qualified adoption expenses. See instructions. . . . . . 5
Caution: Your qualified adoption expenses may not
be equal to the adoption expenses you paid in 2023.
6 Enter the smaller ofline4orline5 . . . . . . ... ... 6
7 Enter modified adjusted gross income. Seeinstructions . . . . . . . ... .00 .. 7 115, 648
8 Is line 7 more than $239,230?
X| No. Skip lines 8 and 9, and enter -0- on line 10.
[J Yes. Subtract $239,230 flomlNE 7 .« « v v v v v v e e e e e 8
9 Divide line 8 by $40,000. Enter the result as a decimal (rounded to at least three places). Do not enter
morethan 1.000 . . . . . . . . . . e e e e e e e e e e e e e e e e e 9 X
10 Multiply each amountonline6 byline9 . . . . . . .. .. 10
11 Subtract line 10 fromline6 . . . . . . . . . . . ... .. 11
12 Addtheamounts online 1l . . . . . o v v i i e e e e e e e e e e e e e e 12
13 Credit carryforward, if any, from prior years. See your Adoption Credit Carryforward Worksheet in the
2022 FOrm 8839 iNSUCtIONS . . . . .+« . e e e e e e e e e e e e e e e e e e 13 25, 450
14 Addlines 12 and 13 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 14 25, 450
15  Enter the amount from line 5 of the Credit Limit Worksheet in the instructions . . . . . . . . . .. .. ... ... 15 13, 468
16  Adoption credit. Enter the smaller of line 14 or line 15 here and on Schedule 3 (Form 1040), line 6¢. If
line 15 is smaller than line 14, you may have a credit carryforward. Seeinstructions . . . . . . . . . v v v v v .. 16 13, 468

For Paperwork Reduction Act Notice, see your tax return instructions.
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 47

Name(s) shown on return

Your social security number

EM LY MOBERLY 616-46- 5760
| Part | | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, 0or 1040-NR . . . . . . . . . . o o v v v v v v v v 1 115, 648
2a  Enter income from Puerto Rico that youexcluded . . . . . . ... ... ... ... 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . .. . .. .. 2b
¢ Enter the amount fromline 15 of your Form 4563 . . . . . . . . . . . . . . . .. .. 2c
d Addlines2athrough2c . . . . . . . . . o o e e e e e e e e 2d
3 Addlinesland 2d . . . . . L . e e e e e e e e e e e e e e e e e e 3 115, 648
4 Number of qualifying children under age 17 with the required social security number . . ’ 4 ‘ 2
5  Multiplyline4 by $2,000 . . . . ... e e e e e e e e e e e e e e e 5 4, 000
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.
Multiply INne 6 by $500 . . . . . . . o e e e e e e e e e e e e e e 7
8 Addlines5and 7 . . . .. . e e e e e e e 8 4,000
9 Enter the amount shown below for your filing status.
» Married filing jointly-$400,000
« All other filing statuses-$200,000 } .................................... 9 200, 000
10  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. [ ... ... ... .. 10 0
11 Multiply line 10 by 5% (0.05) . . . . . . o o e e e e e e e e e e e e e e e e 11
12 Is the amount on line 8 more than the amountonline 11?7 . . . . . . . . . . . . i i i v e e e e e e e e e 12 4,000
|:| No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from the Credit Limit Worksheet A. . . . . . . . . . . . 0 i i i it e e e e e e 13 800
14  Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . . . . . . . 14 800

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, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 8812 (Form 1040) 2023 EM LY MOBERLY 616-46- 5760 Page 2
|Part II-A| Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-online27 . . . . . . . . . .. |:|
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A
and II-B. Enter -0-onlin@ 27. . . . . . . . e e e e e e e e e e e e e e e e e e e 16a 3, 200
b Number of qualifying children under 17 with the required social security number: 2 x $1,600.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts 1I-A and II-B.
Enter -0-online€ 27 . . . . . o . e e e e e e e e e e e e e e e e e e e e e e 16b 3,200
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enterthe smaller ofline 16aorline 16b. . . . . . . . . . . . . . L e e 17 3, 200
18a Earned income (Seeinstructions) . . . . v v v v h h h e e e e e e e e 18a 111,522
b Nontaxable combat pay (see instructions) . . . . . .. .. ’ 18b ‘
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 amounton line 18a. Entertheresult . . . . . . . . 19 109, 022
20  Multiply the amountonline 19 by 15% (0.15) and entertheresult . . . . . . . . . . . . . . . oL 20 16, 353

Next. On line 16b, is the amount $4,800 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part |I-B and enter the
smaller of line 17 or line 20 on line 27.

|:| Yes. Ifline 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.

|Part II-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, seeinstructions . . . . . . .. .. .. 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  Addlines2l and 22 . . . . . ... e e e e e e e e e e e e e 23
24 1040 and

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

1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtractline 24 fromline 23. If zero or less, enter -0- . . . . . . . . . . L . e e e e e e e e e 25
26 Enterthelargerofline20orline25. . . . . . . . . . . e e e e e e e e e e e e e e 26

Next, enter the smaller of line 17 or line 26 on line 27.

[Part 1I-C| Additional Child Tax Credit
27 Thisis your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, [ine28 . . . . ‘ 27 ‘ 3, 200
EEA Schedule 8812 (Form 1040) 2023
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- 8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 2023
(Rev. November 2023) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.| Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
EM LY MOBERLY 616-46- 5760
Preparer's name Preparer tax identification number
ALEXANDRI A K ANTONI O EA P01586953
|Part| | Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts 1-V
for the benefit(s) claimed (check all that apply). [1 eic K crtc/acTc/obC [ AOTC K] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
orreasonably obtained by you? . . . . . ... e X ]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit

claimed? . . . . ... e X [] ]

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

» Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . o it X ]
4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No," gotoquestion5.) . . . . . . . . . ... .. ... e

a Did you make reasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . [l O

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the Credit(S) . . . . « . v v v o e e e e e e e e e e e X] []
List those documents provided by the taxpayer, if any, that you relied on:
Heal t hcare St at enent

(] -
LX<

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . . . . . . o e e e e e e e X] []
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X O [l
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88622 . . . . . . . . ..ot ] [] ]
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? . . . . . o v i it e e e e e e e e e e [ [] [
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023)
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Form 8867 (Rev. 11-2023) EM LY MOBERLY 616- 46- 5760 Page 2

[Part Il | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, goto question 10.) . . . . . . . . . . . .. . . .. K] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . v . v v v it e e e e e e e e e X O
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . ... ... . X [] [
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part 1V.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No N/A
a citizen, national, or resident of the United StateS? . . . . « . v v v v v e e e e e e e e e e K] |
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption forthe child? . . . . ... ... .. ... ...... K] ] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement tothe return? . . . . . . . o o e e e e e X [] [
[Part IV] Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . . . . . . o i it e [] [
[Part V| Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . .. X ]

|Part VI|  Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No
COMPIEIE? . . o i e e e X] [
EEA Form 8867 (Rev. 11-2023)
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. 8283 Noncash Charitable Contributions OME No. 1545.0074

Attach one or more Forms 8283 to your tax return if you claimed a total deduction

(Rev. December 2023) of over $500 for all contributed property.

Department of the Treasury

Attachment

Internal Revenue Service Go to www.irs.gov/Form8283 for instructions and the latest information. Sequence No. 155
Name(s) shown on your income tax return Identifying number
EM LY MOBERLY 616-46-5760

Enter the entity name and identifying number from the tax return where the noncash charitable contribution was originally reported, if
different from above.

Name: Identifying number:

Check this box if a family pass-through entity made the noncash charitable contribution. See instructions . . . . .. ... ... [l
Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities - List in this section only an item
(or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction is more than $5,000. If you need more space,
attach a statement. See instructions.

1 (a) Name and address of the (b) If donated property is a vehicle (see instructions), (c) Description and condition of donated property
donee organization check the box. Also enter the vehicle identification (For a vehicle, enter the year, make, model, and
number (unless Form 1098-C is attached). mileage. For securities and other property,

see instructions.)

A GOODW LL |:| CLOTHES, FURN, BOOKS, HOUSE | TEMS,
GOOD ( USED)
B TRAVELI NG STORI ES |:|
c 0
D 0
Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g).
(d) Date of the (e) Date acquired (f) How acquired (g) Donor's cost (h) Fair market value (i) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
07-15-2023 VARI OQUS | PURCHASE 3,375 675 |THRI FT STORE

o0 |w|>

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A) - Complete this section for one item (or a group of similar items) for which
you claimed a deduction of more than $5,000 per item or group (except contributions reportable in Section A).
Provide a separate form for each item donated unless it is part of a group of similar items. A qualified appraisal
is required for items reportable in Section B and in certain cases must be attached. See instructions.

[Part| | Information on Donated Property
2 Check the box that describes the type of property donated. See instructions for definitions.
a [] Art (contribution of $20,000 or more) d [ Other real estate i [] Vehicles
b [] Qualified conservation contribution e [J Equipment i [ Clothing and household items
b(1) [] Certified historic structure f [] Securities k [] Digital assets
NPS # g [ Collectibles I [] Other
¢ [ Art (contribution of less than $20,000) h [ Intellectual property
3 (a) Description of donated property (if you need (b) If any tangible personal property or real property was donated, give a brief | (c) Appraised fair
more space, attach a separate statement) summary of the overall physical condition of the property at the time of the gift. market value
A
B
C
(d) Date acquired (e) How acquired by donor (f) Donor's cost or  |(g) For bargain sales, (h) Qualified (i) Amount claimed
by donor adjusted basis enter amount conservation as a deduction
(mo., yr.) received contribution (see instructions)
relevant basis
(see instructions)
A
B
C
E&r\ Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2023)
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TAXABLE YEAR . FORM

2023 California Resident Income Tax Return 540
ATTACH FEDERAL RETURN
616- 46- 5760 MOBE 23
EM LY MOBERLY

4880 CHARLES LEW S WAY
SAN DI EGO CA 92102

05-08-1986

Enter your county at time of filing (see instructions)

¢ ®| SAN DI EGO

% If your address above is the same as your principal/physical residence address at the time of filing, check this bex- - - - - . . . . @

°

'g If not, enter below your principal/physical residence address at the time of filing.

E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

©

o

s @ [o] |

£

a City State ZIP code
If your California filing status is different from your federal filing status, check the box here . . . . . . . . D

o] 1 D Single 4 X| Head of household (with qualifying person). See instructions.

T :

o Married/RDP filing jointly (even if o . '

(g_’ 2 D only one spouse/F%lJ)P hgd( income). 5 Qualifying surviving spouse/RDP. Enter year spouse/RDP died. ‘

£ See instructions.

iT See instructions.

3 D Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinstr . . . . o GD

» Forline7,line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

Whole dollars only

é’ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
2 box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. ®7 X $144= ® $ 144
g‘ 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
) if both are visually impaired, enter 2. Seeinstructions . . . . . . . . .. .. ®s I:I X $144= ® $
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. Seeinstructions . . . . .. .. .. ... .. o 9 I:I X $144 = @ $
1]} 0437] 3101234 [ Form 540 2023 Side 1
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Your name:

616465760

EM LY MOBERLY Your SSN or ITIN:

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
FirstName @) | KAYLAH M ® | SCARLETT R ®
@ LastName @) | AL ATORRE @® | GONZALES ®
o
s SSN. See
g nstructions. ® | 869250219 e| 337151671 .
2 Dependent's
u relationshin@@) | DAUGHTER ® | DAUGHTER ®
to you
Total dependentexemptions - « « « « . o oo e e 10 2 X $446 = @ $ 892
11 Exemption amount: Add line 7 through line 10. Transfer this amounttoline32 . . . . . . . @ 1% 1036
12 State wages from your federal @
Form(s) W-2,box 16 . . . . . . . . . .. .. o 12 111522 :
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11. . . . . . @ 13 115648 @
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), @
Part[,line27,columnB . « « « v v v v i e e e e e e e e e e e e e e 14 3856 |
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. @
g Seeinstructions . . . . . . o e e e e e e e e 15 111792 |
8 16 California adjustments - additions. Enter the amount from Schedule CA (540), @
< Partl,line27,column C- -« « « « « « « v« o o v v e s e e 16 o
[5)
s
% 17 California adjusted gross income. Combine line15andline16 . . . ... ... .. ... e 17 111792 | @
|_
18 Enter the Your California itemized deductions from Schedule CA (540), Part Il, line 30; OR
larger of Your California standard deduction shown below for your filing status:
eSingle or Married/RDP filing separately . . . . . . . ... ... .... $5,363
@ Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP - $10,726 | | @
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions . o 1 17223 '
19 Subtract line 18 from line 17. This is your taxable income. | | @
1 loss than 2610, enr 0+ - - ® 19 94569 | .
) Tax Table D Tax Rate Schedule
31 Tax. Check the box if from:
° FTB3800 e D FTB3803 « « « « « « « « . e 31 3544 _@
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than
= $237,035,seeinstructions . . . . ... ... ® 32 1036 Q
©
" o
33 Subtract line 32 from line 31. If less than zero,enter -0- - -« « « « « « « . . ... @ 33 2508 |0
34 Tax. See instructions. Check the box if from: OD Schedule G-1 QD FTB5870A e 34 Q
S5 Addline 33 amd e 34+« o+ e e ® 35 2508 | |od
% 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. . . . . . . . e 40 Q
o)
% 43 Enter credit name CH LD ADCPT code o 197 and amount - e 43 2508 Q
3
& 44 Enter credit name code o and amount - e 44 109
1]} Side 2 Form540 2023 043 ] 3102234 [ I
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Your name: [EM LY MOBERLY Your SSNor ITIN: |616465760
45 To claim more than two credits, see instructions. Attach Schedule P (540). . . e 45 @
[2]
@ 46 Nonrefundable Renter's Credit. See instructions . . . . . .. . . ... .. .. e 46 @
@)
% 47 Add line 40 through line 46. These are your total credits . . . . . . ... ... ® 47 2508 @
(0]
joR
48 Subtract line 47 from line 35. If less than zero,enter -0-« -+« - oo el ® 48 0 @
61 Alternative Minimum Tax. Attach Schedule P (540) . . . . . .. ... ... .. e 61 @
0
Q
E 62 Mental Health Services Tax. See instructions® =« =+« = » = == e e 62 @
@
g 63 Other taxes and credit recapture. See instructions * = =+ = = = e 63 @
64 Add line 48, line 61, line 62, and line 63. This is your total tax- - - - - - - - - - e 64 0 @
71 California income tax withheld. See instructions ~ * * = = = = = s e o 71 3221 @
72 2023 California estimated tax and other payments. See instructions = * * * * * o 72 @
73 Withholding (Form 592-B and/or Form 593). See instructions - = = =« * = * * o 73 @
0
$ 74 Excess SDI (or VPDI) withheld. See instructions =+ = = » = s s o 74 @
IS
>
$ 75 Earned Income Tax Credit (EITC). See instructions = = = =« = =« =" - e 75 @
76 Young Child Tax Credit (YCTC). See instructions * = = * * = = =@ e e 76 .
77 Foster Youth Tax Credit (FYTC). See instructions * * * =« = = = = =00 s e e o 77 @
78 Add line 71 through line 77. These are your total payments. @
SEE INSIFUCHONS © * * © * = = =+t e ® 738 3221 .
x
© 91 Use Tax. Do not leave blank. See instructions « « « « « =« « - - e 91 | @
(]
4 If line 91 is zero, check it(® No use tax is owed. ® I:I You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
2 See instructions. Medicare Part A or C coverage is qualifying health care coverage, . = | °
% g If you did not check the box, see instructions
= 0
- Individual Shared Responsibility (ISR) Penalty. See instructions e 92 @
0 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 - @ 93 3221 @
a J—
% 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91- - ® 94 .M
5 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
S Subtract ||ne 92 from ||ne 93 ............................. @ 95 3221 _@
-% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, @
g Subtract ”ne 93 from ”ne 92 ............................. @ 96 .
>
: . e o - | |
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95 @ 97 3221 .

043 | 3103234 [
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Your name: EMLY MOBERLY Your SSN or ITIN: 616465760
%;3) 98 Amount of line 97 you want applied to your 2024 estimatedtax =~~~ * " " * * 98 | | @
23
g% 99 Overpaid tax available this year. Subtract line 98 from line 97+ = -« = -« =+ * 929 | 3221 | @
. 100 Tax due. If line 95 is less than line 64, subtract line 95 from line64 - - - - - - @ 100 | | B
Code Amount
California Seniors Special Fund. See instructions . . . . .. ... ... ... 400 | | @
Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund 401 | | @
Rare and Endangered Species Preservation Voluntary Tax Contribution Program 403 | | @
California Breast Cancer Research Voluntary Tax Contribution Fund . . . . . 405 | | @
California Firefighters' Memorial Voluntary Tax Contribution Fund . . . . . . . 406 | | @
Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . .. 407 | | @
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund 408 | | @
California Sea Otter Voluntary Tax Contribution Fund . . . . . . . . . ... .. 410 | | @
California Cancer Research Voluntary Tax Contribution Fund . . . . . . . .. 413 | | @
@ School Supplies for Homeless Children Voluntary Tax Contribution Fund 422 | | @
g State Parks Protection Fund/Parks Pass Purchase . . . . .. ... ... ... 423 | | @
§ Protect Our Coast and Oceans Voluntary Tax Contribution Fund . . . . . . . . 424 | | @
Keep Arts in Schools Voluntary Tax Contribution Fund . . . . . . .. ... .. 425 | | @
California Senior Citizen Advocacy Voluntary Tax Contribution Fund - . . . . . 438 @
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund 439 IQ
Rape Kit Backlog Voluntary Tax Contribution Fund - . . . . . . . . . ... .. 440 @
Suicide Prevention Voluntary Tax Contribution Fund. . . . . . . . . . .. . .. 444 @
Mental Health Crisis Prevention Voluntary Tax Contribution Fund . . . . . . . 445 | @
110 Add amounts in code 400 through code 445. This is your total contribution. . . 110 @
. Side 4 Form 540 2023 043 3104234 [ .
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Your name: EMLY MOBERLY Your SSN or ITIN: 616465760

111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100,

Amount
You Owe

Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001
Pay Online - Go to fth.ca.gov/pay for more information.

and line 110. See instructions. Do not send cash.

e 111 @

112 Interest, late retun penalties, and late payment penalties = -« = =+« = - - 000w e 112 @
T 113 Underpayment of estimated tax.
< 3
d
% o Check the box: e D FTB 5805 attached e D FTB 5805F attached - =+ - * - o 113 :
=4
114 Total amount due. See instructions. Enclose, but do not staple, any payment + -+ « -« - - 114 @
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001: - e 115 3221 @
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
08). All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
a
5 e Type
2 o Routing number heck ® Account number e 116 Direct deposit amount
[a] Checking
g 322271627 951934134 3221 @
e |:| Savings
=]
E The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
e Type
e Routing number |:| Checki e Account number e 117 Direct deposit amount
ecking @
|:| Savings
8
c
5 For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . . . |:|
g
of
8 é_'%, Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
= imited i i i iforni i i
TS S the FTB to share limited information from your tax return with Covered California. See instructions - - - « - . . . . @ |:| Yes No
I3
o

Sign your tax return on Side 6

043 3105234 |
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Your name:| EM LY MOBERLY Your SSN or ITINL 616465760

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax retum.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number

son | i |

Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)

Here |
It is unlawful
to forge a Firm's name (or yours, if self-employed) e PTIN
spouse's/
RDP's | AKA TAXES | | P01586953 |
signature.

Firm's address @ Firm's FEIN
Joint tax
retum? | 6355 TOPANGA CYN BLVD STE 523 WOODLAND HI LLS, CA 91367 | | 821947779 |
See
Instructions. Do you want to allow another person to discuss this tax retum with us? See instructions - - - - o Yes l:l No

Print Third Party Designee's Name Telephone Number

| ALEXANDRI A K ANTONI O EA | | 818- 654- 9980 |
1]} Side 6 Form 540 2023 043 ] 3106234 [ I
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TAXABLE YEAR . SCHEDULE

2023 California Adjustments - Residents CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN

EM LY MOBERLY 616- 46- 5760
Part| Income Adjustment Schedule Federal Amounts Subtractions Additions
Section A - Income from federal Form 1040 or 1040-SR A %%ngﬁ;fx"}gfur}tﬁ)ﬂom your See instructions See instructions

1 a Total amount from federal

Form(s) W-2, box 1. See instructions - - - - 1la @ 111522 @ @
b Household employee wages not reported

onfederal FOrm(s) W-2 - « « « « « « « . . 1b|® ® ®
¢ Tip income not reported onlinela . . . . . c|@® ® ®
d Medicaid waiver payments not reported

on federal Form(s) W-2. See insfructions- - - 1d @ @ @
e Taxable dependent care benefits

from federal Form 2441, line26 - - - . . . . le @ @ @
f Employer-provided adoption benefits

from federal Form 8839, line29 - - - - « - . 1f |® ® ®
g Wages from federal Form 8919, line6- - - - 1g ® ® ®
h Other earned income. See instructions - - - 1h[(®) ® ®
i Nontaxable combat pay election.

Seeinstructions -+ .« « - . .00 1i @
z Add line 1a through line i . . . . . .. .. 12|@® 111522 |@® ®
Taxable interest. g @ 2b @ 270 @ @
Ordinary dividends.
See instructions. a (®) 30|@® ® ®

4 IRA distributions.

See instructions. a (®) 4b|(@® ® ®

5 Pensions and
annuities. See

insructions. . 4 @ 5b|(@®

®
®

6 Social security

benefits . . . . a (® 6b|(®

®

7 Capital gain or (loss). See instructions. . . . . 7 @

®
®

Section B - Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state

and local incometaxes - « « « « « « o« o« . .. 1 @ 2506 @ 2506
2 a Alimony received. See instructions - - - - - 2a((® ®
3 Business income or (loss). See instructions - - 3 @ @ @
Other gainsor (losses) « « « « « « « « « . . 4 @ @ @
5 Rental real estate, royalties, partnerships,
S corporations, trusts,etc - -+« . . oo 5 @ 0 @ @
6 Farmincomeor(loss) - - « - -« o . ... 6 [® ® ®
7 Unemployment compensation - « « « « « « + - 7 |® 1350 ® 1350
. For Privacy Notice, get FTB 1131 EN-SP. 043 | 7731234 | Schedule CA (540) 2023 Side 1 .
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Section B - Additional Income A Federal Amounts B Subtractions C Additions

Continued (taxable amounts from your See instructions See instructions
federal tax return)

g8 Other income:
a Federal net operating loss 8a

®

b Gambling « = + =+ = s e e 8b

®©

¢ Cancellationofdebt - -+« = =+« =« « -« 8c

®
®

d Foreign earned income exclusion from
federal Form 2555 8d

®

j Activity not engaged in for profitincome . . . §j

]

%
CRCECECECRCRCECRCRORC

®

k Stock options 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
prizemoney. . . . . . ... ... ... 8m|

n IRC Section 951(a) inclusion 8n

®

o IRC Section 951A(a) inclusion 80

®©

P IRC Section 461(l) excess business loss adjustment 8p

®
®

g Taxable distributions from an ABLE account  8q

r Scholarship and fellowship grants
not reported on federal Form(s) W-2 - - - - 8r

s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, linela or line 1d8s

© ©® ©® O |® e |©®

t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan, , , , 8t

®

u Wages earned while incarcerated 8u

®

z Other income. List type and amount.

® #l® ® ®

. Side2  Schedule CA (540) 2023 043 | 7732234 [
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Section B - Additional Income

Continued

A

Federal Amounts
(taxable amounts from your
federal tax return)

B

Subtractions C Additions
See instructions See instructions

9

10 Total. Combine Section A, line 1z through line 7,

a Total other income. Add lines 8a through 8z | 9a

®

bl Disaster loss deduction from form FTB 3805V, = 9bl

b2 NOL deduction from form FTB 3805V = = = 9b2

b3 NOL deduction from form FTB 38052,
3807,0r3809 - - - . ..o 9b3

© ® e |®

and Section B, line 1 through line 7, and line 9a

in column A and column C. Add Section A, line 1z
through line 7, and Section B, line 1 through line 7,
line 9a, and line 9b1 through line 9b3 in column B

192

(as applicable). See instructions | 101@® 115648 |® 3856 |@®
Section C - Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educatorexpenses = = . . . . .. .. ... 11 ®
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials | == 12 ® ® ®
13 Health savings account deduction =~ Bl@® ®
14 Moving expenses. Attach form FTB 3913.
Seeinstructions ... .. 14 @ @
15 Deductible part of self-employment tax.
Seeinstructions ... .. .. .. 15 1@ ®
16 Self-employed SEP, SIMPLE, and qualified plans 16 @
17 Self-employed health insurance deduction.
Seeinstructions . . . . . . . . .. .. ... 17 |@® ®
18 Penalty on early withdrawal of savings = = = 18 ®
19 a Alimony paid . . . .. .. ... .. 19a @ @
b Recipients: SSN@
Last Name (o)
20 IRAdeduction ... ... 20|® ® ®
21 Studentloaninterestdeduction == == . Z30) ®
22 Reserved for futureuse 22
23 Archer MSA deduction . . .. ... ZAA0)
. 043 ] 7733234 [ Schedule CA (540) 2023 Side 3 .



Section C - Adjustments to Income A Federal Amounts B Subtractions C Additions
) (taxable amounts from your See instructions See instructions
Continued federal tax return)
24 Other adjustments:
alJuydutypay L, 24a|(®

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

O]
O]
O]

¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money

reported online8m + -+ + + + v e e e e 24c @
d Reforestation amortization and expenses - - - 24d @
e Repayment of supplemental unemployment

benefits under the federal Trade Act of 1974 - 24e
Contributions to IRC Section 501(c)(18)(D)

—

pensionplans - . . . ... 24f @ @
g Contributions by certain chaplains to

IRC Section403(b) plans - - - -« - . . .. 249 @ @
h Attorney fees and court costs for actions involving

certain unlawful discrimination claims - . . . 24h

(OIIOMIOEICIIOMIO]

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

O]
O]

j Housing deduction from federal Form 2555 - - 24

O]
O]

k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)_ o 24k

®©

N

Other adjustments. List type and amount.

24z @ @ @

25 Total other adjustments. Add line 24a through

E24z * * * * v e 25 @ @ @
26 Add line 11 through line 23 and line 25 in

columns A, B, and C. See instructions - - « - - 26 @ @ @
27 Total. Subtract line 26 from line 10 in

columns A, B, and C. See instructions - - - . . 27 @ 115648 @ 3856 @
. Side 4 Schedule CA (540) 2023 043 ] 7734234 [
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Part Il Adjustments to Federal ltemized Deductions

194

Check the box if you did NOT itemize for federal but will itemize for California - - - - - @ D
A Federal Amounts B Subtractions C Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses ., @ 1250 1
Enter amount from
federal Form 1040
or 1040-SR, line 11 @ 115648 2
3 Multiply line 2 8674
by 7.5% (0.075) . @ 3
4 Subtract line 3 from line 1.
Ifline3ismore than line1,enter0 . . . . . . . 4@ (O}
Taxes You Paid
. 4315 4315
5 a State and local income tax or general sales taxes 5al(®) O]
b State and local real estate taxes . . . . . . . . 5b @ 5101
¢ State and local personal property taxes 5c @ 296
d Add line 5athrough line5¢ . . . . . .. ... 5d|(® 9712
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e, 9712 4315
column Ainline5e,coumnC - - « « . . . . . 5e|(® ®© ®
6 Other taxes. List type(®) 6 |® ®© ®©
9712 4315
7 Addline5eandline6 « - « « « « o0 a0 7|@® ® ®
Interest You Paid
8 a Home mortgage interest and points reported to 9889
youonfederal Form1098 . . . . . . . . . . . 8al(® ®
b Home mortgage interest not reported to you
onfederalForm1098 . . . . . . . .. .. .. 8b|(® ®©
¢ Points not reported to you on federal Form 1098  8c|(®) ®
d Reserved for futureuse . . . .. ... ... 8d
e Add line 8athroughline8c . . .. ... ... 8e|(® 9889 ®© ®©
9 Investmentinterest. . . . . . . .. ... .. .. 9 |@® ®© ©®
10 Addline8eandline9 . . ... ... ...... 10 |® 9889 ®© ®
1]} 043 | 7735234 [ Schedule CA (540) 2023  Side 5 [l



Part Il Adjustments to Federal Itemized Deductions

Continued

A

Subtractions
See instructions

Federal Amounts
(from federal Schedule A
(Form 1040))

C

Additions
See instructions

Gifts to Charity
11 Gifts by cash or check

12 Other than by cash or check

13 Carryover from prior year

14 Add line 11 through line 13

1262

675

ONEOREONEO]

1937

© ® 6 e
©@ ® 6 e

Casualty and Theft Losses

15 casualty or theft loss(es) (other than net qualified disaster

losses). Attach federal Form 4684. See instructions ~ * 15

Other Itemized Deductions

16 Other-from list in federal instructions

®

17 Add lines 4,7, 10, 14, 15, and 16 in
columns A, B,and C

O]

18 Total. Combine line 17 column A less column B plus column C

17223

Job Expenses and Certain Miscellaneous Deductions

19
Attach federal Form 2106 if required. See instructions

20
21

Tax preparation fees

Other expenses: investment, safe deposit
box, etc. List type

Unreimbursed employee expenses: job travel, union dues, job education, etc.

22
23

Add line 19 through line 21

Enter amount from federal Form 1040
or 1040-SR, line 11 - - « « « .« o . ... @

2197

24 Multiply line 23 by 2% (0.02). If less than zero, enter O
25
26

27 Other adjustments. See instructions. Specify. @

Subtract line 24 from line 22. If line 24 is more than line 22, enter 0

Total Iltemized Deductions. Add line 18 and line25 . - . « . « .« .« v o o 0 v e e e e e e e e @

25

26

17223

27

28

29

Single or married/RDP filing separately = = = + =« + = e e

Head of household

Married/RDP filing jointly or qualifying surviving spouse/RDP

No. Transfer the amount on line 28 to line 29.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 29

30

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

Combineline26 and liNE@27- - «+ « « « « v v v v b v e e e e e e e e e e e e e e P e e e e e e e e e e

. Side6 Schedule CA (540) 2023

043 |

28

17223

Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

$237,035
$355,558
$474,075

29

17223

Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP .

$5,363
$10,726

30

17223

7736234 [
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TAXABLE YEAR

2023

Alternative Minimum Tax and
Credit Limitations - Residents

CALIFORNIA SCHEDULE

P (540)

Attach this schedule to Form 540.

Name(s) as shown on Form 540

EM LY MOBERLY

Your SSN or ITIN

616-46-5760

Part | Alternative Minimum Taxable Income (AMTI) Important: See instructions for information regarding California/federal differences.
1 If you itemized deductions, go to line 2. If you did not itemize deductions, enter your standard
deduction from Form 540, line18,and gotoline6 - - - - - « « « « . ..o oo 1 00
2 Medical and dental expenses. Enter the smaller of federal Schedule A (Form 1040), line 4, or 2 1/2% (.025)
of federal Form 1040 or 1040-SR, line 11. See instructions - - « « « « « « « « o« v 4 o 0 e e e e @ 2 00
3 Personal property taxes and real property taxes. Seeinstructions - « « + « « v o0 o e e e e @ 3 5397 | oo
4 Certain interest on a home mortgage not used to buy, build, or improve your home. See instructions - - - . . @ 4 00
5 Miscellaneous itemized deductions. Seeinsfructions - « « « « « « ¢ o o 0oL n s e @ 5 00
6 Refund of personal property taxes and real property taxes. Seeinstructions - + « « « + « « « « o000 @ 6 ( 00)
Do not include your state income tax refund on this line.
7 Investmentinterest expense adjustment. See instructions - - -+ . . . . oo oo o oL L0 n L0 L @ 7 00
8 Post-1986 depreciation. See instructions  « « « « « ¢ o o oo s @ 8 00
9 Adjusted gain or loss. Seeinstructions - -+« . . . oo L oo ol s @ 9 00
10 Incentive stock options (ISOs) and California qualified stock options (CQSOs). See instructions -+ - . . . . @ 10 00
11 Passive activities adjustment. See instructions ~ « + + -« o Lo e e @ 11 00
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (541), line12a . - - . . . . . . . @ 12 00
13 Other adjustments and preferences. Enter the amount, if any, for each item, a through |. See instructions.
a Circulation expenditures @ 00 g Miningcosts « + « + - @ 00
b Depleton « + + + + . @ 00 h Patron's adjustment @ 00
C Installmentsales - - - @ 00 i Pollution control facilities @ 00
d Intangible drilling costs @ 00 | Researchand experimental @ 00
€ Long-term contracts @ 00 Kk Tax shelter farm activities @ 00
f  Losslimitations « « + - @ 00 | Related adjustments -« - @ 00
Add amounts on line a through line I, and enter total here - - -« -« « « . v o o oo oo oo o @ 13 00
14 Total Adjustments and Preferences. Combine line 1 through line 13+ -+« =« v v v v v oo e @® 14 5397 |00
15 Enter taxable income from Form 540, line 19. See instructions - = « « « « « « « o000 @ 15 94569 | oo
16 Net operating loss (NOL) deductions from Schedule CA (540), Part I, Section B, line 9b1, line 9b2, and line 9b3, column B.
Enteras apositive amount - -« « o o e s s s s s s s s s e e e e e e @ 16 00
17 AMTI exclusion. SeeinStruCtionSs - -« + « « « ¢ & v v o v v b v it e e e e e e e e e e e e e e e @ 17 ( 00)
18 If your federal adjusted gross income (AG]I) is less than the amount for your filing status (listed below), skip this line and go
to line 19. If you itemized deductions and your federal AGI is more than the amount for your filing status, see instructions - - - @ 18 ( 00)
Single or married/RDP filing separately - - - - - . . . . . .. $237,035
Married/RDP filing jointly or qualifying surviving spouse/RDP $474,075
Head of household - - - « « « v v v v v oo $355,558
19 Combineline 14 through INE 18 + « « « v v v v v v i e e e e e e e e e e e e e e e e ® 19 99966 | o0
20 Alternative minimum tax NOL deduction. See instructions « - « « « + « « v v v v v v b e e e e e @ 20 00
21 Alternative Minimum Taxable Income. Subtract line 20 from line 19 (if married/RDP filing separately and line 21
is more than $450,368, SE€ INSTUCHONS) = + « « =« « + « « o o v v et e e ® 2 99966 | 0o
Part Il Alternative Minimum Tax (AMT)
22 Exemption Amount. (If this schedule is for a certain child under age 24, see instructions.)
If your filing status is: And line 21 is not over: Enter on line 22:
Single or head of household $ 326,891 $ 87,171
Marrigd/RDP filin.g jointly or qualifying surviving spouse/RDP  $ 435,855 $ 116,229 ] > @ 22 87171 | oo
Married/RDP filing separately $ 217,924 $ 58111
If Part I, line 21 is more than the amount shown above for your filing status, see instructions.
23 Subtract line 22 from line 21. If zero or less, enter -0-. See instructions -« « « = « « « « « o e 0 e 23 12795 | oo
24 Tentative Minimum Tax. Multiply i@ 23 by 7.0% (.07) « = « « = « « =+ o v v e v e @® 24 896 |00
25 Regular tax before credits from Form 540, line31 - « « « « « v o v v s @ 25 3544 | oo
26 Alternative Minimum Tax. Subtract line 25 from line 24. If zero or less, enter -0- here and on Form 540, line 61. If more
than zero, enter here and on Form 540, line 61. If you make estimated tax payments for taxable year 2024, enter amount from
line 26 on the 2024 Form 540-ES, California Estimated Tax Worksheet, line 16. (Exception: If you have carryover credit for solar
energy or commercial solar energy, first enter the result on Side 2, Part Ill, SectionC, line23 or24) . . . . . @ 26 0 | oo

For Privacy Notice, get FTB 1131 EN-SP. 043 | 7971234 |
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Part Il Credits that Reduce Tax Note: Be sure to attach your credit forms to Form 540. 616- 46- 5760
1 Enter the amountfrom Form 540,1ine35 - . . « « « v v v v v o @ 1 2508 oo
2 Enter the tentative minimum tax from Side 1, Part I, line24 . . . . . . . .« v oo @ 2 896 0o

() (b) (c) (d)
Credit Credit used Tax balance that Credit

X X amount this year may be offset carryover
Section A - Credits that reduce excess tax. by credits

3 Subtract line 2 from line 1. If zero or less enter -0- and see instructions.
This is your excess tax which may be offset by credits - - - . . . . . . . . 3 @ 1612
Al Credits that reduce excess tax and have no carryover provisions.
4 Code: 162 Prison inmate labor credit (FTB 3507) « « « - « « « « o v o v o 4
5 Code: 232 Child and dependent care expenses credit (FTB 3506) - - - - . . 5
A2 Credits that reduce excess tax and have carryover provisions. See instructions.
6 Code:@ Credit Name: 6
7 Code:@ Credit Name: 7
8 Code:(® Credit Name: 8
9 Code:@ Credit Name: 9
10 Code: 188 Credit for prior year alternative minimumtax - - « « « « . . . . . 10 @

OEPPOE® ©®
OEEEE

Section B - Credits that may reduce tax below tentative minimum tax.
11 If Part lll, line 3 is zero, enter the amount from line 1. If line 3 is more than

zero, enter the total of line 2 and the lastentry in column (¢) - - - - - . . . . 11 @ 2508
B1 Credits that reduce net tax and have no carryover provisions.
12 Code: 170 Credit for joint custody head of household « « « « « « . o o . . 12 @
13 Code: 173 Credit for dependentparent - - = = « « « o o 0 0 0 L 13 @
14 Code: 163 Credit for senior head of household - -+« « . o . v o 0o v 14 @
15 Nonrefundable renter'scredit - - - -« - -« . . o0 15 @
B2 Credits that reduce net tax and have carryover provisions. See instructions.
16 Code:@ 197 credit Name: CHI LD ADOPT 16 5000 @ 2508 0 @ 2492
17 Code:@ Credit Name: 17 @ @
18 Code:(® Credit Name: 18 ® ®
19 Code:@ Credit Name: 19 @ @
B3 Other state tax credit.
20 Code: 187 Other state tax credit - « « « « « v« v v v oo 20 @
B4 Pass-through entity elective tax credit. See instructions.
21 Code: 242 Pass-through entity elective tax credit - « « = « « « « « « . . - 21 ® ®
Section C - Credits that may reduce alternative minimum tax.
22 Enter your alternative minimum tax from Side 1, Part Il, line26 - - . . . . . . 22 @
23 Code: 180 Solar energy credit carryover from Section B2, column (d) - - - . 23 @ @
24 Code: 181 Commercial solar energy credit carryover from Section B2, column (d)24 @ @
25 Adjusted AMT. Enter the balance from line 24, column (c) here

and on Form 540,1ine@ 61 - - « - « « . o o e e e e e e e 25 @
. Side 2 Schedule P (540) 2023 043 | 7972234 | .
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TAXABLE YEAR . CALIFORNIA SCHEDULE

2023 Wage and Tax Statement W-2
Important: Attach this schedule to the back of your original or amended Form 540, Form 540 2EZ, or Form 540NR.

Caution: If this schedule is filled out, do not send your federal Form(s) W-2 to the Franchise Tax Board. If your federal Form(s) W-2 are from
multiple states, attach copies showing California tax withheld to this schedule. If this schedule is blank, attach your federal Form(s) W-2 to the
lower front of your tax return. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee's social security number, name, and address must be the same as the information on federal Form(s) W-2.
W-2 Information

a. Employee's social security number* c. Employer's name
®| 616465760 ®| TRAVELI NG STORI ES |
b. Employer identification number (EIN) Employer's address
®| 320298884 ®| 8552 HOLDEN ROAD |
City State ZIP code
®| SANTEE ®| cd ®| 92071 |
e. Employee's first name* Initial* Last name* Suffix*
®| EMLY ® | ®|mMBERLY | ® |
f. Employee's address*
@®| 4880 CHARLES LEW S WAY
City* State* ZIP code*
®| SAN DI EGO | @ cd @] 92102 |
Wages, tips, other compensation Social security tax withheld Allocated tips (not included in box 1)
L ® 111522 2 ® 7534| 8 ®
Federal income tax withheld Medicare tax withheld Dependent care benefits
2. @® 9991 6. ® 1762 10. ®
Social security wages Social security tips Nonqualified plans
MO) 121522 7.@® 1. ®
12. Codes and amounts
Code Amount Code Amount
120. ®| D ® 10000 12c. ® | ®
Code Amount Code Amount
12b. ® ® 12d. ® ®
Franchise Tax Board Privacy
13. Check the appropriate box for: Statutory employee, Retirement plan, or Third-party sick pay Notice on Collection
Our privacy notice can be found in
® I:| Statutory employee ® g Retirement plan ® Third-party sick pay annual tax booklets or onfine. Go to
ftb.ca.gov/privacy to learn about
14. SDI, VPDI, or CA SDI (from federal Form W-2, box 14 or 19) our privacy policy statement, or go
Type Amount 16. State wages, tips, etc. to ftb.ca.gov/forms and search for
®| caspi ® 1094 ® 111522 1131 to. locate FTB 113} EN—SP,.
Franchise Tax Board Privacy Notice
on Collection - Aviso de Privacidad
15. State and employer's state ID number del Franchise Tax Board sobre la
State Employer's state ID nhumber 17. State income tax Recaudacion. To request this notice
@ CA @ 04482923 @ 322 1 by mail, call 800.338.9505 and enter
form code 948 when instructed.
. For Privacy Notice, get FTB 1131 EN-SP. 043 | 8041234 | Schedule W-2 2023 .
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TAXABLE YEAR

2023 Head of Household Filing Status Schedule

. CALIFORNIA FORM

3532

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Name(s) as shown on tax return SSNor ITIN
EMLY MOBERLY 616- 46- 5760
Part | Marital Status
1 Check one box below to identify your marital status. See instructions.
a Not Iegally married/RDP during 2023 ¢« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ la
b Surviving spouse/RDP (my spouse/RDP died before 01/01/2023) - - « « « « « « « v« o o oo e e @ 1b |:|
¢ Marriage/RDP was annulled - - -« « v o v v v v o s e e e e e e e @ 1c |:|
d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2023 . . . . . . . . . @ 1d |:|
e Legally married/RDP and did not live with spouse/RDP during 2023 -+ « = « « « v« v o v v v vt s s s e @ le |:|
Legally married/RDP and lived with spouse/RDP during 2023. List the beginning and ending dates for each period when you
lived together ....................................................... @ 1f I:I
(mm/ddlyyyy) (mm/ddlyyyy) (mm/ddlyyyy) (mm/ddlyyyy)

From:@ To: @ From:@ To: @

Part Il

Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, Stepson, Or SEPAUGNLEr  « « « =« v« v b e e e e e e ® 2a
b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, or niece - - - - . . . . . . . . . . ... @ 2b
C Eligible foster Child « « « « « v« v o e e e e e e e e e ® 2
d Father, mother, stepfather, or stepmother - « « « « « v o v v v s e e e @ 2d

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law,

sister-in-law, UNCle, or aunt - « -« « « o o h e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ 2e

X

O O 0O

Part Il Qualifying Person Information

3 Information about your qualifying person. See instructions.

First Name -« « « ¢ v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ KAYLAH
LastName - « «+ ¢ ¢ v v 0t e e e e e e e e e e e e e e e e e e e e e @ ALATmRE
SSON e e e e e e e e e ® 869-25-0219

DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2023, go to line 3a. If not, go to line 4
a Was your qualifying person a full time student under age 24 in 2023?
b Was your qualifying person permanently and totally disabled in 2023?

4 Enter qualifying person's gross income in 2023. See instructions

5 Number of days your qualifying person lived with you during 2023. See instructions:

.................... @ 3b Yes :
.......................... ® 0

.................. ® 365

........ ® 12/ 04/2013

..................... @ 3a Yes No

No

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily
absent from your home. For example, iliness, education, business, vacations, military service, and incarceration. In the event of a birth or death of
your qualifying person during the year, enter 365 days. See instructions.

For Privacy Notice, get FTB 1131 EN-SP.

043 |

8481234
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Copy B--To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service.

OMB No. 1545-0008

Copy 2--To Be Filed With Employee's State, City,
or Local Income Tax Return

OMB No. 1545-0008

a. Employee's social security number

616465760

b. Employer ID number (EIN)
32-0298884

1. Wages, tips, other compensation 2. Federal income tax withheld a. Employee's social security number 1. Wages, tips, other compensation 2. Federal income tax withheld
111521.83 9990.94 111521.83 9990.94
616465760
3. Social security wages 4. Social security tax withheld 3. Social security wages 4. Social security tax withheld
121521.83 7534.35 o Employer 1D number (E1N) 121521.83 7534.35
5. Medicare wages and tips 6. Medicare tax withheld 32-0298884 5. Medicare wages and tips 6. Medicare tax withheld
121521.83 1762.07 121521.83 1762.07

TRAVELING STORIES

c. Employer's name, address, and ZIP code

1240 E Plaza Blvd Suite 604-430
National City, CA 91950

c. Employer's name, address, and ZIP code
TRAVELING STORIES

1240 E Plaza Blvd Suite 604-430
National City, CA 91950

d. Control number

d. Control number

EMILY E MOBERLY

SAN DIEGO, CA 92102

e. Employee's name, address, and ZIP code

4880 charles lewis way

e. Employee's name, address, and ZIP code
EMILY E MOBERLY

4880 charles lewis way

SAN DIEGO, CA 92102

7. Social security tips

8. Allocated tips

9. Verification Code

7. Social security tips 8. Allocated tips

9. Verification Code

10. Dependent care benefits

11. Nonqualified plans

12a. Code See inst. for Box 12
D 10000.00

10. Dependent care benefits 11. Nonqualified plans

12a. Code See inst. for Box 12
D 10000.00

13. Statutory employee

14. Other
CASDI 1093.70

12b. Code

14. Other
CASDI 1093.70

13. Statutory employee

12b. Code

Retirement plan 12c. Code Retirement plan 12c. Code
Y Y
Third-party sick pay 12d. Code Third-party sick pay 12d. Code
CA 044-8292-3 111521.83 3220.62 CA 044-8292-3 111521.83 3220.62
15. State | Employer's state ID number 16. State wages, tips, etc. | 17.State income tax 15. State | Employer's state ID number 16. State wages, tips, etc. | 17.State income tax
18. Local wages, tips, etc. 19. Local income tax | 20. Locality name 18. Local wages, tips, etc. 19. Local income tax | 20. Locality name

Copy C--For EMPLOYEE'S RECORDSA
This information is being furnished to the Internal

fail to report it

Form W-2 Wage and Tax Statement

2023 Department of the Treasury ~ Internal Revenue Service | Form W-2 Wage and Tax Statement

23

Department of the Treasury ~ Internal Revenue Service

See Notice to Employee.)
levenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you

OMB No. 1545-0008

Copy 2--To Be Filed With Employee's State, City,
or Local Income Tax Return

OMB No. 1545-0008

a. Employee's social security number

616465760

b. Employer ID number (EIN)
32-0298884

1. Wages, tips, other compensation 2. Federal income tax withheld a. Employee's social security number 1. Wages, tips, other compensation 2. Federal income tax withheld
111521.83 9990.94 111521.83 9990.94
616465760
3. Social security wages 4. Social security tax withheld 3. Social security wages 4. Social security tax withheld
121521.83 7534.35 o Employer 1D number (EIN) 121521.83 7534.35
5. Medicare wages and tips 6. Medicare tax withheld 32-0298884 5. Medicare wages and tips 6. Medicare tax withheld
121521.83 1762.07 121521.83 1762.07

TRAVELING STORIES

c. Employer's name, address, and ZIP code

1240 E Plaza Blvd Suite 604-430
National City, CA 91950

c. Employer's name, address, and ZIP code
TRAVELING STORIES

1240 E Plaza Blvd Suite 604-430
National City, CA 91950

d. Control number

d. Control number

EMILY E MOBERLY

SAN DIEGO, CA 92102

e. Employee's name, address, and ZIP code

4880 charles lewis way

e. Employee's name, address, and ZIP code
EMILY E MOBERLY

4880 charles lewis way
SAN DIEGO, CA 92102

7. Social security tips

8. Allocated tips

9. Verification Code

7. Social security tips 8. Allocated tips

9. Verification Code

10. Dependent care benefits

11. Nonqualified plans

12a. Code See inst. for Box 12
D 10000.00

10. Dependent care benefits 11. Nonqualified plans

12a. Code See inst. for Box 12
D 10000.00

13. Statutory employee

14. Other
CASDI 1093.70

12b. Code

14. Other
CASDI 1093.70

13. Statutory employee

12b. Code

15. State

Employer's state ID number

16. State wages, tips,

17.State income tax

15. State | Employer's state ID number

16. State wages, tips,

Retirement plan 12c. Code Retirement plan 12c. Code
Y Y
Third-party sick pay 12d. Code Third-party sick pay 12d. Code
CA 044-8292-3 111521.83 3220.62 CA 044-8292-3 111521.83 3220.62

17.State income tax

18. Local wages, tips, etc.

19. Local income tax

20. Locality name

18. Local wages, tips, etc. 19. Local income tax

20. Locality name

Form W-2 Wage and Tax Statement

2023

Department of the Treasury ~ Internal Revenue Service

Form W-2 Wage and Tax Statement

2023
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Exhibit 8 - Denis
Guilherme Vieira's
Traffic Violation
Notice of Warrant
Cancellation



~ o

NOTICE OF WARRANT DOCKET NUMBER Trial Court of Massachusetts
NCEL District Court Department = 3
CANCELLATION 1649CR002327 !
DEFENDANT NAME & ADDRESS COURT NAME & ADDRESS
Denis G Vieira Framingham District Court
43 South Main Street #2 600 Concord Street
Milford, MA 01757 Framingham, MA 01702
(508)875-7461
DATE & TIME <<<<<<<
: DEFENDANT
11/28/2016 09:40 AM MUST APPEAR
AT ABOVE
COURT ON
DEFENDANT DOB DATE WARRANT ISSUED | DATE WARRANT CANCELLED | SCHEDULED EVENT THIS DATE
11/28/2016 Default Removal Hearing e s
11/04/1991 10/26/2016 : <<<<<<<
WARRANT TYPE CANCELLATION REASON ROOM/SESSION
Straight Warrant Default Removed; Case Continued
' Administrative Session

| .TO THE DEFENDANT NAMED ABOVE:

—

You are hereby notified that this court has cancelled the warrant against you that is listed above. This cancellation notice
applies ONLY to the warrant which was issued and cancelled on the dates listed above under this docket number. It does
NOT apply to any subsequent warrants issued under the same docket number.

KEEP THIS NOTICE ON YOUR PERSON AS EVIDENCE OF THE CANCELLATION in the event that a law
enforcement officer questions you about this warrant.

If your case has not been fully disposed of, you must appesr on all future court dates as required. If you fail to appear,
you will be found in default, another warrant for your immeciate arrest will be issued, the Registry of Motor Vehicles will
suspend your driver's license or right to operate, and you may be required to pay substantial court costs and warrant
removal fees. The court may also issue a new criminal coniplaint against you for failing to appear (G. L. ¢.276, §82A),
which is separately punishable by up to $50,000 in fines and up to 5 years imprisonment (if you are charged with a

felony) or up to $10,000 in fines and up to 1 year imprisonment (if you are charged with a.misdemeanaor).
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Exhibit 3 - Emily
Elizabeth Moberly’s
Children
Identification
Documents.
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CALIFORNIA, UiS.A I AR
Date of Issue/Date da déf N ' Ll
08 NOV 2022 . -
unol ration/Date d'oxplrotid 4 Ty
NOV 2027 y'e

Aummlwwmww '
UNITED STATES DEPARTMENT OF sm‘e

P<USAMOBERLY<<KAYLAH<KMICHELLE<ALATORRE<<<<<K
A103809780USA1312045F2711070762017784<489096
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\p]e)2a A k] Adoption Order

@ Adopting parent(s)

®©

a. Name: EMILY ELIZABETH MOBERLY

b. Name:

Relationship to child:ADOPTIVE PARENT

Street address: 4880 CHARLES LEWIS WAY

City: SAN DIEGO State: CA __ Zip: 92102

Daytime telephone number: (760) 688-6251

Lawyer (if any) (name, address, telephone number, e-mail address,
and State Bar number):

Clerk stamps date here when form is filed.

E! L ED

Clerk of the Superior Court

AUG 2 6 2022

By: E.Aicantara, Deputy

Information about the child
Child’s name after adoption: Kaylah Michelle Alatorre Moberly

Fill in court name and streef address:

Superior Court of California, County of
SAN DIEGO

JUVENILE D1VISION

2851 MEADOW LARK DRIVE
SAN DIEGO, CA 92123

First name: KAYLAH

Court fills in case number when form is filed.

Middle name: MICHELLE ALATORRE

Last name: MOBERLY

Case Number:
22ADO00555C -

Date of birth. DECEMBER 04, 2013 Age: 8YO
Place of birth (if known): PARADISE VALLEY HOSPITAL

Central: MARTIN, TILISHA T

City: NATIONAL CITY State: CA

Country: USA

Name of adoption agency (if any):COUNTY OF SAN DIEGO, HHSA

Hearing details

Hearing date: AUG - 3 2“‘22 Dept.: \ Div.:

Rm.:

Judicial officer: ANA ESPANA Clerk’s office telephone number:

People present at the hearing:
x| Adopting parent(s) L[] Lawyer for adopting parent(s)
Child [J Child’s lawyer

[J Parent keeping parental rights:

[J Other people present (Zist each name and relationship to child):
a.

b.

If there are more names, attach a sheet of paper, write “ADOPT-215, Ttem 4" at the top, and list the

additional names and each person’s relationship to child.

(] The hearing is waived pursuant to Family Code section 9000.5 (Check this box only if this is an adoption confirming
parentage of a parent who was married to or ina state-registered domestic partnership, including a registered domestic
partnership or civil union from another jurisdiction, with the legal parent at the time the child was born.)

Judge will fill out section below.

The judge finds that the child (check all that apply):
a. [ Is 12 or older and agrees to the adoption
b. m Is under 12

c. [] Is not required to consent because this is a tribal customary adoption.

Judicial Council of California, www.couds.c3.00v
Rev. January 1, 2021, Mandatory Form

Adoption Order

Family Gode, §5 8601.5, 8812, 8714, 8714.5,
8900, £600.5, 8902, 8912, 9000, 9000.5;
Welfare and Institutions Code, § 366.24:

Cal. Rules of Court, rule 5.730

204

ADOPT-215, Page 1 of 2
-



Case Number:
Your name:EMILY ELIZABETH MOBERLY

—

The judge has reviewed the report and other documents and evidence and finds that each adopting parent:

a. Is at least 10 years older than the child or c. Will support and care for the child;
meets the criteria in Fam. Code, § 8601(b); d. Has a suitable home for the child; and
b. Will treat the child as their own; e. Agrees to adopt the child.

@ [] This case is an adoption by a relative petitioned under Family Code section 8714.5.
[0 The adopting relative [0 The child, who is 12 or older, has requested that the child’s name
before adoption be listed on this order. (Fam. Code, § 8714.5(g).) The child’s name before adoption was:
First name: Middle name: Last name:
(] The child is an Indian child. The judge finds that this adoption meets the placement requircments of the
Indian Child Welfare Act or that there is good cause to give preference to these adopting parents. The clerk
will fill out (33) below.

@ [ The judge approves the Contact After Adoption Agreement (ADOPT-310)
[0 Assubmitted [ As amended on ADOPT-310

] This is a tribal customary adoption. The tribal customary adoption order of the
tribe dated containing pages and attached hereto is fully incorporated into this order of adoption.

[ This is an adoption under the Hague Adoption Convention. Verification of Compliance with Hague Adoption
Convention Attachment (form ADOPT-21 6) is attached and fully incorporated into this order.

[] This is an adoption involving an additional parent or parents. [0 All persons with existing parental rights

agreed to this adoption and will maintain their existing parental rights. [J An agreement waiving termination of

parental rights, signed by both the existing parent(s) and the adopting parent(s), was filed with the court.

@ The judge believes the adoption is in the child’s best interest and orders this adoption.

The child’s name after adoption will be:

First name: Kaylah Middle name: Michelle Alatorre Last name: Moberly

The adopting parent or parents and the child are now parent and child under the law, with all the rights and duties

of the parent-child relationship or, in the case of a tribal customary adoption, all the rights and duties set out in the

tribal customary adoption order and Welfare and Institutions Code section 366.24.

[J The judge believes it will serve public policy and the best interest of the child to grant the request of the
adopting parent or parents for the court to make this order effective as of (date):

Date: AUG 2 § 2022 ANA ESPANA
(Date of Signature) Judge (or Judicial Officer)
Clerk will fill out section below.
Clerk’s Certificate of Mailing
For the adoption of an Indian child, the clerk certifies:
] am not a party to this adoption. I placed a filed copy of:

(] Adoption Request (form ADOPT-200) [ Adoption of Indian Child (form ADOPT-220)

] Adoption Order (form ADOPT-215) [ Contact After Adoption Agreement (form ADOPT-310)
in a sealed envelope, marked “Confidential” and addressed to:
Chief, Division of Social Services

Bureau of Indian Affairs
1849 C Street, NW
Mail Stop 310-SIB
Washington, DC 20240
The envelope was mailed by U.S. mail, with full postage, from:
Place: on (date): i
Date: Clerk, by: , Deputy
B MY %, 26 Adoption Order ADOPT-215, Page 2 of 2
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ADO PT"21 5 Adoption Order Clerk stamps date here when form is filed.

F! ¢t Ep
@ Adopting parent(s) Clerk o the Supsrior Cout
a. Name: EMILY ELIZABETH MOBERLY
b. Name: AUG 2 6 2022

Relationship to child:ADOPTIVE PARENT
Street address: 4880 CHARLES LEWIS WAY

By. E. Alcantara, Deputy

City: SAN DIEGO State: CA  Zip: 92102
Daytime telephone number: (760) 688-6251
Lawyer (if any) (name, address, telephone number, e-mail address, Fill in court name and street address:
and State Bar number): Superior Court of California, County of
SAN DIEGO
JUVENILE DIVISION
2851 MEADOW LARK DRIVE
@ Information about the child SAN DIEGO, CA 92123
Child’s name after adoption: SCARLETT ROSE MOBERLY
First name: SCARLETT Court fills in Gase number when form is filed.
Middle name: ROSE Case Number: .
Last name: MOBERLY Central: MARTIN, TILISHA T.
Date of birth: MARCH 08, 2018 Age: 4YO
Place of birth (if known): PARADISE VALLEY HOSPITAL
City: NATIONAL CITY State: CA Country: USA
@ Name of adoption agency (if any):COUNTY OF SAN DIEGO, HHSA
@ Hearing details, ;
Hearing date: AUG 2 6 2822 Dept.: l Div.: Rm.:
Judicial officer: ANA ESPAﬂA Clerk’s office telephone number:

People present at the hearing:
[x] Adopting parent(s) [] Lawyer for adopting parent(s)
[X] Child [ Child’s lawyer
] Parent keeping parental rights:
[ Other people present (Tist each name and relationship fo child):
a.
b.
If there are more names, attach a sheet of paper, write “ADOPT-213, Item 4" at the top, and list the
additional names and each person’s relationship to child.
[J The hearing is waived pursuant to Family Code section 9000.5 (Check this box only if this is an adoption confirming

parentage of a parent who was married to or in a state-registered domestic partnership, including a registered domestic
partnership or civil union from another jurisdiction, with the legal parent at the time the child was born.)

Judge will fill out section below.
The judge finds that the child (check all that apply):
a. [] Is 12 or older and agrees to the adoption
b. ﬁ Is under 12
c. [ Isnot required to consent because this is a tribal customary adoption.

Judicial Council of California, ayw, courts.cs.gov i DOPT-21 1
Rev. January 1, 2021, Mandatory Form Adoption Order BOOETEI L Fege-tale
Family Code. §§ 8501.5, 8612, 8714, 8714.5,

8000, 8900.5, 5002, 8912, 000, 9000.5;

Wefare and Institutions Code, § 366.24;

Cal. Rules of Courl, rule 5730
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Case Number:

Your name:EMILY ELIZABETH MOBERLY

The judge has reviewed the report and other documents and evidence and finds that each adopting parent:

a. s at least 10 years older than the child or ¢.  Will support and care for the child;
meets the criteria in Fam. Code, § 8601(b); d. Has a suitable home for the child; and
b. Will treat the child as their own; e. Agrees to adopt the child.

@ [] This case is an adoption by a relative petitioned under Family Code section 8714.5.
[0 The adopting relative [] The child, who is 12 or older,  has requested that the child’s name
before adoption be listed on this order. (Fam. Code, § 8714.5(g).) The child’s name before adoption was:
First name: Middle name: Last name:
0 [J The child is an Indian child. The judge finds that this adoption meets the placement requirements of the
Indian Child Welfare Act or that there is good cause to give preference to these adopting parents. The clerk
will fill out (43) below.

@ [ The judge approves the Contact After Adoption Agreement (ADOPT-310 )
[ As submitted [] Asamended on ADOPT-310

[ This is a tribal customary adoption. The tribal customary adoption order of the
tribe dated containing pages and attached hereto is fully incorporated into this order of adoption.
@ [ This is an adoption under the Hague Adoption Convention. Verification of Compliance with Hague Adoption
Convention Attachment (form ADOPT-216) is attached and fully incorporated into this order.
[[] This is an adoption involving an additional parent or parents. [C] All persons with existing parental rights
agreed to this adoption and will maintain their existing parental rights. [] An agreement waiving termination of
parental rights, signed by both the existing parent(s) and the adopting parent(s), was filed with the court.
@ The judge believes the adoption is in the child’s best interest and orders this adoption.
The child’s name after adoption will be:
First name: SCARLETT —  Middle pame: ROSE - Last name: MOBERLY
The adopting parent or parents and the child are now parent and child under the law, with all the rights and duties
of the parent-child relationship or, in the case of a ribal customary adoption, all the rights and duties set out in the
tribal customary adoption order and Welfare and Institutions Code section 366.24.
[ The judge believes it will serve public policy and the best interest of the child to grant the request of the
adopting parent or parents for the court to make this order effective as of (date).

AUG 2 B ANA ESPANA
(Dale of Signature) Judge (or Judicial Officer)
Clerk will fill out section below.

Clerk’s Certificate of Mailing
For the adoption of an Indian child, the clerk certifies:
1 am not a party to this adoption. I placed a filed copy of:
[ Adoption Reguest (form ADOPT-200) [ Adoption of Indian Child (form ADOPT-220)
[1 Adoption Order (form ADOPT-215) [] Contact After Adoption Agreement (form ADOPT-310)
in a sealed envelope, marked “Confidential” and addressed to:
Chief, Division of Social Services

Date:

Bureau of Indian Affairs
1849 C Street, NW
Mail Stop 310-SIB
Washington, DC 20240

The envelope was mailed by U.S. mail, with full postage, from:

Place: on (date):

Date: Clerk, by: , Deputy

Rev. January 1, 2021 Adoption Order ADOPT-215, Page 2 of 2
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