
Form G-1450   Edition   02/06/26  Page 1 of 1

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.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

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

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

Credit Card Information

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. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

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

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 

(mm/yyyy)

MasterCard

American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

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

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.

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

records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

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. 

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

GONCALESHaley Mae

675

Form I-130, Petition for Alien Relative



Form G-1450   Edition   02/06/26  Page 1 of 1

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.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

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

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

Credit Card Information

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. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

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

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 

(mm/yyyy)

MasterCard

American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

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

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.

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

records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

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. 

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

DOS SANTOS GONCALESMatheus N/A

1440

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

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

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

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

Credit Card Information

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. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

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

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 

(mm/yyyy)

MasterCard

American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

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

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.

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

records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

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. 

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

DOS SANTOS GONCALESMatheus N/A

260

I-765, Application for Employment Authorization



         
 

 

USCIS 

Attn: AOS 

P.O. Box 805887 

Chicago, IL 60680 

 

RE: Form I-130, Petition for Alien Relative 

Petitioner: Haley Mae Gonçales 

Beneficiary: Matheus dos Santos Gonçales (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 Haley Mae Gonçales and Matheus dos Santos Gonçales. 

 

- Form G-1450, Authorization for Credit Card Transactions  

- Haley Mae Gonçales’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; 

- Matheus dos Santos Gonçales’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. Haley Mae Gonçales’s Identification Documents 

- Haley Mae Gonçales’s Valid Passport; 

- Haley Mae Gonçales’s Birth Certificate; 

- Haley Mae Gonçales’s Driver License; 

II. Matheus dos Santos Gonçales’s Identification Documents 

- Matheus dos Santos Gonçales’s Italian Passport; 

- Matheus dos Santos Gonçales’s Bralizian Passport; 

- Matheus dos Santos Gonçales’s Birth Certificate with English Translation; 



         
 

 

- Matheus dos Santos Gonçales’s Copy of I-94; 

III. Haley Mae Gonçales and Matheus dos Santos Gonçales’s Marriage Certificate 

IV. Evidence of Bona Fide Marriage: Personal Statement on Their Relationship  

- Haley Mae Gonçales’s Personal Declaration;  

- Matheus dos Santos Gonçales’s Personal Declaration;  

V. Evidence of Bona Fide Marriage 

- Haley Mae Gonçales and Matheus dos Santos Gonçales’s Proof of residence; 

- Haley Mae Goncales – Change of Last Name Through Marriage (Adoption of 

Husband's Surname); 

- Haley Mae Gonçales and Matheus dos Santos Gonçales’s Joint bank account; 

- Matheus dos Santos Gonçales – Beneficiary of Haley Mae Gonçales's Employer 

Profit-Sharing Plan; 

VI. Evidence of Bona Fide Marriage: Letters of Support 

- Letter of Support Delivered by Bruna dos Santos Gonçales;  

- Letter of Support Delivered by Danilson Pereira Arruda;  

- Letter of Support Delivered by Emilia Bernadette Bogetti;  

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

- Photographic Evidence of Relationship - Photos;  

- WhatsApp Messages Between the Couple Demonstrating Their Loving Relationship; 

- Call History Between the Couple Reflecting Their Genuine Relationship; 

VIII. Petitioner's Financial Information  

- Haley Mae Gonçales’s IRS Federal Income Tax Return - 2025;  

- Haley Mae Gonçales’s IRS Federal Income Tax Return - 2024;  

- Haley Mae Gonçales’s IRS Federal Income Tax Return - 2023;  

- Haley Mae Gonçales’s W-2 and Earnings Summary - 2025;  

- Haley Mae Gonçales’s W-2 and Earnings Summary - 2024;  

- Haley Mae Gonçales’s W-2 and Earnings Summary - 2023;  

- Haley Mae Gonçales’s March 2026 Paystub; 

- Haley Mae Gonçales’s February 2026 Paystub; 

- Haley Mae Gonçales’s January 2026 Paystub; 

- Haley Mae Gonçales’s December 2025 Paystub; 

- Haley Mae Gonçales’s November 2025 Paystub; 

- Haley Mae Gonçales’s October 2025 Paystub; 



         
 

 

 

 

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, 

 

 

05/19/2026 

Otavio Haverroth Silva, SBN#343486 

P.O. Box 90487 

San Diego, CA 92169 

(510) 241-9336 
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 Notice of Entry of Appearance 
as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

OMB No. 1615-0105 
Expires 05/31/2021

1. USCIS Online Account Number (if any)
►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

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

2.a.  I am an accredited representative of the following 
qualified nonprofit religious, charitable, social 
service, or similar organization established in the 
United States and recognized by the Department of 
Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 
subject to any order suspending, enjoining, restraining, 
disbarring, or otherwise restricting me in the practice of 
law.  If you are subject to any orders, use the space 
provided in Part 6. Additional Information to provide 
an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
Select all applicable items.

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, 
commonwealths, or the District of Columbia.  If you 
need extra space to complete this section, use the 
space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

the attorney or accredited representative of record 
who previously filed Form G-28 in this case, and my 
appearance as an attorney or accredited representative 
for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 
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

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

5102419336

N/A
Otavio
HAVERROTH SILVA

0 0 7 4 9 2 6 2 5 4 3 8

PO Box 90487

San Diego
CA 92169

USA

5102419336

otavio@legalhs.com

343486

California

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

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

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

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

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

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

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

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

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

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

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)
6.a. Family Name 

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

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

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

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

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.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

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

►

Part 4.  Client's Consent to Representation and 
Signature 

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.

Consent to Representation and Release of 
Information

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

N/A

N/A

N  / A

N/A

N/A

N/A

N/A

N/A

N  / A

N  / A

I-130 and I-864

Mae
Haley
GONCALES

5104568464

USA

PO Box 90487

San Diego
92169CA

haleycabral5@gmail.com

5104568464



06/23/2026

06/23/2026
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Part 6.  Additional Information
If you need extra space to provide any additional information 
within this form, 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 form or attach a separate sheet of 
paper.  Type or print your name 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. 

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

2.a. 2.b. 2.c.Page Number Part Number

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.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 N/A
N/A

GONCALES
Haley
Mae



Form I-130   Edition   04/01/24 Page 1 of 12

Petition for Alien Relative 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

For USCIS Use Only

Did you gain lawful permanent resident status or  
citizenship through adoption?

USCIS 
Form I-130 

 OMB No. 1615-0012
Expires 02/28/2027

Attorney State Bar Number 
(if applicable)

Select this box if 
Form G-28 is 
attached.

Volag Number                  
(if any)                           

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

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

START HERE - Type or print in black ink.►

A-Number

Remarks

Action StampFee Stamp

Petition was filed on (Priority Date mm/dd/yyyy):

PDR request granted/denied - New priority date (mm/dd/yyyy): 
Previously Forwarded I-485 Filed Simultaneously

Ben. A-File Reviewed

204(a)(2)(A) Resolved

203(g) Resolved 204(g) Resolved

Field Investigation

201(b) Spouse - IR-1/CR-1

201(b) Child - IR-2/CR-2

201(b) Parent - IR-5

203(a)(1) Unm. S/D - F1-1

203(a)(2)(A) Spouse - F2-1

203(a)(2)(A) Child - F2-2

203(a)(2)(B) Unm. S/D - F2-4

203(a)(3) Married  S/D - F3-1

203(a)(4) Brother/Sister - F4-1

Section of Law/Visa Category
Resubmitted
Initial Receipt

Completed
Sent

Received

Approved

Returned

Relocated

Part 1.  Relationship (You are the Petitioner.  Your 
relative is the Beneficiary)
1. I am filing this petition for my (Select only one box):

Child was adopted (not an Orphan or Hague 
Convention adoptee)

Stepchild/Stepparent

3.

4.

If the beneficiary is your brother/sister, are you related by 
adoption?

2. If you are filing this petition for your child or parent, 
select the box that describes your relationship (Select only 
one box):

Child was born to parents who were married to each 
other at the time of the child's birth 

Child was born to parents who were not married to 
each other at the time of the child's birth

A-

Your Full Name
4.a. Family Name 

(Last Name) 
4.b. Given Name 

(First Name) 

4.c. Middle Name

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

Personal Interview

Pet. A-File Reviewed

Spouse Brother/SisterParent Child

Yes

NoYes

No

►

Part 2.  Information About You (Petitioner)
1. Alien Registration Number (A-Number) (if any)

USCIS Online Account Number (if any)2.

► A-

►

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.

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

N  / A

N  / A

N/A

6 1 9 1 9 8 9 0 7

343486 0 0 7 4 9 2 6 2 5 4 3 8

GONCALES
Haley
Mae
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Part 2.  Information About You (Petitioner) 
(continued)

7. Country of Birth 

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

9. Sex Male Female

Mailing Address

10.b. 

10.c.

10.d. 

10.e.

10.g.

10.i.

10.h.

11. Is your current mailing address the same as your physical 
address? Yes No

10.a.

City or Town

Province

Country 

Postal Code 

ZIP Code10.f.State

Street Number 
and Name

Apt. Ste. Flr.

In Care Of Name 

14.c.

14.f.

14.h.

14.g.

14.d.

14.a.

14.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 14.e. ZIP Code

Province

Country

Postal Code

Physical Address 2

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

Date From (mm/dd/yyyy)13.a.

Date To (mm/dd/yyyy)13.b.

Date From (mm/dd/yyyy)15.a.

Date To (mm/dd/yyyy)15.b.

12.c.

12.f.

12.h.

12.g.

12.d.

12.a.

12.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 12.e. ZIP Code

Province

Country

Postal Code

Physical Address 1

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.  

Other Information
6. City/Town/Village of Birth 

Other Names Used (if any)

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

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

17.

How many times have you been married?16.

Current Marital Status

Your Marital Information

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

N/A
N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

06/03/2000
USA

PO Box 90487

San Diego
92169CA

USA

Otavio Haverroth Silva
1649 B st

Hayward
CA 94541

USA

06/01/2026

06/28/2025
06/01/2026

4520 Wagon Trail Way

Antioch
CA 94531

USA

Fremont

CABRAL
Haley
Mae

1

PRESENT
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20.a. Family Name 
(Last Name) 

20.b. Given Name 
(First Name) 

20.c. Middle Name

Names of All Your Spouses (if any)

Spouse 1

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

Place of Your Current Marriage (if married)

Part 2.  Information About You (Petitioner) 
(continued)

Date Marriage Ended (mm/dd/yyyy)23.

24.c.

Middle Name22.c. 

Given Name 
(First Name) 

22.b. 

Family Name 
(Last Name) 

22.a.
Spouse 2

21. Date Marriage Ended (mm/dd/yyyy)

18. Date of  Current Marriage (if currently married)                
(mm/dd/yyyy)

Parent 1's Information

Information About Your Parents

Given Name 
(First Name) 
Middle Name

Family Name 
(Last Name) 

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

28.

Country of Residence

City/Town/Village of Residence

29.

Country of Birth 

30.a.

Parent 2's Information

Given Name 
(First Name) 
Middle Name

Family Name 
(Last Name) 

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

33.

34.

Country of Residence

City/Town/Village of Residence

35.

Country of Birth 

Additional Information About You (Petitioner)

36. I am a (Select only one box):
U.S. Citizen Lawful Permanent Resident

If you are a U.S. citizen, complete Item Number 37.

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

Birth in the United States

Naturalization 

Parents

If you answered "Yes" to Item Number 38., complete the 
following:

Certificate Number39.a.

Have you obtained a Certificate of Naturalization or a 
Certificate of Citizenship?

38.
Yes No

27.

37.

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

Place of Issuance39.b.

Full Name of Parent 1

Full Name of Parent 2

24.a.

24.b.

30.b.

30.c.

26. Sex Male Female

32. Sex Male Female

19.a. City or Town

19.b. State

19.c. Province

19.d. Country

N/A

N/A
N/A

N/A
N/A
N/A

N/A

N/A

N/A

N/A

DOS SANTOS GONCALES
Matheus

01/07/2026

CABRAL
Stephanie
Mae

12/05/1976

Fremont

USA

USA

Justin
Thomas

CABRAL

08/17/1976

Fremont

USA

USA

Oakland
CA

USA
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If you are a lawful permanent resident, complete Item 
Numbers 40.a. - 41.
40.a. Class of Admission

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

Place of Admission

40.c. City or Town

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

41.

NoYes

Part 2.  Information About You (Petitioner) 
(continued)

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. 

City or Town43.c.

43.f.

43.h.

Province

Country 

43.g. Postal Code 

ZIP Code43.e.State43.d.

Street Number 
and Name

43.a.

43.b. Apt. Ste. Flr.

Employer 1
42. Name of Employer/Company

City or Town47.c.

47.f.

47.h.

Province

Country 

47.g. Postal Code 

ZIP Code47.e.State47.d.

Street Number 
and Name

47.a.

47.b. Apt. Ste. Flr.

48. Your Occupation

Date From (mm/dd/yyyy)49.a.

Date To (mm/dd/yyyy)49.b.

1.

Not Hispanic or Latino
Hispanic or Latino

Ethnicity (Select only one box)

Race (Select all applicable boxes)

Native Hawaiian or Other Pacific Islander

Black or African American
American Indian or Alaska Native

2.

Asian
White

Height3. Feet Inches

Weight Pounds4.

Part 3.  Biographic Information

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

Employer 2
46. Name of Employer/Company

44. Your Occupation

Date From (mm/dd/yyyy)45.a.

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

Black
Gray Green
Maroon Pink

Hazel
BrownBlue

Eye Color (Select only one box)5.

Unknown/Other

40.d State

N/A
N/A

N/A
N/A

Present

N/A
N/A

N/A
N/A

8265 Village Pkwy
A e B

Dublin
94568CA

USA

Dublin Family Dental

2270 Camino Ramon
100

San Ramon
94583CA

USA

Dental Assistant
04/04/2025

5 4
1 8 0

Pro Smile Dental Care

Office Manager
07/24/2023

PRESENT
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Part 4.  Information About Beneficiary
1. Alien Registration Number (A-Number) (if any)

► A-

USCIS Online Account Number (if any)2.
►

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

Beneficiary's Full Name
4.a. Family Name 

(Last Name) 
4.b. Given Name 

(First Name) 

4.c. Middle Name

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

Other Names Used (if any)

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

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

7. Country of Birth 

11.f.

11.h.

11.g.

Province

Country 

Postal Code 

Provide the address in the United States where the beneficiary 
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.  

12.c. 

12.d.

City or Town

State 12.e. ZIP Code

Street Number 
and Name

12.a 

12.b. Apt. Ste. Flr.

Other Address and Contact Information

13.c. City or Town

13.e. Postal Code

13.f. Country

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.

Street Number 
and Name

13.a. 

Apt. Ste. Flr.13.b.

13.d. Province

Beneficiary's Physical Address

11.a.

11.b.

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. 

Street Number 
and Name

Apt. Ste. Flr.

11.c.

11.d.

City or Town

ZIP Code11.e.State

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

9. Sex Male Female

Hair Color (Select only one box)

Black
Brown Red

White Unknown/OtherSandy
Gray

BlondBald (No hair) 

6.

Part 3.  Biographic Information (continued)

Has anyone else ever filed a petition for the beneficiary?10.
Yes No Unknown

14. Daytime Telephone Number (if any)

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.

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

DOS SANTOS GONCALES
Matheus

Sao Bernardo do Campo

Brazil

USA

SAME

SAME

4520 Wagon Trail Way

Antioch
94531CA

07/14/1998

6505769070
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18.

17.

Current Marital Status

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

How many times has the beneficiary been married?

Part 4.  Information About Beneficiary 
(continued)

16. Email Address (if any)

Mobile Telephone Number (if any)15.

Beneficiary's Marital Information 

20.a. 

20.b.

20.c.

20.d.

Place of Beneficiary's Current Marriage               
(if married)

19. Date of  Current Marriage (if currently married)                
(mm/dd/yyyy)

Names of Beneficiary's Spouses (if any)

Provide information on the beneficiary's current spouse (if 
currently married) first and then list all the beneficiary's prior 
spouses (if any).

23.a. Family Name 
(Last Name) 

23.b. Given Name 
(First Name) 

23.c. Middle Name

Spouse 2

21.a. Family Name 
(Last Name) 

21.b. Given Name 
(First Name) 

21.c. Middle Name

22. Date Marriage Ended (mm/dd/yyyy)

Spouse 1

Date Marriage Ended (mm/dd/yyyy)24.

Provide information about the beneficiary's spouse and 
children. 

Relationship26.

Person 1
25.a. Family Name 

(Last Name) 
25.b. Given Name 

(First Name) 

25.c. Middle Name

Information About Beneficiary's Family

Date of Birth (mm/dd/yyyy)27.

Country of Birth28.

Relationship

Date of Birth (mm/dd/yyyy)

Country of Birth

30.

31.

32.

Person 2
29.a. Family Name 

(Last Name) 
29.b. Given Name 

(First Name) 

29.c. Middle Name

Country of Birth

Middle Name33.c. 

Given Name 
(First Name) 

33.b. 

Family Name 
(Last Name) 

33.a.
Person 3

36.

35.

34.

Date of Birth (mm/dd/yyyy)

Relationship

City or Town

State

Country

Province 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

1

6505769070

matheeusk82@icloud

01/07/2026

GONCALES
Haley
Mae

Spouse

GONCALES
Haley
Mae

06/03/2000

USA

Oakland
CA

USA
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Middle Name37.c. 

Given Name 
(First Name) 

37.b. 

Family Name 
(Last Name) 

37.a.
Person 4

40.

39.

38.

Country of Birth

Date of Birth (mm/dd/yyyy)

Relationship

Person 5
41.a. Family Name 

(Last Name) 
41.b. Given Name 

(First Name) 

41.c. Middle Name

Relationship42.

Part 4.  Information About Beneficiary  
(continued)

Country of Birth44.

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

Beneficiary's Entry Information

Was the beneficiary EVER in the United States?45.
Yes No

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

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

46.d.

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

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

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

Passport Number47.

Travel Document Number48.

49. Country of Issuance for Passport or Travel Document

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

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.c. 

City or Town

51.e. State 51.f. ZIP Code

Name of Current Employer (if applicable)

51.d. 

Street Number 
and Name

51.a. 

51.b.

Apt. Ste. Flr.

51.g. Province

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

Was the beneficiary EVER in immigration proceedings?53.

NoYes 

City or Town

Removal Exclusion/Deportation

Rescission Other Judicial Proceedings

If you answered "Yes," select the type of proceedings and 
provide the location and date of the proceedings.

54.

55.a.

51.h. Postal Code

51.i. Country

Additional Information About Beneficiary

55.b. State

Date (mm/dd/yyyy)56.

►

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
03/04/2024

WT - VISITOR FOR PLEASURE - VWPP

12/06/2023

YC2855945

95099H67069R1435

Italy

09/04/2033

Self employed - Instacart Shopper
4520 Wagon Trail Way

Antioch
CA 94531

12/06/2023

USA

6 6 3 3 0 4 3 9 1 A 3
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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.c.  Middle Name

57.a.  

57.b.  

Family Name 
(Last Name) 
Given Name 
(First Name) 

58.c. City or Town

58.f. Country

Province58.d.

Street Number 
and Name

58.a.

58.b. Apt. Ste. Flr.

58.e. Postal Code

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.c. City or Town

59.d. State 59.e. ZIP Code

Street Number 
and Name

59.a.

Apt. Ste. Flr.59.b.

Country59.h.

Province59.f.

Date From (mm/dd/yyyy)60.a.

Date To (mm/dd/yyyy)60.b.

59.g. Postal Code

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:

City or Town

Country

Province

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.

62.a.

62.b.

62.c.

Part 5.  Other Information
Have you EVER previously filed a petition for this 
beneficiary or any other alien?

1.
Yes No

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

2.a.  

2.b.  

2.c.  

Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Date Filed (mm/dd/yyyy)4.

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

3.b. State

3.a. City or Town

State

City or Town61.a.

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.b.

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

6.a.  

6.b.  

6.c.  

Relationship7.

Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Relative 1

N/A

N/A
N/A

N/A
N/A

N/A
N/A
N/A

N/A

N/A
N/A

Present

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

4520 Wagon Trail Way

Antioch
94541CA

06/01/2026
USA

Oakland
CA



06/23/2026
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Interpreter's Given Name (First Name)1.b.

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

Interpreter's Full Name

Part 7.  Interpreter's Contact Information, 
Certification, and Signature 
Provide the following information about the interpreter if you  
used one.

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

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

Interpreter's Certification

I am fluent in English and 
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.

I certify, under penalty of perjury, that:
,

Interpreter's Signature

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

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

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

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

Preparer's Full Name

Provide the following information about the preparer.

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

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

Interpreter's Contact Information
Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

N/A

N/A

N/A

N/A
N/A

N/A

N/AN/A
N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA
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Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

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

Preparer's Email Address (if any)6.

Preparer's Statement

I am not an attorney or accredited representative but 
have prepared this petition on behalf of the petitioner 
and with the petitioner's consent.

7.a.

I am an attorney or accredited representative and my 
representation of the petitioner in this case

7.b.

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.

extends  does not extend beyond the preparation
of this petition.

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 Certification

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

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

5102419336

5102419336

otavio@legalhs.com

06/23/2026
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Part 9.  Additional Information
If you need extra space to provide any additional information 
within this petition, 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 petition 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.

A-Number (if any) ► A-

3.a.

2.

Page Number 3.b. Part Number 3.c. Item Number

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

Page Number Part Number Item Number

7.d.

7.c.7.b.7.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

2 2 14a
Physical Adress 3:14a: 23052 Eddy st. 
14b: N/A. 14c: Hayward. 14d: CA. 14e: 
94541. 14f: N/A. 14g: N/A. 14h: USA. 
15a: 08/01/2024. 15b: 08/01/2025.

4 2 46
Employer 3: 46: Alexandria's Flower. 
47a: 3037 Hopyard RD. 47b: Ste F. 47c: 
Pleasanton. 47d: CA. 47e: 94566. 47f: 
N/A. 47g: N/A. 47h: USA. 48: Cashier. 
49a: 05/08/2023. 49b: 07/10/2023. 

GONCALES
Haley
Mae
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For 
USCIS 

Use 
Only

Affidavit of Support Under Section 213A of the INA  
Department of Homeland Security 

U.S. Citizenship and Immigration Services

►

Part 1.  Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).
I am the petitioner.  I filed or am filing for the immigration of my relative.

I filed an alien worker petition on behalf of the intending immigrant,who is related to me as my

1.c.

1.d.

I have an ownership interest of at least 5 percent in

I am the only joint sponsor.

1.e.

1.f.

I am the
The original petitioner is deceased.  I am the substitute sponsor.  I am 

first second of two joint sponsors.

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

1.b.

1.a.

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

Affidavit of Support Submitter
Petitioner
1st Joint Sponsor
2nd Joint Sponsor

Remarks

Date (mm/dd/yyyy):

Reviewed By:
Office:Substitute Sponsor

5% Owner

Section 213A Review
MEETS 
requirements

DOES NOT MEET 
requirements

START HERE - Type or print in black ink.

Number of Support Affidavits in File
1 2

Attorney State Bar Number 
(if applicable)

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

Select this box if 
Form G-28 or 
G-28I is attached.

Part 2.  Information About You (Sponsor)

USCIS 
Form I-864 

 OMB No. 1615-0075 
Expires 10/31/2027

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

the intending immigrant's

Sponsor's Full Legal Name (Do not provide a nickname)1.
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

N/A

N/A

N/A

N/A

343486 0 0 7 4 9 2 6 2 5 4 3 8

GONCALES Haley Mae
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Sponsor's Current Mailing Address2.

Yes No

►A-

Yes No 

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

In Care Of Name (if any)

Postal Code CountryProvince

3. Is your current mailing address the same as your physical address?

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

4.

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

Postal Code CountryProvince

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

Country of Domicile 6. Date of Birth (mm/dd/yyyy)5.

I am a U.S. national.

9.

I am a U.S. citizen. 

I am a lawful permanent resident.  

Immigration Status

10. Sponsor's A-Number (if any) 11. USCIS Online Account Number (if any)
►

I am currently on active duty in the United States Armed Forces or U.S. Coast Guard.12.

Country of Birth7.

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

Other Information

Part 2.  Information About You (Sponsor) (continued)

►
U.S. Social Security Number (Required)8.

N/A

N/A N/A

N  / A N  / A

N/A

N/A N/A

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

4520 Wagon Trail Way

Antioch CA 94531

USA

USA 06/03/2000 USA

6 1 9 1 9 8 9 0 7
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Part 3.  Information About the Principal Immigrant
Principal Immigrant's Full Legal Name (Do not provide a nickname)1.
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

►A-

Current Mailing Address2.

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

In Care Of Name (if any)

Postal Code CountryProvince

Alien Registration Number (A-Number) (if any) 5. 6. USCIS Online Account Number (if any)
►

7. Daytime Telephone Number

3. Country of Citizenship or Nationality Date of Birth (mm/dd/yyyy)4.

Part 4.  Information About the Immigrants You Are Sponsoring
1. I am sponsoring the principal immigrant named in Part 3.

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.

Yes

2. I am 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.)

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

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

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

►
USCIS Online Account Number (if any)

►

Family Member 14.

Relationship to Principal Immigrant

Other Information

N/A N/A N/A

N/A N/A N  /  A

N / A

N  /  A N  / A

N/A

N/A N/A

DOS SANTOS GONCALES Matheus N/A

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

Italy and Brazil 07/14/1998

6505769070
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Family Member 36.

Part 4.  Information About the Immigrants You Are Sponsoring (continued)

Family Member 47.

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

Family Member 25.

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

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

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

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

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

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

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

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

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

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 N  / A

N / A
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For 
USCIS 

Use 
Only

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.

2.

3.

4.

Enter the total number of immigrants you are sponsoring on this affidavit which includes the principal immigrant 
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. 

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

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

Yourself.

Persons NOT sponsored in this affidavit:

5.

6.

If you have any other dependents, enter the number here.  (NOTE: Enter “0” if you already counted your other 
dependents in Item Number 1.)

If you have sponsored any other persons on Form I-864 or Form I-864EZ who are now lawful permanent residents 
and you are still obligated to support, enter the number here.  (NOTE: Enter “0” if you already counted these 
persons in Item Number 1.)

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

7. If you have siblings, parents, or adult children with the same principal residence who are combining their income 
with yours by submitting Form I-864A, enter the number here.  (NOTE: Enter “0” if you already counted these 
persons in Item Number 1.)

Household Size:

Part 6.  Sponsor's Employment and Income 

Name of Employer 1 

1.

2.

I am currently:

Name of Employer 2 (if applicable)3.

4.

 Employed as a/an

 Self-Employed as a/an (Occupation)

$

5.  Retired Since (mm/dd/yyyy)

6.  Unemployed Since (mm/dd/yyyy)

7. My current individual annual income is:

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

N/A
N/A
N/A

None

None

None

None

1

1
0

2

Office Manager and Dental Assistant

Dublin Family Dental
ProSmile Dental Care

61,653.00
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For 
USCIS 

Use 
Only

Part 6.  Sponsor's Employment and Income (continued)

Yes No

Name

Person 1

Relationship

$Current Income

Person 2

Person 3

Person 4

Name Relationship

$Current Income

Name Relationship

$Current Income

Name Relationship

$Current Income

8.

9.

10.

11.

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

$My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; 
the total will be compared to Federal Poverty Guidelines on Form I-864P.)  

12.

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

Remarks

Federal Tax Return Information
Have you filed a Federal income tax return for each of the three most recent tax years? 15.

intending immigrant and has no accompanying dependents.

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.

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

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.

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

61,564.00
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For 
USCIS 

Use 
Only

Part 6.  Sponsor's Employment and Income (continued)

16.a.

2nd Most Recent

3rd Most Recent

Most Recent
Total IncomeTax Year

$

$

$

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

I was 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.

17.

16.b.

16.c.

For 
USCIS 

Use 
Only

Household Size
1
4

Remarks

Year: 2 0

Poverty Line:
Other

2
Poverty Guideline

$

3
5 6

7 8 9 The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of 
USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the 
poverty guidelines and the sponsor's household income, line 10.

Sponsor's Household Income 
(Page 5, 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)

Add together Item Numbers 1. - 3. and enter the number here.  4.

Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not 
already included in Item Number 1. or Item Number 2.  

3.

Enter the balance of all cash, savings, and checking accounts. 1. $

$

$

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

2. $

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.

Add together the household members' assets reported on all the Form I-864A 
Part 4., Item Number 6. and enter the number here.  

5. $TOTAL:  

None
None

None

None

None

2025 61,653
2024 45,442
2023 32,062



Form I-864   Edition   10/17/24      Page 8 of 12

Part 8.  Sponsor's Contract, Contact Information, Certification, and Signature
NOTE:  Read the Penalties section of the Form I-864 Instructions before completing this part.  

Please note that, by signing this Form I-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.

Sponsor's Contract

10. Add together Item Numbers 4., 5., and 9. and enter the number here.

Total Value of Assets

$TOTAL:

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.

Enter the net cash value of all the principal immigrant's real estate holdings.  (Net value means 
investment value minus mortgage debt.)

Enter the balance of the principal immigrant's savings and checking accounts. $6.

7. $

Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and 
other assets not included in Item Number 6. or Item Number 7.

8. $

9. Add together Item Numbers 6. - 8. and enter the number here. $

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

Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by 
filing Form I-865.

B.

What is the Legal Effect of My Signing Form I-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 I-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 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 I-864 that you have signed, then, 
until your obligations under Form I-864 terminate, you must:

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 I-864, the intending 
immigrant may not become a lawful permanent resident in the United States.

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

None
None

None

None

None
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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 I-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.

What Other Consequences Are There?

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

What If I Do Not Fulfill My Obligations?

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.

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

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 I-864 that you signed will end if the person who becomes a lawful permanent resident based on that 
affidavit:

Becomes a U.S. citizen;A.

Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;B.

No longer has lawful permanent resident status and has departed the United States;C.

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

D.

Dies.E.

NOTE:  Divorce does not terminate your obligations under Form I-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.



06/23/2026
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Part 9.  Interpreter's Contact Information, Certification, and Signature

Interpreter's Contact Information

3. Interpreter's Daytime Telephone Number

Interpreter's Email Address (if any)5.

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

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

Interpreter's Full Name

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that I am fluent in English and 
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.

, and I have interpreted every

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

Interpreter's Business or Organization Name 2.

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

Preparer's Business or Organization Name2.

Preparer's Full Name

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

5. Preparer's Email Address (if any)

Preparer's Contact Information

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

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.

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

N/A

N/A

N/A

N/A N/A

N/A

N/A

N/A

HAVERROTH SILVA Otavio

HS Law Corp

5102419336 5102419336

otavio@legalhs.com

06/23/2026
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A-Number (if any) ► A-

3.

2.

Page Number Part Number Item Number

Page Number

5.

Page Number6.

Page Number

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

4.

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.

Part Number Item Number

Part Number Item Number

Part Number Item Number

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

GONCALES Haley Mae
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 Notice of Entry of Appearance 
as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

OMB No. 1615-0105 
Expires 05/31/2021

1. USCIS Online Account Number (if any)
►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

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

2.a.  I am an accredited representative of the following 
qualified nonprofit religious, charitable, social 
service, or similar organization established in the 
United States and recognized by the Department of 
Justice in accordance with 8 CFR part 1292.

1.c. I (select only one box) am not am 
subject to any order suspending, enjoining, restraining, 
disbarring, or otherwise restricting me in the practice of 
law.  If you are subject to any orders, use the space 
provided in Part 6. Additional Information to provide 
an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
Select all applicable items.

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, 
commonwealths, or the District of Columbia.  If you 
need extra space to complete this section, use the 
space provided in Part 6. Additional Information.

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

the attorney or accredited representative of record 
who previously filed Form G-28 in this case, and my 
appearance as an attorney or accredited representative 
for a limited purpose is at his or her request.

,

4.a.  I am a law student or law graduate working under the 
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

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

1.d. Name of Law Firm or Organization (if applicable)

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

5102419336

N/A
Otavio
HAVERROTH SILVA

0 0 7 4 9 2 6 2 5 4 3 8

PO Box 90487

San Diego
CA 92169

USA

5102419336

otavio@legalhs.com

343486

California

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

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

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

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

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

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

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

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

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

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

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)
6.a. Family Name 

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

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

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

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

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.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

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

►

Part 4.  Client's Consent to Representation and 
Signature 

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.

Consent to Representation and Release of 
Information

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

N/A

N/A

N  / A

N/A

N/A

N/A

N/A

N/A

N  / A

N  / A

I-130A I-485 I-765

N/A
Matheus
DOS SANTOS GONCALES

6505769070

USA

PO Box 90487

San Diego
92169CA

matheeusk82@icloud.com

6505769070



06/23/2026

06/23/2026
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Part 6.  Additional Information
If you need extra space to provide any additional information 
within this form, 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 form or attach a separate sheet of 
paper.  Type or print your name 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. 

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

2.a. 2.b. 2.c.Page Number Part Number

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.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 N/A

N/A

DOS SANTOS GONCALES
Matheus
N/A
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To be completed by an attorney or accredited representative (if any).

START HERE - Type or print in black ink.►

Part 1.  Information About You (Spouse 
Beneficiary)

4.c.

4.f.

4.h.

4.g.

4.d.

4.a.

4.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 4.e. ZIP Code

Province

Country

Postal Code

Physical Address 1

Address History

Provide your physical addresses for the last five years, whether 
inside or outside the United States.  Provide your current 
address first.  If you need extra space to complete this section, 
use the space provided in Part 7. Additional Information.

6.c.

6.f.

6.h.

6.g.

6.d.

6.a.

6.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 6.e. ZIP Code

Province

Country

Postal Code

Physical Address 2

Select this box if 
Form G-28 is 
attached.

Attorney State Bar Number 
(if applicable)

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

Date From (mm/dd/yyyy)7.a.

Date To (mm/dd/yyyy)7.b.

Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

Your Full Name

3.c. 

3.b. 

3.a.

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

►

A-

USCIS Online Account Number (if any)2.

Date From (mm/dd/yyyy)5.a.

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

Postal Code

Country

Province

City or Town

Apt. Ste. Flr.

Street Number 
and Name

8.b.

8.a.

8.e.

8.f.

8.d.

8.c.

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

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.

Volag Number                  
(if any)                           

Last Physical Address Outside the United States

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

N  / A

N  / A

N/A

N/A

N/A

N/A

N/A

N/A

Rua Fco. Andrelino dos Santos, 22

Sao Bernardo dos Santos

N/A

N/A

N/A

4520 Wagon Trail Way

Antioch
CA 94531

USA

31 Canal Dr

Bay Point
CA 94565

USA

343486 0 0 7 4 9 2 6 2 5 4 3 8

03/01/2025
02/28/2026

DOS SANTOS GONCALES
Matheus
N/A

03/01/2026
PRESENT

09790765

Brazil
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9.b. Date To (mm/dd/yyyy)

9.a. Date From (mm/dd/yyyy)

Part 1.  Information About You (The Spouse 
Beneficiary)

Full Name of Parent 1

Information About Parent 1

Given Name 
(First Name) 

Middle Name

13. City/Town/Village of Birth 

14.

16. Country of Residence

City/Town/Village of Residence15.

Country of Birth 

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

Family Name 
(Maiden Name) 

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

City or Town2.c.

2.f.

2.h.

Province

Country 

2.g. Postal Code 

ZIP Code2.e.State2.d.

Street Number 
and Name

2.a.

2.b. Apt. Ste. Flr.

Employer 1
1. Name of Employer/Company

Date of Birth (mm/dd/yyyy)18.

Country of Birth 

22. City/Town/Village of Residence

Country of Residence23.

21.

City/Town/Village of Birth 20.

Middle Name

Given Name 
(First Name) 

Information About Parent 2

17.a.
Full Name of Parent 2

Family Name 
(Last Name) 

3. Your Occupation

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

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

City or Town6.c.

6.f.

6.h.

Province

Country 

6.g. Postal Code 

ZIP Code6.e.State6.d.

Street Number 
and Name

6.a.

6.b. Apt. Ste. Flr.

Employer 2
5. Name of Employer/Company

10.a.

10.b.

10.c.

17.b.

17.c.

12. Sex Male Female

19. Sex Male Female

N/A

N/A

N/A

N/A

N/A
N/A

N/A

N/A N/A

N/A

N/A

N/A

12/05/2023
07/14/1998

Gilberto
N/A

Paranapua

Sao Bernardo do Campo

Brazil

Brazil

01/10/1962

PERESIN GONCALVES

4520 Wagon Trail Way

Antioch
94531CA

USA

Self employed - Instacart Shopper

09/08/1966

Brazil

Brazil

São Bernardo do Campo

Arapongas

N/A
Fatima Aparecida
DOS SANTOS GONCALES

App Developer
12/06/2023

PRESENT



06/23/2026
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Interpreter's Business or Organization Name (if any)2.

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

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

Interpreter's Full Name

Part 5.  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 Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

Interpreter's Certification

I am fluent in English and 
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.

I certify, under penalty of perjury, that:
,

Interpreter's Signature

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

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

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 Given Name (First Name)1.b.

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

Preparer's Full Name
1.a. Preparer's Family Name (Last Name)

Interpreter's Contact Information
Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

HS Law Corp

Andre Vinicius

INACIO PENNA MELLO

San Diego

PO Box 90487

92169CA

USA

portuguese

06/23/2026

Otavio

HS Law Corp

HAVERROTH SILVA

4154252508

andre@yousalaw.com

4154252508

San Diego

PO Box 90487

92169CA

USA
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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

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

Preparer's Daytime Telephone Number4.

Preparer's Email Address (if any)6.

Preparer's Statement

I am 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.a.

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.

I am an attorney or accredited representative and my 
representation of the spouse beneficiary in this case

extends  does not extend beyond the preparation

7.b.

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

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

5102419336

5102419336

otavio@legalhs.com

06/23/2026
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Part 7.  Additional Information
If you need extra space to provide any additional information 
within this form, 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 form 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.

A-Number (if any) ► A-

3.a.

2.

Page Number 3.b. Part Number 3.c. Item Number

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

Page Number Part Number Item Number

7.d.

7.c.7.b.7.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

1 1 6a
Physical Address 3: 6a: 381 West 
Miramont Dr. 6b: N/A. 6c: Montain 
House. 6d: CA. 6e: 95391. 6f: N/A. 6g: 
N/A. 6h: USA. 7a:12/06/2023. 7b: 
02/28/2025.

DOS SANTOS GONCALES
Matheus
N/A
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Section of Law

Application to Register Permanent Residence 
or Adjust Status 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-485 

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

Priority Date:

Country Chargeable:

INA 209(a)
INA 249

INA 245(a)
INA 245(i)

INA 245(m)

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

Lawful Permanent 
Resident as of:

Date of  
Initial Interview:

Action BlockReceipt

Interview 
Waived

Applicant 
Interviewed

Date Form I-693 Signed By Civil Surgeon:

Attorney State Bar Number 
(if applicable)

Select this box if 
Form G-28 is 
attached.

Volag Number    
(if any)                    

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

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

For USCIS Use Only 

START HERE - Type or print in black ink.►

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.

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

► A-A-Number

INA 209(b)

Preference Category:

INA 245(j)

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. 

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

Family Name (Last Name) 

Yes No

Given Name (First Name) Middle Name (if applicable)

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

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

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

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

If you answered "Yes," provide all 

Have you ever used any other date of birth?

other dates of birth (mm/dd/yyyy).

N  / A 

N/A
N/A

N/A
N/A

N/A
N/A

343486 0 0 7 4 9 2 6 2 5 4 3 8

DOS SANTOS GONCALES Matheus N/A

07/14/1998
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► A-A-Number

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

Sex6. FemaleMale

Place of Birth

City or Town of Birth Country of Birth

7.

Country of Citizenship or Nationality

USCIS Online Account Number (if any)
►

8.

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

Passport or Travel Document Number Used at Last Arrival 

Expiration Date of this Passport or Travel Document (mm/dd/yyyy)

Country that Issued this Passport or Travel Document

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

Date Nonimmigrant Visa Was Issued  (mm/dd/yyyy)

Place and Date of Last Arrival into the United States

City or Town State

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

Date of Last Arrival (mm/dd/yyyy)

9.

Recent Immigration History

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):  

10.

I was inspected at a Port of Entry and paroled as (for example, humanitarian parole, Cuban parole):

I came into the United States without admission or parole. 

Do you have an Alien Registration Number (A-Number)?4.

► A-A-Number (if any)

Yes No

Have you ever used, or been assigned, any other A-Number? Yes No

If you answered "Yes," provide your A-Number.

5.

If you answered "Yes," provide the A-Numbers. 

11.

Other:

N /  A

N  / A

Sao Bernardo do Campo Brazil

Brazilian and Italian

YC2855945
09/04/2033

Italy
ESTA 95099H67069R1435

Los Angeles CA 12/06/2023

10/25/2023

ESTA
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► A-A-Number

If you were issued a Form I-94 Arrival/Departure Record, provide the information from your most recent Form I-94 below:

Family Name (Last Name) Given Name (First Name) 

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

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

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

Form I-94 Arrival/Departure Record Number ►

Was your last arrival the first time you were physically present in the United States?

12.

Yes No

What is your current immigration status (if it has changed since your last arrival)? 

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

14.

15.

Yes

NoYes

NoHave you ever been issued an "alien crewman" visa?16.
Did you last arrive in the United States to join a vessel as a seaman or crewman, or while serving in any 
capacity aboard a vessel or aircraft?

18. Addresses

City or Town

Street Number and Name Number

State ZIP Code

Flr.Ste.Apt.

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

Date You First Resided at This Address (mm/dd/yyyy)

Is this your current mailing address? Yes No

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

City or Town

Street Number and Name Number

State ZIP Code

Flr.Ste.Apt.

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

13.

17.

N  / A

N/A

N/A

DOS SANTOS GONCALES Matheus

03/04/2024

WT

6 6 3 3 0 4 3 9 1 A 3

03/04/2024

Antioch CA 94531

4520 Wagon Trail Way

Matheus dos Santos Goncales

03/01/2026

San Diego CA 92169

PO Box 90487

Otavio Haverroth Silva

Out of Status
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► A-A-Number

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. 

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Prior Address
In Care Of Name (if any)

Dates of Residence 

From (mm/dd/yyyy) To (mm/dd/yyyy)

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Most Recent Address Outside the United States 

Dates of Residence 

From (mm/dd/yyyy) To (mm/dd/yyyy)

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

Social Security Card19.

Has the Social Security Administration (SSA) ever officially issued a Social Security card to you? NoYes

Yes No

Yes No

If you answered "Yes," provide your U.S. Social Security Number (SSN). ►

Do you want the SSA to issue you a Social Security card? 

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 
required for the purpose of assigning me an SSN and issuing me a Social Security Card.

N /  A

N/A

N/A N/A

N/A

SP 09790765

N/A N/A

Matheus dos Santos Goncales

31 Canal Dr

Bay Point CA 94565

USA

03/01/2025 02/28/2026

22 Francisco Adrelino dos Santos

Sao Bernardo do Campo

Brazil

07/14/1998 12/05/2023
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► A-A-Number

Part 2. Application Type or Filing Category
1. Yes NoAre you filing for adjustment of status with the Executive Office for Immigration Review (EOIR) while 

in removal, exclusion, rescission, or deportation proceedings?

Receipt Number of Underlying Petition (if any)2. Priority Date from Underlying Petition (if any) 

Principal Applicant's Name

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

Principal Applicant's Date of BirthPrincipal Applicant's A-Number (if any)

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

Principal Applicant

Derivative Applicant (Provide the following information about the principal applicant.)

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 I-485 Instructions for more information, including any Additional Instructions that relate to the immigrant category 
you select.): 

3.a. Family-based

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). 

Immediate relative of a U.S. citizen, Form I-130, I-129F, or I-360 (select your specific category below):

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.

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

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

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

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

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

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

VAWA self-petitioner (victim of battery or extreme cruelty), Form I-360 (select your specific category below):

VAWA self-petitioning spouse of a U.S. citizen or lawful permanent resident.

(mm/dd/yyyy)

(mm/dd/yyyy)

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

A-►

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.

Spouse of a lawful permanent resident.

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

N / A

N/A N/A

N/A N/A N/A

N  / A N/A
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► A-A-Number

Part 2. Application Type or Filing Category (continued)

Alien of Extraordinary Ability 

Outstanding Professor or Researcher 

Employment-based 3.b.

Alien Workers, Form I-140 (select your category below and answer the following questions below, as applicable): 

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) 

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 I-140 for you (or for the 
principal applicant, if you are a derivative applicant)? 

N/A (I am adjusting on the basis of a Form I-140 self-petition)

No

Yes

Mother Father Adult Son Child Brother Adult Daughter 

None of These

Sister 

Is the relative above a:

U.S. National U.S. Citizen None of These Lawful Permanent Resident 

Special Immigrant 

Special Immigrant Juvenile, Form I-360

Certain Afghan or Iraqi National, Form I-360 or Form DS-157

3.c.    

Certain International Broadcaster, Form I-360

Certain G-4 International Organization or Family Member or NATO-6 Employee or Family Member, Form I-360

Alien Investor, Form I-526 or Form I-526E

If you answered "Yes," is this relative your (select only one box):

Panama Canal Zone Employees, Form I-360 

Certain U.S. Armed Forces Members (also known as the Six and Six program), Form I-360

Certain Physicians, Form I-360

Certain Employee or Former Employee of the U.S. Government Abroad, DS-1884

Other Religious Worker 

Minister of Religion 

Religious Worker, Form I-360 (select your specific category below):

N / A
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Asylee or Refugee 

Asylum Status (Immigration and Nationality Act (INA) section 208), Form I-589 or Form I-730

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

3.d.

Human Trafficking Victim or Crime Victim

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

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

3.e.

► A-A-Number

Part 2. Application Type or Filing Category (continued)

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

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

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

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

Lautenberg Parolees

Applicant Adjusting Based on Dependent Status Under the Haitian Refugee Immigrant Fairness Act

Nationals of Vietnam, Cambodia, and Laos Applying for Adjustment of Status Under section 586 of Public Law 106-429

A Victim of Battery or Extreme Cruelty as a Spouse or Child Under the Cuban Adjustment Act

The Cuban Adjustment Act 

Special Programs Based on Certain Public Laws3.f.

Additional Options 

Diversity Visa program

Individual Born in the United States Under Diplomatic Status

Continuous Residence in the United States Since Before January 1, 1972 ("Registry")

Other Eligibility

3.g.

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

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

Applicant Adjusting Under the Amerasian Act (October 22, 1982), Form I-360

If you selected a family-based, employment-based, special immigrant, or Diversity Visa immigrant 
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 
provisions of the Child Status Protection Act (CSPA)?

5. NoYes

4.      NoYes

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form I-485 section of these 
Instructions.

N / A
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► A-A-Number

Part 4. Additional Information About You
1.      Have you ever applied for an immigrant visa to obtain permanent resident status at a U.S. Embassy or 

U.S. Consulate abroad?
NoYes

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

Decision (for example, approved, refused, denied, withdrawn)

4. Date of Decision (mm/dd/yyyy)

3.

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 213A of the INA (Form I-864 or Form I-864EZ) 
because (select only one):

I have 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.)

I am 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. 

1.a.

1.b.

I am applying under the widow or widower of a U.S. citizen (Form I-360) immigrant category.

I am applying as a VAWA self-petitioner.

1.c.

1.d.

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.

1.e.

Location of U.S. Embassy or U.S. Consulate2. 

City or Town Country 

5. Have you previously applied for permanent residence while in the United States? NoYes

6. Have you EVER held lawful permanent resident status which was later rescinded under INA section 246? NoYes

Employment and Educational History
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.

7.

Employer or School (current or most recent)

Your Occupation (if unemployed or retired, so state)

Name of Employer, Company, or School

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

1.f.

N / A

N/A N/A

N/A
N/A

Self Employed

App Developer

Instacart Shopper
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► A-A-Number

Part 4. Additional Information About You (continued)

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Address of Employer, Company, or School

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) To (mm/dd/yyyy)

If unemployed or retired, source of financial support:

Provide your most recent employer or school outside of the United States (if not already listed above).8.
Your Occupation (if unemployed or retired, so state)Name of Employer, Company, or School

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Address of Employer, Company, or School

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) To (mm/dd/yyyy)

If unemployed or retired, source of financial support:

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)

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

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

Present

N/A

N/A N/A

N/A

N/A

N/A N/A

SP 09845000

N/A

N/A N/A

4520 Wagon Trail Way

Antioch CA 94531

USA

12/06/2023

Administrative AnalystSBK BPO

KM 28 5 Rodovia dos Imigrantes 

Sao Bernardo do Campo

Brazil

07/02/2018 03/31/2023

PERESIN GONCALES Gilberto N/A

10/01/1962
N/A
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► A-A-Number

Part 5. Information About Your Parents (continued)

4. Country of Birth

Information About Your Parent 2

5. Parent 2's Legal Name 

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

Date of Birth (mm/dd/yyyy)7.

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

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

8. Country of Birth

Part 6. Information About Your Marital History 

What is your current marital status?1.

DivorcedSingle, Never Married WidowedMarried 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?2. NoYesN/A

How many times have you been married (including your current marriage, marriages abroad, annulled marriages, and marriages 3.

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)

► A-
Current Spouse's A-Number (if any)5. Current Spouse's Date of Birth 6. 

to the same person)?

(mm/dd/yyyy)

Current Spouse's Country of Birth 7.

City or Town

Street Number and Name

Postal Code CountryProvince

Current Spouse's Current Physical Address8.
Apt. Ste. Flr. Number

State ZIP Code

N / A

N / A

N/A

N/A N/A

Brazil

DOS SANTOS GONCALES Fatima Aparecida N/A

09/08/1966
DOS SANTOS Fatima Aparecida N/A

Brazil

1

GONCALES Haley Mae

06/03/2000

USA

USA

4520 Wagon Trail Way

Antioch CA 94531
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► A-A-Number

Part 6. Information About Your Marital History (continued)

Place of Marriage to Current Spouse9.

City or Town State or Province

Country

Date of Marriage to Current Spouse (mm/dd/yyyy)

10. Is your current spouse applying with you? NoYes

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)

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

Prior Spouse's Country of Birth13. 14. Prior Spouse's Country of Citizenship or Nationality

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

Place of Marriage to Prior Spouse16.

City or Town State or Province

Country

Place Where Marriage with Prior Spouse Legally Ended 17.

City or Town State or Province

Country

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

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

Spouse DeceasedAnnulled Other (Explain):Divorced

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

Oakland California

USA
01/07/2026
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► A-A-Number

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

Part 7. Information About Your Children

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.

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. Child 1 

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

Current Legal Name

► A-A-Number (if any) Date of Birth (mm/dd/yyyy)

Country of Birth 

Is this child also applying now on a separate Form I-485? NoYes

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

3. Child 2 

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

Current Legal Name

A-Number (if any) Date of Birth (mm/dd/yyyy)A-►

Country of Birth 

Is this child also applying now on a separate Form I-485? NoYes

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

N /  A

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

N/A

N/A

N/A N/A N/A

N/AN  / A

N/A

N/A

0
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► A-A-Number

1. Ethnicity (Select only one box)

Part 8. Biographic Information

2. Race (Select all applicable boxes)

Hispanic or Latino Not Hispanic or Latino

Asian

White

Black or African American American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander

Height 4. Weight Feet Inches3. Pounds

5. Eye Color (Select only one box) 

Hair Color (Select only one box) 6.

BlueBlack Brown Gray Green Hazel Maroon Pink Unknown/Other

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

Have you EVER been a member of, involved in, or in any way associated with any organization, 
association, fund, foundation, party, club, society, or similar group in the United States or in any other 
location in the world?

Part 9. General Eligibility and Inadmissibility Grounds

1. NoYes

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

Name of Organization2.

3. City or Town State or Province

Country

4. Nature of Organization, including its purposes and activities, whether illicit or legitimate.

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

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.

Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) To (mm/dd/yyyy)

5.

Organization 2

Name of Organization6. 

N / A

N/A

N/A N/A

N/A

N/A

N/A

N/A N/A

N/A

5 11 2 1 0
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► A-

NoYes

Yes No

NoYes

Yes No

NoYes

Yes No

Yes No

Yes No

NoYes

Yes No

NoYes

Yes No

Yes No

A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

City or Town State or Province

Country

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

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

Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) To (mm/dd/yyyy)

9.

11.

Have you EVER worked in the United States without authorization?12.

Have you EVER been denied a visa to the United States?

Have you EVER been denied admission to the United States?10.

Have you EVER violated the terms or conditions of your nonimmigrant status?13.
14. Are you presently or have you EVER been in removal, exclusion, rescission, or deportation proceedings, 

including expedited removal proceedings?

Have you EVER been issued a final order of exclusion, deportation, or removal?15.

16. Have you EVER had a prior final order of exclusion, deportation, or removal reinstated?

17. Have you EVER been granted voluntary departure by an immigration officer or an immigration judge but 
failed to depart within the allotted time?

Have you EVER applied for any kind of relief or protection from removal, exclusion, or deportation? 18. 
19. Have you EVER been a J nonimmigrant exchange visitor who was subject to the two-year foreign 

residence requirement?

If you answered "Yes" to Item Number 19., have you complied with the foreign residence requirement?  20.
If you answered "Yes" to Item Number 19. and "No" to Item Number 20., have you been granted a 
waiver or has Department of State issued a favorable waiver recommendation letter for you? 

21.

7.

Criminal Acts and Violations

22. Have you EVER been arrested, cited, charged, or permitted to participate in a diversion program (including 
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?

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).

N / A

N/A N/A

N/A

N/A

N/A

N/A N/A
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► A-A-Number

Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or 
tried for that crime, or convicted)?

NoYes23.

Part 9. General Eligibility and Inadmissibility Grounds (continued)

24. Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was 
subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation 
decree, or other act of clemency)?

Yes No

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.

Have you EVER been ordered punished by a judge or had conditions imposed on you that restrained your 
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)?

25. NoYes

NoYes26. Have you EVER violated (or attempted or conspired to violate) any controlled substance law or regulation 
of a state, the United States, or a foreign country?

NoYes27. Have you EVER trafficked in or benefited from, or knowingly aided, abetted, assisted, conspired or 
colluded in the illegal trafficking of any controlled substances, such as chemicals, illegal drugs, or 
narcotics?

Are you the spouse, son, or daughter of an alien who illicitly trafficked or aided (or otherwise abetted, 
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?

28. NoYes

NoYes29. If your answer to Item Number 28. is "Yes," did you know or should you have reasonably known that the 
financial or other benefit you obtained resulted from this activity of your spouse or parent?

NoYes30. Have you EVER engaged in prostitution or are you coming to the United States to engage in prostitution?

31. Have you EVER directly or indirectly procured or attempted to procure, or imported prostitutes or persons 
for the purpose of prostitution?

Yes No

Yes32. NoHave you EVER received any proceeds or money from prostitution?

NoHave you EVER exercised immunity (diplomatic or otherwise) to avoid being prosecuted for a criminal 
offense in the United States?

Yes34.

Do you intend to engage in illegal gambling or any other form of commercialized vice, such as prostitution, 
bootlegging, or the sale of child pornography, while in the United States?

33. Yes No

25.

Have you EVER served as a foreign government official?

If your answer to Item Number 35.a. is "Yes," have you EVER been responsible for, enforced, or directly 
carried out violations of religious freedoms?  

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

35.a. Yes No

NoYes36.

37. NoYesHave you EVER trafficked a person into involuntary servitude, peonage, debt bondage, or slavery?  
Trafficking includes recruiting, harboring, transporting, providing, or obtaining a person for labor or 
services through the use of force, fraud, or coercion.

NoYes35.b.

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.

N / A
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► A-A-Number

38. Yes NoHave you EVER knowingly aided, abetted, assisted, conspired, or colluded with others in trafficking in 
persons for commercial sex acts or involuntary servitude, peonage, debt bondage, or slavery?

39. NoYesAre you the spouse, son, or daughter of an alien who engaged in the trafficking in persons and have received 
or obtained, within the last 5 years, any financial or other benefits from this activity of your spouse or your 
parent?

41. Yes NoHave you EVER engaged in money laundering or have you EVER knowingly aided, assisted, abetted, 
conspired, or colluded with others in money laundering or do you seek to enter the United States to engage 
in such activity?

Part 9. General Eligibility and Inadmissibility Grounds (continued)

NoIf your answer is "Yes" to Item Number 39., did you know or reasonably should have known that this 
benefit resulted from this activity of your spouse or parent?   

Yes40.

Security and Related

Do you intend to:

Yes No42.a. Engage in any activity that violates or evades any law relating to espionage (including spying) or sabotage 
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 
United States of goods, technology, or sensitive information? 

NoYes

42.c. Engage in any activity whose purpose includes opposing, controlling, or overthrowing the U.S. 
Government by force, violence, or other unlawful means while in the United States?

NoYes

Engage in any other unlawful activity?

NoYes43.a. Received any weapons training, paramilitary training, or other military-type training?

42.d. Yes No

Have you EVER:

Yes NoCommitted kidnapping, assassination, or hijacking or sabotage of a conveyance (including an aircraft, 
vessel, vehicle, or train)?

43.b.

Yes NoUsed a weapon or explosive or any dangerous device with the intent to endanger the safety of another 
person or people or cause damage to property?  

43.c.

Yes NoThreatened, attempted, conspired, prepared, or planned to do any of the things described in Item Numbers 
43.b. - 43.c.?

43.d.

Participated in, or been a member of, a group or organization that did any of the activities described in 
Item Numbers 43.b. - 43.e.?

Yes NoRecruited members or asked for money or things of value for a group or organization that did any of the 
activities described in Item Numbers 43.b. - 43.e.?

43.g.

43.h. Provided money, a thing of value, services or labor, or any other assistance or support for any of the 
activities described in Item Numbers 43.b. - 43.e.?

NoYes

Yes NoIncited, under circumstances indicating an intention to cause death or serious bodily harm/injury, any of the 
activities described in Item Numbers 43.b. - 43.c.?

43.e.

Yes No43.f.

Provided money, a thing of value, services or labor, or any other assistance or support for an individual, 
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

43.i. NoYes

45. NoYesDo you intend to engage in any activity that could endanger the welfare, safety, or security of the United 
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. 

N /  A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

Are you the spouse or child of an individual who EVER engaged in any of the activities listed in Item 
Numbers 43.b. - 43.i.?

Yes No

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 
transporting weapons, which you knew or believed would be used against another person? 

NoYes

46.

Have you EVER worked, volunteered, or otherwise served in any prison, jail, prison camp, detention 
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? 

NoYes

47.

Yes

Have you EVER served in, been a member of, assisted (helped), or participated in any military or police 
unit? 

48.

Have you EVER been a member of, assisted, or participated in any group, unit, or organization of any kind 
in which you or other persons used any type of weapon against any person or threatened to do so?

No

NoYes

49.

NoYesHave you EVER been a member of, or in any way affiliated with, the Communist Party or any totalitarian 
party (in the United States or abroad)?

50.

51.

52.

Have you EVER served in, been a member of, assisted (helped), or participated in any armed group (a 
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.

Yes No

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.

55. Have you EVER used any person under 15 years of age to take part in hostilities, for instance, participating 
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?

Yes No

Have you EVER recruited, enlisted, conscripted, or used any person under 15 years of age to take part in 
hostilities or to serve in or help an armed force or group, or attempted or worked with others to do so?

Intentionally and severely injuring or trying to injure any person?53.d. NoYes

NoYes54.

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

YesTorture?53.a. No

YesGenocide?53.b. No

Killing, or trying to kill, any person?53.c. Yes No

N / A
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► A-A-Number

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.

Asylee (Form I-589 or Form I-730)

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

Refugee (Form I-590 or Form I-730)

Certain Afghan or Iraqi National (Form I-360 or Form DS-157)

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

Special Immigrant Juvenile (Form I-360)

VAWA Self-Petitioner (Form I-360)

Cuban Adjustment Act

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 I-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.)

Any category other than INA section 245(l), but you either have a pending application for T nonimmigrant status (Form 
I-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 I-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.)

Dependent Status under the Haitian Refugee Immigrant Fairness Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

Cuban Adjustment Act for Battered Spouses and Children

56.

A Lautenberg Parolee

Continuous Residence in the United States Since Before January 1, 1972 (“Registry”)

Nicaraguans and Other Central Americans under section 203 of the Nicaraguan Adjustment and Central American Relief 
Act (NACARA)

Polish or Hungarian Parolee

Amerasian Homecoming Act

National of Vietnam, Cambodia, or Laos Applying under the Foreign Operations, Export Financing, and Related Programs 

Cuban and Haitian Entrants Applying for Adjustment of Status under section 202 of the Immigration Reform and Control 
Act of 1986

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)

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

N / A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

$0-27,000

57. What is the size of your household? 

58. Indicate your annual household income.

$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

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 I-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.

What is the highest degree or grade of school you have completed?61.

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 Master's degree Professional degree (JD, MD, DMD, etc.)

Doctorate degree

Bachelor's degree

Syrian National Adjusting Status under Public Law 106-378

62. List your certifications, licenses, skills obtained through work experience, and educational certificates.

63. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families 
(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)? 

Yes No

Yes64. Have you ever received long-term institutionalization at government expense?  No

List of Certifications

N / A

2

Bachelor's degree in Business Administration
Knowlege in economics and financial analysis
Experience with long-term investmentes (buy and hold)
Excel automation (VBA and advanced formulas)
Intermediate/advanced Excel proficiency
Market analysis and financial decision-making
Personal financial planning and investmentes
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)
65.

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.

Institution Name/City/State Date From Date To Reason

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

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

In a Category Exempt 
from Public Charge

In a Category Exempt 
from Public Charge

NoYesHave you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed 
against you on or after April 1, 1997?

67.

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.

Have you EVER submitted altered, fraudulent, or counterfeit documentation to any U.S. Government 
official to obtain or attempt to obtain any immigration benefit, including a visa or entry into the United 
States?

68. Yes No

Illegal Entries and Other Immigration Violations

Have you EVER lied about, concealed, or misrepresented any information on an application or petition to 
obtain a visa, other documentation required for entry into the United States, admission to the United States, 
or any other kind of immigration benefit?

Are you under a final order of civil penalty for violating INA section 274C for use of fraudulent 
documents?

NoYes

72.

Have you EVER falsely claimed to be a U.S. citizen (in writing or any other way)?

NoYesHave you EVER been a stowaway on a vessel or aircraft arriving in the United States?

70.
71.

Have you EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to enter or to try to 
enter the United States illegally (alien smuggling)?

Yes No

Yes No

NoYes69.

73.

Removal, Unlawful Presence, or Illegal Reentry After Previous Immigration Violations

NoYesHave you EVER been excluded, deported, or removed from the United States or have you ever departed the 
United States on your own after having been ordered excluded, deported, or removed from the United 
States?

75.

74.

Have you EVER entered the United States without being inspected and admitted or paroled? Yes No

N /  A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

Yes NoIf you answered "Yes" to Item Number 76., was a severe form of trafficking in persons at least one 
central reason for your unlawful presence in the United States? 

76.

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:

No78.a. YesHaving been unlawfully present in the United States for more than one year in the aggregate on or after 
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.

YesHaving been deported, excluded, or removed from the United States?78.b. No

Since April 1, 1997, have you been unlawfully present in the United States? You were unlawfully present 
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.  

NoYes

77.

NOTE: If you answered "Yes" to Item Number 76., give the dates of unlawful presence in the space provided in Part 14. 
Additional Information.

Are you accompanying an alien who is inadmissible and who has been certified by a medical officer as 
helpless from sickness, mental or physical disability, or infancy, and who requires your protection or 
guardianship, as described in INA section 232(c)?  

Miscellaneous Conduct

83.

Do you plan to practice polygamy in the United States? Yes No

NoYes

79.

Have you EVER assisted in detaining, retaining, or withholding custody of a U.S. citizen child outside 
the United States from a person who has been granted custody of the child?

80.

Yes No

Have you EVER voted in violation of any Federal, state, or local constitutional provision, statute, 
ordinance, or regulation in the United States?

Have you EVER renounced U.S. citizenship to avoid being taxed by the United States?

NoYes

81.

82.

Yes No

84.a. Applied for exemption or discharge from training or service in the U.S. armed forces or in the U.S. 
National Security Training Corps on the ground that you are an alien?

NoYes

Have you EVER:

84.b. Been relieved or discharged from such training or service on the ground that you are an alien? NoYes

84.c. Been convicted of desertion from the U.S. armed forces? NoYes

If you answered "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)? 

85.

86.

Have you EVER left or remained outside the United States to avoid or evade training or service in the 
U.S. armed forces in time of war or a period declared by the President to be a national emergency?

NoYes

N / A
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► A-A-Number

Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if 
Other Than the Applicant

2. Preparer's Business or Organization Name

Preparer's Full Name

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

Preparer's Contact Information

Preparer's Daytime Telephone Number3.

Preparer's Email Address (if any)5.

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

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.

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

NOTE:  Do not complete Part 13. until the USCIS Officer instructs you to do so at the interview. 

USCIS Officer's Signature (sign in ink)

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 

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp

Applicant's Signature (sign in ink)

Date of Signature (mm/dd/yyyy)

information on additional pages submitted by me with this Form I-485, on numbered pages 

changes made to this application, numbered  , are complete, true, and correct.  All 

are complete, true, and correct.  All documents submitted at this interview were provided by me and are complete, true, and correct.

  through

this Form I-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the

  through

N / A

HS Law Corp

HAVERROTH SILVA Otavio

5102419336

otavio@legalhs.com

5102419336

06/23/2026
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Part 14. Additional Information

► A-A-Number

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)

Page Number Part Number Item Number2.

Page Number Part Number Item Number3.

Page Number Part Number Item Number4.

Page Number Part Number Item Number5.

The applicant accrued unlawful presence under INA § 212(a)(9)(B)(i)(II) from
 
03/04/2024 to the present. However, as an immediate relative of a U.S. citizen, the 
applicant remains eligible for adjustment of status under INA § 245(a), as unlawful 
presence does not bar immediate relatives from adjusting status within the USA.

N /  A

The applicant, entered the USA on December 6, 2023, under the Visa Waiver Program (WT)
and was authorized to remain until March 4, 2024. He violated the terms of his 
nonimmigrant status by remaining in the USA beyond his authorized stay and by 
engaging in unauthorized employment. 

N/A

DOS SANTOS GONCALES Matheus N/A

4 1

14 9 12

14 9 13

21 9 76

The applicant worked without authorization during his time in the United States to 
 
support himself financially. 

In care of: Matheus dos Santos Goncales. Street Number and Name: 381 West Miramont 
 
Dr. City: Montain House. State:CA. Zip Code: 95391. Country: USA. Dates of Residence:
 
From 12/06/2023 to 02/28/2025
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Authorization/Extension 
Valid Through

Authorization/Extension 
Valid From

For 
USCIS 

Use 
Only

 Application For Employment Authorization 
Department of Homeland Security 

U.S. Citizenship and Immigration Services

USCIS 
Form I-765 

 OMB No. 1615-0040 
Expires 08/31/2027

START HERE - Type or print in black ink.►

Part 1.  Reason for Applying

Your Full Legal Name
1.a. Family Name 

(Last Name) 
1.b. Given Name 

(First Name) 

1.c. Middle Name

Initial permission to accept employment.

I am applying for (select only one box):

Replacement of lost, stolen, or damaged employment 
authorization document, or correction of my 
employment authorization document NOT DUE to 
U.S. Citizenship and Immigration Services (USCIS) 
error. 

NOTE:  Replacement (correction) of an employment 
authorization document due to USCIS error does not 
require a new Form I-765 and filing fee.  Refer to 
www.uscis.gov/i-765 for further details.

1.a.
1.b.

Renewal of my permission to accept employment. 
(Attach a copy of your previous employment 
authorization document.)

1.c.

Action BlockFee Stamp

Part 2.  Information About You

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 Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

3.a.

Middle Name4.c. 

Given Name 
(First Name) 

4.b. 

Family Name 
(Last Name) 

4.a.

Family Name 
(Last Name) 

3.b. Given Name 
(First Name) 

3.c. Middle Name

Remarks

A-Alien Registration Number

Select this box if 
Form G-28 is 
attached.

To be completed  
by an Attorney  
or Accredited 

Representative (if any).

Attorney State Bar Number 
(if applicable)

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

N/A
N/A
N/A

N/A
N/A

N/A

N/A
N/A

N/A

DOS SANTOS GONCALES
Matheus
N/A

343486 0 0 7 4 9 2 6 2 5 4 3 8
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Part 2.  Information About You (continued)

NoYes
Is your current mailing address the same as your physical 
address?

6.

NOTE:  If you answered “No” to Item Number 6., 
provide your physical address below.

U.S. Physical Address

7.c. City or Town

7.d. State 7.e. ZIP Code

7.b. Ste. Flr.Apt.

7.a. Street Number 
and Name

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.

Country14.b.

Country

Your Country or Countries of Citizenship or 
Nationality

Provide your Social Security number (SSN) (if known).13.
►

Your U.S. Mailing Address

5.d. City or Town

5.e. State 5.f. ZIP Code

5.c. Ste. Flr.Apt.

5.b.

In Care Of Name (if any)5.a.

Street Number 
and Name

Other Information 

USCIS Online Account Number (if any)9.
►

► A-
8. Alien Registration Number (A-Number) (if any)

FemaleMaleSex10.

WidowedDivorcedSingle Married
Marital Status11.

12. Have you previously filed Form I-765? 
NoYes

N/A

N/A

N  / A

N  / A

N  / A

Antioch
CA 94531

4520 Wagon Trail Way

Brazil

Italy

San Diego
CA 92169

PO Box 90487
Otavio Haverroth Silva
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Part 2.  Information About You (continued)

Travel Document Number (if any)19.

23. Place of Your Last Arrival Into the United States

Date of Your Last Arrival Into the United States, On or 
About (mm/dd/yyyy)

22.

20. Country That Issued Your Passport or Travel Document

21. Expiration Date for Passport or Travel Document 
(mm/dd/yyyy)

Passport Number of Your Most Recently Issued Passport18.

Immigration Status at Your Last Arrival (for example, 
B-2 visitor, F-1 student, or no status)

24.

Your Current Immigration Status or Category (for example, 
B-2 visitor, F-1 student, parolee, deferred action, or no 
status or category)

25.

Student and Exchange Visitor Information System 
(SEVIS) Number (if any)

26.

Employer's Name as Listed in E-Verify28.b.

Employer's E-Verify Company Identification Number or a 
Valid E-Verify Client Company Identification Number

28.c.

29. (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 I-797 
Notice for Form I-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?

30.

Yes

NOTE:  If you 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.

No

►

►

(c)(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 I-140.

31.a.

Degree28.a.

Information About Your Last Arrival in the 
United States

Form I-94 Arrival-Departure Record Number (if any)
►

17.

(c)(3)(C) STEM OPT Eligibility Category.  If you 
entered the eligibility category (c)(3)(C) in Item Number 
27., provide the information requested in Item Numbers 
28.a - 28.c.

28.

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)).

27.

Information About Your Eligibility Category

Date of Birth (mm/dd/yyyy)16.

Country of Birth15.c.

15.a. City/Town/Village of Birth 

State/Province of Birth 15.b.

List the city/town/village, state/province, and country where 
you were born.

Place of Birth

( ) )( )(

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.

If you entered the eligibility category (c)(35) or (c)(36) in 
Item Number 27., have you EVER been arrested for 
and/or convicted of any crime? Yes No

31.b.

► N- N  / A

N/A

N/A

N/A

950099H67069R1435

12/06/2023

09/04/2033

Italy

YC2855945

ESTA WT

Adjustment of Status - I-485 pending

6 6 3 3 0 4 3 9 1 A 3

07/14/1998
Brazil

Sao Bernardo do Campo

Sao Paulo

C 9

Los Angeles 



06/23/2026
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Interpreter's Contact Information

Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

Interpreter's Certification

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.

I certify, under penalty of perjury, that:

,

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

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

Preparer's Full Name

Provide the following information about the preparer.

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

Part 5.  Contact Information, Declaration, and 
Signature of the Person Preparing this 
Application, If Other Than the Applicant

Preparer's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Flr.Apt. Ste.

3.g.

3.h. Country 

Province

Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

Preparer's Email Address (if any)6.

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Flr.Apt. Ste.

3.g.

3.h. Country 

Province

Part 4.  Interpreter's Contact Information, 
Certification, and Signature 

Interpreter's Signature

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

Interpreter's Signature7.a.

N/A

N/A
N/A

N/A

N/A
N/A

(415) 425-2508

andre@yousalaw.com

(415) 425-2508

portuguese

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

(510) 241-9336

(510) 241-9336

otavio@legalhs.com

San Diego

PO Box 90487

92169CA

USA

06/23/2026
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Preparer's Statement
I am not an attorney or accredited representative 
but have prepared this application on behalf of 
the applicant and with the applicant's consent.

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.

I am an attorney or accredited representative and 
my representation of the applicant in this case

extends  does not extend beyond the  

7.a.

7.b.

preparation of 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

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

Part 5.  Contact Information, Declaration, and 
Signature of the Person Preparing this 
Application, If Other Than the Applicant 
(continued)

06/23/2026
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Part 6.  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.

A-Number (if any) ►A-

3.a.

2.

Page Number 3.b. Part Number 3.c. Item Number

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

Part NumberPage Number Item Number

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

7.c.7.b.7.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 N/A

N/A

DOS SANTOS GONCALES
Matheus
N/A
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Documents

Haley Mae Goncales' Passport 1-16

Haley Mae Goncales' Birth Certificate 17

Haley Mae Goncales's Driver's License 18

Exhibit 2 - Matheus dos Santos Goncales's Identification
Documents

Matheus dos Santos Goncales' Passport - Italy 19-45

Matheus dos Santos Goncales' Passport - Brazil 46-64

Matheus dos Santos Goncales' Birth Certificate with
English Translation

65-67

Matheus dos Santos Goncales' Copy of I-94 68

Exhibit 3 - Haley Mae Gonçales and Matheus dos Santos
Gonçales’ Marriage Certificate

Haley and Matheus' Marriage Certificate 69

Exhibit 4 - Haley and Matheus – Personal Statement on
Their Relationship - Bona Fide Marriage

Personal Declaration by Haley Mae Goncales in
English

70-71

Personal Declaration by Matheus dos Santos
Goncales in English

72

Exhibit 5 -Bona Fide Marriage

Haley Mae Goncales' Proof of residence 73

Matheus dos Santos Goncales' Proof of Residence 74-79



Evidence of bona fide marriage - Legal Name
Change Request

80

Haley and Matheus' Joint Bank Account Checks and
Documentation

81-86

Evidence of bona fide marriage - Matheus –
Designated Beneficiary of Haley's Profit-Sharing Plan

87-90

Exhibit 6 - Evidence of Bona Fide Marriage: Letters of
Support

Letter of Support Delivered by Bruna dos Santos
Goncales in English

91-92

Letter of Support Delivered by Danilson Pereira
Arruda in English

93-95

Letter of Support Delivered by Emilia Bogetti 96-97

Exhibit 7 - Evidence of Bona Fide Marriage:
Photographic Evidence of Relationship

Haley and Matheus' Relationship Photos 98-187

Evidence of bona fide marriage - WhatsApp
Messages Between the Couple Demonstrating Their
Loving Relationship

188-221

Evidence of bona fide marriage - Call History
Between the Couple Reflecting Their Genuine
Relationship

222-241

Exhibit 8 - Petitioner's Financial Information

Haley Mae Gonçales's IRS Federal Income Tax Return
- 2025

242-261

Haley Mae Gonçales's IRS Federal Income Tax Return
2024

262-290

Haley Mae Gonçales's IRS Federal Income Tax Return
2023

291-307

Haley Mae Gonçales's W-2 and Earnings Summary
2025

308-309



Haley Mae Gonçales's W-2 and Earnings Summary
2024

310-311

Haley Mae Gonçales's W-2 and Earnings Summary
2023

312-314

Exhibit 9 - Haley Mae Goncales's Paystubs

Haley Mae Goncales' Pay Stubs - March 2026 315-318

Haley Mae Goncales' Pay Stubs - February 2026 319-322

Haley Mae Goncales' Pay Stubs - January 2026 323-325

Haley Mae Goncales' Pay Stubs - December 2025 326-331

Haley Mae Goncales' Pay Stubs - November 2025 332-337

Haley Mae Goncales' Pay Stubs - October 2025 338-341



Exhibit 1 - Haley Mae
Goncales's

Identification
Documents



 

 

 

 

 

 

1



 

 

 

 

 

 

 

 

2



 

 

 

 

 

 

3



 

 

 

 

 

 

4



 

 

 

 

 

 

 

5



 

 

 

 

 

6



 

 

 

 

7



 

 

 

 

 

 

8



 

 

 

 

 

 

9



 

 

 

 

 

 

10



 

 

 

 

 

 

11



 

 

 

 

 

 

12



 

 

 

 

 

13



 

 

 

 

 

 

14



 

 

 

 

 

 

15



 

16



17



 

 

18



Exhibit 2 - Matheus
dos Santos
Goncales's

Identification
Documents



 

 

 

 

 

 

 

 

19



 

 

20



 

 

 

 

 

 

21



 

 

 

 

 

 

22



 

 

 

 

 

 

 

 

 

 

23



 

 

 

 

 

 

 

24



 

 

 

 

 

 

25



 

 

 

 

 

 

26



 

 

 

 

 

 

 

 

 

27



 

 

 

 

 

 

 

28



 

 

 

 

 

 

 

 

 

29



 

 

 

 

 

 

 

 

 

30



 

 

 

 

 

 

 

 

 

 

 

 

31



 

 

 

 

 

 

 

 

 

 

 

32



 

 

 

 

 

 

 

 

 

 

 

 

 

 

33



 

 

 

 

 

 

 

 

34



 

 

 

 

 

 

 

35



 

 

 

 

 

 

 

36



 

 

 

 

 

 

37



 

 

 

 

 

 

38



 

 

 

 

 

 

39



 

 

 

 

 

 

 

 

 

 

40



 

 

 

 

 

 

 

 

 

41



 

 

 

 

 

 

 

42



 

 

 

 

 

 

43



 

 

 

 

 

 

44



 

45



 

 

 

 

 

 

 

 

 

46



 

 

 

 

 

 

47



 

 

 

 

 

 

48



 

 

 

 

 

 

49



 

 

 

 

 

50



 

 

 

 

 

 

51



 

 

 

 

 

 

52



 

 

 

 

 

 

53



 

 

 

 

 

54



 

 

 

 

 

55



 

 

 

 

56



 

 

 

57



 

 

 

 

 

 

58



 

 

 

 

 

 

 

59



 

 

 

 

60



 

 

 

 

61



 

 

 

 

 

 

62



 

 

 

 

 

63



 

64



65



66



67



*SV��1%8,)97�(37�7%2837�+32'%0)7

Most Recent I-94
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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 I-94/I-95. A record of admission printed from the CBP website constitutes a lawful
record of admission. See 8 CFR § 1.4(d).

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/I-95) number along
with any additional required documents requested by that employer or agency.

For security, close your browser after retrieving your I-94/I-95 number.

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: 04/30/2026

28/04/2026, 12:04 I-94/I-95 Official Website - Get Most Recent Response

https://i94.cbp.dhs.gov/search/recent-search/results 1/1
68
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NOTICE:  SEE REVERSE SIDE FOR IMPORTANT INFORMATION ABOUT YOUR ACCOUNT

Wells Fargo Online®: wellsfargo.com
24-hour Customer Service: 1-866-229-6633
We accept all relay calls, including 711
Outside the US call collect: 1-925-825-7600

Send general inquiries to:
Wells Fargo, PO Box 10347, Des Moines IA 50306-0347

Payment 

Payment Due Date 04/02/2026
Minimum Payment $25.00
New Balance $78.98

WELLS FARGO ACTIVE CASH VISA SIGNATURE® CARD
Account ending in 9136

Statement Period 02/06/2026 to 03/08/2026
Page 1 of 3

 $0 - $25.00 will be deducted from your account and credited as your automatic payment on 04/02/26.  The automatic payment
amount will be reduced by all payments posted on or before this date.

Late Payment Warning:  If we do not receive your Minimum Payment by 04/02/2026, you may have to pay a late fee up to $40. 

Minimum Payment Warning:  If you make only the minimum payment each period, you will pay more in interest and it will take you
longer to pay off your balance. For example:

If you make no additional charges using this
card and each month you pay ...

You will pay off the New Balance shown on
this statement in about ...

And you will end up paying an estimated
total of ...

Only the minimum payment 4 month(s) $82

If you would like information about credit counseling services, refer to 
www.justice.gov/ust/list-credit-counseling-agencies-approved-pursuant-11-usc-111 or call 1-866-484-6322 .

Account Summary

Previous Balance $64.69
- Payments $1,882.62
- Other Credits $0.00
+ Cash Advances $0.00
+ Purchases, Balance Transfers &

Other Charges
$1,896.91

+ Fees Charged $0.00
+ Interest Charged $0.00
= New Balance $78.98

Total Credit Limit $3,200
Cash Advance Limit $1,600

Total Available Credit $3,011
Available for Cash Advances $1,600

Wells Fargo Rewards Summary

Rewards balance as of: 02/28/2026        $7.74

The rewards balance is for Rewards ID 60015960025 .
This balance may be inclusive of other contributing rewards accounts.  For up-to-date rewards balance information, or more ways to

earn and redeem your rewards, visit wellsfargo.com/rewards or call 1-877-517-1358.

Transactions

Card
Ending
in

Trans
Date

Post
Date

Reference Number Description Credits Charges

Payments

02/13 02/13 7446539DY0XSLH5BN ONLINE PAYMENT           THANK YOU 431.62
02/21 02/21 7446539E50XSLK7WD ONLINE PAYMENT           THANK YOU 441.82
02/24 02/24 7446539E80XSLL7LN ONLINE PAYMENT           THANK YOU 444.39
03/07 03/07 7446539EK0XSLPJ3K ONLINE PAYMENT           THANK YOU 564.79
TOTAL PAYMENTS FOR THIS PERIOD $1,882.62

Detach and mail with check payable to Wells Fargo. For faster processing, include your account number on your check.

Amount
Enclosed

        

YKG
514

00007898000564790000250044654004013991364

HALEY GONCALES                      
4520 WAGON TRAIL WAY
ANTIOCH CA 94531-9319                                   WELLS FARGO CARD SERVICES

 PO BOX 51193
 LOS ANGELES CA 90051-5493   

Account Number 4465 4004 0139 9136
Payment Due Date 04/02/2026
Minimum Payment $25.00
New Balance $78.98
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Customer service information

Customer service: 1.800.432.1000

En Español: 1.800.688.6086

bankofamerica.com

Bank of America, N.A.
P.O. Box 25118
Tampa, FL 33622-5118

MATHEUS DOS SANTOS GONCALES
4520 WAGON TRAIL WAY
ANTIOCH, CA  94531-9319

P.O. Box 15284

Wilmington, DE 19850

 PULL: B   CYCLE: 10   SPEC: E   DELIVERY: E   TYPE:    IMAGE: I   BC: CA8 Page 1 of 6

Your Adv Plus Banking 
for February 13, 2026 to March 17, 2026 Account number: 3251 8995 1454

MATHEUS DOS SANTOS GONCALES          

Account summary
Beginning balance on February 13, 2026 $7,218.95

Deposits and other additions 6,685.79

Withdrawals and other subtractions -6,054.68

Checks -0.00

Service fees -0.00

Ending balance on March 17, 2026 $7,850.06

Better Money Habits®

What are your financial goals?
Better Money Habits® helps you make sense of your money and take charge of your financial life.

You have the power to pursue your savings, credit and general money goals with education,

tools - and confidence.

Scan this code to get started today at BetterMoneyHabits.com.

When you use the QRC feature, certain information is collected from your mobile device for business purposes.
Bank of America, N.A., Member FDIC. Equal Housing Lender ©2025 Bank of America Corporation. Terms and conditions
apply. This is not a commitment to lend. Programs, rates, terms and conditions are subject to change without notice.

Please see the Important Messages - Please Read section of your statement for important details that could impact you.
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MATHEUS DOS SANTOS GONCALES   !   Account # 3251 8995 1454   !   February 13, 2026 to March 17, 2026

Page 2 of 6

IMPORTANT INFORMATION:

BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,

email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of

Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your

account would be governed by the terms of these documents, as we may amend them from time to time. These documents are

part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and

withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and

conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is

wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,

point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of

this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on

which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error

or why you need more information.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will

correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20

business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is

made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will

have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our

investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover

errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an

unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days

after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to

not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same

person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online

or visit a financial center for information.

 © 2026 Bank of America Corporation
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MATHEUS DOS SANTOS GONCALES   !   Account # 3251 8995 1454   !   February 13, 2026 to March 17, 2026

 

Page 3 of 6

Deposits and other additions
Date Description Amount

02/13/26 Maplebear, Inc  02/13 #000404564 PMNT RCVD Maplebear, Inc.    San Francisco CA 533.22

02/13/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# y7ucfbah6 380.00

02/13/26 Zelle payment from  HALEY CABRAL Conf# T0ZSVZPC9 49.00

02/17/26 Maplebear, Inc  02/16 #000566364 PMNT RCVD Maplebear, Inc.    San Francisco CA 240.47

02/20/26 Maplebear, Inc  02/20 #000365671 PMNT RCVD Maplebear, Inc.    San Francisco CA 408.98

02/23/26 Maplebear, Inc  02/23 #000464444 PMNT RCVD Maplebear, Inc.    San Francisco CA 301.49

02/23/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# z5cut2baf 225.00

02/23/26 Zelle payment from DIEGO DOS SANTOS GONCALES Conf# mzg8l37mo 86.00

02/24/26 Zelle payment from  HALEY CABRAL Conf# T0ZTZT83K 60.00

02/25/26 STRIPE           DES:Instacart  ID:ST-J9B0D7Q3W2G8  INDN:MATHEUS AVELLARCOSTAME  CO

ID:4270465600 CCD

11.93

02/26/26 Maplebear, Inc  02/27 #000922680 PMNT RCVD Maplebear, Inc.    San Francisco CA 508.74

03/02/26 Zelle payment from  HALEY CABRAL Conf# T0ZVGZ86H 750.00

03/03/26 Zelle payment from GABRIEL FRANCIULLI Conf# nbqhf49dl 36.00

03/04/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# x3bet3szp 957.17

03/05/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# xa62yze60 236.00

03/09/26 Maplebear, Inc  03/09 #000010329 PMNT RCVD Maplebear, Inc.    San Francisco CA 480.05

03/12/26 Maplebear, Inc  03/12 #000377860 PMNT RCVD Maplebear, Inc.    San Francisco CA 593.86

03/12/26 Zelle payment from ENZO PIRES DOS SANTOS Conf# uepny1cm0 11.00

03/13/26 Maplebear, Inc  03/13 #000705290 PMNT RCVD Maplebear, Inc.    San Francisco CA 99.88

03/16/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# wadh294hx 351.00

03/16/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# z4ppfknzz 107.00

03/16/26 Zelle payment from  HALEY GONCALES Conf# T0ZX79PV7 60.00

03/16/26 Zelle payment from GABRIEL FRANCIULLI Conf# pntshqxls 38.00

continued on the next page

Say goodbye to paper checks:

Treasury moves to digital payments

The U.S. government has stopped issuing paper checks for most federal payments. So if you are

still receiving federal check payments, it is time to enroll in direct deposit to avoid delays.

Scan the code to download the direct deposit form or visit

bankofamerica.com/directdeposit

When you use the QRC feature, certain information is collected from your mobile device for business purposes.
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MATHEUS DOS SANTOS GONCALES   !   Account # 3251 8995 1454   !   February 13, 2026 to March 17, 2026

Page 4 of 6

Deposits and other additions - continued
Date Description Amount

03/16/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# yfow5jgpa 21.00

03/17/26 Zelle payment from RAFAEL DOS SANTOS GONCALES Conf# uwufg2aqf 140.00

Total deposits and other additions $6,685.79

Withdrawals and other subtractions
Date Description Amount

02/13/26 PURCHASE   0212 VISIBLE 866-331-3527 CO -35.00

02/13/26 Zelle payment to  Bruna Irma Conf# lsw18f1fo -100.00

02/17/26 Zelle payment to  DIEGO DOS SANTOS GONCALES for "Bebida"; Conf# lnfklt9im -40.00

02/17/26 Zelle payment to  Bruna Irma Conf# roggr4j5k -68.00

02/17/26 Zelle payment to  RAFAEL DOS SANTOS GONCALES Conf# q7cg0snli -343.00

02/17/26 Zelle payment to  RAFAEL DOS SANTOS GONCALES Conf# rvm9xzoaz -181.00

02/23/26 Zelle payment to  RAFAEL DOS SANTOS GONCALES Conf# kjhgncpvq -116.00

02/23/26 CHECKCARD  0222 AMAZON MKTPL*B90XI4K72 Amzn.com/billWA 24692166053108469637267 -65.03

02/23/26 CHECKCARD  0222 AMAZON MKTPL*3W0E39KE3 Amzn.com/billWA 24692166053108532416640 -41.64

02/24/26 PURCHASE   0223 AMAZON MKTPL*B93LD3WF2 Amzn.com/billWA -35.27

02/24/26 Zelle payment to  RAFAEL DOS SANTOS GONCALES Conf# h0rfyn0lo -242.00

02/25/26 PURCHASE   0224 PAYPAL *FRAGRANCENE 402-935-7733 NY -68.49

02/25/26 CHECKCARD  0224 FASTRAK CSC 415-486-8655 CA 24431066055384083208266 -25.00

02/25/26 MOBILE PURCHASE 0225  ARCO#07144ARCO PITTSBURG    CA -41.74

03/02/26 Zelle payment to  FERNANDO DE OLIVEIRA for "Churras"; Conf# b8el2utig -25.00

03/03/26 Mobile Banking payment to CRD 7436 Confirmation# 1h8y2mo7e -1,488.34

03/05/26 MOBILE PURCHASE 0303  SHELL OIL 57444480503 PITTSBURG    CA -43.93

03/05/26 PURCHASE   0304 DD *DOORDASH STARBUCKS 855-973-1040 CA -21.20

03/05/26 MOBILE PURCHASE 0304  GOLDEN CORRAL 2697 CONCORD      CA -23.25

03/09/26 CHECKCARD  0305 TACO BELL #731455 925-798-7088 CA 24943006065389861294219 -7.93

03/09/26 Zelle payment to  RAFAEL DOS SANTOS GONCALES for "Aluguel bpCalcao antAluguel antioSeguro

marcCon"; Conf# jjdqkp61n

-2,724.00

03/16/26 PURCHASE   0313 AMAZON MKTPL*BP9FU7721 Amzn.com/billWA -42.79

03/16/26 PURCHASE   0313 AMAZON RETA* BP8H43EV0 WWW.AMAZON.COWA -46.07

03/16/26 Zelle payment to  RAFAEL DOS SANTOS GONCALES Conf# ktvngsfy7 -230.00

Total withdrawals and other subtractions -$6,054.68

Braille and Large Print Request - You can request a copy of this statement in Braille or Large Print by calling 800.432.1000 or going to
bankofamerica.com and enter Visually Impaired Access from the home page.
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Important Messages - Please Read
We want to make sure you stay up-to-date on changes, reminders, and other important details that

could impact you.

Page 5 of 6
 

We are changing one of the ways to avoid the monthly maintenance fee on our consumer checking and savings 

accounts. Keep in mind, there are still other ways to avoid the monthly fee that are not changing   some of which 

you may already be doing.

As you may already know, Bank of America Preferred Rewards® will become BofA Rewards(TM) on or about May 26, 2026. 

After this happens, being a Preferred Rewards member will no longer be one of the ways to have the monthly fee waived. 

Instead, an account owner will need to be enrolled in BofA Rewards and qualify for the Preferred Plus, Preferred Honors, or 

Premier tier   this benefit does not apply to the Member tier.

Do not worry, if you are enrolled in the Preferred Rewards program on or about May 26, 2026, your enrollment will change to 

the new BofA Rewards program tier:

- Gold and Platinum members change to Preferred Plus

- Platinum Honors members change to Preferred Honors

- Diamond Honors members change to Premier

You will stay enrolled in your BofA Rewards tier for at least a six-month period, even if you do not meet the program 

requirements. After this time, BofA Rewards' standard rules, balance requirements and benefits apply.

To learn more about BofA Rewards, visit bankofamerica.com/BofARewards. Or visit the Preferred Rewards section of the 

"Personal Schedule of Fees" at bankofamerica.com/fees for program eligibility details.

To see all of the ways to avoid the monthly fee on your account, including those that have not changed, visit 

bankofamerica.com/feesataglance.
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Exhibit 6 - Evidence
of Bona Fide

Marriage: Letters of
Support
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Exhibit 7 - Evidence
of Bona Fide

Marriage:
Photographic
Evidence of
Relationship
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 Every time Matheus and I have said some version of I love you on WhatsApp or Instagram. There are more, but the search only allows us to go back this far. 
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Exhibit 8 -
Petitioner's Financial

Information
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F
o

rm1040 2025U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

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

Filed pursuant to section 301.9100-2 Combat zone Deceased MM      DD      YYYY/ / Spouse MM      DD      YYYY/ /

Other

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                                       Foreign postal code   

Check here if your main home, and your 
spouse’s if filing a joint return, was in 
the U.S. for more than half of 2025. 

Presidential Election Campaign
Check here if you, or your spouse 
if filing jointly, want $3 to go to 
this fund. Checking a box below 
will not change your tax or refund.

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)

Qualifying 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.) . . Yes No

Dependents
(see instructions)

If more 
than four 
dependents, 
see instructions 
and check 
here . .

Dependent 1 Dependent 2 Dependent 3 Dependent 4

(1) First name

(2) Last name

(3) SSN

(4) Relationship

(5) Check if lived 
with you more 
than half of 2025

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(6) Check if Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

(7) Credits Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
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 

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

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

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

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

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

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 31  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions). Enter type and amount: 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

c Check if your child’s dividends are included in 1 Line 3a 2 Line 3b

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

c Check if (see instructions) . . . . . 1 Rollover 2 QCD 3

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

c Check if (see instructions) . . . . . 1 Rollover 2 PSO 3

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

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

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 if required  . . . . . . . . . . . . . . 7a

b Check if: Schedule D not required Includes child’s capital gain or (loss)

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11a Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11a

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2025) Created 9/5/25

61564
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61653
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Form 1040 (2025) Page 2

Tax and 
Credits 

11b Amount from line 11a (adjusted gross income) . . . . . . . . . . . . . . . . 11b

12a Someone can claim You as a dependent Your spouse as a dependent

b Spouse itemizes on a separate return c You were a dual-status alien

d You: Were born before January 2, 1961 Are blind

Spouse: Was born before January 2, 1961 Is blind
Standard  
deduction for—

• Single or 
Married filing 
separately, 
$15,750

• Married filing  
jointly or 
Qualifying 
surviving 
spouse, 
$31,500

• Head of 
household, 
$23,625

• If you checked 
a box on line 
12a, 12b, 12c, 
or 12d, see inst.

e Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . 12e

13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a

b Additional deductions from Schedule 1-A, line 38 . . . . . . . . . . . . . . . 13b

14 Add lines 12e, 13a, and 13b . . . . . . . . . . . . . . . . . . . . . 14

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

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 
and 
Refundable 
Credits

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2025 estimated tax payments and amount applied from 2024 return . . . . . . . . . . 26

If you made estimated tax payments with your former spouse in 2025, 

enter their SSN (see instructions):If you have a 
qualifying child, 
you may need to 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a

b Clergy filing Schedule SE (see instructions)   . . . . . . . . . . . . . . . .

c If you do not want to claim the EIC, check here  . . . . . . . . . . . . . . .

28 Additional child tax credit (ACTC) from Schedule 8812. If you do not want 
to claim the ACTC, check here . . . . . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Refundable adoption credit from Form 8839, line 13 . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c  Type: Checking Savings

d Account number

36 Amount of line 34 you want applied to your 2026 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party  
Designee 

Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025) 

HEALTHCARE WORKER

8348

3105

3105

61653

8 6 7 3 3 6 0 6 5 0

SELF-PREPARED

1 2 1 0 4 2 8 8 2

16003

5243

45650

5243

5243

5243

15750

8348

253

8348

238



SCHEDULE 1-A 

(Form 1040)
2025

Additional Deductions

Department of the Treasury  
Internal Revenue Service  

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

Attachment   
Sequence No. 1A

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Modified Adjusted Gross Income (MAGI) Amount 

1 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11b . . . . . . . . . . . . 1

2a Enter any income from Puerto Rico that you excluded . . . . . . . . 2a

b Enter the amount from Form 2555, line 45 . . . . . . . . . . . . 2b

c Enter the amount from Form 2555, line 50 . . . . . . . . . . . . 2c

d Enter the amount from Form 4563, line 15 . . . . . . . . . . . . 2d

e Add lines 2a, 2b, 2c, and 2d . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Add lines 1 and 2e . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Part II No Tax on Tips

Caution: Fill out Part II only if you received qualified tips. These tips must have been received in an occupation listed at 
IRS.gov/TippedOccupations. You and/or your spouse who received qualified tips must have a valid social security number to 
claim the deduction. If married, you must file jointly to claim this deduction. See instructions.

4 

 

 

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

a 

 

Enter qualified tips included on Form W-2, box 7, but see the instructions if
Form W-2, box 5 is more than $176,100 or you received tips that are not 
subject to social security and Medicare taxes . . . . . . . . . . . 4a

b Qualified tips included on Form 4137, line 1, row A, column (c). If Form 4137 is 
not filed, enter -0- . . . . . . . . . . . . . . . . . . . . 4b

c 

 

If you only received qualified tips as an employee with respect to employment with one employer, 
enter the larger of line 4a or line 4b. Otherwise, see the instructions to determine the amount to enter 
on line 4c. If you received tips as an employee in more than one occupation, see the instructions . . 4c

5 Qualified tips received in the course of a trade or business.

Qualified tip amount included in Form 1099-NEC, box 1; Form 1099-MISC, box 3; or Form 1099-K, 
box 1a. Do not enter more than the net profit from the trade or business. If you received qualified tips
in the course of more than one trade or business or in more than one occupation, see instructions . 5

6 Add lines 4c and 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Enter the smaller of the amount on line 6 or $25,000 . . . . . . . . . . . . . . . . . 7

8 Enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter $150,000 ($300,000 if married filing jointly) . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 8. If zero or less, enter the amount from line 7 on line 13 . . . . . . . 10

11 Divide line 10 by $1,000. If the resulting number isn’t a whole number, decrease the result to the next 
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05 to 0.) . . . . . . . . 11

12 Multiply line 11 by $100 . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Qualified tips deduction. Subtract line 12 from line 7. If zero or less, enter -0- . . . . . . . . 13

Part III No Tax on Overtime

Caution: Fill out Part III only if you received qualified overtime compensation. You and/or your spouse who received the qualified 
overtime compensation must have a valid social security number to claim this deduction. If married, you must file jointly to claim this 
deduction. See instructions.

14 a Qualified overtime compensation included in Form W-2, box 1. If you received 
qualified overtime compensation not reported on Form W-2, box 1, see instructions 14a

b Qualified overtime compensation included in Form 1099-NEC, box 1, or Form
1099-MISC, box 3 (see instructions) . . . . . . . . . . . . . . 14b

c Add lines 14a and 14b . . . . . . . . . . . . . . . . . . . . . . . . . . 14c

15 Enter the smaller of the amount on line 14c or $12,500 ($25,000 if married filing jointly) . . . . . 15

16 Enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Enter $150,000 ($300,000 if married filing jointly) . . . . . . . . . . . . . . . . . . 17

18 Subtract line 17 from line 16. If zero or less, enter the amount from line 15 on line 21 . . . . . . 18

19 Divide line 18 by $1,000. If the resulting number isn’t a whole number, decrease the result to the next 
lower whole number. (For example, decrease 1.5 to 1, and decrease 0.05 to 0.) . . . . . . . . 19

20 Multiply line 19 by $100 . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter -0-  21

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 95872Q Schedule 1-A (Form 1040) 2025 Created 11/4/25

619198907

253

-88347

253

253

61653

150000

-88347

61653

61653

61653

150000

253

HALEY M CABRAL
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Schedule 1-A (Form 1040) (2025) Page 2

Part IV No Tax on Car Loan Interest

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

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

Interest for this loan:

(i) Vehicle identification number (VIN)

(ii) Deducted on 
Schedule C, 

Schedule E, or 
Schedule F

(iii) Schedule 1-A

a

b

23 Add lines 22a and 22b, column (iii) . . . . . . . . . . . . . . . . . . . . . . 23

24 Enter the smaller of the amount on line 23 or $10,000 . . . . . . . . . . . . . . . . 24

25 Enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . 25

26 Enter $100,000 ($200,000 if married filing jointly) . . . . . . . . . . . . . . . . . . 26

27 Subtract line 26 from line 25. If zero or less, enter the amount from line 24 on line 30 . . . . . . 27

28 Divide line 27 by $1,000. If the resulting number isn’t a whole number, increase the result to the next 
higher whole number. (For example, increase 1.5 to 2, and increase 0.05 to 1.) . . . . . . . . 28

29 Multiply line 28 by $200 . . . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. If zero or less, 
enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

Part V Enhanced Deduction for Seniors

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

31 Enter the amount from line 3 . . . . . . . . . . . . . . . . . . . . . . . . 31

32 Enter $75,000 ($150,000 if married filing jointly) . . . . . . . . . . . . . . . . . . 32

33 Subtract line 32 from line 31. If zero or less, enter $6,000 on line 35 . . . . . . . . . . . 33

34 Multiply line 33 by 6% (0.06) . . . . . . . . . . . . . . . . . . . . . . . . 34

35 Subtract line 34 from $6,000. If zero or less, enter -0- . . . . . . . . . . . . . . . . 35

36 a If you have a valid social security number (see instructions) and were born before January 2, 1961, 
enter the amount from line 35 . . . . . . . . . . . . . . . . . . . . . . . . 36a

b If you are married filing jointly, your spouse has a valid social security number (see instructions), and 
your spouse was born before January 2, 1961, enter the amount from line 35 . . . . . . . . 36b

37 Enhanced deduction for seniors. Add lines 36a and 36b . . . . . . . . . . . . . . . 37

Part VI Total Additional Deductions

38 Add lines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR, 
line 13c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Schedule 1-A (Form 1040) 2025

61653

75000

-13347

6000

253

240



SCHEDULE B 
(Form 1040)

2025
Interest and Ordinary Dividends

Department of the Treasury  
Internal Revenue Service

Attach to Form 1040 or 1040-SR. 

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

OMB No. 1545-0074

Attachment   
Sequence No. 08 

Name(s) shown on return Your social security number

Part I 

Interest 

(See instructions 
and the 
Instructions for  
Form 1040, 
line 2b.)  

Note: If you  
received a 
Form 1099-INT, 
Form 1099-OID, 
or substitute  
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

1 

 

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address:

Amount

1 

2 Add the amounts on line 1 . . . . . . . . . . . . . . . . . . .  2 

3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 . . . . . . . . . . . . . . . . . . . . . . 3 

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 

Note: If line 4 is over $1,500, you must complete Part III. 

Part II 

Ordinary  
Dividends
(See instructions 
and the 
Instructions for 
Form 1040, 
line 3b.)  

Note: If you 
received a 
Form 1099-DIV 
or substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 

5 List name of payer:

Amount 

5 

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 

Note: If line 6 is over  $1,500, you must complete Part III. 

Part III

Foreign  
Accounts  
and Trusts
Caution: If 
required, failure to 
file FinCEN Form 
114 may result in 
substantial 
penalties. 
Additionally, you 
may be required 
to file Form 8938, 
Statement of 
Specified Foreign 
Financial Assets. 
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Yes No

7 

 

a 

 

At any time during 2025, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements . . . . . .

b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . . . . . .

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040) 2025 Created 4/23/25

619198907
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HALEY M CABRAL
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3101254 Form 540 2025 Side 1

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . . . . . . 6

E
x
e

m
p

ti
o

n
s

▶ For line 7, 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

7  Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. 7 X $153 =

X $153 =

X $153 =

$

$

$

8  Blind: If you (or your spouse/RDP) are visually impaired, enter 1; 
if both are visually impaired, enter 2. See instructions . . . . . . . . . . . . . . . . . . . . . 8

9  Senior: If you (or your spouse/RDP) are 65 or older, enter 1; 
if both are 65 or older, enter 2. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . 9

California Resident Income Tax Return

TAXABLE YEAR 

2025

FORM 

540

Single

Married/RDP filing jointly (even if 
only one spouse/RDP had income). 
See instructions.

If your California filing status is different from your federal filing status, check the box here . . . . . . . . . . . . . .

If your address above is the same as your principal/physical residence address at the time of filing, check this box . . .

If not, enter below your principal/physical residence address at the time of filing.

Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here.

1

2

3

4

5

Head of household (with qualifying person). See instructions.

Qualifying surviving spouse/RDP.

See instructions.F
il

in
g

 S
ta

tu
s

P
ri

n
c

ip
a

l 
R

e
s

id
e

n
c

e

Enter year spouse/RDP died.

•

•

•

Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.

State ZIP code

Enter your county at time of filing (see instructions)

City 

CA

25

X

1

06-03-2000

153

214

CABRAL

HAYWARD

M
CABR

1649 B ST

CABRAL

619-19-8907

94541

HALEY

X

ALAMEDA



3102254Side 2 Form 540 2025

$11  Exemption amount: Add line 7 through line 10. Transfer this amount to line 32 . . . . . . . . . . . . . 11

T
a

x
a

b
le

 I
n

c
o

m
e

.

.

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

00

00

00

12  State wages from your federal 
Form(s) W-2, box 16 . . . . . . . . . . . . . . . . . . . . . . 12

13  Enter federal adjusted gross income (AGI) from federal Form 1040 or 1040-SR, line 11b. . . 13

14  California adjustments – subtractions. Enter the amount from Schedule CA (540), 
Part I, line 27, column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15  Subtract line 14 from line 13. If less than zero, enter the result in parentheses. 
 See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16  California adjustments – additions. Enter the amount from Schedule CA (540),  
Part I, line 27, column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

18 

17  California adjusted gross income. Combine line 15 and line 16 . . . . . . . . . . . . . . . . . . . . . . .

32  Exemption credits. Enter the amount from line 11. If your federal AGI is more than 
$252,203, see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33  Subtract line 32 from line 31. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35  Add line 33 and line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34  Tax. See instructions. Check the box if from:

19  Subtract line 18 from line 17. This is your taxable income. 
If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

32

33

35

34

18

19

T
a

x

31  Tax. Check the box if from:
Tax Table Tax Rate Schedule

FTB 3800 FTB 3803 . . . . . . . . . . . . . . . . 31

Schedule G-1 FTB 5870A . .

Your name: Your SSN or ITIN:

S
p

e
c

ia
l 

C
re

d
it

s

.

.

00

00

43

44

{ {
Enter the 

larger of

Your California itemized deductions from Schedule CA (540), Part II, line 30; OR

Your California standard deduction shown below for your filing status:

• Single 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. .

. 0040  Nonrefundable Child and Dependent Care Expenses Credit. See instructions. . . . . . . . . . . . . 40

•

•

•

•

•

• • •

• • •

•

•

•

•

•

Enter credit name

Enter credit name

code

code

and amount. . .

and amount. . .

43 

44 

Total dependent exemptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X $475 = $

Dependent’s 
relationship 
to you

•

Dependent 1 Dependent 2 Dependent 3

First Name

Last Name

SSN. See 
instructions. •••

10  Dependents: Do not include yourself or your spouse/RDP.

E
x
e

m
p

ti
o

n
s

619198907
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61653
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55947

214
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X
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3103254 Form 540 2025 Side 3

. 0045 To claim more than two credits, see instructions. Attach Schedule P (540) . . . . . . . . . . . . . . 45

P
a
y

m
e

n
ts

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

71 California income tax withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

72 2025 California estimated tax and other payments. See instructions . . . . . . . . . . . . . . . . . . .

73 Withholding (Form 592-B and/or Form 593). See instructions. . . . . . . . . . . . . . . . . . . . . . . .

74  Refundable Program 4.0 California Motion Picture and Television Production Credit. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

75 Earned Income Tax Credit (EITC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

76 Young Child Tax Credit (YCTC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

77 Foster Youth Tax Credit (FYTC). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

78  Add line 71 through line 77. These are your total payments. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

71
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74

75

76

77

78
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Your name: Your SSN or ITIN:

U
s

e
 T

a
x

. 0091 Use Tax. Do not leave blank. See instructions . . . . . . . . . . . . . . . . . . . . . . 91

If line 91 is zero, check if: No use tax is owed. You paid your use tax obligation directly to CDTFA.

92  If you and your household had full-year health care coverage, check the box. 
See instructions. Medicare Part A or C coverage is qualifying health care coverage. . . . . . . .  
If you did not check the box, see instructions.

93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 . . . . . . . . . .

94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 . . . . . . . . . . .

Individual Shared Responsibility (ISR) Penalty. See instructions . . . . . . . .

93

94

92•

•

•

•

•

•

•

•

•

•

.

.

.

00

00

00

46 Nonrefundable Renter’s Credit. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

47 Add line 40 through line 46. These are your total credits . . . . . . . . . . . . . . . . . . . . . . . . . . . .

48 Subtract line 47 from line 35. If less than zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . .

46

47

48

•

O
th

e
r 

T
a

x
e

s

.

.

.

.

00

00

00

00

61 Alternative Minimum Tax. Attach Schedule P (540) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

62 Behavioral Health Services Tax. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

63 Other taxes and credit recapture. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

64 Add line 48, line 61, line 62, and line 63. This is your total tax. . . . . . . . . . . . . . . . . . . . . . . .

61

62

63

64

•

•

•

•

S
p

e
c

ia
l 

C
re

d
it

s

.

.

00

00

95  Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92, 
subtract line 92 from line 93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

96  Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, 
subtract line 93 from line 92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

95

96

• 00

. 0097 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95. . . . . . . . . . . . . . . 97

619198907
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1925
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.

.

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

00

00

00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . . . . . . . . . .

California ALS Research Network Voluntary Tax Contribution Fund.. . . . . . . . . . . . . . . . . . . .

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . .

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . .

Prevention of Animal Homelessness and Cruelty Voluntary Tax Contribution Fund . . . . . . . .

California Breast Cancer Research Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . .

School Supplies for Homeless Children Voluntary Tax Contribution Fund . . . . . . . . . . . . . . .

California Firefighters’ Memorial Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . .

State Parks Protection Fund/Parks Pass Purchase . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . .

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . .

Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . . .

Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . .

408

447

413

438

431

405

422

406

423

439

407

424

445

Your name: Your SSN or ITIN:

Code Amount

C
o

n
tr

ib
u

ti
o

n
s

•

•

•

•

•

•

•

•

•

•

•

•

•

.

.

.

00

00

00

California Seniors Special Fund. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund . . . . . . . . . . . . .

Rare and Endangered Species Preservation Voluntary Tax Contribution Program . . . . . . . . .

400

401

403

•

•

•

.

.

.

00

00

00

98  Amount of line 97 you want applied to your 2026 estimated tax . . . . . . . . . . . . . . . . . . . . . .

99 Overpaid tax available this year. Subtract line 98 from line 97 . . . . . . . . . . . . . . . . . . . . . . . .

100 Tax due. If line 95 is less than line 64, subtract line 95 from line 64 . . . . . . . . . . . . . . . . . . .

98

99

100

•

•

O
v
e

rp
a

id
 

T
a

x
/T

a
x

 D
u

e

. 00California Pediatric Cancer Research Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . 448•

.

.

00

00

Parkinson's Disease Research Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . . .

110  Add amounts in code 400 through code 449. This is your total contribution . . . . . . . . . . . . .

449

110

•

•

619198907

189

214
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Your name: Your SSN or ITIN:

.

.

.

00

00

00

112 Interest, late return penalties, and late payment penalties . . . . . . . . . . . . . . . . . . . . . . . . . . .

114 Total amount due. See instructions. Enclose, but do not staple, any payment . . . . . . . . . . . .

113 Underpayment of estimated tax. 

112

114

113FTB 5805 attached FTB 5805F attached  . . . . . . . . . . .

In
te

re
s

t 
a

n
d

 
P

e
n

a
lt

ie
s

V
o

te
r 

In
fo

.  
R

e
fu

n
d

 a
n

d
 D

ir
e

c
t 

D
e

p
o

s
it

O
rg

a
n

 D
o

n
o

r 
E

le
c

ti
o

n

.

.

.

00

00

00

115

116

117

Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001. . . . . . .

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 veri�ed the routing and account numbers? Use whole dollars only.

All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

Routing number

Routing number

Type

Type

Checking

Checking

Savings

Savings

Account number

Account number

Direct deposit amount

Direct deposit amount

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

•

•

•

•

•

• •

••

• • •Check the box:

For voter registration information, check the box and go to sos.ca.gov/elections. See instructions . . . . . . . . . . . . . . . .

. 00111

A
m

o
u

n
t

Y
o

u
 O

w
e

Pay Online – Go to ftb.ca.gov/pay for more information.

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.

Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . . . . . •

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.

H
e

a
lt

h
 C

a
re

 
C

o
v
e

ra
g

e
 I

n
fo

.

Do you want information on no-cost or low-cost health care coverage? 

By checking the "Yes" box, you authorize the Franchise Tax Board to share limited information from 

your tax return with Covered California. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

By checking the applicable box you authorize written consent for Donate Life California to enroll you in the 

Donate Life California Organ and Tissue Donor Registry, and for the Franchise Tax Board to share limited 

information from your tax return with Donate Life California.

If your individual information has changed since the last time you filed a tax return, and are already registered 

with Donate Life California, re-checking the box will send your most updated individual information to Donate 

Life California. If you do not check the box, Donate Life California will not enroll you in the registry at this 

time.

To remove your name from the registry contact Donate Life California directly. For more information, see the 

Consent Language in the instructions.

Yes

Primary 
taxpayer

No

Spouse/RDP (if 
joint tax return)

Sign your tax return on Side 6

619198907

189

X

121042882

214

1898673360650
X
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3106254Side 6 Form 540 2025

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

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, I declare that I 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.

Sign 
Here
It is unlawful 
to forge a 
spouse’s/
RDP’s 
signature.

Joint tax 
return? 
See 
instructions.

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

Your name: Your SSN or ITIN:

Print Third Party Designee’s Name

Firm’s name (or yours, if self-employed)

Firm’s address

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions. . . . . . .•

•

•

Paid preparer’s phone number•Print paid preparer’s name•

619198907

214

HALEY M CABRAL

246



Schedule CA (540) 2025 Side 17731254

A Federal Amounts
(taxable amounts from your 
federal tax return)

B Subtractions 
See instructions C Additions 

See instructions

Name(s) as shown on tax return SSN or ITIN 

California Adjustments — Residents
Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Section A – Income from federal Form 1040 or 1040-SR

For Privacy Notice, get FTB 1131 EN-SP.

SCHEDULE 

CA (540)

TAXABLE YEAR 

2025

1 a  Total amount from federal 
Form(s) W-2, box 1. See instructions . . . . . . . 1a

 b  Household employee wages not reported 
on federal Form(s) W-2 . . . . . . . . . . . . . . . . . . 1b

 c  Tip income not reported on line 1a . . . . . . . . .  1c

 d  Medicaid waiver payments not reported 
on federal Form(s) W-2. See instructions . . . . 1d

 e  Taxable dependent care benefits 
from federal Form 2441, line 26 . . . . . . . . . . . 1e

 f  Employer-provided adoption benefits 
from federal Form 8839, line 31 . . . . . . . . . . . 1f

 g  Wages from federal Form 8919, line 6. . . . . . . 1g

 h  Other earned income. See instr. Enter type & amount. 

1h

 i  Nontaxable combat pay election. 
See instructions. . . . . . . . . . . . . . . . . . . . . . . . 1i

 z  Add line 1a through line 1i. . . . . . . . . . . . . . . . 1z

2 Taxable interest.  a  2b

3 Ordinary dividends. 
See instructions.  a  3b

4 IRA distributions. 
See instructions.  . a  4b

5 Pensions and 
annuities. See 
instructions. . . . . a  5b

6 Social security 
benefits. . . . . . . . a  6b

7 a Capital gain or (loss). See instructions . . . . . . 7a

Part I Income Adjustment Schedule

1 Taxable refunds, credits, or offsets of state 
and local income taxes . . . . . . . . . . . . . . . . . . . . .1

2 a Alimony b Date of original divorce or
received. separation agreement. See instr.

2a

3 Business income or (loss). See instructions.  . . . .3

4 Other gains or (losses) . . . . . . . . . . . . . . . . . . . . .4

5 Rental real estate, royalties, partnerships, 
S corporations, trusts, etc. . . . . . . . . . . . . . . . . . .5

6 Farm income or (loss)  . . . . . . . . . . . . . . . . . . . . .6

7 Unemployment compensation  . . . . . . . . . . . . . . .7

Section B – Additional Income from federal Schedule 1 (Form 1040)

619198907
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214

HALEY M CABRAL
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7732254Side 2 Schedule CA (540) 2025

 ( )

 ( )

 ( )

A Federal Amounts
(taxable amounts from your 
federal tax return)

B Subtractions 
See instructions C Additions 

See instructions
Section B –  Additional Income 

Continued

8  Other income:   
a Federal net operating loss . . . . . . . . . . . . . . . . .8a

b Gambling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . . . . 8c

d  Foreign earned income exclusion from 
federal Form 2555 . . . . . . . . . . . . . . . . . . . . . . 8d

e Income from federal Form 8853 . . . . . . . . . . . 8e

f Income from federal Form 8889. . . . . . . . . . . . 8f

g Alaska Permanent Fund dividends . . . . . . . . . . 8g

h Jury duty pay. . . . . . . . . . . . . . . . . . . . . . . . . . 8h

i Prizes and awards . . . . . . . . . . . . . . . . . . . . . . 8i

j  Activity not engaged in for profit income . . . . . 8j

k Stock options. . . . . . . . . . . . . . . . . . . . . . . . . . 8k

l  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. . . . . . . . . . . . . . . . . . . . . . . . . . . 8m

n IRC Section 951(a) inclusion . . . . . . . . . . . . . . 8n

o  IRC Section 951A(a) inclusion. . . . . . . . . . . . . 8o

p IRC Section 461(l) excess business loss adjustment 8p

q 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, line 1a or line 1d. .8s

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.

8z

214
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A Federal Amounts
(taxable amounts from your 
federal tax return)

B Subtractions
See instructions C Additions

See instructions

9 a   Total other income. 
Add line 8a through line 8z . . . . . . . . . . . . . . 9a 

b1 Disaster loss deduction from form FTB 3805V. . 9b1

b2 NOL deduction from form FTB 3805V . . . . . . 9b2

b3  NOL deduction from form FTB 3805Z, 
FTB 3807, or FTB 3809 . . . . . . . . . . . . . . . . . 9b3

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

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

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . .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. 
See instructions. . . . . . . . . . . . . . . . . . . . . . . . .17

18 Penalty on early withdrawal of savings . . . . . . . . .18

19 a Alimony paid.  . . . . . . . . . . . . . . . . . . . . . . . .19a

  b Recipient’s: SSN 

  Last Name 

  c Date of original divorce or separation agreement.

  See instr. 

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction. . . . . . . . . . . . . . . . . . . . . 23

Section B –  Additional Income 
Continued

214
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A Federal Amounts
(taxable amounts from your 
federal tax return)

B Subtractions 
See instructions C Additions 

See instructions

24 Other adjustments:
  a Jury duty pay . . . . . . . . . . . . . . . . . . . . . . . . . . . .24a

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

  c  Nontaxable amount of the value of Olympic and  
Paralympic medals and USOC prize money 
reported on line 8m . . . . . . . . . . . . . . . . . . . . . . .24c

  d  Reforestation amortization and expenses. . . . . . .24d

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

  f  Contributions to IRC Section 501(c)(18)(D) 
pension plans . . . . . . . . . . . . . . . . . . . . . . . . . . . .24f

  g  Contributions by certain chaplains to 
IRC Section 403(b) plans . . . . . . . . . . . . . . . . . . .24g

  h  Attorney fees and court costs for actions involving 
certain unlawful discrimination claims . . . . . . . . .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 federal Form 2555 . . . . .24j

  k  Excess deductions of IRC Section 67(e) expenses 
from federal Schedule K-1 (Form 1041) . . . . . . . .24k

  z  Other adjustments. List type and amount.

25 Total other adjustments. Add line 24a through 
line 24z . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .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

Section C –  Adjustments to Income 
Continued

24z
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 5 a State and local income tax or general sales taxes. . 5a

 b State and local real estate taxes . . . . . . . . . . . . . . .5b

 c State and local personal property taxes . . . . . . . . .5c

 d Add line 5a through line 5c. . . . . . . . . . . . . . . . . . .5d

 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,   
column A in line 5e, column C . . . . . . . . . . . . . . . .5e

 6 Other taxes. List type             6

 7 Add line 5e and line 6 . . . . . . . . . . . . . . . . . . . . . . . . .7

 8 a Home mortgage interest and points reported to 
you on federal Form 1098 . . . . . . . . . . . . . . . . . . .8a

 b Home mortgage interest not reported to you 
on federal Form 1098 . . . . . . . . . . . . . . . . . . . . . . .8b

 c Points not reported to you on federal Form 1098. .8c

 d Reserved for future use . . . . . . . . . . . . . . . . . . . . .8d

 e Add line 8a through line 8c. . . . . . . . . . . . . . . . . . .8e

 9 Investment interest. . . . . . . . . . . . . . . . . . . . . . . . . . .9

10 Add line 8e and line 9 . . . . . . . . . . . . . . . . . . . . . . . .10

A Federal Amounts
(from federal Schedule A 
(Form 1040))

B Subtractions 
See instructions C Additions 

See instructions

Taxes You Paid

Part II Adjustments to Federal Itemized Deductions

Medical and Dental Expenses See instructions.

Check the box if you did NOT itemize for federal but will itemize for California . . . . . . . . . . .

 1 Medical and 
dental expenses . . . . 1

 2 Enter amount from 
federal Form 1040  
or 1040-SR, line 11b. 2

 3 Multiply line 2 

by 7.5% (0.075) . . . . 3

 4 Subtract line 3 from line 1. 
If line 3 is more than line 1, enter 0 . . . . . . . . . . . . . .4

Interest You Paid

214
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A Federal Amounts
(from federal Schedule A 
(Form 1040))

B Subtractions 
See instructions C Additions 

See instructions

15  Casualty or theft loss(es) (other than net qualified disaster 
losses). Attach federal Form 4684. See instructions . .15

11  Gifts by cash or check. . . . . . . . . . . . . . . . . . . . . . . .11

12  Other than by cash or check. . . . . . . . . . . . . . . . . . .12

13  Carryover from prior year. . . . . . . . . . . . . . . . . . . . .13

14  Add line 11 through line 13 . . . . . . . . . . . . . . . . . . .14

16  Other—from list in federal instructions.. . . . . . . . . .16

17  Add lines 4, 7, 10, 14, 15, and 16 in 
columns A, B, and C. . . . . . . . . . . . . . . . . . . . . . . . .17

18  Total. Combine line 17 column A less column B plus column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   18 

Gifts to Charity

Casualty and Theft Losses

Other Itemized Deductions

19 Unreimbursed employee expenses: job travel, union dues, job education, etc. 
Attach federal Form 2106 if required. See instructions . . . . . . . . . . . . . . . . . . . . . . .  19 

20 Tax preparation fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   20 

21 Other expenses: investment, safe deposit 
box, etc. List type . . . . . . . . . . . . . . . . . . . . . .     21 

22 Add line 19 through line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   22 

23 Enter amount from federal Form 1040 
or 1040-SR, line 11b . . . . . . . . . . . . . . . . . .  

24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. . . . . . . . . . . . . . . . . . . . . . .  24 

25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 

26 Total Itemized Deductions. Add line 18 and line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26 

27 Other adjustments. See instructions. Specify.  27 

28 Combine line 26 and line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28 

29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your �ling status?

Single or married/RDP filing separately . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $252,203 
Head of household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $378,310 
Married/RDP filing jointly or qualifying surviving spouse/RDP . . . . . . . . . . . . . . . . $504,411

  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 . . . . . . . . . . .  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  . . . . . . . . . . . . . . . . . . . . . $5,706 
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . . $11,412

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

Part II  Adjustments to Federal Itemized Deductions 
Continued

Job Expenses and Certain Miscellaneous Deductions
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DO NOT MAIL THIS FORM TO THE FTB

FTB 8453 2025

Date Accepted

California e-�le Return Authorization for Individuals 

FORM  

8453
TAXABLE YEAR  

2025
Your first name and initial Last name Suffix Your SSN or ITIN

If joint return, spouse’s/RDP’s first name and initial Last name Suffix Spouse’s/RDP’s SSN or ITIN

Apt. no. /ste. no. PMB/private mailbox Daytime telephone numberStreet address (number and street) or PO box

State ZIP codeCity

Foreign country name Foreign province/state/county Foreign postal code

Part I Tax Return Information (whole dollars only)

 1  California adjusted gross income. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  

 2  Refund or no amount due. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

 3  Amount you owe. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3  

Part II  Settle Your Account Electronically for Taxable Year 2025 (Pay by 4/15/2026)

 4  ◽ Direct deposit of refund

 5  ◽ Electronic funds withdrawal 5a Amount 5b Withdrawal date (mm/dd/yyyy) 

Part III  Make Estimated Tax Payments for Taxable Year 2026 (These are NOT installment payments for the current amount you owe.)

 6  Amount

 7  Withdrawal date

Part IV  Banking Information (Have you verified your banking information?) 

 8  Amount of refund to be directly deposited to account below 

 9  Routing number 

10  Account number 

11  Type of account: ◽ Checking ◽ Savings

12 The remaining amount of my refund for direct deposit 

13 Routing number 

14 Account number 

15 Type of account: ◽ Checking ◽ Savings

Part V Declaration of Taxpayer(s)

I authorize my account to be settled as designated in Part II. If I check Part II, box 4, I declare that the direct deposit refund information in Part IV agrees with the authorization 
stated on my return. If I check Part II, box 5, I authorize an electronic funds withdrawal for the amount listed on line 5a and any estimated payment amounts listed on line 6 
from the bank account listed on lines 9, 10, and 11. If I have filed a joint return, this is an irrevocable appointment of the other spouse/registered domestic partner (RDP) as 
an agent to receive the refund or authorize an electronic funds withdrawal.

Under penalties of perjury, I declare that the information I provided to my electronic return originator (ERO), transmitter, or intermediate service provider, including my 
name, address, and social security number (SSN) or individual taxpayer identification number (ITIN), and the amounts shown in Part I above agrees with the information and 
amounts shown on the corresponding lines of my 2025 California income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. If I am 
filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of my tax liability, I remain liable for the tax liability and 
all applicable interest and penalties. I authorize my return and accompanying schedules and statements be transmitted to the FTB by my ERO, transmitter, or intermediate 
service provider. If the processing of my return or refund is delayed, I authorize the FTB to disclose to my ERO or intermediate service provider the reason(s) for the 
delay or the date when the refund was sent.

Sign 
Here Your signature Date Spouse’s/RDP’s signature. If filing jointly, both must sign.

It is unlawful to forge a spouse’s/RDP’s signature.
Date

For Privacy Notice, get FTB 1131 EN-SP.

First Payment 4/15/2026 Second Payment 6/15/2026 Third Payment 9/15/2026 Fourth Payment 1/15/2027

▶ ▶

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that I have reviewed the above taxpayer’s return and that the entries on form FTB 8453 are complete and correct to the best of my knowledge. (If I am only an intermediate 
service provider, I understand that I am not responsible for reviewing the taxpayer’s return. I declare, however, that form FTB 8453 accurately reflects the data on the return.) I have 
obtained the taxpayer’s signature on form FTB 8453 before transmitting this return to the FTB; I have provided the taxpayer with a copy of all forms and information that I will file with 
the FTB, and I have followed all other requirements described in FTB Pub. 1345, 2025 Handbook for Authorized e-file Providers. I will keep form FTB 8453 on file for four years from 
the due date of the return or four years from the date the return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid preparer, 
under penalties of perjury, I declare that I have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

ERO 
Must 
Sign

ERO’s  
signature

Date Check if  
also paid  
preparer   ◽

Check  
if self- 
employed  ◽

ERO’s PTIN

Firm’s name (or yours
if self-employed)
and address

Firm's FEIN

ZIP code

Under penalties of perjury, I declare that I have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Paid 
Preparer 
Must 
Sign

Paid 
preparer’s 
signature

Date Check  
if self- 
employed  ◽

Paid preparer’s PTIN

Firm’s name (or yours
if self-employed)
and address

Firm's FEIN

ZIP code

▶

▶

▶

▶

CABRAL

94541

214

HAYWARD

619198907

CA

189

1649 B ST

121042882

HALEY M

61653
189

5104568464

8673360650
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 This copy does not include information in the grayed out fields,
such as state and local tax information.

     CORRECTED a Employee's social security number
XXX-XX-8907 OMB No. 1545-0029

b Employer identification number (EIN)

XXXXX6476
1 Wages, tips, other compensation

$56,904.00
2 Federal income tax withheld

$8,347.00
c Employer's name, address, and ZIP code

CYNTHIA LAGASCA-IGNACIO DDS INC
8265 VILLAGE PKWY SUITE A,
DUBLIN, CA 94568

3 Social security wages

$56,904.00
5 Medicare wages and tips

$56,904.00
7 Social security tips

$0.00

4 Social security tax withheld

$3,528.00
6 Medicare tax withheld

$825.00
8 Allocated tips

$0.00
d Control number 9 10 Dependent care benefits

$0.00
e Employee's first name and initial Last name Suff.

HALEY M CABRAL

f Employee's address and ZIP code

3632 ADAMS AVE
FREMONT, CA 94538-0000

11 Nonqualified plans

13   Statutory
employee
    

Retirement
plan
    

Third Party
sick pay
    

14 Other

12a See instructions for box 12

12b

12c

12d

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

Form W-2 Wage and Tax Statement
Copy A – For Social Security Administration.   Send this 
entire page with Form W-3 to the Social Security Administration; 
photocopies are not acceptable.

2025 Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction Act Notice, 

see the separate instructions.
Cat. No. 10134D

For more details or instructions on this information return document, please visit:
https://www.irs.gov/payments/online-account-for-individuals-frequently-asked-questions#ird
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 This copy does not include information in the grayed out fields,
such as state and local tax information.

     CORRECTED a Employee's social security number
XXX-XX-8907 OMB No. 1545-0029

b Employer identification number (EIN)

XXXXX6436
1 Wages, tips, other compensation

$4,658.00
2 Federal income tax withheld

$0.00
c Employer's name, address, and ZIP code

MB2 PAYROLL PROCESSOR LLC
2403 LACY LN,
CARROLLTON, TX 75006

3 Social security wages

$4,751.00
5 Medicare wages and tips

$4,751.00
7 Social security tips

$0.00

4 Social security tax withheld

$294.00
6 Medicare tax withheld

$68.00
8 Allocated tips

$0.00
d Control number 9 10 Dependent care benefits

$0.00
e Employee's first name and initial Last name Suff.

HALEY M CABRAL

f Employee's address and ZIP code

3632 ADAMS AVE
FREMONT, CA 94538-0000

11 Nonqualified plans

13   Statutory
employee
    

Retirement
plan
x

Third Party
sick pay
    

14 Other

12a See instructions for box 12

12b

12c

12d

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

Form W-2 Wage and Tax Statement
Copy A – For Social Security Administration.   Send this 
entire page with Form W-3 to the Social Security Administration; 
photocopies are not acceptable.

2025 Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction Act Notice, 

see the separate instructions.
Cat. No. 10134D

For more details or instructions on this information return document, please visit:
https://www.irs.gov/payments/online-account-for-individuals-frequently-asked-questions#ird
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 This copy does not include information in the grayed out fields,
such as state and local tax information.

     CORRECTED a Employee's social security number
XXX-XX-8907 OMB No. 1545-0029

b Employer identification number (EIN)

XXXXX7218
1 Wages, tips, other compensation

$837.00
2 Federal income tax withheld

$0.00
c Employer's name, address, and ZIP code

MICHAEL SUH DDS DENTAL PRACTICE PC
33800 ALVARADO NILES R SUITE 7,
UNION CITY, CA 94587

3 Social security wages

$837.00
5 Medicare wages and tips

$837.00
7 Social security tips

$0.00

4 Social security tax withheld

$51.00
6 Medicare tax withheld

$12.00
8 Allocated tips

$0.00
d Control number 9 10 Dependent care benefits

$0.00
e Employee's first name and initial Last name Suff.

HALEY CABRAL

f Employee's address and ZIP code

3632 ADAMS AVE
FREMONT, CA 94538-0000

11 Nonqualified plans

13   Statutory
employee
    

Retirement
plan
    

Third Party
sick pay
    

14 Other

12a See instructions for box 12

12b

12c

12d

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

Form W-2 Wage and Tax Statement
Copy A – For Social Security Administration.   Send this 
entire page with Form W-3 to the Social Security Administration; 
photocopies are not acceptable.

2024 Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction Act Notice, 

see the separate instructions.
Cat. No. 10134D

For more details or instructions on this information return document, please visit:
https://www.irs.gov/payments/online-account-for-individuals-frequently-asked-questions#ird
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 This copy does not include information in the grayed out fields,
such as state and local tax information.

     CORRECTED a Employee's social security number
XXX-XX-8907 OMB No. 1545-0029

b Employer identification number (EIN)

XXXXX6476
1 Wages, tips, other compensation

$44,055.00
2 Federal income tax withheld

$5,407.00
c Employer's name, address, and ZIP code

CYNTHIA LAGASCA-IGNACIO DDS INC
8265 VILLAGE PKWY SUITE A,
DUBLIN, CA 94568

3 Social security wages

$44,055.00
5 Medicare wages and tips

$44,055.00
7 Social security tips

$0.00

4 Social security tax withheld

$2,731.00
6 Medicare tax withheld

$638.00
8 Allocated tips

$0.00
d Control number 9 10 Dependent care benefits

$0.00
e Employee's first name and initial Last name Suff.

HALEY M CABRAL

f Employee's address and ZIP code

3632 ADAMS AVE
FREMONT, CA 94538-0000

11 Nonqualified plans

13   Statutory
employee
    

Retirement
plan
    

Third Party
sick pay
    

14 Other

12a See instructions for box 12

12b

12c

12d

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

Form W-2 Wage and Tax Statement
Copy A – For Social Security Administration.   Send this 
entire page with Form W-3 to the Social Security Administration; 
photocopies are not acceptable.

2024 Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction Act Notice, 

see the separate instructions.
Cat. No. 10134D

For more details or instructions on this information return document, please visit:
https://www.irs.gov/payments/online-account-for-individuals-frequently-asked-questions#ird
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 This copy does not include information in the grayed out fields,
such as state and local tax information.

     CORRECTED a Employee's social security number
XXX-XX-8907 OMB No. 1545-0029

b Employer identification number (EIN)

XXXXX8107
1 Wages, tips, other compensation

$4,975.00
2 Federal income tax withheld

$223.00
c Employer's name, address, and ZIP code

ALMA RODRIGUEZ
3037 HOPYARD RD STE F,
PLEASANTON, CA 94588

3 Social security wages

$4,975.00
5 Medicare wages and tips

$4,975.00
7 Social security tips

$0.00

4 Social security tax withheld

$308.00
6 Medicare tax withheld

$72.00
8 Allocated tips

$0.00
d Control number 9 10 Dependent care benefits

$0.00
e Employee's first name and initial Last name Suff.

HALEY M CABRAL

f Employee's address and ZIP code

3632 ADAMS AVE
FREMONT, CA 94538-0000

11 Nonqualified plans

13   Statutory
employee
    

Retirement
plan
    

Third Party
sick pay
    

14 Other

12a See instructions for box 12

12b

12c

12d

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

Form W-2 Wage and Tax Statement
Copy A – For Social Security Administration.   Send this 
entire page with Form W-3 to the Social Security Administration; 
photocopies are not acceptable.

2023 Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction Act Notice, 

see the separate instructions.
Cat. No. 10134D

For more details or instructions on this information return document, please visit:
https://www.irs.gov/payments/online-account-for-individuals-frequently-asked-questions#ird
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 This copy does not include information in the grayed out fields,
such as state and local tax information.

     CORRECTED a Employee's social security number
XXX-XX-8907 OMB No. 1545-0029

b Employer identification number (EIN)

XXXXX6476
1 Wages, tips, other compensation

$15,698.00
2 Federal income tax withheld

$2,179.00
c Employer's name, address, and ZIP code

CYNTHIA LAGASCA IGNACIO DDS INC
8265 VILLAGE PKWY STE A,
DUBLIN, CA 94568

3 Social security wages

$15,698.00
5 Medicare wages and tips

$15,698.00
7 Social security tips

$0.00

4 Social security tax withheld

$973.00
6 Medicare tax withheld

$227.00
8 Allocated tips

$0.00
d Control number 9 10 Dependent care benefits

$0.00
e Employee's first name and initial Last name Suff.

HALEY CABRAL

f Employee's address and ZIP code

3632 ADAMS AVE
FREMONT, CA 94538-0000

11 Nonqualified plans

13   Statutory
employee
    

Retirement
plan
    

Third Party
sick pay
    

14 Other

12a See instructions for box 12

12b

12c

12d

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

Form W-2 Wage and Tax Statement
Copy A – For Social Security Administration.   Send this 
entire page with Form W-3 to the Social Security Administration; 
photocopies are not acceptable.

2023 Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction Act Notice, 

see the separate instructions.
Cat. No. 10134D

For more details or instructions on this information return document, please visit:
https://www.irs.gov/payments/online-account-for-individuals-frequently-asked-questions#ird
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 This copy does not include information in the grayed out fields,
such as state and local tax information.

     CORRECTED a Employee's social security number
XXX-XX-8907 OMB No. 1545-0029

b Employer identification number (EIN)

XXXXX2349
1 Wages, tips, other compensation

$11,387.00
2 Federal income tax withheld

$862.00
c Employer's name, address, and ZIP code

RACHELLE CARWIN
4771 CROW CANYON RD,
CASTRO VALLEY, CA 94583

3 Social security wages

$11,387.00
5 Medicare wages and tips

$11,387.00
7 Social security tips

$0.00

4 Social security tax withheld

$706.00
6 Medicare tax withheld

$165.00
8 Allocated tips

$0.00
d Control number 9 10 Dependent care benefits

$0.00
e Employee's first name and initial Last name Suff.

HALEY CABRAL

f Employee's address and ZIP code

4771 CROW CANYON RD
CASTRO VALLEY, CA 94583-0000

11 Nonqualified plans

13   Statutory
employee
    

Retirement
plan
    

Third Party
sick pay
    

14 Other

12a See instructions for box 12

12b

12c

12d

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

Form W-2 Wage and Tax Statement
Copy A – For Social Security Administration.   Send this 
entire page with Form W-3 to the Social Security Administration; 
photocopies are not acceptable.

2023 Department of the Treasury—Internal Revenue Service
For Privacy Act and Paperwork Reduction Act Notice, 

see the separate instructions.
Cat. No. 10134D

For more details or instructions on this information return document, please visit:
https://www.irs.gov/payments/online-account-for-individuals-frequently-asked-questions#ird
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Exhibit 9 - Haley Mae
Goncales's Paystubs
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

§ Federal Tax Deductible Earnings can be used to calculate tax deductions against your individual income taxes. 

Earnings Statement

Pay period: Feb 21, 2026 - Mar 6, 2026 Pay Day: Mar 11, 2026
Haley Cabral's bank account ( . . . 0650): $1,766.10 SoFi Savings
( . . . 6010): $240.83

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $0.00

Regular Hours | Patient Coordinator $39.00 73.567 $2,869.11 $10,575.60

Overtime | Patient Coordinator ¶ $58.50 † 0.533 $31.18 $953.43

Paid Holidays $824.00

Time Off $370.50

Federal Overtime $0.00

Bonus $0.00 $1,200.00

Totals 74.1 $2,900.29 $13,923.53

     

Federal Tax Deductible Earnings§

Overtime (qualified) $0.00 0.0 $0.00 $69.46

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $467.42 $2,266.70

Social Security $176.72 $847.76

Medicare $41.33 $198.27

CA State Income Tax $120.84 $623.15

CA SDI $37.05 $177.76

Employer Tax

Company Tax Current Year To Date

Social Security $176.72 $847.76

Medicare $41.33 $198.27

FUTA $0.00 $42.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $50.00 $250.00

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,900.29 $13,923.53

Pre-Tax Deductions/Contributions $50.00 $250.00

Taxes $843.36 $4,113.64

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $2,006.93 $9,559.89

Total Reimbursements $0.00 $0.00

Check Amount $2,006.93 $9,559.89

Total Hours Worked 74.1 343.75

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.61

Remaining Time Off Balance 31.89

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Bereavement Balance 24.00
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¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 
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Earnings Statement

Pay period: Mar 7, 2026 - Mar 20, 2026 Pay Day: Mar 25, 2026
Haley Cabral's bank account ( . . . 0650): $1,729.21 SoFi Savings
( . . . 6010): $235.80

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
4520 Wagon Trail Way
Antioch, CA 94531

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $32.00 9.5 $304.00 $304.00

Regular Hours | Patient Coordinator $39.00 66.234 $2,583.13 $13,158.73

Overtime | Dental Assistant ¶ $50.33 † 0.1 $5.03 $5.03

Overtime | Patient Coordinator ¶ $58.35 † 0.883 $51.52 $1,004.95

Paid Holidays $824.00

Time Off $370.50

Federal Overtime $0.00

Bonus $0.00 $1,200.00

Totals 76.717 $2,943.68 $16,867.21

     

Federal Tax Deductible Earnings§

Overtime (qualified) $0.00 0.0 $0.00 $69.46

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $453.83 $2,720.53

Social Security $179.41 $1,027.17

Medicare $41.95 $240.22

CA State Income Tax $115.86 $739.01

CA SDI $37.62 $215.38

Employer Tax

Company Tax Current Year To Date

Social Security $179.41 $1,027.17

Medicare $41.95 $240.22

FUTA $0.00 $42.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $50.00 $300.00

401K 401(k) $100.00 $100.00

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,943.68 $16,867.21

Pre-Tax Deductions/Contributions $150.00 $400.00

Taxes $828.67 $4,942.31

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,965.01 $11,524.90

Total Reimbursements $0.00 $0.00

Check Amount $1,965.01 $11,524.90

Total Hours Worked 76.717 420.47

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.68

Remaining Time Off Balance 34.57

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Bereavement Balance 24.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

§ Federal Tax Deductible Earnings can be used to calculate tax deductions against your individual income taxes. 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

§ Federal Tax Deductible Earnings can be used to calculate tax deductions against your individual income taxes. 

Earnings Statement

Pay period: Feb 7, 2026 - Feb 20, 2026 Pay Day: Feb 25, 2026
Haley Cabral's bank account ( . . . 0650): $1,748.62 SoFi Savings
( . . . 6010): $238.44

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $0.00

Regular Hours | Patient Coordinator $39.00 54.916 $2,141.72 $7,706.49

Overtime | Patient Coordinator ¶ $58.50 † 0.717 $41.94 $922.25

Paid Holidays $39.00 8.0 $312.00 $824.00

Time Off $39.00 9.5 $370.50 $370.50

Federal Overtime $0.00

Bonus $0.00 $1,200.00

Totals 73.133 $2,866.16 $11,023.24

     

Federal Tax Deductible Earnings§

Overtime (qualified) $0.00 0.0 $0.00 $69.46

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $459.22 $1,799.28

Social Security $174.60 $671.04

Medicare $40.84 $156.94

CA State Income Tax $117.83 $502.31

CA SDI $36.61 $140.71

Employer Tax

Company Tax Current Year To Date

Social Security $174.60 $671.04

Medicare $40.84 $156.94

FUTA $0.00 $42.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $50.00 $200.00

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,866.16 $11,023.24

Pre-Tax Deductions/Contributions $50.00 $200.00

Taxes $829.10 $3,270.28

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,987.06 $7,552.96

Total Reimbursements $0.00 $0.00

Check Amount $1,987.06 $7,552.96

Total Hours Worked 55.633 269.65

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

going out of town (2/17/2026) -9.50

Hours accrued this period +1.95

Remaining Time Off Balance 29.28

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Bereavement Balance 24.00
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¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

309



 
+

 

† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

§ Federal Tax Deductible Earnings can be used to calculate tax deductions against your individual income taxes. 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Earnings Statement

Pay period: Jan 24, 2026 - Feb 6, 2026 Pay Day: Feb 11, 2026
Haley Cabral's bank account ( . . . 0650): $1,443.87 SoFi Savings
( . . . 6010): $196.89

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $0.00

Regular Hours | Patient Coordinator $32.00 70.466 $2,254.91 $5,564.77

Overtime | Patient Coordinator ¶ $51.00 † 0.55 $28.05 $880.31

Paid Holidays $512.00

Federal Overtime $0.00

Bonus $0.00 $1,200.00

Totals 71.016 $2,282.96 $8,157.08

     

Federal Tax Deductible Earnings§

Overtime (qualified) $0.00 0.0 $0.00 $69.46

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $321.44 $1,340.06

Social Security $138.44 $496.44

Medicare $32.38 $116.10

CA State Income Tax $70.91 $384.48

CA SDI $29.03 $104.10

Employer Tax

Company Tax Current Year To Date

Social Security $138.44 $496.44

Medicare $32.38 $116.10

FUTA $7.36 $42.00

CA SUI $19.61 $112.00

CA ETT $1.22 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $50.00 $150.00

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,282.96 $8,157.08

Pre-Tax Deductions/Contributions $50.00 $150.00

Taxes $592.20 $2,441.18

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,640.76 $5,565.90

Total Reimbursements $0.00 $0.00

Check Amount $1,640.76 $5,565.90

Total Hours Worked 71.016 206.02

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.50

Remaining Time Off Balance 36.83

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Bereavement Balance 24.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Earnings Statement

Pay period: Dec 27, 2025 - Jan 9, 2026 Pay Day: Jan 14, 2026
Haley Cabral's bank account ( . . . 0650): $841.01 SoFi Savings (
. . . 6010): $114.68

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $0.00

Regular Hours | Patient Coordinator $32.00 30.283 $969.06 $969.06

Overtime | Patient Coordinator ¶ $48.00 † 0.033 $1.58 $1.58

Paid Holidays $32.00 8.0 $256.00 $256.00

Totals 38.316 $1,226.64 $1,226.64

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $99.27 $99.27

Social Security $72.95 $72.95

Medicare $17.06 $17.06

CA State Income Tax $16.37 $16.37

CA SDI $15.30 $15.30

Employer Tax

Company Tax Current Year To Date

Social Security $72.95 $72.95

Medicare $17.06 $17.06

FUTA $7.06 $7.06

CA SUI $18.83 $18.83

CA ETT $1.18 $1.18

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $50.00 $50.00

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $1,226.64 $1,226.64

Pre-Tax Deductions/Contributions $50.00 $50.00

Taxes $220.95 $220.95

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $955.69 $955.69

Total Reimbursements $0.00 $0.00

Check Amount $955.69 $955.69

Total Hours Worked 30.316 38.32

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +1.07

Remaining Time Off Balance 31.74

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Bereavement Balance 24.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

§ Federal Tax Deductible Earnings can be used to calculate tax deductions against your individual income taxes. 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Earnings Statement

Pay period: Jan 10, 2026 - Jan 23, 2026 Pay Day: Jan 28, 2026
Haley Cabral's bank account ( . . . 0650): $2,613.12 SoFi Savings
( . . . 6010): $356.33

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $0.00

Regular Hours | Patient Coordinator $32.00 73.15 $2,340.80 $3,309.86

Overtime | Patient Coordinator ¶ $54.77 † 15.533 $850.68 $852.26

Paid Holidays $32.00 8.0 $256.00 $512.00

Federal Overtime $0.00

Bonus $1,200.00 $1,200.00

Totals 96.683 $4,647.48 $5,874.12

     

Federal Tax Deductible Earnings§

Overtime (qualified) $16.00 4.3415 $69.46 $69.46

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $919.35 $1,018.62

Social Security $285.05 $358.00

Medicare $66.66 $83.72

CA State Income Tax $297.20 $313.57

CA SDI $59.77 $75.07

Employer Tax

Company Tax Current Year To Date

Social Security $285.05 $358.00

Medicare $66.66 $83.72

FUTA $27.58 $34.64

CA SUI $73.56 $92.39

CA ETT $4.60 $5.78

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $50.00 $100.00

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $4,647.48 $5,874.12

Pre-Tax Deductions/Contributions $50.00 $100.00

Taxes $1,628.03 $1,848.98

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $2,969.45 $3,925.14

Total Reimbursements $0.00 $0.00

Check Amount $2,969.45 $3,925.14

Total Hours Worked 88.683 135.0

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.59

Remaining Time Off Balance 34.33

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Bereavement Balance 24.00
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Earnings Statement

Pay period: Nov 15, 2025 - Nov 28, 2025 Pay Day: Dec 3, 2025
Haley Cabral's bank account ( . . . 0650): $1,291.06 SoFi Savings
( . . . 6010): $176.05

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $1,098.90

Regular Hours | Patient Coordinator $32.00 44.733 $1,431.46 $28,206.32

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $382.00

Paid Holidays $593.28

Paid Holidays $32.00 8.0 $256.00 $1,024.00

Time Off $32.00 8.0 $256.00 $1,776.00

Sick $395.52

Sick $32.00 2.0 $64.00 $304.00

Full-Time Vacation (Unpaid) $0.00

Bonus $0.00 $2,300.00

Totals 62.733 $2,007.46 $53,562.72

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $271.91 $7,732.00

Social Security $122.08 $3,263.66

Medicare $28.56 $763.28

CA State Income Tax $55.71 $1,791.91

CA SDI $23.63 $631.68

Employer Tax

Company Tax Current Year To Date

Social Security $122.08 $3,263.66

Medicare $28.56 $763.28

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $38.46 $923.04

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,007.46 $53,562.72

Pre-Tax Deductions/Contributions $38.46 $923.04

Taxes $501.89 $14,182.53

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,467.11 $38,457.15

Total Reimbursements $0.00 $0.00

Check Amount $1,467.11 $38,457.15

Total Hours Worked 44.733 1658.94

Sick Policy

Description Hours

Dr's appt (11/18/2025) -2.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Going to Paradise (11/25/2025) -8.00

Hours accrued this period +1.59

Remaining Time Off Balance 26.21

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00



† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

Remaining Bereavement Balance 24.00
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Earnings Statement

Pay period: Nov 29, 2025 - Dec 12, 2025 Pay Day: Dec 17, 2025
Haley Cabral's bank account ( . . . 0650): $1,404.54 SoFi Savings
( . . . 6010): $191.52

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $1,098.90

Regular Hours | Patient Coordinator $32.00 68.85 $2,203.20 $30,409.52

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $48.00 † 0.216 $10.37 $392.37

Paid Holidays $593.28

Paid Holidays $1,024.00

Time Off $1,776.00

Sick $395.52

Sick $304.00

Full-Time Vacation (Unpaid) $0.00

Bonus $0.00 $2,300.00

Totals 69.066 $2,213.57 $55,776.29

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $317.25 $8,049.25

Social Security $134.86 $3,398.52

Medicare $31.53 $794.81

CA State Income Tax $69.31 $1,861.22

CA SDI $26.10 $657.78

Employer Tax

Company Tax Current Year To Date

Social Security $134.86 $3,398.52

Medicare $31.53 $794.81

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $38.46 $961.50

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,213.57 $55,776.29

Pre-Tax Deductions/Contributions $38.46 $961.50

Taxes $579.05 $14,761.58

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,596.06 $40,053.21

Total Reimbursements $0.00 $0.00

Check Amount $1,596.06 $40,053.21

Total Hours Worked 69.066 1728.01

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.44

Remaining Time Off Balance 28.65

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Remaining Bereavement Balance 24.00
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Earnings Statement

Pay period: Dec 13, 2025 - Dec 26, 2025 Pay Day: Dec 31, 2025
Haley Cabral's bank account ( . . . 0650): $1,357.56 SoFi Savings
( . . . 6010): $185.12

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $1,098.90

Regular Hours | Patient Coordinator $32.00 57.083 $1,826.66 $32,236.18

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $48.00 † 0.95 $45.60 $437.97

Paid Holidays $593.28

Paid Holidays $32.00 8.0 $256.00 $1,280.00

Time Off $1,776.00

Sick $395.52

Sick $304.00

Full-Time Vacation (Unpaid) $0.00

Bonus $0.00 $2,300.00

Totals 66.033 $2,128.26 $57,904.55

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $298.49 $8,347.74

Social Security $129.56 $3,528.08

Medicare $30.31 $825.12

CA State Income Tax $63.68 $1,924.90

CA SDI $25.08 $682.86

Employer Tax

Company Tax Current Year To Date

Social Security $129.56 $3,528.08

Medicare $30.31 $825.12

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $38.46 $999.96

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,128.26 $57,904.55

Pre-Tax Deductions/Contributions $38.46 $999.96

Taxes $547.12 $15,308.70

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,542.68 $41,595.89

Total Reimbursements $0.00 $0.00

Check Amount $1,542.68 $41,595.89

Total Hours Worked 58.033 1794.04

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.02

Remaining Time Off Balance 30.67

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Remaining Bereavement Balance 24.00
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Earnings Statement

Pay period: Oct 18, 2025 - Oct 31, 2025 Pay Day: Nov 5, 2025
Haley Cabral's bank account ( . . . 0650): $1,566.43 SoFi Savings
( . . . 6010): $213.60

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $1,098.90

Regular Hours | Patient Coordinator $32.00 78.05 $2,497.60 $24,394.06

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $48.00 † 0.433 $20.78 $367.60

Paid Holidays $593.28

Paid Holidays $768.00

Time Off $1,520.00

Sick $395.52

Sick $240.00

Full-Time Vacation (Unpaid) $0.00

Bonus $0.00 $1,500.00

Totals 78.483 $2,518.38 $48,360.06

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $388.39 $6,925.26

Social Security $153.75 $2,945.86

Medicare $35.96 $688.95

CA State Income Tax $92.03 $1,573.06

CA SDI $29.76 $570.17

Employer Tax

Company Tax Current Year To Date

Social Security $153.75 $2,945.86

Medicare $35.96 $688.95

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $38.46 $846.12

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,518.38 $48,360.06

Pre-Tax Deductions/Contributions $38.46 $846.12

Taxes $699.89 $12,703.30

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,780.03 $34,810.64

Total Reimbursements $0.00 $0.00

Check Amount $1,780.03 $34,810.64

Total Hours Worked 78.483 1531.51

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 40.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.77

Remaining Time Off Balance 29.98

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Remaining Bereavement Balance 24.00
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Earnings Statement

Pay period: Bonus Payroll 
Nov 6, 2025 - Nov 6, 2025 Pay Day: Nov 6, 2025 Check: $471.36

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $1,098.90

Regular Hours | Patient Coordinator $32.00 0.0 $0.00 $24,394.06

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $367.60

Paid Holidays $593.28

Paid Holidays $768.00

Time Off $1,520.00

Sick $395.52

Sick $240.00

Full-Time Vacation (Unpaid) $0.00

Bonus $800.00 $2,300.00

Totals 0.0 $800.00 $49,160.06

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $176.00 $7,101.26

Social Security $49.60 $2,995.46

Medicare $11.60 $700.55

CA State Income Tax $81.84 $1,654.90

CA SDI $9.60 $579.77

Employer Tax

Company Tax Current Year To Date

Social Security $49.60 $2,995.46

Medicare $11.60 $700.55

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $0.00 $846.12

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $800.00 $49,160.06

Pre-Tax Deductions/Contributions $0.00 $846.12

Taxes $328.64 $13,031.94

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $471.36 $35,282.00

Total Reimbursements $0.00 $0.00

Check Amount $471.36 $35,282.00

Total Hours Worked 0.0 1531.51

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 38.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Time Off Balance 30.67

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

Remaining Bereavement Balance 24.00

323



 
+

 

Earnings Statement

Pay period: Nov 1, 2025 - Nov 14, 2025 Pay Day: Nov 19, 2025
Haley Cabral's bank account ( . . . 0650): $1,503.08 SoFi Savings
( . . . 6010): $204.96

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $32.00 0.0 $0.00 $1,098.90

Regular Hours | Patient Coordinator $32.00 74.4 $2,380.80 $26,774.86

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $48.00 † 0.3 $14.40 $382.00

Paid Holidays $593.28

Paid Holidays $768.00

Time Off $1,520.00

Sick $395.52

Sick $240.00

Full-Time Vacation (Unpaid) $0.00

Bonus $0.00 $2,300.00

Totals 74.7 $2,395.20 $51,555.26

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $358.83 $7,460.09

Social Security $146.12 $3,141.58

Medicare $34.17 $734.72

CA State Income Tax $81.30 $1,736.20

CA SDI $28.28 $608.05

Employer Tax

Company Tax Current Year To Date

Social Security $146.12 $3,141.58

Medicare $34.17 $734.72

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $38.46 $884.58

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,395.20 $51,555.26

Pre-Tax Deductions/Contributions $38.46 $884.58

Taxes $648.70 $13,680.64

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,708.04 $36,990.04

Total Reimbursements $0.00 $0.00

Check Amount $1,708.04 $36,990.04

Total Hours Worked 74.7 1606.21

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 40.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.64

Remaining Time Off Balance 32.62

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Remaining Bereavement Balance 24.00
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Earnings Statement

Pay period: Sep 20, 2025 - Oct 3, 2025 Pay Day: Oct 8, 2025
Haley Cabral's bank account ( . . . 0650): $1,416.26 SoFi Savings
( . . . 6010): $193.12

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $933.04

Regular Hours | Patient Coordinator $32.00 68.816 $2,202.11 $19,639.41

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $48.00 † 0.6831 $32.79 $296.42

Paid Holidays $593.28

Paid Holidays $768.00

Time Off $1,520.00

Sick $395.52

Sick $240.00

Full-Time Vacation (Unpaid) $0.00

Bonus $0.00 $1,500.00

Totals 69.4991 $2,234.90 $43,368.37

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $321.95 $6,159.29

Social Security $136.18 $2,641.15

Medicare $31.85 $617.69

CA State Income Tax $70.72 $1,392.97

CA SDI $26.36 $511.19

Employer Tax

Company Tax Current Year To Date

Social Security $136.18 $2,641.15

Medicare $31.85 $617.69

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $38.46 $769.20

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,234.90 $43,368.37

Pre-Tax Deductions/Contributions $38.46 $769.20

Taxes $587.06 $11,322.29

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,609.38 $31,276.88

Total Reimbursements $0.00 $0.00

Check Amount $1,609.38 $31,276.88

Total Hours Worked 69.4991 1376.26

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 40.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.44

Remaining Time Off Balance 24.53

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00
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† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Remaining Bereavement Balance 24.00
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Earnings Statement

Pay period: Oct 4, 2025 - Oct 17, 2025 Pay Day: Oct 22, 2025
Haley Cabral's bank account ( . . . 0650): $1,543.29 SoFi Savings
( . . . 6010): $210.44

Company

Cynthia Lagasca-Ignacio DDS,
Inc.
8265 Village Pkwy
Suite A
Dublin, CA 94568
925-833-0500 

Employee

Haley Goncales
XXX-XX-8907
3632 Adams Ave
Fremont, CA 94538

Employee Gross Earnings

Description Rate Hours Current Year To Date

Regular Hours | Dental Assistant $17,246.58

Regular Hours | Dental Assistant $32.00 5.183 $165.86 $1,098.90

Regular Hours | Patient Coordinator $32.00 70.533 $2,257.05 $21,896.46

Overtime | Dental Assistant ¶ $228.12

Overtime | Dental Assistant ¶ $8.00

Overtime | Patient Coordinator ¶ $48.00 † 1.05 $50.40 $346.82

Paid Holidays $593.28

Paid Holidays $768.00

Time Off $1,520.00

Sick $395.52

Sick $240.00

Full-Time Vacation (Unpaid) $0.00

Bonus $0.00 $1,500.00

Totals 76.766 $2,473.31 $45,841.68

Employee Taxes Withheld

Employee Tax Current Year To Date

Federal Income Tax $377.58 $6,536.87

Social Security $150.96 $2,792.11

Medicare $35.30 $652.99

CA State Income Tax $88.06 $1,481.03

CA SDI $29.22 $540.41

Employer Tax

Company Tax Current Year To Date

Social Security $150.96 $2,792.11

Medicare $35.30 $652.99

FUTA $0.00 $126.00

CA SUI $0.00 $112.00

CA ETT $0.00 $7.00

Employee Deductions

Description Type Current Year To Date

FSA Health FSA $38.46 $807.66

Employer Contributions

Description Type Current Year To Date

None – $0.00 $0.00

Summary

Description Current Year To Date

Gross Earnings $2,473.31 $45,841.68

Pre-Tax Deductions/Contributions $38.46 $807.66

Taxes $681.12 $12,003.41

Post-Tax Deductions/Contributions $0.00 $0.00

Net Pay $1,753.73 $33,030.61

Total Reimbursements $0.00 $0.00

Check Amount $1,753.73 $33,030.61

Total Hours Worked 76.766 1453.03

Sick Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

Remaining Sick Balance 40.00

Time Off Policy

Description Hours

Hours used this period 0.00

Hours accrued this period +2.68

Remaining Time Off Balance 27.21

Full-Time Vacation (Unpaid) Policy

Description Hours

Hours used this period 0.00

Remaining Time Off Unlimited

Bereavement Policy

Description Hours

Hours used this period 0.00

Hours accrued this period 0.00

328



† Overtime calculations for multiple pay rates are complex. You can learn more about how Gusto calculates overtime at https://support.gusto.com/hc/en-us/articles/215885327 

¶ Overtime calculations may look different because prior payrolls, such as bonuses or off-cycle pay, can affect the overtime rate. Learn more 

Remaining Bereavement Balance 24.00
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