
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.

G-1450|02/06/26|1

DE SOUSA FIGUEREDOPlinio Emanuel

675

Form I-130, Petition for Alien Relative

Hannah Marie JAMES GOMES



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.
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DE SOUSANayelle Cristina Vieira

1440

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

Roberto N/A GOMES JUNIOR



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.

G-1450|02/06/26|1

DE SOUSANayelle Cristina Vieira

260

Form I-765, Application for Employment Authorization

Roberto N/A GOMES JUNIOR



         
 
USCIS 
Attn: AOS 
P.O. Box 805887 
Chicago, IL 60680 
 
RE: Form I-130, Petition for Alien Relative 
Petitioner: Hannah Marie James Gomes  
Beneficiary: Roberto Gomes Junior (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 Roberto Gomes Junior.  
 

- Form G-1450, Authorization for Credit Card Transactions 
 

- Hannah Marie James Gomes' 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; 

 
- Roberto Gomes Junior’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. Hannah Marie James Gomes' Identification Document: 

○ Hannah Marie James Gomes' Valid Passport; 
○ Hannah Marie James Gomes' Birth Certificate; 
○ Hannah Marie James Gomes' Driver's License; 

 
II. Roberto Gomes Junior’s Identification Documents: 

○ Roberto Gomes Junior’s Valid Passport; 
○ Roberto Gomes Junior’s Birth Certificate with English Translation; 
○ Roberto Gomes Junior’s Prior Nonimmigrant Visa; 
○ Roberto Gomes Junior’s Copy of I-94; 

 
III. Hannah Marie James Gomes and Roberto Gomes Junior’s Marriage Certificate; 
 
IV. Hannah Marie James Gomes' Previous Marriage Divorce Certificate; 

 
V. Roberto Gomes Junior’s Previous Marriage Documents; 

 



         
 

○ Roberto Gomes Junior’s Prior Marriage Certificate; 
○ Roberto Gomes Junior's Previous Marriage Divorce Certificate; 

 
VI. Evidence of Bona Fide Marriage: 

○ Hannah Marie James Gomes' Personal Statement; 
○ Roberto Gomes Junior’s Personal Statement; 
○ Hannah Marie James Gomes and Roberto Gomes Junior's Lease Agreement; 
○ Hannah Marie James Gomes and Roberto Gomes Junior's Bank Combined 

Statement of Accounts (Wells Fargo); 
○ Hannah Marie James Gomes and Roberto Gomes Junior's Bank Account 

(Wells Fargo); 
○ Roberto Gomes Junior’s Transactions to Hannah Marie James Gomes for 

Rent; 
○ Roberto Gomes Junior's Life Insurance (Hannah as Beneficiary); 
○ Hannah Marie James Gomes and Roberto Gomes Junior's Car Insurance 

(Drive Insurance); 
○ Hannah Marie James Gomes’s Custom Wedding Dress Appointments; 
○ Hannah Marie James Gomes and Roberto Gomes Junior's Wedding App; 
○ Hannah Marie James Gomes and Roberto Gomes Junior's Costco Wholesale 

Membership (Person Within Household); 
 

VII. Evidence of Bona Fide Marriage: Letters of Support: 
○ Letter of Support Delivered by Anne James; 
○ Letter of Support Delivered by Isaac David James; 
○ Letter of Support Delivered by David Mark James; 
○ Letter of Support Delivered by Samir Abraao Abdelnur; 
○ Letter of Support Delivered by Claudio F Castro; 

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

○ Photographic Evidence of Relationship; 
○ Photographic Evidence of Relationship - Hannah Marie James Gomes and 

Roberto Gomes Junior's Wedding Photos; 
○ Photographic Evidence of Relationship - Hannah Marie James Gomes and 

Roberto Gomes Junior's Wedding Gift Cards; 
 
IX. Petitioner’s Financial Information: 

○ Hannah Marie James Gomes' IRS Federal Income Tax Return - 2025; 
○ Hannah Marie James Gomes' W2 - 2025; 
○ Hannah Marie James Gomes' IRS Federal Income Tax Return - 2024; 
○ Hannah Marie James Gomes' W2 - 2024; 
○ Hannah Marie James Gomes' IRS Federal Income Tax Return - 2023. 
○ Hannah Marie James Gomes' W2 - 2023; 

 

 



         
 

X. Hannah Marie James Gomes' Child Identification Document: 
○ Eljah Emory Kile's Birth Certificate; 

 
XI. Roberto Gomes Junior’s Children Identification Documents: 

○ Sophia Lima Gomes' Birth Certificate; 
○ Sarah Lima Gomes'  Birth Certificate; 
○ Noah Lima Gomes' Birth Certificate; 

 
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, 

 

_______________________________ Date: 09/08/2026 

Otavio Haverroth Silva (Bar n. 343486) 

Attorney at Law 

+1 510 241 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)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

5102419336

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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.

G-28|09/17/18|2

I-130, I-864

Marie

Hannah

JAMES

2096285195

USA

PO Box 90487

San Diego

92169CA

hannahjames199@gmail.com

2096285195

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

JAMES GOMES



06/25/2026
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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.

G-28|09/17/18|4

JAMES

Hannah

Marie

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

JAMES GOMES



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?

I-130|04/01/24|1

6 1 0 9 4 1 7 0 8

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

JAMES

Hannah

Marie

N/A

N/A

N/A

JAMES GOMES
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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

(USPS ZIP Code Lookup)

I-130|04/01/24|2

11/27/1996

USA

PO Box 90487

San Diego

92169CA

USA

Otavio Haverroth Silva

16078 Cambrian Drive

San Leandro

CA 94578

USA

05/30/2025

05/01/2021

05/30/2025

332 Gateway Drive

Pacifica

CA 94044

USA

Fresno CA

2

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

Hannah

Marie

X 108

JAMES
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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

I-130|04/01/24|3

GOMES JUNIOR

Roberto

02/05/2026

Conley

Holden

KILE

09/02/2026

JAMES

Anna

Ellen

11/05/1962

Castro Valley CA

USA

USA

David

Mark

JAMES

07/03/1962

Peoria IL

USA

USA

Castro Valley

CA

USA

Alameda

N/A

Current

N/A

N/A

N/A

02/09/2026
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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

I-130|04/01/24|4

411 Hartz Ave

Danville

94526CA

USA

Blossom and Root Kitchen

330 Lorton Ave

Burlingame

94010CA

USA

Waitress

07/01/2025

03/01/2026

5 7

1 5 5

Twelvemonth

Bar Manager

11/01/2023

PRESENT

N/A

N/A

N/A

N/A

Suite A

N/A

N/A

N/A

N/A

N/A

Service Manager

94010

Burlingame

330 Lorton Ave

Twelvemonth

Blossom and Root Kitchen

411 Hartz Ave

Suite A

Danville

94526

Bar Manager

12/26/2023

07/26/2026

07/22/2026
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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.

I-130|04/01/24|5

GOMES JUNIOR

Roberto

Cornelio Procopio

Brazil

USA

SAME

Rua Sao Luiz 120

Cornelio Procopio

Brazil

PR

332 Gateway Dr

108

Pacifica

94044CA

01/29/1990

4156700285

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A N/A

N/A

86300000

N/A

N/A
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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

I-130|04/01/24|6

2

4156700285

robertogomesjunior01@gmail.com

02/09/2026

LIMA GOMES

Ana Luiza

JAMES

Hannah

Marie

12/09/2025

Spouse

JAMES

Hannah

Marie

11/27/1996

USA

Child

06/24/2014

Brazil

LIMA GOMES

Sophia

Sarah

LIMA GOMES

Brazil

08/24/2017

Child

Castro Valley

CA

USA

N/A

Current

N/A

N/A

N/A

JAMES GOMES

JAMES GOMES
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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.

►

I-130|04/01/24|7

Lima

Noah

GOMES

Brazil

06/17/2020

Child

11/27/2018

B1

05/28/2018

FU067581

Brazil

09/11/2027

Dnamo Football Club

Multiple Addressess

San Francisco

CA

08/10/2024

USA

2 7 5 2 9 5 0 6 7 5 6

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

USA

KILE

Emory

Elijah

Step-child

06/09/2016

1816 Coalinga Ave

Richmond

94801
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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

I-130|04/01/24|8

108

332 Gateway Drive

Pacifica

94044CA

05/30/2025

USA

San Francisco

CA

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
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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

I-130|04/01/24|10

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

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



Form I-130   Edition   04/01/24 Page 11 of 12

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)

I-130|04/01/24|11

5102419336

5102419336

otavio@legalhs.com

06/11/202606/25/2026
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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.

I-130|04/01/24|12

4 2 42

Chow
6000 Bollinger Canyon Road, Suite 
1100
San Ramon, CA 94583
Bartender
From 12/16/2022 to 09/11/2023

Hideout Saloon Pub & Grub
5031 CA-140 Ste f, Mariposa, CA 
95338,
USA
Bartender
From 03/01/2021 to 04/01/2022
 

JAMES

Hannah

Marie

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

JAMES GOMES

Twelvemonth - 330 Lorton Ave, 
Burlingame, CA, USA, 94010 - Waitress 
- From 06/28/2025 to 04/17/2026.

Chow - 6000 Bollinger Canyon Road, 
Suite 1100, San Ramon, CA, USA, 94583 
- Bartender - From 12/16/2022 to 
09/11/2023.

Hideout Saloon Pub & Grub - 5031 
CA-140 Ste f, Mariposa, CA, USA, 
95338 - Bartender - From 03/01/2021 
to 04/01/2022.
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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)

I-864|08/24/26|1

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

JAMES GOMES Hannah Marie
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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.

I-864|08/24/26|2

Otavio Haverroth Silva

PO Box 90487 N/A

San Diego CA 92169

N/A N/A USA

USA 11/27/1996 USA

6 1 0 9 4 1 7 0 8

N / A N / A

332 Gateway Drive 

Pacifica

N/A N/A USA

CA 94044

108
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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

I-864|08/24/26|3

GOMES JUNIOR Roberto N/A

Otavio Haverroth Silva

PO Box 90487 N/A

San Diego CA 92169

N/A N/A USA

Brazil 01/29/1990

N / A N / A

4156700285

N/A N/A N/A

N/A N/A N / A

N / A
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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

I-864|08/24/26|4

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.

I-864|08/24/26|5

1

1

0

1

None

None

None

3

67,337.00

Bar Manager

Blossom and Root

N/A

N/A

N/A

N/A

1

3

Service Manager

Twelvemonth
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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.

I-864|08/24/26|6

Roberto Gomes Junior Spouse

N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A

67,337.00

Roberto Gomes Junior

N/A N/A
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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:  

I-864|08/24/26|7

2025 67,337.00

2024 43,164.00

2023 37,734.00

None

None

None

None

None
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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?

What Other Consequences Are There?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form I-864 that you have signed, then, until 

your obligations under Form 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.

I-864|08/24/26|8

None

None

None

None

None
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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.

I can read and understand English, and I have read and understand every question and instruction on this affidavit and 

my answer to every question.

1. Sponsor's Statement Regarding the Interpreter

Sponsor's Statement

A.

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

a language in which I am fluent, and I understood ,

2. At my request, the preparer named in Part 10., , prepared this affidavit 

for me based only upon information I provided or authorized. 

Sponsor's Contact Information

Sponsor's Daytime Telephone Number3. 4.

5.

Sponsor's Mobile Telephone Number (if any)

Sponsor's Email Address (if any)

everything.

question in 

I-864|08/24/26|9

2096285195 2096285195

hannahjames199@gmail.com

Otavio Haverroth Silva
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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.

I-864|08/24/26|11

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

09/04/202608/31/2026



Form I-864   Edition   08/24/26      Page 12 of 12

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

I-864|08/24/26|12

JAMES GOMES Hannah Marie

N / A
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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)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

5102419336

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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.

G-28|09/17/18|2

I-130A, I-485, I-765, I-131

Roberto

GOMES JUNIOR

4156700285

USA

PO Box 90487

San Diego

92169CA

robertogomesjunior01@gmail.com

4156700285

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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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.

G-28|09/17/18|4

GOMES JUNIOR

Roberto

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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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

I-130A|04/01/24|1

332 Gateway Drive

108

Pacifica

CA 94044

USA

265 Gateway Drive

113

Pacifica

CA 94044

USA

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

04/01/2024

05/01/2025

GOMES JUNIOR

Roberto

05/01/2025

PRESENT

86300000

Brazil

Parana

Cornelio Procopio

Rua Sao Luiz 210

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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

I-130A|04/01/24|2

05/01/2018

01/01/2018

Roberto

Cornelio Procopio

Cornelio Procopio

Brazil

Brazil

03/03/1964

GOMES

Multiple Addresess

San Francisco

CA

USA

Dnamo Football Club

11/10/1970

Brazil

Brazil

Cornelio Procopio

Santa Maria

Celia

DE SOUZA GOMES

Football Coach

08/10/2024

PRESENT

Multiple Addressess

San Francisco

CA

USA

Uber

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

1816 Coalinga Ave

Richmond

94801



07/01/2018

09/01/2024
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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

I-130A|04/01/24|4

HS Law Corp

Andre Vinicius

INACIO PENNA MELLO

San Diego

PO Box 90487

92169CA

USA

portuguese

06/25/2026

Otavio

HS Law Corp

HAVERROTH SILVA

4154252508

andre@yousalaw.com

4154252508

San Diego

PO Box 90487

92169CA

USA

N/A

N/A

N/A

N/A

N/A

N/A
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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)

I-130A|04/01/24|5

5102419336

5102419336

otavio@legalhs.com

06/25/2026
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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.

I-130A|04/01/24|6

1 1 4

 
 
 
 
 
 

2 2 1

Self-employer
Multiple Addressess - San Francisco, 
CA - USA
Cleaner
From 10/31/2018 to 05/01/2024

GOMES JUNIOR

Roberto

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

1168 Escalero Avenue

Pacifica, CA 94044 - USA

From 07/01/2021 to 03/31/2024

1324 Hermosa Avenue

Pacifica, CA 94044 - USA

From 03/01/2020 to 03/01/2022

from 03/01/2022 to 03/01/2024
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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).

I-485|01/20/25|1

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

GOMES JUNIOR Roberto

01/29/1990

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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► 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:

I-485|01/20/25|2

Cornelio Procopio Brazil

Brazil

FU067581

09/11/2027

Brazil

L4113799

New York City NY 05/28/2018

10/05/2016

N/A

N/A

N/A

N/A

Visitor

N/A
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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.

I-485|01/20/25|3

GOMES JUNIOR Roberto

11/27/2018

2 7 5 2 9 5 0 6 7 5 6

108

Pacifica CA 94044

332 Gateway Drive

Roberto Gomes Junior

05/01/2025

San Diego CA 92169

PO Box 90487

Otavio Haverroth Silva

No legal status

N/A

B1

N/A

N/A
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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.

I-485|01/20/25|4

Roberto Gomes Junior

265 Gateway Drive 113

Pacifica CA 94044

USA

04/01/2024 05/01/2025

Rua Sao Luiz 210

Cornelio Procopio

Parana 86300000 Brazil

01/01/2018 05/01/2018

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

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). 

I-485|01/20/25|5

GOMES JUNIOR Roberto

01/29/1990

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):

I-485|01/20/25|6

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.

I-485|01/20/25|7

N/A

X

X
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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.

I-485|01/20/25|8

Dnamo Football Club

Football Coach

Dnamo Football Club

N/A N/A

N/A

N/A

N/A

X

Employer
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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)

I-485|01/20/25|9

Multiple Addressess

San Francisco CA

USA

08/10/2024

Owner

R S 4 332 Quadra 12 Lote

Goiania

74823450Goias Brazil

08/01/2016 03/01/2018

GOMES Roberto

03/03/1964

N/A

N/A

N/A N/A

Present

N/A

5X Mais

N/A

N/A N/A

N/A

N/A

N/A N/A N/A

N/A

1816 Coalinga Ave

Richmond 94801
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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

I-485|01/20/25|10

Brazil

DE SOUZA GOMES Celia

11/10/1970

Brazil

2

JAMES Hannah Marie

11/27/1996

USA

USA

332 Gateway Drive

Pacifica

108

CA 94044

N/A

N/A N/A N/A

N/A

N/A N/A

N/A

JAMES GOMES

DE SOUZA Celia
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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

I-485|01/20/25|11

Castro Valley CA

USA

09/02/2026

LIMA GOMES Ana Luiza

02/18/1992

BrazilBrazil

06/23/2010

Belo Horizonte Minas Gerais

Brazil

San Mateo CA

USA

12/11/2025

N/A

N/A

02/09/2026

06/10/2010

12/09/2025
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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)

I-485|01/20/25|12

4

LIMA GOMES Sophia

06/24/2014

Brazil

Biological child

LIMA GOMES Sarah

08/24/2017

Brazil

Biological child

N/A

N/A

N/A

N/A

N/A
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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. 

I-485|01/20/25|13

6 0 1 8 9

N/A

N/A N/A

N/A

N/A

N/A

N/A N/A

N/A

N/A

Brazilian Presbyterian Church

San Mateo

USA

Legitimate Religious Organization

Church Member

California

07/01/2018 01/01/2026

X
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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).
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N/A
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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.
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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. 
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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
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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): 
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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

I-485|01/20/25|19
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N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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

I-485|01/20/25|20
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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
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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

I-485|01/20/25|23

HS Law Corp

HAVERROTH SILVA Otavio

5102419336

otavio@legalhs.com

5102419336

06/25/2026
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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.

I-485|01/20/25|24

GOMES JUNIOR Roberto

4 1 18

12 7 1

14 9 12

14 9 13

The applicant entered the United States with B-1 Visa on and have remained in the 
United States beyond the authorized period of stay since then.

The applicant worked without authorization afer his B-1 visa expired. The applicant 
remained beyond the authorized period of stay and worked without authorization in 
order to support himself and his family.

Noah Lima Gomes
06/17/2020
Brazil
Biological Child 

N/A

1324 Hermosa Avenue

Pacifica, CA 94044 - USA

From 03/01/2020 to 03/01/2022

1168 Escalero Avenue

Pacifica, CA 94044 - USA

From 07/01/2021 to 03/31/2024

N/A

USA

03 2

Elijah Emory Kile - 06/09/2016
USA
Step-child

The applicant entered the United States on a B-1 visa on May 28, 2018, and remained 

beyond the authorized period of admission, accruing unlawful presence under INA § 

212(a)(9)(B)(i)(II) from November 28, 2018, to the present.

01

1168 Escalero Avenue

Pacifica, CA 94044 - USA

From 07/01/2021 to 03/31/2024

1324 Hermosa Avenue

Pacifica, CA 94044 - USA

From 03/01/2020 to 03/01/2022



N/A

21 9 76

The applicant entered the United States on a B-1 visa and remained beyond the authorized 
period of admission, accruing unlawful presence under INA § 212(a)(9)(B)(i)(II).

RobertoGOMES JUNIOR

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

The applicant entered the United States on a B-1 visa on May 28, 2018, and 

remained beyond the authorized period of admission, accruing unlawful presence 

under INA § 212(a)(9)(B)(i)(II) from November 28, 2018, to the present.
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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)

I-765|08/21/25|1

GOMES JUNIOR

Roberto

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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

(USPS ZIP Code Lookup)

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

I-765|08/21/25|2

108

Pacifica

CA 94044

332 Gateway Drive

Brazil

San Diego

CA 92169

PO Box 90487

Otavio Haverroth Silva

N/A

N/A

N/A

N/A

N/A
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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-

I-765|08/21/25|3

05/28/2018

09/11/2027

Brazil

FU067581

B1 Visitor

Adjustment of status - I-485 pending

2 7 5 2 9 5 0 6 7 5 6

01/29/1990

Brazil

Cornelio Procopio

Parana

c 9

New York City

N/A

N/A

N/A

N/A

N/A

N/A

N/A

B-1
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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.

I-765|08/21/25|5

4154252508

andre@yousalaw.com

4154252508

portuguese

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

5102419336

5102419336

otavio@legalhs.com

San Diego

PO Box 90487

92169CA

USA

06/25/2026

N/A

N/A

N/A

N/A

N/A

N/A
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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)

I-765|08/21/25|6

06/25/2026
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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.

I-765|08/21/25|7

GOMES JUNIOR

Roberto

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

N/A



Exhibit list

Exhibits: Pages:

Exhibit 1 - Hannah Marie James Gomes' Identification
Documents

Hannah Marie James Gomes' Valid Passport 1-14

Hannah Marie James Gomes' Birth Certificate 15

Hannah Marie James Gomes' Driver's License 16

Exhibit 2 - Roberto Gomes Junior's Identification
Documents

Roberto Gomes Junior's Valid Passaport 17-33

Roberto Gomes Junior's Birth Certificate with English
Translation

34-36

Roberto Gomes Junior’s Old Visa 37

Roberto Gomes Junior's Copy of I-94 38-39

Exhibit 3 - Hannah Marie James Gomes and Roberto
Gomes Junior's Marriage Certificate

Hannah Marie James Gomes and Roberto Gomes
Junior's Marriage Certificate

40

Exhibit 4 - Hannah Marie James Gomes' Previous
Marriage Divorce Certificate

Hannah Marie James Gomes' Previous Marriage
Divorce Certificate

41-52

Exhibit 5 - Roberto Gomes Junior's Previous Marriage
Documents

Roberto Gomes Junior's Prior Marriage Certificate 53-55

Roberto Gomes Junior's Previous Marriage Divorce
Certificate

56-61



Exhibit 6 - Evidence of Bona Fide Marriage

Hannah Marie James Gomes' Personal Statement 62-64

Roberto Gomes Junior's Personal Statement 65-66

Hannah Marie James Gomes and Roberto Gomes
Junior's Lease Agreement

67-68

Hannah Marie James Gomes and Roberto Gomes
Junior's Bank Combined Statement of Accounts
(Wells Fargo)

69-77

Hannah Marie James Gomes and Roberto Gomes
Junior's Bank Account (Wells Fargo)

78

Roberto Gomes Junior’s Transactions to Hannah
Marie James Gomes for Rent

79-84

Roberto Gomes Junior's Life Insurance (Hannah as
Beneficiary)

85

Hannah Marie James Gomes and Roberto Gomes
Junior's Car Insurance (Drive Insurance)

86

Hannah Marie James Gomes’s Custom Wedding
Dress Appointments

87-93

Hannah Marie James Gomes and Roberto Gomes
Junior's Wedding App

94-113

Hannah Marie James Gomes and Roberto Gomes
Junior's Costco Wholesale Membership (Person
Within Household)

114

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

Letter of Support Delivered by Anne James 115-116

Letter of Support Delivered by Isaac David James 117-119

Letter of Support Delivered by David Mark James 120-121

Letter of Support Delivered by Samir Abraao
Abdelnur

122-124

Letter of Support Delivered by Claudio F Castro 125-127



Exhibit 8 - Evidence of Bona Fide Marriage:
Photographic Evidence of Relationship

Photographic Evidence of Relationship 128-246

Photographic Evidence of Relationship - Hannah
Marie James Gomes and Roberto Gomes Junior's
Wedding Photos

247-257

Photographic Evidence of Relationship - Hannah
Marie James Gomes and Roberto Gomes Junior's
Wedding Gift Cards

258-265

Exhibit 9 - Petitioner’s Financial Information

Hannah Marie James Gomes' IRS Federal Income Tax
Return - 2025

266-285

Hannah Marie James Gomes' W2 - 2025 286-290

Hannah Marie James Gomes' IRS Federal Income Tax
Return - 2024

291-312

Hannah Marie James Gomes' W2 - 2024 313

Hannah Marie James Gomes' IRS Federal Income Tax
Return - 2023

314-335

Hannah Marie James Gomes' W2 - 2023 336-338

Exhibit 10 - Hannah Marie James Gomes' Child
Identification Document

Eljah Emory Kile's Birth Certificate 339

Exhibit 11 - Roberto Gomes Junior’s Children
Identification Documents

Sophia Lima Gomes' Birth Certificate 340-342

Sarah Lima Gomes' Birth Certificate 343-345

Noah Lima Gomes' Birth Certificate 346
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08/06/2026, 14:13I-94/I-95 Official Website - Get Most Recent Response

Página 1 de 1about:srcdoc

For: ROBERTO GOMES JUNIORROBERTO GOMES JUNIORROBERTO GOMES JUNIORROBERTO GOMES JUNIOR

Most Recent I-94Most Recent I-94Most Recent I-94Most Recent I-94

Note to employers, local, state or federal agency granting bene@ts:Note to employers, local, state or federal agency granting bene@ts:Note to employers, local, state or federal agency granting bene@ts:Note to employers, local, state or federal agency granting bene@ts:
Please visit the CBP I-94/I-95 Website and click on the tab for “Get Most Recent I-94/I-
95” to perform a search for the applicant to conErm that the biographic and travel
information displayed on this I-94/I-95 printout matches the “Get Most Recent I-94/I-95”
returned results for this applicant. Reference the CBP I-94/I-95 Website FAQs.

Admission I-94 Record Number:Admission I-94 Record Number:Admission I-94 Record Number:Admission I-94 Record Number: 27529506756

Arrival/Issued Date:Arrival/Issued Date:Arrival/Issued Date:Arrival/Issued Date: 2018 May 28

Class of Admission:Class of Admission:Class of Admission:Class of Admission: B1

Admit Until Date:Admit Until Date:Admit Until Date:Admit Until Date: 2018 November 27

Details provided on the I-94 Information form:Details provided on the I-94 Information form:Details provided on the I-94 Information form:Details provided on the I-94 Information form:

Last/Surname:Last/Surname:Last/Surname:Last/Surname: GOMES JUNIOR

First (Given) Name:First (Given) Name:First (Given) Name:First (Given) Name: ROBERTO

Birth Date:Birth Date:Birth Date:Birth Date: 1990 January 29

Document Number:Document Number:Document Number:Document Number: FU067581

Country of Citizenship:Country of Citizenship:Country of Citizenship:Country of Citizenship: Brazil

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. 1651-0111OMB No. 1651-0111OMB No. 1651-0111OMB No. 1651-0111
Expiration Date: 06/30/2026Expiration Date: 06/30/2026Expiration Date: 06/30/2026Expiration Date: 06/30/2026



08/06/2026, 14:13View Travel History

Página 1 de 1about:srcdoc

View Travel HistoryView Travel HistoryView Travel HistoryView Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History ResultsTravel History ResultsTravel History ResultsTravel History Results

Document Number: FU067581FU067581FU067581FU067581

Document Country of Issuance: BrazilBrazilBrazilBrazil

Row DATE TYPE LOCATION

1 2018-05-28 Arrival NYC

2 2016-12-10 Departure NEW

3 2016-12-04 Arrival WAS

4 2016-11-07 Departure MIA

5 2016-10-25 Arrival MIA

OMB No. 1651-0111 Expiration Date: 06/30/2026OMB No. 1651-0111 Expiration Date: 06/30/2026OMB No. 1651-0111 Expiration Date: 06/30/2026OMB No. 1651-0111 Expiration Date: 06/30/2026
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Wells Fargo Combined Statement of Accounts 
August 17, 2026         Page 1 of 9 

Questions? 

Available by phone 24 hours a day, 7 days a week: 

We accept all relay calls, including 711 

1-800-TO-WELLS   (1-800-869-3557) 

En español:   1-877-727-2932  

Online:   wellsfargo.com 

Write: Wells Fargo Bank, N.A. (114) 

P.O. Box 6995 

Portland, OR  97228-6995 

HANNAH M JAMES 
ROBERTO GOMES JUNIOR 
332 GATEWAY DR APT 108 
PACIFICA CA 94044-1150 

You and Wells Fargo 
Thank you for being a loyal Wells Fargo customer. We value your t rust in our  

company and look forward to continuing to se rve you wit h your financial needs.

Other Wells Fargo Benefits

Check your security settings

Now is a great time to make sure your security settings are up to date before the busy fall, back-to-school, and holiday seasons 

arrive.

Sign on now and complete a few simple steps in less than 10 minutes:

1. Update and strengthen your password, or better yet get Passkey (it takes just a minute).

2. Ensure we have your current contact information (current mobile number and email).

3. Set up account alerts*, which you can customize for your needs.

Learn more at www.wellsfargo.com/securitytools

* Sign-up may be required. Availability may be affected by your mobile carrier's coverage area. Your mobile carrier's message and 

data rates may apply.
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Summary of accounts 

Checking and Savings 

Account Page Account number 

Ending balance 

last statement 

Ending balance 

this statement 

WELLS FARGO EVERYDAY CHECKING       5299207075 319.03 383.42 2
 (Your primary account) 
WELLS FARGO WAY2SAVE® SAVINGS       5299494392 59.00 25.14 6

Total deposit  accounts $378.03 $408.56 

Wells Fargo Everyday Checking      

Statement period activity summary 
Beginning balance on 7/16 $319.03 

Deposits/Additions         4,323.86 

Withdrawals/Subtractions -  4,259.47 

Ending balance on 8/17  $383.42 

Account number:   5299207075  (primary account) 

HANNAH M JAMES 

ROBERTO GOMES JUNIOR 

California account terms and conditions apply 

For Direct Deposit use 

Routing Number (RTN):  121042882 

Overdraft  Protection 

Your account is linked to the following for Overdraft Protection: 

Savings  -  000005299494392 

Transaction history 

 Date 

Check 

Number Description 

Deposits/ 

Additions 

Withdrawals/ 

Subtractions 

Ending daily 

balance 

7/16   Monthly Service Fee for 06/16 to 07/15     15.00    304.03    
7/17   The Knot Newlywe The Knot N St-C7Y2N5C6N4Z1 Hannah 

James  
100.00       404.03    

7/23   Purchase authorized on 07/21 Arco#83831Arco Amp Manteca 
CA S346202688947346 Card 7489  

   10.21       

7/23   Purchase authorized on 07/21 Dutch Bros CA0808 Manteca CA 
S356202852443073 Card 7489  

   21.25       

7/23   Purchase authorized on 07/22 7-11 #37265 700 Hickey Bl 
Pacifica CA P386204058692457 Card 7489  

   45.34       

7/23   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     3.00    324.23    
7/24   The Knot Newlywe The Knot N St-Z4L5W8Y0P5A6 Hannah 

James  
100.00          

7/24   Purchase authorized on 07/22 Ross Stores #1940 Daly City CA 
S346204106858333 Card 7489  

   41.73       

7/24   Purchase authorized on 07/24 Staples 0488 Debit South San 
Fra CA P346205597677072 Card 7489  

   30.26       

7/24   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     2.00    350.24    
7/27   Mobile Deposit : Ref Number :007250643823  30.00          
7/27   Mobile Deposit : Ref Number :207250644911  100.00          
7/27   Mobile Deposit : Ref Number :707270350723  150.00       630.24    
7/29   Recurring Payment authorized on 07/28 Disney Plus 

888-9057888 CA S306210033550854 Card 7489  
   11.99    618.25    

7/30   Purchase authorized on 07/28 Starbucks 80078272 
800-782-7282 WA S586209568913563 Card 7489  

   25.00       

7/30   Purchase authorized on 07/28 Safeway #2843 Pacifica CA 
S356209579013406 Card 7489  

   7.13       

7/30   Purchase authorized on 07/29 Sq *Beach Monkey C Pacifica CA 
S356210584902154 Card 7489  

   9.08       
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Transaction History (continued) 

 Date 

Check 

Number Description 

Deposits/ 

Additions 

Withdrawals/ 

Subtractions 

Ending daily 

balance 

7/30   Purchase authorized on 07/30 7-11 #37265 Pacifica CA 
P000000847169909 Card 7489  

   49.92       

7/30   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     4.00    523.12    
7/31   The Knot Newlywe The Knot N St-P8G6Y8G5F9F4 Hannah 

James  
300.00          

7/31   Purchase authorized on 07/31 Staples 0488 Debit South San 
Fra CA P356212590425841 Card 7489  

   15.33       

7/31   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     1.00    806.79    
8/3   Purchase authorized on 07/31 Safeway #2843 Pacifica CA 

S346213066790758 Card 7489  
   39.50       

8/3   Purchase authorized on 07/31 Playstation San Mateo CA 
S356213101481213 Card 7489  

   9.99       

8/3   Non-WF ATM Withdrawal authorized on 08/03 345 Rockaway 
Ave Pacifica CA 586215819737811 ATM ID P697673 Card 
7489  

   122.00       

8/3   Non-Wells Fargo ATM Transaction Fee     3.00       
8/3   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     2.00    630.30    
8/5   The Knot Newlywe The Knot N St-W9A8Q3J9R3x2 Hannah 

James  
150.00       780.30    

8/6   Purchase authorized on 08/04 Zara USA 11828 San Francisco 
CA S466216671611862 Card 8414  

   75.93       

8/6   Purchase authorized on 08/04 NEW Monkey Thai Alameda CA 
S386217159329334 Card 7489  

   95.13       

8/6   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     2.00    607.24    
8/7   The Knot Newlywe The Knot N St-x2J1W2R3E9C1 Hannah 

James  
600.00          

8/7   Purchase authorized on 08/05 Safeway #2843 Pacifica CA 
S346218060083595 Card 7489  

   42.44       

8/7   Purchase authorized on 08/06 Chipotle 1590 Lafayette CA 
S306218766782496 Card 8414  

   43.70       

8/7   Purchase authorized on 08/06 Chevron 0097578 Danville CA 
S466218815599260 Card 7489  

   65.82       

8/7   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     3.00    1,052.28    
8/10   Mobile Deposit : Ref Number :408100446927  100.00          
8/10   Mobile Deposit : Ref Number :308100446111  100.00          
8/10   Purchase authorized on 08/07 Royal Gas Lafayette CA 

S306219678689446 Card 8414  
   52.47       

8/10   Purchase authorized on 08/07 McDonald's F15279 Lafayette 
CA S346219775746293 Card 8414  

   46.80       

8/10   Purchase authorized on 08/09 McDonald's F25945 Pacifica CA 
S306221756514231 Card 8414  

   37.61       

8/10   Purchase authorized on 08/09 7-11 #37265 Pacifica CA 
P000000240564295 Card 8414  

   87.07       

8/10   Purchase authorized on 08/09 Crabby Jim's Seafo Monterey CA 
S386222139322986 Card 8414  

   188.94       

8/10   Purchase authorized on 08/09 Pirates Cove Monterey CA 
S346222153228802 Card 7489  

   121.20       

8/10   Purchase authorized on 08/10 Maverik #762 Lemoore CA 
P386222788506514 Card 8414  

   68.82       

8/10   Purchase authorized on 08/10 Maverik #762 Lemoore CA 
P306222794763767 Card 8414  

   21.83    627.54    

8/11   Zelle From Hannah James on 08/10 Ref # Bacxcxuwcxan  100.00          
8/11   Purchase authorized on 08/09 Safeway #0761 Pacific Grove CA 

S466222171290355 Card 7489  
   16.47       

8/11   Purchase authorized on 08/10 Tst* First Awakeni Monterey CA 
S466222615336363 Card 8414  

   93.94       

8/11   Purchase authorized on 08/10 Booking.Com* 1Nnei 
WWW.Zipstay.C CA S356223164566639 Card 8414  

   475.28       

8/11   Overdraft Protection From 5299494392  68.86       210.71    
8/12   The Knot Newlywe The Knot N St-Z0K8S0L6F0G6 Hannah James  100.00          
8/12   ATM Cash Deposit on 08/12 3116 Floral Ave Selma CA 0009062 

ATM ID 9872K Card 8414  
1,970.00          

8/12   Purchase authorized on 08/10 Ross Store 428 Sand City CA 
S306222671962598 Card 7489  

   260.04       
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Transaction History (continued) 

 Date 

Check 

Number Description 

Deposits/ 

Additions 

Withdrawals/ 

Subtractions 

Ending daily 

balance 

8/12   Purchase authorized on 08/12 Valero 22 Mile House Madera 
CA P356224588114360 Card 8414  

   49.68       

8/12   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     2.00    1,968.99    
8/13   The Knot Newlywe The Knot N St-W7T1D0J9I6M0 Hannah 

James  
80.00          

8/13   Purchase authorized on 08/11 Sequoia- Lodgepole 
559-335-5500 CA S386223756222947 Card 7489  

   50.67       

8/13   Purchase authorized on 08/12 Fh* Lakeside Marin 
WWW.Action-WA CA S346224602968535 Card 7489  

   236.76       

8/13   Purchase authorized on 08/12 Yosemite Np El Portal CA 
S586224654774022 Card 8414  

   35.00       

8/13   Purchase authorized on 08/12 Sp Yosemite Conser 
120-93792648 CA S346224795110072 Card 8414  

   11.91       

8/13   Purchase authorized on 08/12 Ls Mammoth Shirt C 
192-58191873 CA S356225145440977 Card 7489  

   13.23       

8/13   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     5.00    1,696.42    
8/14   The Knot Newlywe The Knot N St-T1P3P7Z7x2Y3 Hannah James  275.00          
8/14   Purchase authorized on 08/12 Ynp Basecamp Eater Fresno CA 

S346224714672888 Card 7489  
   39.24       

8/14   Purchase authorized on 08/12 Vulcania Rest Mamm Mammoth 
Lakes CA S466225139633259 Card 8414  

   234.75       

8/14   Purchase authorized on 08/12 Sq *Local Scoop MA Mammoth 
Lakes CA S346225156342584 Card 8414  

   18.00       

8/14   Purchase authorized on 08/13 Sq *Black Velvet C Mammoth 
Lakes CA S586225554634096 Card 7489  

   29.08       

8/14   Purchase authorized on 08/13 Chevron 0376810 Gardnerville 
NV S466225732964146 Card 8414  

   53.84       

8/14   Purchase authorized on 08/13 Stateline Brewery 510-3960821 
CA S586225853110655 Card 8414  

   71.82       

8/14   Purchase authorized on 08/13 Bird App* Pending. Bird.CO FL 
S386226094106363 Card 8414  

   6.41       

8/14   Purchase authorized on 08/13 Bird App* Pending. Bird.CO FL 
S386226095566357 Card 7489  

   5.81       

8/14   Purchase authorized on 08/13 Retroactive Arcade South Lake 
Ta CA S346226104638363 Card 7489  

   40.00       

8/14   Purchase authorized on 08/14 Powder House Zalanta S Lake 
Tahoe CA P356226860042989 Card 7489  

   11.19       

8/14   Purchase authorized on 08/14 Up Shirt Creek S Lake Tahoe CA 
P306227011738351 Card 7489  

   56.97       

8/14   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     11.00    1,393.31    
8/17   Purchase authorized on 08/13 Insomnia Cookies - South Lake 

Ta CA S386225861541665 Card 8414  
   18.44       

8/17   Purchase authorized on 08/13 Margaritaville Lak South Lake Ta 
CA S586226163523446 Card 8414  

   36.48       

8/17   Purchase authorized on 08/13 Margaritaville Lak South Lake Ta 
CA S306226189057503 Card 7489  

   78.22       

8/17   Purchase authorized on 08/14 Bird App* Pending. Bird.CO FL 
S466226583381585 Card 8414  

   3.37       

8/17   Purchase authorized on 08/14 Bird App* Pending. Bird.CO FL 
S386226588674546 Card 8414  

   3.37       

8/17   Purchase authorized on 08/14 Starbucks 80078272 
800-782-7282 WA S306226592547531 Card 8414  

   40.00       

8/17   Purchase authorized on 08/14 Bird App* Pending. Bird.CO FL 
S386226669651263 Card 8414  

   5.73       

8/17   Purchase authorized on 08/14 Sq *Lakeside Beach South Lake 
Ta CA S356226716070876 Card 7489  

   60.02       

8/17   Purchase authorized on 08/14 Black Bear Trading Compan S 
Lake Tahoe CA P346227042586087 Card 8414  

   18.99       

8/17   Purchase authorized on 08/14 Stateline Brewery 510-3960821 
CA S586227097302710 Card 8414  

   161.59       

8/17   Purchase authorized on 08/15 Sq *LA Papa Baked Salinas CA 
S306227709957988 Card 7489  

   30.59       

8/17   Purchase authorized on 08/15 Salinas Regional S Salinas CA 
S356227822253627 Card 8414  

   10.00       
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Transaction History (continued) 

 Date 

Check 

Number Description 

Deposits/ 

Additions 

Withdrawals/ 

Subtractions 

Ending daily 

balance 

8/17   Purchase authorized on 08/15 Guerreros Taqueria Pacifica CA 
S346228072379587 Card 8414  

   53.12       

8/17   Purchase authorized on 08/16 Starbucks 80078272 
800-782-7282 WA S386228442600612 Card 8414  

   40.00       

8/17   Purchase authorized on 08/16 7-11 #37265 Pacifica CA 
P000000843770682 Card 8414  

   89.21       

8/17   Purchase authorized on 08/16 Salinas Regional S Salinas CA 
S346228622278980 Card 8414  

   10.00       

8/17   Purchase authorized on 08/16 Sq *LA Papa Baked Salinas CA 
S466228624858819 Card 8414  

   4.37       

8/17   Purchase authorized on 08/16 Sq *Guzman Ice Cre Salinas CA 
S386228658452898 Card 8414  

   21.00       

8/17   Purchase authorized on 08/16 Starbucks 80078272 
800-782-7282 WA S586228735659063 Card 8414  

   10.00       

8/17   Purchase authorized on 08/16 Target T-0320 5001 Junipe 
Colma CA P346228767662157 Card 7489  

   192.20       

8/17   Purchase authorized on 08/16 Sq *Plato's Closet Pacifica CA 
S586229022512729 Card 8414  

   102.19       

8/17   Save As You Go Transfer Debit to Xxxxxxxxxxx4392     21.00    383.42    

Totals $4,323.86 $4,259.47 

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on your account when 

your transactions posted.  If you had insufficient available funds when a transaction posted, fees may have been assessed. 

Monthly service fee summary     

For complete list of fees and detailed account information, see the disclosures applicable to your account or talk to a banker. Go to 
wellsfargo.com/feefaq for a link to these documents, and answers to common monthly service fee questions. 

Fee period: 06/16/2026 - 07/15/2026 Standard monthly service fee $15.00 You paid $15.00 

Your monthly service fee can be avoided with any one of the following each fee period: This fee period 

• Primary account owner is 17-24 years old Not Met 

• A qualifying monthly non-civilian military direct deposit with the Wells Fargo Worldwide Military Banking 
Program 

Not Met 

• Maintain a minimum daily balance of $1500.00 $33.73 

• Qualifying electronic deposits totaling $500.00 or more $200.00 

• $5,000 or more in qualifying deposit balances, investment balances or both Not Met 

Re port che ck fraud  right  away. Fraudsters target the m ail looking for checks they can alter and use. They may keep the  

amount the same, so it's imp ort ant to  review the  check im age as  soon as it  clea rs. Contact us to reque st  check images or  

view them online. If you mail checks, make sure the pe rson you sent it to receives it.



August 17, 2026          Page 6 of 9 

 IMPORTANT ACCOUNT INFORMATION 

NEW YORK CITY CUSTOMERS ONLY -- Pursuant to New York City regulations, we request that you contact us at 1-800-TO WELLS 
(1-800-869-3557) to share your language preference.

Other Wells Fargo Benefits

Help take control of your finances with a Wells Fargo personal loan.
Whether it's managing debt, making a large purchase, improving your home, or paying for unexpected expenses, a personal loan 
may be able to help. See personalized rates and payments in minutes with no impact to your credit score.

Get started at wellsfargo.com/personalloan.

Other Wells Fargo Benefits

Wells Fargo is serious about security.
Keeping your accounts and information secure is our priority. We use sophisticated tools to help safeguard your money - 24/7 
fraud monitoring, data encryption, secure technology, and protection against suspicious activity. Visit our Security Center at 

wellsfargo.com/security to learn more.

Wells Fargo Way2Save® Savings      

Statement period activity summary 
Beginning balance on 7/16 $59.00 

Deposits/Additions         35.00 

Withdrawals/Subtractions -  68.86 

Ending balance on 8/17  $25.14 

Account number:   5299494392 

HANNAH M JAMES 

ROBERTO GOMES JUNIOR 

California account terms and conditions apply 

For Direct Deposit use 

Routing Number (RTN):  121042882 

Interest  summary 
Interest paid this statement $0.00 

Average collected balance $56.21 

Annual percentage yield earned 0.00% 

Interest earned this statement period $0.00 

Interest paid this year $0.00 

 

Transaction history 

 Date 

 

Description 

Deposits/ 

Additions 

Withdrawals/Subtra 

ctions 

Ending daily 

balance 

7/24  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  3.00   62.00  
7/27  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  2.00   64.00  
7/31  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  4.00   68.00  
8/3  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  1.00   69.00  
8/4  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  2.00   71.00  
8/7  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  2.00   73.00  
8/10  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  3.00   76.00  
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Transaction History (continued) 

 Date 

 

Description 

Deposits/ 

Additions 

Withdrawals/Subtra 

ctions 

Ending daily 

balance 

8/12  Overdraft Protection to 5299207075   68.86  7.14  
8/13  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  2.00   9.14  
8/14  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  5.00   14.14  
8/17  Save As You Go Transfer Credit From Xxxxxxxxxxx7075  11.00   25.14  

Totals $35.00 $68.86 

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on your account 

when your transactions posted.  If you had insufficient available funds when a transaction posted, fees may have been assessed. 

Re port che ck fraud  right  away. Fraudsters target the m ail looking for checks they can alter and use. They may keep the  

amount the same, so it's imp ort ant to  review the  check im age as  soon as it  clea rs. Contact us to reque st  check images or  

view them online. If you mail checks, make sure the pe rson you sent it to receives it.
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Important  Information You Should Know

To dispute  or repor t inaccuracies in information we have  fu rnished to a  Consumer Repor ting Agency ab out  your  accounts

Wells Fargo Bank, N.A. may furnish information about  deposit  accounts to Early Warning Services. You have the right  to d ispute the accuracy of  

information that  we have  furnished to a consumer report ing agency by writ ing to us at Wells Fargo Bank N.A. Attn: Deposit Furnishing Disputes MAC  
F2304-019 PO Box 50947 Des Moines, IA 50340. Include  with the d ispute the following information as available: Full name (First, Middle , Last), Comp le te  

address, The account number or other information to identify the account be ing disputed, Last four digits of your social security number, Date  of Birth.  
Please describe  the  specific information that is inaccurate or in dispute and the basis for the dispute along with supporting documenta tion. If you believe  

the  information furnished is the  result of identity theft , please provide  us with an identity the ft report.

If your account  has a  neg at ive  ba lance:

Please note that an account ove rdraft  that  is not resolved 60 days from the date the account first became overd rawn will result in closure and charge off of  

your account . In this event, it is important that you make  arrangements to redirect  recurring deposits and payments to another account. The closure  will  
be  reported to Early Warning Se rvices. We reserve the right to close and/or charge -off your account at  an earlier date , a s permit ted by law. The  laws of  

some states require us to inform you that  this communication is an attempt to collect  a debt  and tha t any information obtained will b e used for that   
purpose .

In case of e rrors or quest ions abo ut your electronic t ransfers:

Telephone us at the number printed on the front of this sta tement or write  us at  Wells Fargo Bank, P.O. Box 6995, Portland, OR 97228-6995 as soon as you  

can, if you think your statement  or receipt  is wrong or if you need more  information about  a t ransfer on the statement or receipt.  We must  hear from you  
no later than 60 days a fte r we  sent  you the  FIRST statement on which the  error or problem appeared.

1. Te ll us your name and account  number (if any).

2. Describe  the  error or the t ransfer you are  unsure about , and expla in as  clearly as you can why you be lieve  it is an e rror or why you need more  
information.

3. Tell us the dollar amount of the suspected e rror.

We will invest igate your complaint  and will correct any error promptly.  If we take more than 10 business days to do this, we will credit your account for the   

amount  you think is in e rror, so that you will have  the  use of the money during the time it takes us to complete our investiga tion.

In case of e rrors or quest ions abo ut other tr ansact ions (th at  ar e not  electronic t ransfers): 

Promptly review your account statement within 30 days afte r we made it  availab le  to you, and notify us of any e rrors.
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To download and print additional Account Balance Calculation Worksheets (PDF), enter 
www.wellsfargo.com/balancemyaccount in your browser on either your computer or mobile device. 

Number Items outstanding Amount 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Total $    

Account Balance Calculation Worksheet 

1. Use the following worksheet to calculate your overall account 
balance. 

2. Go through your register and mark each check, withdrawal, ATM 
transaction, payment, deposit or other credit listed on your 
statement. Be sure that your register shows any interest paid 
into your account and any service charges, automatic payments 
or ATM transactions withdrawn from your account during this 
statement period. 

3. Use the chart to the right to list any deposits, transfers to your 
account, outstanding checks, ATM withdrawals, ATM payments 
or any other withdrawals (including any from previous months) 
which are listed in your register but not shown on your 
statement. 

ENTER 
A. The ending balance 

shown on your statement.. . . . . . . . . . . . . . . .  $ 

ADD 
B. Any deposits listed in your $ 

register or transfers into $ 

your account which are not $ 

shown on your statement.   + $ 

   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL  $  

CALCULATE THE SUBTOTAL 
(Add Parts A and B) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL  $  

SUBTRACT 
C. The total outstanding checks and  

withdrawals from the chart above. . . . . . . . .  - $ 

CALCULATE THE ENDING BALANCE 
(Part A + Part B - Part C) 
This amount should be the same  
as the current balance shown in  

your check register. . . . . . . . . . . . . . . . . . . . . . $ 





 
 

Roberto Gomes 
Junior’s 

Transactions to 
Hannah Marie 

James Gomes for 
Rent 

 











 



Beneficiary Change Letter

Questions?
Contact your Agent or

National Life to discuss your

options

Your Agent:

CAVALCANTI KAMILLA

GALVAO

650-293-1235

National Life:

800-732-8939

Manage your account online

at NationalLife.com

Dear Valued Customer,

As requested, we have updated your beneficiary

information effective as of the date the change request

was signed. Your beneficiary arrangement is currently

shown below.

We look forward to providing you with service of the

highest quality. If you have any questions, please feel free

to contact your agent or National Life Group.

03/24/2026

#BWNCDPH

TC115496(0720)P)

ROBERTO GOMES

265 GATEWAY DR APT 113
PACIFICA CA 94044

Policy Number 765204100

Insured ROBERTO GOMES

National Life Group® is a trade name representing various affiliates, which offer a variety of financial service products. Life Insurance Company of the
Southwest, Addison, TX, is a member of National Life Group.

Products issued by:

Life Insurance Company of the Southwest®

Self Service!
You can pay your bills, update

beneficiary information, request

funds, and more... Go to

NationalLife.com or download our

mobile app today!!

TC115496(0720)P)

Beneficiaries

Insured Name ROBERTO GOMES

Primary Beneficiaries

Name Allocation

ANA LUIZA GOMES 30%

HANNAH MARIE JAMES 31%

SOPHIA LIMA GOMES 13%

SARAH LIMA GOMES 13%

NOAH LIMA GOMES 13%

Secondary Beneficiaries

Name Allocation

None Listed





 
Evidence of 

Wedding 
Preparations: 
Hannah Marie 

James Gomes’s 
Custom Wedding 

Dress 
Appointments 

 
 



 
Bridal Boutique’s email with sketches of Hannah’s wedding dress. 

 



 



Hannah’s scheduling the wedding dress fitting appointment.  

 
 
 
 
 
 
 



 

 
 
 
 
 



 
Hanna’s confirmation email of appointment for the wedding dress. 

 

 
 
 
 



 
Hanna’s confirmation email of appointment for the wedding dress 

 
 



 
Evidence of 

Wedding 
Preparations: 
Hannah Marie 

James Gomes and 
Roberto Gomes 

Junior's Wedding 
App 

 
 



 





 



 



 



 



 



 



 



 



 





 



 





 



 



 



 





Exhibit 7 - Evidence
of Bona Fide

Marriage: Letters of
Support





























Exhibit 8 - Evidence
of Bona Fide

Marriage:
Photographic
Evidence of
Relationship

















































































































































































































































 Hannah Marie James Gomes
and Roberto Gomes Júnior 

Wedding Photos























 
 

Hannah Marie 
James Gomes and 

Roberto Gomes 
Junior's Wedding 

Gift Cards 
 
 
 
 
 
 
 
 





 
 
 
 











 
 
 
 
 
 



Exhibit 9 -
Petitioner’s Financial

Information



Audit Defense Policy

Federal Tax Return

State Tax Return

Hannah James

Hannah’s 2025 Tax Packet



Audit Defense Policy

Defense Code: XXXX-XXXX

Thanks for filing with Cash App Taxes! We hope you won’t need these instructions. But if you 

do get audited on your XXXX return, we’ve partnered with the pros at Tax Protection Plus to 

help you through it – all for free! Here’s what you’ll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.

• Make the call within 30 days of hearing from the IRS or the state.

• If you’d prefer to have them call you, send an email to: cases@taxprotectionplus.com.

• Make the subject line: Audit Defense Redemption.

• Include your name, phone number, and the best time to reach you (within their busi-

ness hours).

2. You’ll have to provide some personal info to get started, as well as:

• Your Defense code: XXXX-XXXX

• The tax return year: XXXX

• Whether it’s a federal (IRS) or state audit

3. You’ll get an email with a secure link to upload your tax return and the audit notice you

received.

Policy Details

Your Audit Defense expires one year after                           or your e-file date (whichever is 

later). If you’re not sure when you e-filed, you can find the date on your Cash App Taxes 

dashboard.

Your 2018 Audit Defense has been extended for another year.

Your 2018 Audit Defense has been extended for another year.

For more details about Audit Defense, visit https://taxeshelp.cash.app/s/article/Audit-De-

fense-when-you-file-with-Cash-App-Taxes

XXXXXX

Your Tax Year 2023 audit defense (Code = CNCA-BQKI-2023) has been extended until 04/15/2027.

04/15/2026

Your Tax Year 2024 audit defense (Code = COBO-K7CY-2024) has been extended until 04/15/2027.

CC2Q-CWQY-2025

CC2Q-CWQY-2025

Hannah James

2025

2025



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

67337

6 1 0 9 4 1 7 0 8JAMES

CA

67337

94044

108

KILE

3 7 4 9 5 1 8 1 6

PACIFICA

ELIJAH

67337

332 GATEWAY DR

HANNAH M

SON

67337



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) 

FOOD SERVICE WORKER

4020

1313

1313

67337
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SELF-PREPARED
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23625
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23625
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4020



SCHEDULE 8812 

(Form 1040)

2025

Credits for Qualifying Children  
and Other Dependents

Department of the Treasury  

Internal Revenue Service

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

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

OMB No. 1545-0074

Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1

2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a

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

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

d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Number of qualifying children under age 17 with the required social security number 4

5 Multiply line 4 by $2,200 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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

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

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 

alien. Also, do not include anyone you included on line 4.

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000

• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.

• If zero or less, enter -0-.

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

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

. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. Stop here. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 

Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . 13

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

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

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040, 

1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26) 

(also complete Schedule 3 (Form 1040), line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040) 2025 Created 7/30/25

610941708
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Schedule 8812 (Form 1040) 2025 Page 2

Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit . . . . . 16a

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

Enter the result. If zero, stop here; you cannot claim the additional child tax credit . . . . . . . . . 16b

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

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17

18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b

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

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

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

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20

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

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 

smaller of line 17 or line 20 on line 27. 

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

Otherwise, go to line 21. 

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

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 

if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a, 

and Schedule 3 (Form 1040), line 11.

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

24

25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25

26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 

Part II-C Additional Child Tax Credit

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

Schedule 8812 (Form 1040) 2025

0
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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 

X

CA

25

X

1

108

11-27-1996

153

214

JAMES

PACIFICA

Do Not Mail - Form Pending Approval

M
JAME

332 GATEWAY DR

JAMES

610-94-1708

94044

HANNAH

SAN MATEO
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$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

610941708

475

628

67337

67337

67337

67337

11412

55925

KILE

374951816

214

ELIJAH

Do Not Mail - Form Pending Approval

964

628

336

336

X

1
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HANNAH M JAMES
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. 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

72

73

74

75

76

77

78
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P
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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
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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

610941708

539

539

X

323

214

Do Not Mail - Form Pending Approval
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120

216

216

539

539

HANNAH M JAMES
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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
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n
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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

•

•
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 D
u
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. 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

•

•

610941708

323

214

Do Not Mail - Form Pending Approval

HANNAH M JAMES
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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  . . . . . . . . . . .
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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
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re
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.

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

610941708

323

041215663

214

Do Not Mail - Form Pending Approval

3231284553713198

X

X

HANNAH M JAMES
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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•

610941708

214

HANNAH M JAMES



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)

610941708

67337

214

HANNAH M JAMES

67337

Do Not Mail - Form Pending Approval
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 ( )

 ( )

 ( )

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
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Schedule CA (540) 2025 Side 37733254

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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7734254Side 4 Schedule CA (540) 2025

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

214
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Schedule CA (540) 2025 Side 57735254

 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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7736254Side 6 Schedule CA (540) 2025

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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8481254 FTB 3532 2025For Privacy Notice, get FTB 1131 EN-SP.

2a

2b

2c

2d

2e

3b

3a

SSN or ITIN

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Part I Marital Status

From: From: To: To: 

Part II Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, or niece . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Eligible foster child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Father, mother, stepfather, or stepmother  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law, 

sister-in-law, uncle, or aunt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part III Qualifying Person Information

3 Information about your qualifying person. See instructions.

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Last Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SSN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2025, go to line 3a. If not, go to line 4. . . . . . . .

a Was your qualifying person a full time student under age 24 in 2025? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes

 Yes

 No

b Was your qualifying person permanently and totally disabled in 2025? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Enter qualifying person’s gross income in 2025. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Number of days your qualifying person lived with you during 2025. See instructions . . . . . . . . . . . . . . . . . . . . . . .

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily 

absent from your home. For example, illness, education, business, vacations, military service, and incarceration. In the event of a birth or death of 

your qualifying person during the year, enter 365 days (or 366 days if it is a leap year). See instructions.

 No

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

CALIFORNIA FORM  

3532

TAXABLE YEAR  

2025 Head of Household Filing Status Schedule

Name(s) as shown on tax return

For Privacy Notice, get FTB 1131 EN-SP.

1 Check one box below to identify your marital status. See instructions.

a Not legally married/RDP during 2025  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Surviving spouse/RDP (my spouse/RDP died before 01/01/2025)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Marriage/RDP was annulled . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2025 . . . . . . . . . . . . . . . 1d

e Legally married/RDP and did not live with spouse/RDP during 2025 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Legally married/RDP and lived with spouse/RDP during 2025. List the beginning and ending dates for each period when you 

lived together . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
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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

▶

▶

▶

▶

JAMES

94044

214
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 Employee's social security numbera
610-94-1708 OMB No. 1545-0008

 Employer identification number (EIN) b
85-2606123

 Wages, tips, other compensation1
22685.27

 Federal income tax withheld2
815.59

 Employer's name, address, and ZIP codec
KAIZEN AND PROSPER LLC
40 Roberts Way
Burlingame, California 94010

 Social security wages3
10533.75

 Social security tax withheld4
1444.24

 Control numberd  Medicare wages and tips5
23294.46

 Medicare tax withheld6
337.76

 Employee's name, address, and ZIP codee/f
HANNAH JAMES 
332 gateway dr
Apt 108
Pacifica, CA 94044

 Social security tips7
12760.71

 Allocated tips8
0.00

 Advanced EIC payment9
0.00

 Dependent care benefits10
0.00

 Nonqualified plans11
0.00

See instructions for box 12
Code 12a 

D 609.19

Code12b Code12c Code12d 

13 Statutory employee Retirement plan Third-party sick pay
 Other14

SDI 279.51

 State Employer's state ID number15
 CA 157-0022-2

---------------------

 State wages, tips, etc16
 22685.27

---------------------

 State income tax17
 0.00

---------------------

 Local wages, tips, etc.18

---------------------

 Local income tax19

---------------------

 Locality name20

---------------------

 Form W-2 Wage and Tax Statement
Copy B - To Be Filed with Employee's FEDERAL Tax Return. 
This information is being furnished to the Internal Revenue Service.

2025
Department of the Treasury—Internal Revenue Service



This information is being furnished to the Internal Revenue Service. 
If you are required to file a tax return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

 Employee's social security numbera
610-94-1708 OMB No. 1545-0008

 Employer identification number (EIN) b
85-2606123

 Wages, tips, other compensation1
22685.27

 Federal income tax withheld2
815.59

 Employer's name, address, and ZIP codec
KAIZEN AND PROSPER LLC
40 Roberts Way
Burlingame, California 94010

 Social security wages3
10533.75

 Social security tax withheld4
1444.24

 Control numberd  Medicare wages and tips5
23294.46

 Medicare tax withheld6
337.76

 Employee's name, address, and ZIP codee/f
HANNAH JAMES 
332 gateway dr
Apt 108
Pacifica, CA 94044

 Social security tips7
12760.71

 Allocated tips8
0.00

 Advanced EIC payment9
0.00

 Dependent care benefits10
0.00

 Nonqualified plans11
0.00

See instructions for box 12
Code 12a 

D 609.19

Code12b Code12c Code12d 

13 Statutory employee Retirement plan Third-party sick pay
 Other14

SDI 279.51

 State Employer's state ID number15
 CA 157-0022-2

---------------------

 State wages, tips, etc16
 22685.27

---------------------

 State income tax17
 0.00

---------------------

 Local wages, tips, etc.18

---------------------

 Local income tax19

---------------------

 Locality name20

---------------------

 Form W-2 Wage and Tax Statement
Copy C - For Employee's Record. 

2025
Department of the Treasury—Internal Revenue Service



 Employee's social security numbera
610-94-1708 OMB No. 1545-0008

 Employer identification number (EIN) b
85-2606123

 Wages, tips, other compensation1
22685.27

 Federal income tax withheld2
815.59

 Employer's name, address, and ZIP codec
KAIZEN AND PROSPER LLC
40 Roberts Way
Burlingame, California 94010

 Social security wages3
10533.75

 Social security tax withheld4
1444.24

 Control numberd  Medicare wages and tips5
23294.46

 Medicare tax withheld6
337.76

 Employee's name, address, and ZIP codee/f
HANNAH JAMES 
332 gateway dr
Apt 108
Pacifica, CA 94044

 Social security tips7
12760.71

 Allocated tips8
0.00

 Advanced EIC payment9
0.00

 Dependent care benefits10
0.00

 Nonqualified plans11
0.00

See instructions for box 12
Code 12a 

D 609.19

Code12b Code12c Code12d 

13 Statutory employee Retirement plan Third-party sick pay
 Other14

SDI 279.51

 State Employer's state ID number15
 CA 157-0022-2

---------------------

 State wages, tips, etc16
 22685.27

---------------------

 State income tax17
 0.00

---------------------

 Local wages, tips, etc.18

---------------------

 Local income tax19

---------------------

 Locality name20

---------------------

 Form W-2 Wage and Tax Statement
Copy 2-To Be Filed With Employee's State, City, or 
Local Income Tax Return.

2025
Department of the Treasury—Internal Revenue Service







Audit Defense Policy

Federal Tax Return

State Tax Return

Hannah James

Hannah’s 2024 Tax Packet



Audit Defense Policy

Defense Code: XXXX-XXXX

Thanks for filing with Cash App Taxes! We hope you won’t need these instructions. But if you 

do get audited on your XXXX return, we’ve partnered with the pros at Tax Protection Plus to 

help you through it – all for free! Here’s what you’ll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.

• Make the call within 30 days of hearing from the IRS or the state.

• If you’d prefer to have them call you, send an email to: cases@taxprotectionplus.com.

• Make the subject line: Audit Defense Redemption.

• Include your name, phone number, and the best time to reach you (within their busi-

ness hours).

2. You’ll have to provide some personal info to get started, as well as:

• Your Defense code: XXXX-XXXX

• The tax return year: XXXX

• Whether it’s a federal (IRS) or state audit

3. You’ll get an email with a secure link to upload your tax return and the audit notice you

received.

Policy Details

Your Audit Defense expires one year after                           or your e-file date (whichever is 

later). If you’re not sure when you e-filed, you can find the date on your Cash App Taxes 

dashboard.

Your 2018 Audit Defense has been extended for another year.

Your 2018 Audit Defense has been extended for another year.

For more details about Audit Defense, visit https://taxeshelp.cash.app/s/article/Audit-De-

fense-when-you-file-with-Cash-App-Taxes

XXXXXX

Your Tax Year 2022 audit defense (Code = CGKE-XMXI-2022) has been extended until 04/18/2026.

04/15/2025

Your Tax Year 2023 audit defense (Code = CNCA-BQKI-2023) has been extended until 04/15/2026.

COBO-K7CY-2024

COBO-K7CY-2024

Hannah James

2024

2024



F
o

rm1040 2024U.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, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.

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  

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)

Head of household (HOH)

Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 

qualifying person is a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter 

their name (see instructions and attach statement if required):

Digital 
Assets

At any time during 2024, 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

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1960 Are blind Spouse: Was born before January 2, 1960 Is blind

Dependents (see instructions):

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

(2) Social security 
number

(3) Relationship 

to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

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 29  . . . . . . . . . . . 1f

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

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 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 

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

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

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

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

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

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

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

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$14,600

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$29,200

• Head of 
household, 
$21,900

• If you checked 
any box under 
Standard 

Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2024)

43164
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CA

43164
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Form 1040 (2024) Page 2

Tax and  
Credits 

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 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 2024 estimated tax payments and amount applied from 2023 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, 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 2025 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 (2024) 

FOOD SERVICE WORKER

3674

3452

944

3452

1 2 8 4 5 5 3 7 1 3 1 9 8

SELF-PREPARED
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2000
2222

2222

222

222

2000
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2730



SCHEDULE EIC  
(Form 1040)

Department of the Treasury  

Internal Revenue Service

Earned Income Credit

Qualifying Child Information

Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child. 

Go to www.irs.gov/ScheduleEIC for the latest information.

OMB No. 1545-0074

2024
Attachment   
Sequence No. 43

Name(s) shown on return Your social security number 

If you are separated from your spouse, filing a separate return, and meet the requirements to claim the EIC (see instructions), check here

Before you begin: • See the instructions for Form 1040, line 27, to make sure that (a) you can take the EIC, and (b) you have a 
qualifying child. See also Pub. 596.

• Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social 
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on 
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.  

• If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that 
child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

▲!
CAUTION

• You can’t claim the EIC for a child who didn’t live with you for more than half of the year. 

• If your child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions. 

• If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details. 

• It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 

Qualifying Child Information Child 1 Child 2 Child 3

1   Child’s name 

If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. 

First name                    Last name First name                    Last name First name                    Last name 

2   Child’s SSN 
The child must have an SSN as defined in 
the instructions for Form 1040, line 27, 
unless the child was born and died in 2024 
or you are claiming the self-only EIC (see 
instructions). If your child was born and 
died in 2024 and did not have an SSN, 
enter “Died” on this line and attach a copy 
of the child’s birth certificate, death 
certificate, or hospital medical records 
showing a live birth. 

3   Child’s year of birth Year 

If born after 2005 and the child is 
younger than you (or your spouse, 
if filing jointly), skip lines 4a and 
4b; go to line 5. 

Year 

If born after 2005 and the child is 
younger than you (or your spouse, 
if filing jointly), skip lines 4a and 
4b; go to line 5. 

Year 

If born after 2005 and the child is 
younger than you (or your spouse, 
if filing jointly), skip lines 4a and 
4b; go to line 5. 

4a Was the child under age 24 at the end of 
2024, a student, and younger than you (or 
your spouse, if filing jointly)? 

Yes.

Go to  

line 5. 

No.

Go to line 4b. 

Yes.

Go to 

line 5. 

No.

Go to line 4b. 

Yes.

Go to 

line 5. 

No.

Go to line 4b. 

b Was the child permanently and totally 
disabled during any part of 2024? Yes.

 Go to 

 line 5.

No.

The child is not a  
qualifying child. 

Yes.

 Go to 

 line 5.

No.

The child is not a  
qualifying child. 

Yes.

 Go to 

 line 5.

No.

The child is not a  
qualifying child. 

5 Child’s relationship to you

(for example, son, daughter, grandchild, 
niece, nephew, eligible foster child, etc.) 

6   Number of months child lived 
with you in the United States 
during 2024

• If the child lived with you for more than 
half of 2024 but less than 7 months,  
enter “7.” 

• If the child was born or died in 2024 and 
your home was the child’s home for more 
than half the time they were alive during 
2024, enter “12.”

months 

Do not enter more than 12 
months. 

months 

Do not enter more than 12 
months. 

months 

Do not enter more than 12 
months. 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13339M Schedule EIC (Form 1040) 2024 
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Schedule EIC (Form 1040) 2024 Page 2 

Purpose of Schedule

After you have figured your earned income credit (EIC), use 
Schedule EIC to give the IRS information about your qualifying 
child(ren). See the instructions for Form 1040, line 27, for 
information on who may be a qualifying child.

To figure the amount of your credit or to have the IRS figure it 
for you, see the instructions for Form 1040, line 27.

Special rule for separated spouses. You can claim the EIC if you 
are married, not filing a joint return, had a qualifying child who 
lived with you for more than half of 2024, and either of the 
following applies.

• You lived apart from your spouse for the last 6 months of 2024, or

• You are legally separated according to your state law under a 
written separation agreement or a decree of separate maintenance 
and you didn’t live in the same household as your spouse at the end 
of 2024.

If you meet these requirements, check the box at the top of 
Schedule EIC.

Qualifying child doesn’t have an SSN. If you have a child who 
meets the conditions to be your qualifying child for purposes of

claiming the EIC, but that child doesn’t have an SSN as defined in 
the instructions for Form 1040, line 27, and you are otherwise 
eligible, you can claim the self-only EIC. To claim the self-only 
EIC with a qualifying child, complete and attach Schedule EIC to 
your Form 1040 or 1040-SR. Complete line 1 and lines 2 through 6 
for Child 1. If Child 1 has an ITIN, an ATIN, or an SSN that is not 
considered a valid SSN as defined in the instructions for Form 
1040, line 27, enter it on line 2. Otherwise, leave line 2 blank.

Taking the EIC when not eligible. If you take the EIC even 
though you are not eligible and it is determined that your error is 
due to reckless or intentional disregard of the EIC rules, you will 
not be allowed to take the credit for 2 years even if you are 
otherwise eligible to do so. If you fraudulently take the EIC, you 
will not be allowed to take the credit for 10 years. You may also 
have to pay penalties.

Future developments. For the latest information about 
developments related to Schedule EIC (Form 1040) and its 
instructions, such as legislation enacted after they were published, 
go to www.irs.gov/ScheduleEIC.

Qualifying Child 
A qualifying child for the EIC is your...

Son, daughter, stepchild, eligible foster child, brother, sister, stepbrother, stepsister, half brother, half sister,   
or a descendant of any of them (for example, your grandchild, niece, or nephew) 

AND 
▼

was...

Under age 19 at the end of 2024 and younger than you (or your spouse, if filing jointly)  
or   

Under age 24 at the end of 2024, a student, and younger than you (or your spouse, if filing jointly) 
or   

Any age and permanently and totally disabled 

AND 
▼

Who is not filing a joint return for 2024                                                           
or is filing a joint return for 2024 only to claim                                                      

a refund of withheld income tax or estimated tax paid

AND 
▼

Who lived with you in the United States for more than half of 2024. 

▲!
CAUTION

You can’t claim the EIC for a child who didn’t live with you for more than 
half of the year, even if you paid most of the child’s living expenses. The IRS 
may ask you for documents to show you lived with each qualifying child. 
Documents you might want to keep for this purpose include school and 
childcare records and other records that show your child’s address.

TIP

If the child didn’t live with you for more than half of the year because of a 
temporary absence, birth, death, placement with you for foster or adoption, 
or kidnapping, see Exception to time lived with you in the instructions for 
Form 1040, line 27.

▲!
CAUTION

If the child was married or meets the conditions to be a qualifying child of 
another person (other than your spouse, if filing a joint return), special rules 
apply. For details, see Married child or Qualifying child of more than one 
person in the instructions for Form 1040, line 27.



SCHEDULE 8812 

(Form 1040)

Department of the Treasury  

Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

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

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

OMB No. 1545-0074

2024
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1

2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a

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

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

d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Number of qualifying children under age 17 with the required social security number 4

5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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

17 or who do not have the required social security number . . . . . . . .

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 

alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000

• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.

• If zero or less, enter -0-.

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

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

. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . 13

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

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

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040) 2024

610941708

0

0
2000

2222

2000

0
0

43164

0
0

43164

1

2000

0

0

HANNAH M JAMES

2000

200000



Schedule 8812 (Form 1040) 2024 Page 2

Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

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

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 

Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b

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

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17

18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b

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

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

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

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20

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

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 

smaller of line 17 or line 20 on line 27. 

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

Otherwise, go to line 21. 

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

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

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

24

25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25

26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 

Part II-C Additional Child Tax Credit

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

Schedule 8812 (Form 1040) 2024

0
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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 $149 =

X $149 =

X $149 =

$

$

$

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 

2024

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 

X

CA

24

X

1

11-27-1996

149

214

JAMES

SAN LEANDRO

M
JAME

16078 CAMBRIAN DR

JAMES

610-94-1708

94578

HANNAH

ALAMEDA
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$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 from federal Form 1040 or 1040-SR, line 11 . . . . . . . . 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 

$244,857, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,540

• Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $11,080

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 $461 = $

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

610941708

461

610

43164

43164

43164

43164

11080

32084

KILE

374951816

214

ELIJAH

427

610

X

1

SON

HANNAH M JAMES
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. 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

71 California income tax withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

72 2024 California estimated tax and other payments. See instructions . . . . . . . . . . . . . . . . . . .

73 Withholding (Form 592-B and/or Form 593). See instructions. . . . . . . . . . . . . . . . . . . . . . . .

74 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

72

73

74

75

76

77

78
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P
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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 Mental 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

610941708

387

387

X

387

214

387

387

HANNAH M JAMES
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.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . . . . . . . . . .

Keep Arts in Schools Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Sea Otter 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. . . . . . . . . . . . . . . . . . . . . .

110 Add amounts in code 400 through code 447. This is your total contribution . . . . . . . . . . . . .

408

425

410

447

110

413

438

431

405

422

406

423

439

407

424

445

Your name: Your SSN or ITIN:

Code Amount

C
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n
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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 2025 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

•

•
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610941708

387
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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
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t 
a

n
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c
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D
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.

.

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.
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n
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.

Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize  

the FTB to share limited information from your tax return with Covered California. See instructions . . . . . . . . . . . . . Yes No

Sign your tax return on Side 6

610941708

387

X

041215663

214

3871284553713198
X

HANNAH M JAMES
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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.

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)

Preferred phone number

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions. . . . . . .•

•

•

Your name: Your SSN or ITIN: 610941708

214

HANNAH M JAMES
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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 

2024

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 29 . . . . . . . . . . . 1f

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

 h  Other earned income. See instructions . . . . . . 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 Capital gain or (loss). See instructions . . . . . . . . 7

Part I Income Adjustment Schedule

1 Taxable refunds, credits, or offsets of state 
and local income taxes . . . . . . . . . . . . . . . . . . . . .1

2 a Alimony received. See instructions.  . . . . . . . . 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)

610941708

43164

214

HANNAH M JAMES

43164



Side 2 Schedule CA (540) 2024 7732244

 ( )

 ( )

 ( )

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
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Schedule CA (540) 2024 Side 37733244

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, 
3807, or 3809 . . . . . . . . . . . . . . . . . . . . . . . . 9b3

10  Total. Add Section A, line 1z through line 7,  
and Section B, line 1 through line 7, and line 9a 
in column A and column C. Add Section A, line 1z 
through line 7, and Section B, line 1 through line 7, 
line 9a, and line 9b1 through line 9b3 in column B 
(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 

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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Side 4 Schedule CA (540) 2024 7734244

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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Schedule CA (540) 2024 Side 57735244

 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 $10,000 ($5,000 if 
married filing separately) in column A. 
Enter the amount from line 5a, column B  
in line 5e, column B. 
Enter the difference from line 5d and line 5e,   
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 11. . 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



Side 6 Schedule CA (540) 2024 7736244

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 11 . . . . . . . . . . . . . . . . . . .  

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $244,857 
Head of household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $367,291 
Married/RDP filing jointly or qualifying surviving spouse/RDP . . . . . . . . . . . . . . . . $489,719 

  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  . . . . . . . . . . . . . . . . . . . . . $5,540 
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . . $11,080

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

214



8481244 FTB 3532 2024

2a

2b

2c

2d

2e

3b

3a

SSN or ITIN

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Part I Marital Status

From: From: To: To: 

Part II Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, or niece . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Eligible foster child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Father, mother, stepfather, or stepmother  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law, 

sister-in-law, uncle, or aunt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part III Qualifying Person Information

3 Information about your qualifying person. See instructions.

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Last Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SSN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2024, go to line 3a. If not, go to line 4. . . . . . . .

a Was your qualifying person a full time student under age 24 in 2024? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes

 Yes

 No

b Was your qualifying person permanently and totally disabled in 2024? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Enter qualifying person’s gross income in 2024. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Number of days your qualifying person lived with you during 2024. See instructions . . . . . . . . . . . . . . . . . . . . . . .

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily 

absent from your home. For example, illness, education, business, vacations, military service, and incarceration. In the event of a birth or death of 

your qualifying person during the year, enter 365 days (or 366 days if it is a leap year). See instructions.

 No

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

CALIFORNIA FORM  

3532

TAXABLE YEAR  

2024 Head of Household Filing Status Schedule

Name(s) as shown on tax return

For Privacy Notice, get FTB 1131 EN-SP.

1 Check one box below to identify your marital status. See instructions.

a Not legally married/RDP during 2024  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Surviving spouse/RDP (my spouse/RDP died before 01/01/2024)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Marriage/RDP was annulled . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2024 . . . . . . . . . . . . . . . 1d

e Legally married/RDP and did not live with spouse/RDP during 2024 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Legally married/RDP and lived with spouse/RDP during 2024. List the beginning and ending dates for each period when you 

lived together . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

214

374951816

Kile

0.00

6 1 0 9 4 1 7 0 8

Elijah

HANNAH M JAMES

06/09/2016
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DO NOT MAIL THIS FORM TO THE FTB

FTB 8453 2024

Date Accepted

California e-�le Return Authorization for Individuals 

FORM  

8453
TAXABLE YEAR  

2024
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 2024 (Pay by 4/15/2025)

 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 2025 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 2024 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 4/15/2025 Second Payment 6/16/2025 Third Payment 9/15/2025 Fourth Payment 1/15/2026

▶ ▶

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, 2024 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

▶

▶

▶

▶

JAMES

94578
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Form W-2
Wage and Tax
Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service. 2024 OBM No. 1545-0008

Department of the Treasury—Internal Revenue Service

c    Employer’s name, address, and ZIP code

1    Wages, tips, other compensation 2    Federal income tax withheld

7    Social security tips 3    Social security wages 4    Social security tax withheld

8    Allocated tips 5    Medicare wages and tips 6     Medicare tax withheld

9 10    Dependent care benefits 11     Nonqualified plans

12a  See instructions for box 12 12b 12c

e    Employee’s name 12d 13 14   Other

b    Employer identification number (EIN) a    Employee’s social security number

Statutory
emp

Retirement
plan

Third party
sick pay

C
o
d
e

C
o
d
e

C
o
d
e

C
o
d
e

f    Employee’s address and ZIP code

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 C - For EMPLOYEE’S RECORDS.
(See Notice to Employee). 2024 OBM No. 1545-0008

Department of the Treasury—Internal Revenue Service

c    Employer’s name, address, and ZIP code

1    Wages, tips, other compensation 2    Federal income tax withheld

7    Social security tips 3    Social security wages 4    Social security tax withheld

8    Allocated tips 5    Medicare wages and tips 6     Medicare tax withheld

9 10    Dependent care benefits 11     Nonqualified plans

12a  See instructions for box 12 12b 12c

e    Employee’s name 12d 13 14   Other

b    Employer identification number (EIN) a    Employee’s social security number

Statutory
emp

Retirement
plan

Third party
sick pay

C
o
d
e

C
o
d
e

C
o
d
e

C
o
d
e

f    Employee’s address and ZIP code

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 2 - To Be Filed With Employee’s State, City, or Local
Income Tax Return. 2024 OBM No. 1545-0008

Department of the Treasury—Internal Revenue Service

c    Employer’s name, address, and ZIP code

1    Wages, tips, other compensation 2    Federal income tax withheld

7    Social security tips 3    Social security wages 4    Social security tax withheld

8    Allocated tips 5    Medicare wages and tips 6     Medicare tax withheld

9 10    Dependent care benefits 11     Nonqualified plans

12a  See instructions for box 12 12b 12c

e    Employee’s name 12d 13 14   Other

b    Employer identification number (EIN) a    Employee’s social security number

Statutory
emp

Retirement
plan

Third party
sick pay

C
o
d
e

C
o
d
e

C
o
d
e

C
o
d
e

f    Employee’s address and ZIP code

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

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, negligence penalty or other sanction may be
imposed on you if this income is taxable and you fail to report it.

IMPORTANT TAX
DOCUMENTS ENCLOSED

41742.46

41742.46

41742.46

2689.91

2689.91

2689.91

24113.21

24113.21

24113.21

17629.25

17629.25

17629.25

2588.01

2588.01

2588.01

CANOPY KITCHEN

CANOPY KITCHEN

CANOPY KITCHEN

CANOPY KITCHEN

41742.46

41742.46

41742.46

605.27

605.27

605.27

BLOSSOM AND ROOT #6434

BLOSSOM AND ROOT #6434

BLOSSOM AND ROOT #6434

BLOSSOM AND ROOT #6434

411 HARTZ AVE

411 HARTZ AVE

411 HARTZ AVE

411 HARTZ AVE

DANVILLE CA 94526

DANVILLE CA 94526

DANVILLE CA 94526

DANVILLE CA 94526

HANNAH  JAMES

HANNAH  JAMES

HANNAH  JAMES

HANNAH  JAMES

16078 CAMBRIAN DRIVE

16078 CAMBRIAN DRIVE

16078 CAMBRIAN DRIVE

16078 CAMBRIAN DRIVE

SDI         

SDI         

SDI         

459.16

459.16

459.16

SAN LEANDRO CA 94578

SAN LEANDRO CA 94578

SAN LEANDRO CA 94578

SAN LEANDRO CA 94578

88-2633683

88-2633683

88-2633683

610-94-1708

610-94-1708

610-94-1708

375.00

375.00

375.00

CA

CA

CA

41742.46

41742.46

41742.46

186-6161-1

186-6161-1

186-6161-1

E0003W022

E0003W022

E0003W022



Audit Defense Policy

Federal Tax Return

State Tax Return

Hannah James

Hannah’s 2023 Tax Packet



Audit Defense Policy

Defense Code: XXXX-XXXX

Thanks for filing with Cash App Taxes! We hope you won’t need these instructions. But if you 

do get audited on your XXXX return, we’ve partnered with the pros at Tax Protection Plus to 

help you through it – all for free! Here’s what you’ll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.

• Make the call within 30 days of hearing from the IRS or the state.

• If you’d prefer to have them call you, send an email to: cases@taxprotectionplus.com.

• Make the subject line: Audit Defense Redemption.

• Include your name, phone number, and the best time to reach you (within their busi-

ness hours).

2. You’ll have to provide some personal info to get started, as well as:

• Your Defense code: XXXX-XXXX

• The tax return year: XXXX

• Whether it’s a federal (IRS) or state audit

3. You’ll get an email with a secure link to upload your tax return and the audit notice you

received.

Policy Details

Your Audit Defense expires one year after                           or your e-file date (whichever is 

later). If you’re not sure when you e-filed, you can find the date on your Cash App Taxes 

dashboard.

Your 2018 Audit Defense has been extended for another year.

Your 2018 Audit Defense has been extended for another year.

For more details about Audit Defense, visit https://taxeshelp.cash.app/s/article/Audit-De-

fense-when-you-file-with-Cash-App-Taxes

XXXXXX

Your Tax Year 2021 audit defense (Code = CYRA-WACY-2021) has been extended until 04/18/2025.

04/15/2024

Your Tax Year 2022 audit defense (Code = CGKE-XMXI-2022) has been extended until 04/18/2025.

CNCA-BQKI-2023

CNCA-BQKI-2023

Hannah James

2023

2023



F
o

rm1040 2023U.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, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

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  

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 Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 

qualifying person is a child but not your dependent:

Digital 
Assets

At any time during 2023, 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

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

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

(2) Social security 
number

(3) Relationship 

to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

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 29  . . . . . . . . . . . 1f

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

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 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 

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

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

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

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

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

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

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

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 

Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2023)

37734

6 1 0 9 4 1 7 0 8JAMES

37734

CA 94578

3 7 4 9 5 1 8 1 6

✔

SAN LEANDRO

20800

37734

20800

16934

16078 CAMBRIAN DR

ELIJAH E KILE ✔

HANNAH M

SON

✔

37734



Form 1040 (2023) Page 2

Tax and  
Credits 

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 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 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, 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 2024 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 (2023) 

FOOD SERVICE WORKER

4586

4586

1695

4586

1 2 8 4 5 5 3 7 1 3 1 9 8

SELF-PREPARED

0 4 1 2 1 5 6 6 3

1717
1717

1717

1717

283

1412

2891

2891

✔



SCHEDULE EIC  
(Form 1040)

Department of the Treasury  

Internal Revenue Service

Earned Income Credit

Qualifying Child Information

Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child. 

Go to www.irs.gov/ScheduleEIC for the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 43

Name(s) shown on return Your social security number 

If you are separated from your spouse, filing a separate return, and meet the requirements to claim the EIC (see instructions), check here

Before you begin: • See the instructions for Form 1040, line 27, to make sure that (a) you can take the EIC, and (b) you have a 
qualifying child. See also Pub. 596.

• Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social 
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on 
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.  

• If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that 
child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

▲!
CAUTION

• You can’t claim the EIC for a child who didn’t live with you for more than half of the year. 

• If your child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions. 

• If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details. 

• It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 

Qualifying Child Information Child 1 Child 2 Child 3

1   Child’s name 

If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. 

First name                    Last name First name                    Last name First name                    Last name 

2   Child’s SSN 
The child must have an SSN as defined in 
the instructions for Form 1040, line 27, 
unless the child was born and died in 2023 
or you are claiming the self-only EIC (see 
instructions). If your child was born and 
died in 2023 and did not have an SSN, 
enter “Died” on this line and attach a copy 
of the child’s birth certificate, death 
certificate, or hospital medical records 
showing a live birth. 

3   Child’s year of birth Year 

If born after 2004 and the child is 
younger than you (or your spouse, 
if filing jointly), skip lines 4a and 
4b; go to line 5. 

Year 

If born after 2004 and the child is 
younger than you (or your spouse, 
if filing jointly), skip lines 4a and 
4b; go to line 5. 

Year 

If born after 2004 and the child is 
younger than you (or your spouse, 
if filing jointly), skip lines 4a and 
4b; go to line 5. 

4a Was the child under age 24 at the end of 
2023, a student, and younger than you (or 
your spouse, if filing jointly)? 

Yes.

Go to  

line 5. 

No.

Go to line 4b. 

Yes.

Go to 

line 5. 

No.

Go to line 4b. 

Yes.

Go to 

line 5. 

No.

Go to line 4b. 

b Was the child permanently and totally 
disabled during any part of 2023? Yes.

 Go to 

 line 5.

No.

The child is not a  
qualifying child. 

Yes.

 Go to 

 line 5.

No.

The child is not a  
qualifying child. 

Yes.

 Go to 

 line 5.

No.

The child is not a  
qualifying child. 

5 Child’s relationship to you

(for example, son, daughter, grandchild, 
niece, nephew, eligible foster child, etc.) 

6   Number of months child lived 
with you in the United States 
during 2023

• If the child lived with you for more than 
half of 2023 but less than 7 months,  
enter “7.” 

• If the child was born or died in 2023 and 
your home was the child’s home for more 
than half the time he or she was alive 
during 2023, enter “12.”

months 

Do not enter more than 12 
months. 

months 

Do not enter more than 12 
months. 

months 

Do not enter more than 12 
months. 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13339M Schedule EIC (Form 1040) 2023 
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Schedule EIC (Form 1040) 2023 Page 2 

Purpose of Schedule

After you have figured your earned income credit (EIC), use 
Schedule EIC to give the IRS information about your qualifying 
child(ren). See the instructions for Form 1040, line 27, for 
information on who may be a qualifying child.

To figure the amount of your credit or to have the IRS figure it 
for you, see the instructions for Form 1040, line 27.

Special rule for separated spouses. You can claim the EIC if you 
are married, not filing a joint return, had a qualifying child who 
lived with you for more than half of 2023, and either of the 
following applies.

• You lived apart from your spouse for the last 6 months of 2023, or

• You are legally separated according to your state law under a 
written separation agreement or a decree of separate maintenance 
and you didn’t live in the same household as your spouse at the end 
of 2023.

If you meet these requirements, check the box at the top of 
Schedule EIC.

Qualifying child doesn’t have an SSN. If you have a child who 
meets the conditions to be your qualifying child for purposes of

claiming the EIC, but that child doesn’t have an SSN as defined in 
the instructions for Form 1040, line 27, and you are otherwise 
eligible, you can claim the self-only EIC. To claim the self-only 
EIC with a qualifying child, complete and attach Schedule EIC to 
your Form 1040 or 1040-SR. Complete line 1 and lines 2 through 6 
for Child 1. If Child 1 has an ITIN, an ATIN, or an SSN that is not 
considered a valid SSN as defined in the instructions for Form 
1040, line 27, enter it on line 2. Otherwise, leave line 2 blank.

Taking the EIC when not eligible. If you take the EIC even 
though you are not eligible and it is determined that your error is 
due to reckless or intentional disregard of the EIC rules, you will 
not be allowed to take the credit for 2 years even if you are 
otherwise eligible to do so. If you fraudulently take the EIC, you 
will not be allowed to take the credit for 10 years. You may also 
have to pay penalties.

Future developments. For the latest information about 
developments related to Schedule EIC (Form 1040) and its 
instructions, such as legislation enacted after they were published, 
go to www.irs.gov/ScheduleEIC.

Qualifying Child 
A qualifying child for the EIC is a child who is your...

Son, daughter, stepchild, eligible foster child, brother, sister, stepbrother, stepsister, half brother, half sister, or   
a descendant of any of them (for example, your grandchild, niece, or nephew) 

AND 
▼

was...

Under age 19 at the end of 2023 and younger than you (or your spouse, if filing jointly)  
or   

Under age 24 at the end of 2023, a student, and younger than you (or your spouse, if filing jointly) 
or   

Any age and permanently and totally disabled 

AND 
▼

Who is not filing a joint return for 2023                                                           
or is filing a joint return for 2023 only to claim                                                      

a refund of withheld income tax or estimated tax paid

AND 
▼

Who lived with you in the United States for more than half of 2023. 

▲!
CAUTION

You can’t claim the EIC for a child who didn’t live with you for more than 
half of the year, even if you paid most of the child’s living expenses. The IRS 
may ask you for documents to show you lived with each qualifying child. 
Documents you might want to keep for this purpose include school and 
childcare records and other records that show your child’s address.

TIP

If the child didn’t live with you for more than half of the year because of a 
temporary absence, birth, death, or kidnapping, see Exception to time lived 
with you in the instructions for Form 1040, line 27.

▲!
CAUTION

If the child was married or meets the conditions to be a qualifying child of 
another person (other than your spouse, if filing a joint return), special rules 
apply. For details, see Married child or Qualifying child of more than one 
person in the instructions for Form 1040, line 27.



SCHEDULE 8812 

(Form 1040)

Department of the Treasury  

Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

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

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1

2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a

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

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

d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Number of qualifying children under age 17 with the required social security number 4

5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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

17 or who do not have the required social security number . . . . . . . .

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 

alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000

• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.

• If zero or less, enter -0-.

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

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

. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . 13

14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

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

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040) 2023
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Schedule 8812 (Form 1040) 2023 Page 2

Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,600. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 

Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b

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

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17

18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b

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

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

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

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20

Next. On line 16b, is the amount $4,800 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 

smaller of line 17 or line 20 on line 27. 

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

Otherwise, go to line 21. 

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

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

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

24

25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25

26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 

Part II-C Additional Child Tax Credit

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

Schedule 8812 (Form 1040) 2023
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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 $144 =

X $144 =

X $144 =

$

$

$

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 

2023

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 

X

CA

23

X

1

11-27-1996

144

214

JAMES

SAN LEANDRO

M
JAME

16078 CAMBRIAN DR

JAMES

610-94-1708

94578

HANNAH

ALAMEDA
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$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 from federal Form 1040 or 1040-SR, line 11 . . . . . . . . 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  

 $237,035, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,363

• Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $10,726

If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions. .

. 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 $446 = $

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

610941708

446

590

37734

37734

37734

37734

10726

27008

KILE

374951816

214
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X
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. 0045 To claim more than two credits, see instructions. Attach Schedule P (540) . . . . . . . . . . . . . . 45

P
a
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m
e

n
ts

.

.

.

.

.

.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

71 California income tax withheld. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

72 2023 California estimated tax and other payments. See instructions . . . . . . . . . . . . . . . . . . .

73 Withholding (Form 592-B and/or Form 593). See instructions. . . . . . . . . . . . . . . . . . . . . . . .

74 Excess SDI (or VPDI) withheld. 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

72

73

74

75

76

77

78
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P
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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

•
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th

e
r 
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e
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.

.

.

.

00

00

00

00

61 Alternative Minimum Tax. Attach Schedule P (540) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

62 Mental 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
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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

610941708

589

589

X

589

214
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589

HANNAH  M  JAMES
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.

.

.

.

.

.

.
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.

.

.

.

.

.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. . . . . . . . . . .

Keep Arts in Schools Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California Sea Otter Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suicide Prevention Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mental Health Crisis Prevention Voluntary Tax Contribution Fund. . . . . . . . . . . . . . . . . . . . . .

California Cancer Research Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . .

California Senior Citizen Advocacy 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. . . . . . . . . . . . . . . . . . . . . . .

Rape Kit Backlog Voluntary Tax Contribution Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

110 Add amounts in code 400 through code 445. This is your total contribution . . . . . . . . . . . . .

408

425

410

444

445

413

438

405

422

406

423

439

407

424

440

110

Your name: Your SSN or ITIN:

Code Amount

C
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•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

.

.

.

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 2024 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
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•
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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  . . . . . . . . . . .
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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.
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Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize  

the FTB to share limited information from your tax return with Covered California. See instructions . . . . . . . . . . . . . Yes No

Sign your tax return on Side 6

610941708
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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.

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)

Preferred phone number

Telephone Number

PTIN

Firm’s FEIN

Yes NoDo you want to allow another person to discuss this tax return with us? See instructions. . . . . . .•

•

•

Your name: Your SSN or ITIN:
610941708

214
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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 

2023

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 29 . . . . . . . . . . . 1f

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

 h  Other earned income. See instructions . . . . . . 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 Capital gain or (loss). See instructions . . . . . . . . 7

Part I Income Adjustment Schedule

1 Taxable refunds, credits, or offsets of state  
and local income taxes . . . . . . . . . . . . . . . . . . . . .1

2 a Alimony received. See instructions.  . . . . . . . . 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)
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Side 2 Schedule CA (540) 2023 7732234613

  (         )  

 

 

  (         )  

  (         )

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

 z Other income. List type and amount.

8z
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Schedule CA (540) 2023 Side 37733234613

A Federal Amounts  
(taxable amounts from your 
federal tax return)

B Subtractions 
See instructions C Additions 

See instructions

9 a  Total other income. Add lines 8a through 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,  
3807, or 3809 . . . . . . . . . . . . . . . . . . . . . . . . 9b3

10  Total. Combine Section A, line 1z through line 7,  
and Section B, line 1 through line 7, and line 9a 
in column A and column C. Add Section A, line 1z 
through line 7, and Section B, line 1 through line 7, 
line 9a, and line 9b1 through line 9b3 in column B 
(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 

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
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Side 4 Schedule CA (540) 2023 7734234613

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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Schedule CA (540) 2023 Side 57735234613

 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 $10,000 ($5,000 if  
married filing separately) in column A. 
Enter the amount from line 5a, column B  
in line 5e, column B. 
Enter the difference from line 5d and line 5e,   
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 11. .            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
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Side 6 Schedule CA (540) 2023 7736234613

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 11 . . . . . . . . . . . . . . . . . . . .  

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $237,035 
Head of household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $355,558  
Married/RDP filing jointly or qualifying surviving spouse/RDP . . . . . . . . . . . . . . . . $474,075 

  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  . . . . . . . . . . . . . . . . . . . . . $5,363 
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . . $10,726

  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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 8481234 FTB 3532 2023613

2a

2b

2c

2d

2e

3b

3a

SSN or ITIN

Attach to your California Form 540, Form 540NR, or Form 540 2EZ.

Part I Marital Status

From: From: To: To: 

Part II Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, or niece . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Eligible foster child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Father, mother, stepfather, or stepmother  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law, 

sister-in-law, uncle, or aunt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part III Qualifying Person Information

3 Information about your qualifying person. See instructions.

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Last Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SSN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DOB (mm/dd/yyyy) If your qualifying person is age 19 or older in 2023, go to line 3a. If not, go to line 4. . . . . . . .

a Was your qualifying person a full time student under age 24 in 2023? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes

 Yes

 No

b Was your qualifying person permanently and totally disabled in 2023? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Enter qualifying person’s gross income in 2023. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Number of days your qualifying person lived with you during 2023. See instructions . . . . . . . . . . . . . . . . . . . . . . .

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily 

absent from your home. For example, illness, education, business, vacations, military service, and incarceration. In the event of a birth or death of 

your qualifying person during the year, enter 365 days. See instructions.

 No

(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

CALIFORNIA FORM 

3532

TAXABLE YEAR 

2023 Head of Household Filing Status Schedule

Name(s) as shown on tax return

For Privacy Notice, get FTB 1131 EN-SP.

1 Check one box below to identify your marital status. See instructions.

a Not legally married/RDP during 2023  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Surviving spouse/RDP (my spouse/RDP died before 01/01/2023)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Marriage/RDP was annulled . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2023 . . . . . . . . . . . . . . . 1d

e Legally married/RDP and did not live with spouse/RDP during 2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Legally married/RDP and lived with spouse/RDP during 2023. List the beginning and ending dates for each period when you 

lived together . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
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DO NOT MAIL THIS FORM TO THE FTB

FTB 8453 2023

Date Accepted

California e-�le Return Authorization for Individuals

FORM 

8453
TAXABLE YEAR 

2023
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 2023 (Pay by 4/15/2024)

 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 2024 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 2023 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 4/15/2024 Second Payment 6/17/2024 Third Payment 9/16/2024 Fourth Payment 1/15/2025

▶ ▶

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, 2023 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

▶

▶

▶

▶

JAMES

94578
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✔



Form W-2
Wage and Tax
Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service. 2023 OBM No. 1545-0008

Department of the Treasury—Internal Revenue Service

c    Employer’s name, address, and ZIP code

1    Wages, tips, other compensation 2    Federal income tax withheld

7    Social security tips 3    Social security wages 4    Social security tax withheld

8    Allocated tips 5    Medicare wages and tips 6     Medicare tax withheld

9 10    Dependent care benefits 11     Nonqualified plans

12a  See instructions for box 12 12b 12c

e    Employee’s name 12d 13 14   Other

b    Employer identification number (EIN) a    Employee’s social security number

Statutory
emp

Retirement
plan

Third party
sick pay

C
o
d
e

C
o
d
e

C
o
d
e

C
o
d
e

f    Employee’s address and ZIP code
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No�ce to Employee  

Do you have to file? Refer to the Form 1040 instruc�ons to determine if you are required to file a tax return. Even if you don’t have to file a tax return, you may be 
eligible for a refund if box 2 shows an amount or if you are eligible for any credit.  

Earned income credit (EIC). You may be able to take the EIC for 2023 if your adjusted gross income (AGI) is less than a certain amount. The amount of the credit is 
based on income and family size. Workers without children could qualify for a smaller credit. You and any qualifying children must have valid social security numbers 
(SSNs). You can’t take the EIC if your investment income is more than the specified amount for 2023 or if income is earned for services provided while you were an 
inmate at a penal ins�tu�on. For 2023 income limits and more informa�on, visit www.irs.gov/EITC. See also Pub. 596. Any EIC that is more than your tax liability is 
refunded to you, but only if you file a tax return.  

Employee’s social security number (SSN). For your protec�on, this form may show only the last four digits of your SSN. However, your employer has reported your 
complete SSN to the IRS and the Social Security Administra�on (SSA).  

Clergy and religious workers. If you aren’t subject to social security and Medicare taxes, see Pub. 517. 

Correc�ons. If your name, SSN, or address is incorrect, correct Copies B, C, and 2 and ask your employer to correct your employment record. Be sure to ask the 
employer to file Form W-2c, Corrected Wage and Tax Statement, with the SSA to correct any name, SSN, or money amount error reported to the SSA on Form W-2. Be 
sure to get your copies of Form W-2c from your employer for all correc�ons made so you may file them with your tax return. If your name and SSN are correct but 
aren’t the same as shown on your social security card, you should ask for a new card that displays your correct name at any SSA office or by calling 800-772-1213. You 
may also visit the SSA website at www.SSA.gov.  

Cost of employer-sponsored health coverage (if such cost is provided by the employer). The repor�ng in box 12, using code DD, of the cost of employer-sponsored 
health coverage is for your informa�on only. The amount reported with code DD is not taxable.  

Credit for excess taxes. If you had more than one employer in 2023 and more than $9,932.40 in social security and/or Tier 1 railroad re�rement (RRTA) taxes were 
withheld, you may be able to claim a credit for the excess against your federal income tax. See the Form 1040 instruc�ons. If you had more than one railroad employer 
and more than $5,821.20 in Tier 2 RRTA tax was withheld, you may be able to claim a refund on Form 843. See the Instruc�ons for Form 843. 

Instruc�ons for Employee  

Box 1. Enter this amount on the wages line of your tax return.  

Box 2. Enter this amount on the federal income tax withheld line of your tax return.  

Box 5. You may be required to report this amount on Form 8959. See the Form 1040 instruc�ons to determine if you are required to complete Form 8959.  

Box 6. This amount includes the 1.45% Medicare tax withheld on all Medicare wages and �ps shown in box 5, as well as the 0.9% Addi�onal Medicare Tax on any of 
those Medicare wages and �ps above $200,000.  

Box 8. This amount is not included in box 1, 3, 5, or 7. For informa�on on how to report �ps on your tax return, see the Form 1040 instruc�ons. You must file Form 
4137 with your income tax return to report at least the allocated �p amount unless you can prove with adequate records that you received a smaller amount. If you 
have records that show the actual amount of �ps you received, report that amount even if it is more or less than the allocated �ps. Use Form 4137 to figure the social 
security and Medicare tax owed on �ps you didn’t report to your employer. Enter this amount on the wages line of your tax return. By filing Form 4137, your social 
security �ps will be credited to your social security record (used to figure your benefits).  

Box 10. This amount includes the total dependent care benefits that your employer paid to you or incurred on your behalf (including amounts from a sec�on 125 
(cafeteria) plan). Any amount over your employer’s plan limit is also included in box 1. See Form 2441.  

Box 11. This amount is (a) reported in box 1 if it is a distribu�on made to you from a nonqualified deferred compensa�on or nongovernmental sec�on 457(b) plan, or 
(b) included in box 3 and/or box 5 if it is a prior year deferral under a nonqualified or sec�on 457(b) plan that became taxable for social security and Medicare taxes 
this year because there is no longer a substan�al risk of forfeiture of your right to the deferred amount. This box shouldn’t be used if you had a deferral and a 
distribu�on in the same calendar year. If you made a deferral and received a distribu�on in the same calendar year, and you are or will be age 62 by the end of the 
calendar year, your employer should file Form SSA-131, Employer Report of Special Wage Payments, with the Social Security Administra�on and give you a copy.  

Box 12. The following list explains the codes shown in box 12. You may need this informa�on to complete your tax return. Elec�ve deferrals (codes D, E, F, and S) and 
designated Roth contribu�ons (codes AA, BB, and EE) under all plans are generally limited to a total of $22,500 ($15,500 if you only have SIMPLE plans; $25,500 for 
sec�on 403(b) plans if you qualify for the 15-year rule explained in Pub. 571). Deferrals under code G are limited to $22,500. Deferrals under code H are limited to 
$7,000.  

However, if you were at least age 50 in 2023, your employer may have allowed an addi�onal deferral of up to $7,500 ($3,500 for sec�on 401(k)(11) and 
408(p) SIMPLE plans). This addi�onal deferral amount is not subject to the overall limit on elec�ve deferrals. For code G, the limit on elec�ve deferrals may be higher 
for the last 3 years before you reach re�rement age. Contact your plan administrator for more informa�on. Amounts in excess of the overall elec�ve deferral limit 
must be included in income. See the Form 1040 instruc�ons.  

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made a make-up pension contribu�on for a prior year(s) when you were in military service. To figure 
whether you made excess deferrals, consider these amounts for the year shown, not the current year. If no year is shown, the contribu�ons are for the current year.  

A—Uncollected social security or RRTA tax on �ps. Include this tax on Form 1040 or 1040-SR. See the Form 1040 instruc�ons.  

B—Uncollected Medicare tax on �ps. Include this tax on Form 1040 or 1040-SR. See the Form 1040 instruc�ons.  

C—Taxable cost of group-term life insurance over $50,000 (included in boxes 1, 3 (up to the social security wage base), and 5)  



D—Elec�ve deferrals to a sec�on 401(k) cash or deferred arrangement. Also includes deferrals under a SIMPLE re�rement account that is part of a sec�on 401(k) 
arrangement.  

E—Elec�ve deferrals under a sec�on 403(b) salary reduc�on agreement 

F—Elec�ve deferrals under a sec�on 408(k)(6) salary reduc�on SEP  

G—Elec�ve deferrals and employer contribu�ons (including nonelec�ve deferrals) to a sec�on 457(b) deferred compensa�on plan  

H—Elec�ve deferrals to a sec�on 501(c)(18)(D) tax-exempt organiza�on plan. See the Form 1040 instruc�ons for how to deduct.  

J—Nontaxable sick pay (informa�on only, not included in box 1, 3, or 5)  

K—20% excise tax on excess golden parachute payments. See the Form 1040 instruc�ons.  

L—Substan�ated employee business expense reimbursements (nontaxable)  

M—Uncollected social security or RRTA tax on taxable cost of group-term life insurance over $50,000 (former employees only). See the Form 1040 instruc�ons.  

N—Uncollected Medicare tax on taxable cost of group-term life insurance over $50,000 (former employees only). See the Form 1040 instruc�ons.  

P—Excludable moving expense reimbursements paid directly to a member of the U.S. Armed Forces (not included in box 1, 3, or 5)  

Q—Nontaxable combat pay. See the Form 1040 instruc�ons for details on repor�ng this amount.  

R—Employer contribu�ons to your Archer MSA. Report on Form 8853.  

S—Employee salary reduc�on contribu�ons under a sec�on 408(p) SIMPLE plan (not included in box 1)  

T—Adop�on benefits (not included in box 1). Complete Form 8839 to figure any taxable and nontaxable amounts.  

V—Income from exercise of nonstatutory stock op�on(s) (included in boxes 1, 3 (up to the social security wage base), and 5). See Pub. 525 for repor�ng requirements.  

W—Employer contribu�ons (including amounts the employee elected to contribute using a sec�on 125 (cafeteria) plan) to your health savings account. Report on 
Form 8889. 

Y—Deferrals under a sec�on 409A nonqualified deferred compensa�on plan  

Z—Income under a nonqualified deferred compensa�on plan that fails to sa�sfy sec�on 409A. This amount is also included in box 1. It is subject to an addi�onal 20% 
tax plus interest. See the Form 1040 instruc�ons.  

AA—Designated Roth contribu�ons under a sec�on 401(k) plan  

BB—Designated Roth contribu�ons under a sec�on 403(b) plan  

DD—Cost of employer-sponsored health coverage. The amount reported with code DD is not taxable.  

EE—Designated Roth contribu�ons under a governmental sec�on 457(b) plan. This amount does not apply to contribu�ons under a tax-exempt organiza�on sec�on 
457(b) plan.  

FF—Permited benefits under a qualified small employer health reimbursement arrangement GG—Income from qualified equity grants under sec�on 83(i)  

HH—Aggregate deferrals under sec�on 83(i) elec�ons as of the close of the calendar year  

Box 13. If the “Re�rement plan” box is checked, special limits may apply to the amount of tradi�onal IRA contribu�ons you may deduct. See Pub. 590-A. 

Box 14. Employers may use this box to report informa�on such as state disability insurance taxes withheld, union dues, uniform payments, health insurance premiums 
deducted, nontaxable income, educa�onal assistance payments, or a member of the clergy’s parsonage allowance and u�li�es. Railroad employers use this box to 
report railroad re�rement (RRTA) compensa�on, Tier 1 tax, Tier 2 tax, Medicare tax, and Addi�onal Medicare Tax. Include �ps reported by the employee to the 
employer in railroad re�rement (RRTA) compensa�on.  

Note: Keep Copy C of Form W-2 for at least 3 years a�er the due date for filing your income tax return. However, to help protect your social security benefits, keep 
Copy C un�l you begin receiving social security benefits, just in case there is a ques�on about your work record and/or earnings in a par�cular year. 
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