2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

General Information

Name: Dr Karen Barber
PID 250842
AGENCY INFORMATION
Organization Suborganization Title
Santa Rosa County School Board Elected Constitutional Officer Superintendent
Net Worth

My Net Worth as of December 31, 2024 was $ 1,220,564.21.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 320,114.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home $ 637,600.00
MNP Capstone 14 Annuity $87,253.99
Directed Truist IRA $31,981.80
American Funds Growth Portfolio $20,063.70
DROP $123,550.72
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Karen Barber

Digitally signed: 06/26/2025

Filed with COE: 06/26/2025
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-] mrn Tais compermalon for pasonl
BETROCS 35 3R TElovEe, poat bnial
frore af pources i S0 000 o maaa red e
vsed an plemuive base o debnre it
Bea imincioes. IENNERERENREY

Deductisre and losses (Ceaiios: G i s T
2 Epanme Ay nilabed i e incoms on e
jaench

‘i b 30 by s 34 (30 ITONS]

Il o i s B PR p—

a me_ e the- Waricabeal lr

v Othar nberest espense

= mE an

W P in Feomsign oTESy 4
i A T wilhhad al dowsta oL ] Oher ki il il et 0 &ﬂ:-" ”:p;?

T} Distn puid Chdmads |y Ream pa— i [ewr— I} Aa. [ [ mcnasm (o i
._1_r_umr i s | L i i | * ey hitwogifty
FAEE] Iﬁ!‘

B
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Far Paparsork Reduction Act Notice, ses instfettions. eam 1116 mag)
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Py 1

FAREN BARBER

1w

B

mmmmnlmumwwu—w
of aocrued for the category of income checkid stowe Part | : ]

Enier the sum of any cemyover of foneign thees {from Schodale B,
in= 3, oolumn {sivl) plus any carmyacks io e curent tax year. (f
you enter an amount on ine 10 and pea don't nesd io alinch
Sichedule B, check hars (ses insinuctions) ... ] fae ]
oI your oo was sscion B51A calagory income (box 4 abovwe Part [,
fapree Bov 10 Db, )

A lewes 9 and 10 i

Tuxns rechesiied under Righ tax kickout (3an Rebructioro) 13

Combiee e 11, 12, znd 13, Trie s the bited ameunt of Reegn b aviibe for el
mnmmnrmimmmwmm

sows culside the Uniod Staies (befone odjustments ) for the categeny

of iwcome checked sbove Part |, See instuciors . las ]
Aefpsiberabinls b B V5 (S Pabuesions) e — N
mm&mmm1ﬁﬂtﬂ.ﬂﬁhmﬂlm
source tasbin income, (I e reaull 18 280 of 1655, You have no

firaige: s comel] 4o i catgory of incoma you checked above

P |, Ty fiessn 13 Hvnugh 34, Howasnr, If yoo are fling mone than
ong Foem 1190, you must compdeie ling20) FANL 2

S8

98

Irdlividuste: Ermer fha amouni from ne 15 of your Form 1040, ‘IMW
A0A0-HE, Entater and truste: Enter your lieakls insome withou! the
doduction o YOUCMBMEBON | | ..l e e 18

162,41

Cantlon: If you fgured ot b Ling tha lewar mies on qualfiad deidonds o capiial gains, sse
Instruntons.
Efvida ling 17 by ng 18. If fine 17 & mors fhan Bne 8enter ™" "

Ireelivichusbe: Erfer e lotal of Faem 1040, TH0-SR. or 1040-HA, ling 16, and Schaduie 2 {Form 1080},
Fna 12, Estatos amd trusis: Ses instuctions
Cawtion: If you sre completing ine 20 for separate categany g (lemp-sum distritedions), of, l;-wle
Fore 3876, Padner's Addlional Reporing Year Tax, see insinaions.

Muliply lins 20 by g 18 (mamimem ameunt of oeedily

Increane in limitation (saction S60 (e} (sei etructiorsl

332 and e this amount on line 33, CHherw piie The AppTop Ina in Part IV Ses nstucions

0.0060

| 20 | 31,8258

193

Cradi far nkoe an ascion 9814, caisgory Fenme ek e
Gradit for tuxas on forggn branch calngory income.
Credi for bes on paashve celegory nceme
Cormdit fier s on poreral calsgory noome -
Cred for s on secson S04 iecome sasins
CredE for inxes on cartain income re-sourced by ety
Cradi for mms on lump-sem distitiors

AkdfnosBbrogh e
Ertnr the emalar o e 20 oF Gre 32

Rudaction of cudt b inismafons boyeo® oparalicns. Sep nsiructions bene 12T

Subiract bree 34 from line 33, This is your foreign tax credit. m—mnmmsﬁmm
Jini 1; Formn 1041, L ST, Part I8, ing 18

] Eﬂlﬂ
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rom 8995

Dapmrimsnt of the Treasury
Irtarrud Forenmzg Servicn

Qualified Business Income Deduction
Simplified Computation

Attach bo your tax refurn.
G b0 wewwdrs. gowFarmBERS for instructions end the labest infarmation,

(DB M. F585-200

2024

Afzhment
Sequence Mo, 55

Marmas) shawn os selom
KAREN BARBER

Four icgayer idenlification numise

Hote: You can cleio fe qealfied business income dedoclion oy I rod beve qualfed busiees incons Form & gusifed ieos or

real estale i

s Shrowt fram an agculieal or doritoiluesl cooparstie. See instcions.
Ldaw thin: form ¥ poor tavabls incomes, Gefore pour qoaited Businese intome deduotion, ie af or bolow $707, 850 {E363 400 & married

kg jonttel, mvd o et @ ptron o an agrictu or ol conperatve

1

drusf akvigends, publily treded parinerehip income, oF & damesiic proouction selivites deduciion

(a] Trade, besiness, or aggregaien nama

b} Tausparpar
“denication ru=har

e} Cassifed busiraas
insoma er o

HENTCRING

2,027

L L

-

13
14
1%

1&
w

Total quaifies business incom o (less). Gombine lines 11 feough v,
eohmn ey
&-m‘- ness ret {loss) ramyforsard o e prioe year
Total qualifled business income. Combine lines 2 and A If 2ero or less, enier -

{hmtbed business inocoma companent. Mutiply ne d by 20% (029,

Cuaifed REIT dividends and publdy traded parinsrship (PTP) ncome o {loss)
{5 etructionsi}

REIT and PTP component. Multiply Ine B by 20% (0.20)
mmmmmummﬂ .lndhlllnd I

Tiecsbdu ncxim Balons qualified DuBNass ineoma dRduction |6 nsnacions)

405

:
162,618

Emar yoour i capial gale, if any, increcaad by any gualifed dividends
D T - e e

1,068

Subiract fira 12 fram Ene 11, 17 2o of lees, anbar -

141, 750

Invcomia lmitation. Mulbiphy Bne 13 by 20% (0020}

Chranfund turaities inccmae deduchion, Enter the smalior of ine 10 or ine 14. Afes antar this amoant on

the appicabie ine of your rstum (sae instructions)

Tatal qualiind hucinese Ines) camyplorenn. Comiins fires 2 and 3. F arealer than zevo. lﬂhr-ﬂ-
Total guaiitsd AEIT deddands and PTP {loss) amyforwand. Combong e 8 and 7. i greater then

mmier -{-

I

405

37,350
403
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g
: Additional Medicare T:
Form 3959 Emhhnﬂlﬂkumhlmh.:nnm.

Adlach ta Form 1040, 1040-6R, 1040-MR, or 1040-85,

Depsrtment of the Troasary
Additional Medicare Tax on Medicars Wages

1 Madicar wages and fips from Form W-2, bea 5. 1T yeu hine mors Shan ons

Form W-Z, enler the tolal of the amounts fromboxs 1 174,32
1 UreprisdipefomPorm 1SS 0md e 2
3 ‘Wages from Fomm 6948, Bne B i
4 aadicastthoughd 4 174,32
4 Enter te following amount for your Ring sinj:

Maiecd g jololy i y

Mutieed Blegenporaislf e

w.mmwwmmm S200.000 | 125, 000

) 8 | 49,323

7 444

Additional Madicare Tax on !ll\‘-Em_pim Intome

& Safemplymen nmme fom Soheduls SE (Fom 10£0), Part |, ine & i you
had & loss, enier -0«

11 Bublract ina 10 freim ine 8. I e or lese, emier -0«

12 Sublmct e 11 from fine 8, I z0m or less, enlor 3. 1,898
13 mmmmuu—mmmhuwmmmmmn
1o Part il 12 17
Com
.................................................. yow AE

16 Sublect Ine 15 fom foe 3. oemorless,enleraDe
17 Addiienal Madicars Tax on ralicad [RRTA} pEnEAly wh‘lﬂhﬂﬂﬁlm

18 (]
17

1% 461

18 Mscicang (s withiheld fom Foam W-2, box 6, ¥ you have mors than Gne Fom

W, entar the il of the amousis fem e 1
B Neser the smaimA FemBre i e |22 |
21 Wity fine 20 by ,45% {0,0145). This i our roguinr Mosioems tax
RN O MBI L e i)
a2 Mhﬂﬁmhliﬂmummmfmummmnx
ey o D WO et s e A A R R AT R B AT b
sy WWMMMMMWTMWMFmHm
B IMIITIONED ettt et et

34 Tolal Additioral Medicans Tax withholding. Add Ines 22 and 23. mmmmm
Tadirnl Moo (i withhoiding on Form 1040, 1040-58, or 10:0-NR, ne Z5c (Form 1080-55 Bers,

— b emixiow]
For Papraraos i Medus ian A&t Bolice, ses your tem refcrm brotrucBons.
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Met Investment Income Tax—
Individuals, Estates, and Trusts

Mstach to your tax raturn.

faor imstructions and the latest information.

ﬂ-mm

2024

ey N

¥our sociel seturity ramber or EIN

Sacdon B0 3 g) akletion Jabs insnactank)
Secfion B013h) eleciion {sos insinacsons)
1.4411-10i} slecion

et gain or loas rom disposiion of property (sce instruclioes)
sl it oF ok M%HMM‘MMHM

Adfpstrsents o investment incoms for cortain GFGS and FFICE (e Mstucions)

Otter sodilcafons 1o ewaslmind incoma (es inslnasions)

1,063

I'idl-l!‘_

1,068

12 Ml et incom. mmthﬂ.mmhnmm complate nes 13-17,
Eetatos and wuats, complits nes 18a-21. If 2arg or less, enlor 0-
Individaats:

Modified scustnd groas income (see malnacfons)

1,068
177,418

Threshcdd based on §ing slake {soe instractions]
Sitrac livm 14 from bk 13 112000 of ees, ender -

D2, 418

Enar tha smaler of ing 12 orire 18

SR

Nat invesimant income {ine 128bove) . e e
Dedactions for deirialions of nel iweslmand ivtema ond dhantabis
dogectons: (oo InsinucSions) .
Undistrbuted nist imvestman! incorms. Subires ine 120 from ing 18a {see
insinitions ). if ooro or lees, entor -
Acfustad groas income (sse inevuction)
wmmh“nmhhﬂ{mw
Subiract lime 180 from ne 152, i pero o lees. anler 0-

1,068

41
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