2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Hon Robert Gregory Jerald CONFIDENTIAL
PID 275056

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (5Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 697,500.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home - {REDACTED}

$ 670,000.00

Automobile - 2024 Honda Odyssey $ 48,000.00
PNC Checking/Savings: PO Box 1820, Dayton, OH S 46,500.00
Automobile - 2019 Equinox $ 12,000.00

FRS Account: 3189 Blairstone Road, Tallahassee, FL

$389,000.00

Automobile - 2014 Ford F150 $12,000.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mortgage - PNC Bank 11820 Dayton, OH $ 426,500.00
Honda Finance PO Box 78143, Phoenix, AZ $ 42,000.00

Mid Florida Credit Union 1520 E Silver Springs Blvd., Ocala, FL $11,500.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you 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.

Robert Gregory Jerald

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025

Printed from the Florida EFDMS System Page 4 of 4




FI0A0 5o et | 2028 s i

(RS Usa Only—Do not weite or stople in 1his space.

For the yeas Jan, 1-Dec. 31, 2024, or other tax year beginning , 3024, gning .20 _| See separate Instructions.

‘our first name and middia initial Last nzme Your social security numbor
Robert G Jerald

If joint retwrn, spowse’s first name and middla initial Last nama

Home addrass (number and sireet). If you have a P.O. box, see instruclions. Apt. no. [ on Lampalgn
Check hera if you, or your
spouse if filing jointly, want $3

City. town, or post office. If you have a foreign addreas, also comploto spaces below. State ZIF code 10 go to this fund. Ghecking a
— _| | o below wil not change
Fareign country name Foreign province/statafcounty Foreign postal coda | your tax or refund.
CO¥ou []Spouse
Filing Status ﬁ Single [ Head of housshold (HOH)
Check only B married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) O qualifying surviving spouse (QSS)

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

e T

[ 1t treating a nonresidant alien or dual-status alien spouse as a LS. resident for the entire tax year, check tha box and anter
their name [sea instructions and attach statement if required):

Digital At any time during 2024, did you: (a) recalve (as a reward, award, or paymeant for proparty or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interast in a digital assat)? (See instructions.) [OYes K No
Standard Someonecanclaim: [ ] Youasadependent [ Your spouse as a dependent

Deduction [J Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were born before January 2, 1960 [ Are blind Spouse: [ | Was bom before January 2, 1960 [ 1s blind

Dependents (see instructions): 12} Sociel security {3 Relationship |} Check the box if qualifies for (see instructions):
If more [1) First name Last name number to you Child tax credit Credit for othar depandiants.
than four Jerald ] O
ﬁ;‘;ﬁ'ﬁm Jerald ] O
and check Jerald g
here Jerald ) l
Income 1a Total amount from Form(s) W-2, box 1 {see instrugtions) .~ . . . . . . . . . . . . | da 184,521,
Attach Formis) b Household employee wages not repodedonFormis)W-2 . . . . . . . . . . . . . 1b
W-2hore. Alse  ©  Tip income not reported on line 1a {see instructions) . . . . e e e e 1c
:v“;;";“:'m d Medicaid waiver payments not reporied on Formis) W-2 (see msh-uctums} e e e e e e id
1099-R if tax & Taxable depandent care benefits from Form 2441, line 286 . . . . . . . . . . . . ie
was withheld, f Employer-provided adoption benefits from Form 8838, ine 28 . . . . . . . . . . . 1f
ﬂs'tou did not g WagesfromForm 8219, line & . . . . . . . . . . . . . 4 . 4w e e . | 1g
1’;_2?:;'“ h  Other eamned income {seeinstructions) . . . . . . . . . . . . . 4 . . . . 1h 0.
instructions. i Nontaxable combat pay election (seeinstructions) . . . . . . . | 1 | =
— % Addlinesiathroughih . . . . . . . . . . L L L. . L . . e . . - iz 184,527,
Attach Sch, B 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b
i onqiiina, 3a  Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
T 4a |RA distdbutions . . . . 4a b Texableamount. . . . . . 4b
Deduction for=| 58 Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
. ﬁﬁ!:dﬂ:'llim 6a Social security benefits . . Ga b Taxableamount. . . . . . i &b ?
soparataly, ¢ Hyou elect 1o use the lump-sum election method, check here (see instructions) . . . . . O [ %3
: ﬂ:ﬂim 7 Capital gain or {loss). Attach Schedule D if required, If not required, check here .07
jointly ar 8  Addiional income from Schedule 1, line 10 . . 8
Oualiing o] 8  Addlines 1z, 2b, 3, ab, 5b, 6b, 7, and 8. This is your total income . R I 184, 527.
. m?ﬁ 10  Adjustments to incoma from Schedule 1, line 26 . . . e e e e e e e e e e 10 873,
houwsehald, 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 183,654,
. fyl:um;m 12  Standard deduction or itemized deductions (from Sehedule ) . . . . . . . . . . 12 40, 951.
any boxunder | 13 Qualified business income deduction from Form B985 or Form 8995-4 . . . . . . . . . 13
Do tiov, 14 Addlines 12and 13 . . . R 14 40,8951.
\_seeinsinclions.) 45  Subtract line 14 from line 11, If ZBro or r-ass aniaf -I:l Thls Is your taxahln Inmme 2 g &g 15 142,703,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate nstructions. Farm 1040 goza)



Page 2

Form 1040 (2024) _
Taxand 168  Tax (see instructions), Check if any from Formis): 1 [] 8814 2 [] 4a72 3 [ 16 2l,o01.
Credits 17  Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . ' b 18 &L 501 .
18 Child tax credit or credit for other dependenls fram Schadula BB1 2 ; 19 g,000.
20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . A . 21 g,000.
22 Subtract line 21 from line 18. If zero or Iass entar -0- 22 13,50L.
23 Other taxes, including seli-employment tax, from Schedule 2, |II-"|E 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 13,501.
Payments 25 Federal income tax withheld from:
a Formis) W-2 25a 23333
b Formis) 1093 | y 25b
¢ Other forms (see instructions) 25c
d Add lines 25a through 25¢ . 25d 23,332,
1 you have a 25 2024 estimated tax payments and a-rnnunl appllﬂd fmm 2'323 return . - 26
;‘::Lﬂ;ﬂ:":% 27  Eamed income credit (EIC) . : Ha 27
Additional child tax credit from Scheduls E-EtE 28
28  Amarican opportunity credit from Form BBE3, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 a -
32 Add lines 27, 28, 29, and 31. These are your tutal uiha-r pamanl.s and rafundahla credits 32
33  Add lines 25d, 26, and 32. These are your total payments o S 33 23 33T
Refund 34 Wline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 9,831,
35a Amount of line 3-1 you want rafundad tu you. It Fnrm BEAS is atiached, check here L—_l 35a §.831.
Drectdeposit? b Routingnumber | X I X [ X i i X M I K X iX¢ c Typa | Ghecklng [ Sa\rlnga
Seoinsiucliong. 4 Accountnumberi X (X IX X X X X IxixixIxixixixixixix
36 Amount of line 34 you want upplicd to your 2025 estimated tax . | 36 |
Amount a7 Subtract line 33 from line 24, This is the amount you owea.
You Owe For details on how to pay, go to www.irs.gow/Payments or see instructions |, a7
38  Estimated tax penalty (see instructions) | a8 |
Third Party De you want to allow another person to discuss this return with the IRS? See
Designee instructions (] ¥es. Complate balow. [ Mo
Designes’s Phone Personal identification
e, o number (PIN} BUNE ]
Si gn Under panalties of perjury, | declare that | have examined this relurn and accompanying schadules and statements, and to the best of my knowledge and
Here bedief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all nformation of which preparer has any knowledge,
Your signatine Date Yaour cccupation H the IRS sent you an |dentity
Protection PIM, enter it hare
Joint retum? Circuit Court Judge (seeinst) | § § | | |
Seinstuctions.  Spouse's signature. 11 a joint relurn, both must sign. | Date Spouse's nocupalion It the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it lyers
YO TpERen. Homemaker soeinst) | | ] | | | |
Phese na, Email address
= Freparer's nama Preparer's signature Date PTIN Check if:
Paid T —
Preparer . = i
Use Only Ffrrns name Self-Prepared Phone no.
Firm's address [Firm's EIN
Go to wwew s gow/Fomn 1040 for instructions and the katest information. BAA  SSVOUNTIE Pty sias Foem 1040 2024



H OMB No. 1545-0074
SEHELARS 1 Additional Income and Adjustments to Income
(Form 1040) 2 @24
Attach to Form 1040, 1040-5R, or 1040-HR. ; .
ﬁemn:::ﬂ:zas;fz;?w Go to www.irs.gov/Form 1040 for instructions and the latest information. g;;ﬁ;m'“‘m 01
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number
Robert G & Jerald

For 2024, enter the amount reported to you on Formis) 1089-K that was included in error or for personal
items sold at a loss .
Mote: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow/' 1095k,

Additional Income

Taxable refunds, credils, or ofizets of state and localincometaxes . . . . - . . . + « .+ . 1
Ee Alimony received . . . . R I A Y 2a
b Date of original divorce or eeparetren agreement {eee Instructmns}
3  Business income or (loss). Attach Schedule C . 3
4  Other gains or losses). Attach Form 4797 : 4
5  Rental real estate, royalties, partnerships, Seerperatrene truete etc Atteeh Eeheeule E. 5
6  Farm income or (loss), Attach Schedule F 5]
7 Unemployment compeansation . 7
B Other income:
a Met operating loss . 8a |( )
b Gambling . ; 8b
¢ Cancellation of debt Bc
d Foreign earned income exclusion {mm Ferr'n 2555 8d |l )
e Income from Form 8853 . L A s i R ] MR L o S 8e
F  INComMeEROmMFONMBEBY: & & o s n m Som b B B B B e e &f
g Alaska Permanent Fund dividends | Bg
h Jury duty pay Bh
i Prizes and awards . el g T e o g i L Bi
i Activity not engaged in for p.refrl HUENTIE. o oo [ s ] e vt R 8j
k Stock options . . . Bk
I Income from the rental Df perscnel pmperry |f you engaged in the renial h:rr
profit but wera not in the business of renting such property . . . . ; Bl
m Qlympic and Paralympic medals and USOC prize money (see |nelr1..|r::t|ene:| ) Bm
n Section 951(a) nclusion (seeinstructions) . . . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 8o
p Section 461()) excess business loss adjustment . . . . P R 8p
q Taxable distributions from an ABLE account (see :nslructmns} P Bq
r Scholarship and fellowship grants not reported on FormW-2 . . . . . ar
s MNontaxable amount of Medicaid walver paymenits included en Form 1040, J:na
Taordd ; i i as |( ]
t Pension or annuity I’rem a nenqualrred deferred er:rrnpeneatren p!an or a
nongovemmental section 457 plan. . . . . . . . . . L . L L . Bt
Wages earned while incarcerated . . . . 8u
v Digital assels received as Dn:llnar:,r income nr::t repurted elsm-.rherg E‘ye&
instructions . . . : AT B T A A T R By
z Other income. List lr_,rpe enci amount:
8z
9 Total other incomea, Add lines Ba through 8z . . . . 9
10 Combine lines 1 through 7 and 9. This s your addltinnal Im:nme Ente.r here enr:l on Fc:rrrn 1040
WHESR-or TOG0NE IneiB: 5 5 & o & m 8 O3 an EE W R W OB R ETs T W 10

For Paperwork Reduction Act Notice, see your tax return instructions. Echedule 1 (Form 1040) 2024



Schedule 1 [Form 1040} 2024

Page 2

m:hdjustments to Income

12

13
14
15
16
17
18
19a

20

RERR

26

Educator expenses . ; —— :
Certain business expenses l:nf reserwsts pa‘l’::mmng amsts and Iee basis gcuemmunt nﬁhmals Atrm:h
Form 2106
Health savings account deductmn Altac:h Form EBB‘Q y

Moving expenses for members of the Armed Forces. Attach Farm 3903 Bk
Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . .
Self-employed SEP, SIMPLE, and qualified plans .
Salf-employed health insurance deduction .
Penalty on early withdrawal of savings

Alimony paid .

Raecipient's S5N

Date of original divorce or saparatu:rn agreemant {see mstmcimns}
IRA deduction EEEEE,

Student loan interest deduchnn T w W R N

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions} . . . 24a

11

12
13
14
15
16
17
18
19a

21 873,
22
23

Deductible expenses related to income repurled on ||n& EI frum tha rentaﬂ n:-f
personal property engaged in for profit . . . . 24b

Montaxable amount of the value of Olympic and Para!:..'mpm: medals and USOG
prize money reported onling8m . . . . o ¥ A TER 2d4c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unampluyment benaflts undar the Trade P«ct uf
1978 & = o4 . g wow o oW o oo ow |

Contributions o sectlun 501{4:]{18}{0} pension plans. T 244

Contributions by certain chaplains to section 403(b) plans . . . . | 249

Attorney fees and courlt costs for actions mw.rulw-ng certain unlaw'ful
discrimination claims (see instructions) . . . . - 24h

Attorney fees and court costs you paid in connection with an award fmrn tha
IRS for information you provided that helped the IRS detect tax law violations 24i

Housing deduction from Form 25556 . . . . 24

Excess deductions of section 67(e) expenses fmm Echedule I{—‘t {Form 1D41} 24k

Other adjustments. List type and amount:

24z

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

Add lines 11 through 23 and 25. These are your adjustments tu income. Enter hare am:l on Fc:rm
1040, 1040-5R; or TO40-NR. line 10 . . « . « & v v v 5 o v e w5 s

25

26 g873.

BAA REVRUTSHAghe

Schedule 1 (Form 1040) 2024



SCHEDULE A
(Form 1040)

Itemized Deductions

Attach to Form 1040 or 1040-8R.
Go to www.irs.gov/Schedulea for instructions and the latest information.

OMB Mo, 1545-0074

2024

artment of the Treas : Aftachment
m%nua Serics | | Gaution: I you are claiming a net qualified disaster loss on Form 4684, see the instructions for ling 18, | Saquence No. 07
Mameis) shown on Form 1040 or 1040-8R Your social security number

Robert G & Jerald
Medical Caution: Do not include expenses reimbursed or paid by others. 5
and 1 Medical and dental expenses (see instructions) . ; 1 0.
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 I 183 654 i
Expenses 3 Multiply line 2 by 7.5% (0.075) . 3 13,774, }i:
4 Subtract line 3 from line 1, If line 3 is more than Ilne 1 antar -D- A I 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If |
you elect to include general sales taxes instead of income taxes, |=-
check this box . : . O |5a
b State and local real astata tax&s {saa mstmctions} 5b 4,038,
¢ State and local personal property taxes . 5c 602,
d Add lines 5a through 5¢ . ; 5d 4,641, F %
e Enter the smaller of line 5d or $11‘.} I]I.'JD {$5 Uﬂﬂ H marriasd Hllng S
separataly) o A = : Se 4,641, ]%;
6 Other taxes. List type and amuunt 2 .
7 Add lines 5e and 6 b S b o e e T T B B 7 4,641.
Interest 8 Home mortgage interest and points. If vou didn't use all of your home "fj
You Paid mortgage loan{s) to buy, build, or improve your home, see L:;%
Caution: Your instructions and check thisbox . . O Ed
m?uf,lﬂ::;a; a Home mortgage interest and points raportﬂd to you on Furm 1058. ‘_a
. S See instructions if limited : 25,310, |2
instructions. - e
bHome mortgage interest not reported to you on Form 1098, Saﬂ
instructions if limited. If paid to the person from whom you bought the |-
home, sea instructions and show that person’s name, identifying ne., |-
andaddress:. . . . . - . L. . 8b
¢ Points not rEFﬂrt&d to you on Form 1098. See instructions for spa-::lal 3%
rules : ‘ 3 : = : @ W Bc
dFtasawadiurfutur&usa f v e Bd| =
@ Add lines Ba through8e . . . . . . . . . Be
9 Investment interest. Attach Form 4952 if ruqumad See 1nstruct|uns )
10 Addlines Beand9. . . . . . A 25,310,
Gifts to 11 Gifts by cash or check. If you made any glﬂ of $25U or more, see |10
Charity instructions . . . 11 A
m:ullém 12 Other than by cash or nhenk |r you mada any g-l‘t of 525EII or more, | i
gota Bt for It sae instructions. You must attach Form 8283 if over 8500 . . | 12 By
sesinstructions. 43 Carryover from prior vear . 13 ¥
14 Add lines 11 thmugh 13 . ; i 14 11,000.
Casualty and 15 Casualty and theft lossfes) from a fedﬂrﬂlly daclamd dlsastar |:::rlhar then net quahﬁed i
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . e G : CHR W W N OH B
Other 16 Other—from listin ms!ructnuns. Lust t-,lpe and amount:
ltemized @ B
Deductions
Total 17 Add the amounts in the far right column for fines 4 tl-u'ough 16, Also, enter this amount on
ltemized Form 1040 or 1040-8R, line 12 .
Deductions 18 If you elect to itemize deductions even 1huugh thm,r are Iaas than yaur 5lam:lard deduchon
check this box . 3 i R I:I Ea
For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA T s:nnduh A i,'l-‘nrmﬂilm 2024



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents
. 2024

Attach to Form 1040, 1040-5R, or 1040-NR. e
y . x achman
ﬁﬁ:ﬁ:ﬁ;:g;ﬁ;ﬂ Go to www.irs.gov/Schedulegd12 for instructions and the latest information. Sequence No, 47

Mamefs) shown an return Your social security number
Robert G & Jerald

Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-8R, or WEO-NRE . . . . . . . . . . . . 1 183, 654.
2a  Enter income from Poerto Rico that youexcluded . . . . . . . . . . . 2n
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . b 0.
¢ Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
AT EEOUREE o o o o s S o ceastbend S ) o s @ e B e 2d 0.
Addd lines | and 2d § 2o & o4 3 183, 654.
Number of qualifying children unt.lu age I'? wH:h th n.:]'ull'cd 'h'rCIEI| security Ilumhl.l I 4 I 4
Multiply line d by S2,000 . . . . . . L . . e e e e e e e a e 5 8, 000.
Mumber of other dependents, including any gualifying children who are not under age
17 or who do not have the required social security number fi
Caution: Do not mclude yourself, your spouse, or anvone who is not a TLS_ citizen, ULS, n..uliuun-l.. of U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Multiply ine 6 by S500 . . . . . . . L . L . . o o . . e e e e e e e e 7
8 AddhnesSand?7. . . . . ) IR SO AN £l EEp ILE b3 NS (L gam oy wn qa ik o pes b 8,000,
9 Enter the samount shown below ful ].:Jllrhlmg status,
* Married filing joint]y—53040,000 ]

= W = e
=

0

* All other filing statuses—3$ 200,00 9 400,000,
L Subtract line 9 from line 3,

o [ zero or less, emer -0-,

* ['more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result s 5425, enter $1.000; if the result is $1,025, enter 52,000, erc. B . 1k 0,
11 Multiply fine [Gby 30 (005) .. . . . . . L o o4 . . . e Ty 11 0 .
12 1s the amount on line 8 more than the amount on line 117 . 1 12 8,000,

[] Mo, STOP. You connot take the child wx credit, eredin for other ﬂL-[JE'IIdLJ'I.H or m:ldlllr.:m] l.hl]ii fax Lmtllt

"-ihp Pans H-A and [1-B. Enter -0- on lines 14 and 27,

Yes, Subtract line 11 from line 8. Enter the result
13 I_er the amount from Credit Limit Worksheet A . . b uomach 13 21 ,501.
14 Enter the smaller of line 12 or line 13, This is your child tax :m:hl a.nd tﬂ.,dil I'ur |:ther dvpendmhi . 14 g,000.

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19,

If the amount on line 12 is more than the amount on ling 14, you may be able to take the additional child tax credit
on Form 1040, 1040-5R, 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 [-A.

For Paperwork Reduction Act Motice, see your tax return instructions. BAA REW AW1TE iy cipusp Schedule 8512 (Form 1040) 2024



Schadula 8812 {Ferm 1040) 2024 Page 2
EEIFY Additional Child Tax Credit for All Filers

Cantion: If you file Form 2535, vou cannet claim the additional child tax credit

15 Check this box if you do mot want to claim the additional child tax eredit, Skip Parts [1-A and II-B, Enter -0- on line 27 ., . . . Ll
l6a  Subtract line 14 (rom lime 12, If zero, stop here; you cannol take the additional child tax credit Skip Parts 11-A
and 1I-B, Enter -0- on line 27 . . . | o 3 R B e A i, 16a il
b Number of qualifving children under age 17 w Lth lh.L n.qmru] wu.l.l| security tI.LLrI:I:u..1 x 51,704,
Enter the result. If zero. stop here: vou cannot claim the additional child ax credit Slu'p Pans H-A and 11-B.
Emer-0- online2? . ., . . ; g .. 1ob
TI: The number of children you use fﬂ-l lhl::- Imn. is thn. SAME a8 |.he numtxr ul'thﬂdren you uSEd har ]m-r.: 4
17 Emerthesmallecof line 168 or e 16h o o v 5 o 5 oo o0 s s s e wi caaw e eeoe s 17
18a Earned income (oo instmucliong) . .+ . . v w @ o ow ow wla e x4 o 18a
b Nontaxable combat pay (see instructions), . . . . . | 15h |
19 [s the amount on line 18a more than $3,500°7
[0 No. Leave line 19 blank and enter -0- on line 20,
[0 Yes. Subtract 52,500 from the amount on ling 18a, Enter the result . . . 19
20 Multiply the amount on ling 19 by 15% (0.15) and enter the pesut . . . . . . . . . . . . . . 20

Next. On line 16b, is the amount 5, 10 or more?

[ Ne. If you are o bona fide resident of Puerto Rico, go to line 21, Otherwise, skip Part 11-B and enter the
smaller of hine 17 or line 20 on line 37,

D Yes, I lime 20 is equal to or more than line 17, skip Part 11-B and enter the amount from line 17 on line 27.
Otherwise, go io line 21,

PTAIE:] 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 Formis) W-2,
boxes 4 amd 6. 1 married filing jointly, include your spouse’s amounts with yours, IF
your emplover 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 wal of the amounis from Schedule 1 {(Form 10403, line 15; Schedule 2 (Form

10400, line 5; Schedule 2 {Form 1040}, line 6; and Schedule 2 (Form 10409, line 13 . 22
23 Andlimes ZTl-and22: 5 = coom 1S e Ta R O AT TP TTIEC I TN 3
24 1040 and

1040-SK filers:  Enter the wotal of the amounts from Form 10 or 1040-5R, line 27,
and Schedule 3 (Form 10400, line 11,

1040-NR flers: Enter the amount from Schedule 3 (Form 10400, line 11. 24
25 Subtractline 24 from line 23, If zero or less,enier-0- . . « & « o« & a6 o & = @ ow o ow ow e s 23
26 Enter the larger of line 20 or line 25 . . . . T S TR R e G SRR R R R B 26

Mext, enter the smaller of ling 17 or line 26 on ling 1]‘

==l |8+ Additional Child Tax Credit
27 This is your additional child tax credit, Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . . | 27 |
BAA BEVBUITE beuileg o Schedule 8812 [Form 1040) 2024




