2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/09/2026

General Information

Name: Hon Robert Gregory Jerald

AGENCY INFORMATION

Organization

Judicial Circuit (5Th)

CANDIDATE FOR

Position

Circuit Judge

Suborganization

Elected Constitutional Officer

Agency Name

Fifth Judicial Circuit, Circuit Judge, Group Ten

CONFIDENTIAL
PID 275056

Title

Circuit Judge

Position sought or held

Circuit Judge, Fifth Judicial Circuit,
Group 10

Net Worth

My Net Worth as of December 31,

2025 was $ 828,700.00.

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/09/2026

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.

The aggregate value of my household goods and personal effect is $ 27,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home - {REDACTED}

$ 685,000.00

2024 Honda Odyssey

$ 44,000.00

2021 Mercedes SUV

$ 24,000.00

FRS Account: 3189 Blairstone Rd., Tallahassee, FL

$425,000.00

2014 Ford F150

$10,000.00

PNC Checking/savings: PO Box 1820, Dayton, OH

$ 67,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mortgage- PNC Bank 11820 Dayton, OH $ 416,600.00
Honda Finance PO Box 78143, Phoenix, AZ $ 38,700.00

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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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/09/2026

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 2025 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 2025 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




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/09/2026

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: 04/09/2026

Filed with COE: 04/09/2026

Printed from the Florida EFDMS System Page 4 of 4




o OO 19=TA IRS e-file Signature Authorization for Form 4547,
{December 2025) Trump Account Election(s) T
Degariment of e Trasury e v im oA e o s Lt

Submission Identification Mumber (SID)

Parent, guardian, or other authorized individual's nama Social security number

Robert Gregory Jerald
m_Fo-rm 4547 Information — Transmitted with Tax Return for Tax Year Ending December 31, 2025
First name of Child 1 from Form 4547, lime 1(a){) . . . . . . .+ + + & . 1 i
First name of Child 2 from Form 4547, line 1(a){ii) .
Date of birth of Child 1 from Form 4547, line 3{i) .
Date of birth of Child 2 from Form 4547, line 3{ii) . Bt
Pilot Program Contribution Election for Child 1 from Form 454? |I1'IE ?{l] it T

Pilot Program Contribution Election for Child 2 from Form 4547, line 7(i) . . . H
mﬁnt. Guardian, or Other Authorized Individual’s Declaration and Signature Authorization

(Be sure you get and keep a copy of your Form 4547)

See Continuation Statement

@ |dn | (23 (P

L= S

Under penalties of perjury, | declare that | have examined a copy of the Form 4547 | am now authorizing, and to the best of my knowledge and belief,
it is true, comect, and completa. | further declare that the information in Part | above is from the Form 4547 with which it is being transmitted to the IRS.
| consant to allow my intermediate sarvice provider, transmitter, or electronic return criginator (ERO) to send my Form 4547 to the IRS and 1o recaive
from the IRS (a) an acknowledgmeant of receipt or reason for rejection of the transmission, and (b) the reason for any delay in processing the Form
4547 . | further acknowledge that the personal identification number (PIN) balow is my signature for the Form 4547,

Parent, Guardian, or Other Authorized Individual's PIN: check one box only

| authorize - to enter or generate my PIN ﬁ as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the Form 4547 | am now authorizing.

(] 1 will enter my PIN as my signature on the Form 4547 | am now authorizing. Check this box enly if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature Date

Practitioner PIN Method Returns Only—continue below
[EHIl Certification and Authentication — Practitioner PIN Method Only
EROQO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIM.

Don't enter all zeros
| eertify that the abowve numeric entry is my PIN, which is my signature for the electronic Form 4547 | am now authorized to file by the Individual

indicated above. | confirm that | am submitting this Form 4547 in accordance with the requirements of the Practitioner PIN method and, as applicabla,
Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retums.

ERO’s signature Date

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. BAA FEV (21008 bk oy o Form BBT9-TA (12-2025) Created 12/23/25



Additional Information From Form 8879-TA: IRS e-file Signature Authorization for Form 4547

Form 8879-TA: IRS e-file Signature Authorization for Form 4547
Form 4547 Child Information Transmitted _ Continuation Statement

=oa s s Pilot Program
Child's Name Child’s Date of Birth Contribution Election




£1040

Department of the Treasury — intermal Revenue Service

U.S. Individual Income Tax Return

2025

OME No. 1545-0074

EAS Use Only— Do not write or staple in this space.

[For the year Jan. 1-Dec. 31, 32025, or other tax year beginning , 2025, ending 20 | See soparate instructions.
I:ll-_lla-‘.lpl.rsmmtus.ecmn a0 9100-2 DGumbat zona [:lDeceaaed Spouse
] other | I
Your first name and middle initial Lest name Your social sec number
Bobert G Jerald
If joint return, spouse's first name and middle initial Lest name Spouse's social security number
Jerald
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check ha_n! if your _r|1ajn home, and your
spouse’s if filng a joint retum, was in
the LL.5. for more than hatf of 2025. [ ]
City, town, or post office. f you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
Check here if you, or urspmse
e
. : : ? is acking a
Foreign country name Foreign province'state/county Foreign postal code sadill et e ter il re‘fund
You [ spouse

Filing Status [ Single

B married filing jointly {even if anly one had incomea)

[] Head of housshold (HOH)

[ cualifying surviving spouse (QSS)

Enh:ﬂ;:-nly [ married filing separataly (MF3). Enter spouse's SSN above _II you checked the HOH or 0SS box, enter the child's name
e R if the qualifying person is a child but not your depandeant:
i:l If treating a nonresident alien or dual-status alien spouse as a LS. rmlﬁéﬁf?E;r';‘}:'é'é;{ﬁ'é'ie'l');'y‘é'a'f'a'}:a‘c'.ft'fﬁ‘é‘ﬁai'ﬁ&‘éﬁfé?'fﬁar'“
name (see instructions and attach statemant if required):
Digital Assets o Y o o haraiss disposs of  digital 2scat (o a financia interast b 3 cigita sesel)? {Sae nciructions) - _[1Yes [XINo
Dependents Dependent 4
{see instructions) (1) First name
@ Lastname | Jerald J
If mare .
than four
dependants, {4) Relationship
e ehaey O B CreckTived|  (a) ] Yes ) [x] ves ) [x] ves ) [x] ves
here % 0| mﬁm b} [X] And inthe LS. b} [X] And inthe LS. b} [X] And inthe LS. b} [X] And inthe LS.
@ ook | (] Cuime [T omneror | 1 ke [ Py | L) b | ) ey | (1 Caie | L Genrr
disabled disabled disabled disabled
monam |[Toae | ot e (o [[Toier [RICe |[Toet e | o ] e
dependants dependants dependents dependants
L] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last & months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decres of separate maintenance and you did not
liver in the same household as your spouse at the end of 2025.
Income 1a Total ameount from Formis) W-2, box 1 (see instructions) ia 183,212,
Attach Formis) b Household employes wages not reported on Formi(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (sea instructions) P i : 1c
mﬁm d Medicaid waiver payments not reported on Formis) W-2 (see ms!.rur:!rms} i 1d
:‘::—;;::dl e Taxable dependent care benefits from Form 2441, line 26 1e
Hf you did nat { Emplover-provided adoption benafits from Form 8839, line 31 1f
get a Form g Wages from Form 8919, line 6 . | 19
f:fr{.:;ns. h Other eamed income (sea instructions). Enta: t‘y'pe aam:l BRI = ey 1h 0
i  Nontaxable combat pay alection (see instructions) . | 1i |
z Add lines 1a through 1h G oiE iS4 4b &b 4 1z 189,212,
Attach Sch. B 2a Tax-exempt interast . 2a b Taxable interest 2b
Emcyiad 3a Qualified dividends . | 3a b Ordinary dividends . 3b
¢ Check if your child's dividends are included in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . | 4a | b Taxableamount. . . . . . | 4b
¢ Check if (see instructions) 1 [ Roliover 2 ] oco a [
S5a Pensions and annuities . | 5a I b Taxableamount . . . . . . 5b
¢ Check if (see instructions) P, 1 [ Roliover 2 []prso a [
6a Soclal sacurity benefits . | 6a | b Taxable amount . . | e
¢ I you alect to use the lump-sum alection mathod, check hera (see instructions) T
d | you are marmed filing separately and lived apart from your spousa the entire year (see inst.), check here O
7a Capital gain or (loss). Attach Schedule D if required : 7a
b Checkif: [] Schedule D not required [] Includes child's ca.pl'l,ai gain or :Inss}
8 Additional income from Schedule 1, line 10 ;]
8  Addlines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8. Thusmy:}urmtallnnma a 189,212,
10  Adjustments to income from Schedule 1, line 26 ; : 10 B39,
iia Subtract line 10 from line 9. This is your adjusted gross Inmmu 11a 188,313,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA B0 Enezsdhs

Form 1040 (2025) Created 9/5/25



Form 1040 (2025) Page 2

Tax and 11b  Amount from line 11a (adjusted gross income) . . . . . . . . . e e e e 11b 188,313.
Credits 12a Someone can claim [l Youasa depandent O vour spouse as a depandant
b [ Spouse itemizes on a separate retum & [ You were a dual-status alien
d You: [] were bom before January 2, 1961 [ are blind
————  Spouse: [] Was born before January 2, 1961 [ 1s blind
dammﬂfur—i_a Standard deduction or itemized deductions (from Schedule &)y, . . . . . . . . . . 128 43,B38.
. mﬂ;um 13a Qualified business income deduction from Form 8985 orForm B8995-A . . . . . . . . . |13a
3 b Additional deductions from Schedube 1-A line38 . . . . . . . o o . o o . o . 13b
Maedfing | 14 Addiines 12e 13a.and 13b . . . i ow w e o | 43,838,
jointhy or 15  Subtract line 14 from line 11b. lfzaronriess entar 0- Thas!synurtaﬂlninmma i 15 144,475,
Eﬂ’;-",,;g 16  Tax |see instructions). Gheck if any from Formfs): 1 (18814 2 [J4a72 3 [ 16 21,613,
SPOUSEE, 17 Amount from Schedule 2, line 3 17
B 18 Add lines 16and 17 . ; 18 21,613,
housshold, 18  Child tax credit or cradit for other dependunts fmm Sd'rad-ljaﬂ-ﬂdz 19 T 1010,
BIES 20  Amount from Schedule 3, line 8 20
= If you checked
& box on ine 21 Addlines 19 and 20 . 1 T7,100.
;27-2;?;;2'; 22 Subtract line 21 from line 18. Hz&marlass arior - 22 14,513,
‘————" 23 Other taxes, including self-employment tax, from Schadule 2, Ilne 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 14,513,
Payments 25 Federal income tax withheld from:
and a FOomE)W-2 . . . o o o w0 e e s i e s s 4 4 4 |25 23,909.
Refundable  , fFormgyi0es . . . R
Credits ¢ Other forms (Sesa irlslrut:tlms} LFOEE LD 43 4% 4P i3 &P i3 iS4 43 & 25¢
d Addlines 25a through 25¢ . . . T R TR TR L R L R T R T 25d 23,909,
26 2025 estimated tax payments and amount appilad l‘mm 2n24 P wo wn Eo Bn RS ED RS ED 26
If you made estimated lax payments with your former spouse in 2025,
If you have a anter their SSN (see instructions):
mpaliving chikl, | Earned income credit (BIC) . . . . . . . . . . . . . . |o7al
Clergy filing Schedule SE (see instructions) O
¢ I you do not want to claim the EIG, chack hare . : O
28  Additional child tax credit (ACTC) from Schedule BB12. If you do not want
to claim the ACTC, check here . ¥ W OmE R W W 28
29  Amercan opportunity credit from Form 8863, line 8 . 29
30 Refundable adoption credit from Form BB39, line 13 30
31 Amount from Schedule 3, line 15 i
32  Add lines 27a, 28, 29, 30, and 31. These are your tntd nrlhar payman'ls and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments i 33 23,509,
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. ‘I'hlslslrwarmumyouovarpdd G a4 9,3%6.
35a Amount of line 34 you want refunded to you. If Forrn BBE8 s altached, check here . . [ | 3sa 8,396,
Directdeposit? b Foutingnumber | X ¥ | X | XX |H|X ¥ |¥ e Type: [] Checking |:| Sa'.rings
Seeinstuctions. 4 accountnumber | X | X [ X[ x|x|x|x|x|x]|x]lx]lx|x|x|x]x]x]
36  Amount of line 34 you want applied to your 2026 estimated tax . . . | 36
Amount 37  Subtract line 33 from line 24. This s the amount you owe.
You Owe Far detalls on how to pay, go to www.irs.gov/Payments or see nstructiens . . . . . . . . a7
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . |as]
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [] Yes. Complete below.  [X] Ne
ﬂns;gm Designes’s Phone Personal identification
nams no. nmumber [PIN) I I
ﬁﬂﬂ Uni_:Ier penalties of perjury, | declare that | have axﬂnjlaadﬁuis retum and accompanying ME amd statements, and to the best of my knowledge and
HH'E' belief, they are true, correct, and complete. Dederation 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 PIM, enter it here
Circuit Court Judge izee inst.)
Joint return? "5 si i i . 3 if the IRS sant your spouse an
x‘;amm Spouse’s signature. If a joint retum, both must sign. Date Spouss's occupation mnmpm‘fmpﬂxm“m
your records. Homemaker {zee inst)
oo T e
Paid Preparer's name Praparer’s signature Date FTIM Check if:
Preparer [ Self-empioyed
Use Only Firm's name Self-Frepared Phone no.
Firm's address Firm's EIN

Go to www.irs. goviForm 1040 for instructions and the latest information. BAA mEIEmands Form 1040 (2025)



{5,:?,.::?,”0;'5} ! Additional Income and Adjustments to Income

Attach te Form 1040, 1040-5R, or 1040-NR.

i ; . ;ne::;fs;ﬁw Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2028

Attachm
E.eql.lemﬁn.:l rt\h o1

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR

Robert G E_ Jerald

For 2025, enter the amount repurted to you on F::urm{e] 1099-K that was included in error or for persenal iterns
soldataloss .

Mote: The remaining amounts reperted to you on Ferm{s} 1099-K should be rep:'.wted elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/T099k.

Additional Income

2&
b

=l @ h b 2

=]

o Aol X NN

w S o0®v o35

10

| Your social security number

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received i i
Date of original divorce or separatlen agreement tsee |netn.||::‘tlone]
Business income or (loss). Attach Schedule C . i

Other gains or (losses). Check if any from Form(s): O 4?'9? |:| 4584 i

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

Farm income or (loss). Attach Schedule F

Unemployment compensation. If you repaid a 2025 everpeyment I:see |netmetnne} eh-ech hene |:| and
enter amount repaid: PERNE N T T T T e

Other income:

Met operating loss .

ﬁ-l-

@ jn |l

-

Gambling .

Cancellation of debt

Foreign earned income exclusion frem FD‘I’ITI 2555

Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards .

Activity not engaged in for pmﬁt income

?EE?EE?E?EE

Stock options

Income from the rental ef pemunal prc:lperty |f you engaged in ﬂ'le rentﬂl fer
profit but were not in the business of renting such property ‘

Clympic and Paralympic medals and USOC prize money (see instructions)

Section 951(a) inclusion (see instructions)

Section 951A(a) inclusion (see instructions) .

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see |nstrue1|ens}

Scholarship and fellowship grants not reported on Form W-2 .

MNontaxable amount of Medicaid waiver peyments. included on Form 1040, Ilne
iaorid

Pension or annuity from a nmqualrfed deferred compensation plan or a
nongovernmental section 457 plan

Wages earmed while incarcerated .

o el [p [elzlelelez]e

Digital assets received as urdlneq.r income not rep:u'ted e45ewhere See
instructions . R R e T

OCther income. List t[.l'pe er‘:d amount:

8z

Total other income. Add lines 8a through 8z
Combine lines 1 through 7 and 9. This is yuur addlhunal income. Eﬂte1' here ﬂr‘u:l on Fcrrm 1040
1040-5R, or 1040-NR, line 8 — PP —

9

10

For Paperwork Reduction Act Notice, see your tax return instructions. BAA FEVOIEVEradodnsp Schedule 1 (Form 1040) 2025 Created 7/25/25



Scheduls 1 (Form 1040) 2025
A Adjustments to Income

11
12

13
14

15
16
17
18
19a
b
G

8

o, RERE

-

25

Page!

Educator expenses

Certain business expenses of reservists, perfm'rmng artists, anl:l fﬂe—hasts gmranment nﬁlmsﬂs. ﬁ.ttach
Form 2106
Health savings account dEdu::'tlnﬂ A.ttﬁl::h Fr::rm BBEE i

Moving expenses for members of the Armed Forces. Attach Form 3903 If r::I&lrnmg u::lr*»]'gr 3t1:|mge fE.‘E-S
(see instructions), check here [] Bt Bt i
Deductible part of self-employment tax. A.t‘tach Schedule SE

Self-employed SEP, SIMPLE, and gualified plans . i

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . o @ @ d

Recipient's S5N

Date of original divorce or se;::lamtlun agreement tsee |r13tru::.‘t||::r|5]

IRA deduction. If you are married filing 3Epﬂrately and lived apart from your spouse for the entire year
(see instructions), check here [] Bt T T T T R T T T

Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

11

12
13

14
15
16
17
18
19a

B39,

SN2(8

Deductible expenses related to income reported on Ime BI fmm the rental uf
personal property engaged in for profit . ‘

MNontaxable amount of the value of DhﬂTIFJIE and F'arﬂl'fmpu-:: medals anr_l USDC
prize money reported on line Bm @ o

Reforestation amortization and expenses

Repayment of 31.1|]|]-|E.‘1TEI'Itﬂ| urbEmplu}rrT'lent beneflts 1.|II'II:|E.'I' the Trade Act uf
1974 . B T T

Contributions to section 51]1 [:]{1 ﬁ}l:D} pensmn plans

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

Attorney fees and court costs for actions rn'ufc:llumg certain unlsm‘ful
discnmination claims (see instructions)

Attorney fees and court costs you paid in connection wrth an award fmm Ihe
IRS for information you provided that helped the IRS detect tax law violations

Housing deduction from Form 2555

R R EE? 2 B [

Excess deductions of section 67(e) expenses frc:lm Sch-edule K 1 |:F:er 1&41]

Cther adjustments. List type and amount:

24z

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

Add lines 11 through 23 and 25. These are '_|r|:|ur adjushnants to income. Enier here and on Furm
1040, 1040-5R, or 1040-NR, line 10 . " o

25

26 CEER

BAA  FEVIUTUE notoydpsg

Schedule 1 (Form 1040) 2025



SCHEDULE A

Itemized Deductions

OMB Mo. 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2025
Department of the Treasury Go to www.irs.gov/Scheduled for instructions and the latest information. e

Intermad Revenue Service Caution: If you are claiming a net gualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. OF
Mame(s) shown on Form 1040 or 1040-5R Your social security number

Robert G & _ Jerald

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1  Medical and dental expenses (see instructions) 1 0.
Dental Enter amount from Form 1040 or 1040-SR,
Expenses linettb. . . . 2 188,313,
3  Multiply line 2 by 7. 5% {ﬂ ﬁ?&] 3 14,123,
4  Subtract line 3 from line 1. if ling 3 is more ﬂ'lan |Ir'l'E ‘I Enter D— 4 0.
Taxes You 5 State and local taxes (SALT).
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 thisbox . . e 5a 1,924,
b State and local real estate taxes (see |nstruc.'t|uns}| Sh 4,815.
¢ State and local personal property taxes B¢ 640.
d Add lines 5a through 5c o i 5d 1,374,
e FEnter the smaller of line 5d or $40,000 |:$2r:r 000 if married filing
separately). If Form 1040 or 1040-5R, line 11b is more than $500,000
($250,000 if married filing separately), or if you completed Form 2555,
Form 4563, or excluded income from Puerto Rico, ses instructions . Se i o
&  Other taxes. List type and amount:
--------------------------------------------------------------------------------------- E
7 Add lines Se and & ; 7 T.379.
Interest 8 Home mortgage interest and points. If you didn't use all of your
You Paid home mortgage loanis) to buy, build, or improve your home, see
Caution: Your instructions and check this box . i
m'm a Home mortgage interest and points rep-nrted to you on Fc:lm'l
ﬁtﬂ:uﬂg-msﬁ: 1098. See instructions if limited . p Ba 24,659
b Home mortgage interest not reported to y:ru on Fnrm 1098 Sea
instructions if limited. f paid to the person from whom you
bought the home, see instructions and show that person's
name, identifying no., and address . gb
¢ Points not reported to you on Form 1098. See instructions for
special rules . i Bc
d Reserved for future use &d
e Add lines Ba through 8c Be 24,6358,
9  Investment interest. Attach Form 4‘:’352 rfreqmred See mstmc:tn:ms 9
10 Addlines8eand9 . . ; 10 24,659,
Gifts to 11 Gifts by cash or check. If you mﬂde any glﬂ 1:|-f $250 or more,
Charity see instructions . 11 11,800.
Caution: fyou 12 Other than by cash or c:hech If you made any glﬂ uf 525{] or
m;ﬂmﬁr it more, see instructions. You must attach Form 8283 if over 3500 | 12
seeinstructions. 43 Carryover from prior year . 13
14 Addllnﬁﬂmruugh‘lﬂ g 14 11,800.
Casualty 15 Casualty and theft loss{es) from a federally dedared dISEStEf [ﬂther ﬂ'lan net quallfled
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses instructions . . 15
Other 16  Other—from list in instructions. List type and amount:
ltemized
Deductions 16
Total 17  Add the amounts in the far right column for lines 4 Ihmugh 16. Also, enter this amount
ltemized on Form 1040 or 1040-SR, line 12e 17 43,838.
Deductions 1g

If you elect to itemize deductions even thnugh they are Ias than ]I'I:ILH standard

deduction, check this box

L

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA

Y S et

Schedule A (Form 1040) 2025 Created 11/20/25



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2025
Department of he Treasury Attach to Form 1040, 1040-5R, or 1040-MNR. Astachemant

Gitnal R S s Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 4T

Child Tax Credit and Credit for Other Dependents

Mame(s) shown on return Your social security number
Robert G E_ Jerald N

1 Enter the amount from line 1la of your Form 1040, 1040-5R. or 1040-NR . . . . . . . . . . . . 1 lag,313.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2h Q.
¢ Enter the amount from line 15 of your Form 4303 . . . . . . . . . . . Ic
LY BT T T T T T T R R R EEEEE 2d .
3 Addlinesland2d . . . . R R 3 188,313.
4  Number of qualifying children under age 1? m[l: l.hc n:qu:red »a-ndl SECurity number | 4 | 3
5  Multiply line 4 by 32,200 . . . AR a¥ B B B 4 5 6, 600.
6 Mumber of other dependents, including any qua[uf}mn children who are not under age
17 or who do not have the required social security number £ A 6 1
Caution: Do not include yourself, your spouse, or anyone who is not a U5, citizen, U.S. national, or ULS. resident
alien. Also, do not include anyone vou included on line 4.
U 1 e L T N T R R R EEEEEEEE 7 500.
8 Addlines5Sand7 . . . . R R R EEEEEEEEEEEEE ] T, L0,

9  Enter the amount shown below fur your fi ﬂmﬂ slatus.
* Married filing jointly—3%400,000 }

* All other filing statuses—3200, 000 9 400, 000.
10 Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of 51.000. enter the next multiple of 51.000. For

example, if the result is 3425, enter 31,000 if the result is 51,025, enter 52,000, etc. T R 10 0.
11  Muluply line 10 by 5% (0.053) . . . . R R R EEEEEEEEEERE 11 0.
12 Is the amount on line 8 more than the amount un]me lE“ & 5§ 12 T LIE,

[ No. Stop here. You cannot take the child tax credit, credit for other d.ependenu. or .::idumma] i.h'l.ld fax m:dll

B4 Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . 8§ 13 21,613,
14  Enter the smaller of line 12 or line 13. This is vour child tax l:red.it am:l l‘.‘rtdll: rnr m.her dep-eru:lenl‘.s EOE 14 1, 100.

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 line 14, you may be able to take the additional child tax credit on Form 1040,
1040-5E, or 1040-NR. line 28. Complete your Form 1040 or Form 1040-5R through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040}, line 11) before completing Part 11-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA RV I Eind ks Schedule 8812 (Form 1040) 2025 Created 7/30/25



Schedule 8812 (Form 1040) 2025 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.
15 Reserved for future use . i 15
l6a Subtract line 14 from line 12. If zero, mp br.re YOu canmnot mke |.he Hddltll‘.}lldl LII:Ed tax tredu O 16a 0.
b Mumber of qualifying children under age 17 with the required social security number: x 51700,
Enter the result. If zero, stop here: you cannot claim the additonal child tax credit 16h
TIFP: The number of children you use for this line i the same as the number of children you umd fﬂr I:ne 4
17  Enter the smaller of line 16a or line 16b . R R R R R RN 17
I8a Earned income (seeinstrscions) .. .. .. . . . o0 o w0 e w0 w0 a4 s 15a
b Montaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 32,5007
[] 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 Muluply the amount on ling 19 by 15% (0.15) and enter the result 20

Mext. On line 16b, 15 the amount 53, 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 ling 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.

Certain Filers Who Have Three or More E'Iualilying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly. include vour 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 10400, line 15: Schedule 2 (Form
10400, line 5; Schedule 2 (Form 10407, line 6; and Schedule 2 {Form 1040), line 13 . 22
23 AdMdYines 2V and XX . oo o opr o5 8 65§ 97 65 85 45 45 85 85 6 9 8 g o | 23
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5E. 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 i 26
Mext. enter the smaller of line 17 or line 26 on line 7?
Additional Child Tax Credit
27  This is vour additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . ] 27 |

BAA REN DU Il rg kg Schedule 8812 [Form 1040) 2025



Eorm 4547 Trump Account Election(s)

(December 2025) OME No. 1545-2336

Department of the Treasury Go to www.irs.gov/Form<4547 for instructions and the latest information.
Imermal Revenue Service

If you have a child that is eligible for a Trump account, and you want o opan a Trump account for that child, complete Form 4547,

+ For each child that is efigible and for whom you want to open a Trump account, complete Parts |, I, and V.

+ For each child that is eligible to receive a $1,000 Pilot Program Contribution, check the box in Part [ll, line 7, in order to receive the contribution.
Parent/Guardian or Other Authorized Individual Information

Mote: The parent/guardian or other authorized individual listed in Part | will be the responsible party for the Trump account.

First name Middée name Last name Social security numbar
Robert Gregory Jerald

Home address inumber and streef). If you have a P.0. box. see nstructions. Apartment number

City, town, or post office. i you have a foreign County State ZIP code Phone mo.
address, also complete spaces balow.

reign Country nams Foreign provinces/state/county Foreign postal code

Child's Information

If more than two children, see instructions.

{i) Child 1 fii) Child 2

1a First name
b Middle name
¢ Last name

2 Soclal sacurity number
3  Data of birth
4 Realationship
5 Home Address
Check here if address is same as Part | B
Otharwise, complete lines 5a through 5. If you have
a forelgn address, complete lines 5g, 5h, and 5i.
a Mumber and street
b Apartment number
¢ City, town, or post office
d County
a State
f ZP code
g Foreign country name
h Foreign province/statelcounty
i Foreign postal code
6 Check box if you are authorized to open the Trump
account for the child. See Instructions.
m_l'-‘ilut Program Contribution Election
For a child to qualify to recaive the 51,000 Pilot Program Contribution to their Trump account, the child must have been bom In 2025-2028, must be a
qualifying child of the Individual opening the Trump account, must be a U.S. citizen, and must have a valid social security number. See instructions.
{1}y Child 1 (i} Child 2
' Check box if child gualifies for, and you want the
child to receive, a Pllot Program Contribution | ]

m Consent to Disclose Information

By complating this form, you authorize the IRS, Treasury, and their agent(s) to create and maintain a Trump account with respect 1o the eligible
childiren) listed on this form. You also authorize the IRS, Treasury, and their agenti(s) to disclose the fact that a Trump account has bean established
for the eligible childiren) listed above to any parent, guardian, or authorized individual of the eligible child who is parmitted to make an election to
request creation of the Trump account.

Under penalties of perjury, | declare that | have examined this form, and to the best of my knowledge and belisf, it is true, comect, and compilete.

Slgn Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
vore 01/23/2026
‘our ssgnature Date
" Print/Type preparer's name Preparer's signatura Date FTIN
Paid 9 check [ if
self-employed

Preparer : - . :
U Dnl}' Finm's name Self-Prepared Firm's EIN

a0 Firm's address Phone no.

For Paperwork Reduction Act Notice, see separate instructions. BAA  minimmdgss Form 4547 (12-2025) Created 12/30/25



Eorm 4547 Trump Account Election(s)

(December 2025) OMB Mo. 1545-2336

Department of the Treasury Go to www.irs.gov/Form<4547 for instructions and the latest information.
Imtermal Revenue Service

If you have a child that is eligible for a Trump account, and you want o opan a Trump account for that child, complete Form 4547,

+ For each child that is efigible and for whom you want to open a Trump account, complete Parts |, I, and V.
+ For each child that is eligible to receive a $1,000 Pilot Program Contribution, check the box in Part [ll, line 7, in order to receive the contribution.

Parent/Guardian or Other Authorized Individual Information
Mote: The parent/guardian or other authorized individual listed in Part | will be the responsible party for the Trump account.

First name Middée name Last name Social security numbar
Robert Gregory Jerald
Home address inumber and streef). If you have a P.0. box. see nstructions. Apartment number | Date of birth
SR I
City, town, or post office. If you have a foreign County State ZIP code Phone mo.
address, also complete spaces balow. -
—_ —_§ N
Foreign country name Foreign province/state/county - Fareign W Email address
]
Child’s Information
If mare than two children, see Instructions.
{1} Child 1 (i} Child 2
1a First name
b Middle name
¢ Last name
2 Soclal sacurity number
3  Date of birth
4 Realationship
5 Home Address
Check here if address is same as Part |. | ]
Otharwise, complete lines 5a through 5. If you have
a forelgn address, complete lines 5g, 5h, and 5i.
a Mumber and street
b Apartment number
¢ City, town, or post office
d County
a State
f ZP code
g Foreign country name
h Foreign province/statelcounty
i Foreign postal code
6 Check box if you are authorized to open the Trump
account for the child. See Instructions. E] D
m_l'-‘ilnt I-"r-ngram Contribution Election
For a child to qualify to recaive the $1,000 Pilot Program Contribution to their Trump account, the child must have been bom in 2025-2028, must be a
qualifying child of the Individual opening the Trump account, must be a U.S. citizen, and must have a valid social security number. See instructions.
{1}y Child 1 (i} Child 2
' Check box if child gualifies for, and you want the
child to receive, a Pllot Program Contribution | ]

Part IV Consent to Disclose Information

By complating this form, you authorize the IRS, Treasury, and their agent(s) to create and maintain a Trump account with respect 1o the eligible
childiren) listed on this form. You also authorize the IRS, Treasury, and their agenti(s) to disclose the fact that a Trump account has bean established
for the eligible childiren) listed above to any parent, guardian, or authorized individual of the eligible child who is parmitted to make an election to
request creation of the Trump account.

Under penalties of perjury, | declare that | have examined this form, and to the best of my knowledge and belisf, it is true, comect, and compilete.

Si gn Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
YWour signature Date
Pﬂld Print/Type preparer's name Preparer's signature Date Check D if FTIN
self-employed
Preparer : -
U Dnhf Finm's name Self-Prepared Firm's EIN
a0 Firm's address Phone no.

For Paperwork Reduction Act Notice, see separate instructions. BAA  EnlEmicss Form 4547 (12-2025) Created 12/30/25



