2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

General Information

Name: Hon Jalal A Harb
PID 14048

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (10Th) Elected Constitutional Officer Circuit Court Judge
CANDIDATE FOR

Position Agency Name Position sought or held

Circuit Judge Tenth Judicial Circuit Circuit Judge

Net Worth

My Net Worth as of December 31, 2025 was $ 1,732,413.62.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

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 $ 80,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence

$900,000.00

Duplex

$250,000.00

Voya Financial State of Florida Deferred Comp. Plan

$593,181.45

Voya Financial Advantage Century - 403 (B) Spouse's
Deferred Comp. Plan

$20,909.22

Voya Financial Quintaflex Individual - 403 Spouse's
deferred Comp. Plan

$115,312.50

Truist Checking Account ({REDACTED}) $ 45,689.05
Truist Checking Account ({REDACTED}) $22,991.85
Truist CD ({REDACTED}) $ 40,995.00
Truist Saving Account ({REDACTED}) Joint with Son $ 3,359.50
Truist Saving Account ({REDACTEDY}) $2,050.92

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

Filed with COE: 04/10/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
MidFlorida Credit Union PO. Box 8008 Lakeland, FL 33802 $250,761.17
Capital One PO. Box 660068 Sacramento, CA 9586 $11,314.70

See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

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
State of Florida Tallahassee, FL $ 196,025.85
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 . .
¥ Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/10/2026

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.

Jalal A Harb

Digitally signed: 04/10/2026

Filed with COE: 04/10/2026
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: 51 040 ﬁ”ﬁﬁiﬁ?ﬂ?ﬁﬁu Return

OMB No. 1545-0074 | IRS Use Onily-Dio net write or slzgle in this space,

For the yaar Jan, 1-Dec, 31, 2025, or other tax year beginning , 2025, ending .20 Soa seperats Instructions.
Fited pursuant to section 301.9100-2 | | Combat zone [ ] Deceased Spouso
Othar

‘Your firs! name and middle inttial Last name:

JALAL A HARB

It joint return, spousa's firs! name and middie (nital Last narme

OLA O HARB

Home eddress (number and street). if you have a F.O. box, see Instructions. Apl. no, Check hena If your main hame, and your

apouse’s If fiing & joint rebum, was in
PO BOX ibd LS. for maro than hadf of 2025,
Clty, town, or post offico. If you have a foreign address, also complate spaces balow. State ZIF eadn Proaldential Election Campalgn
Chack here if you, or your spouse
FL if fillng jainty, want 53 to go to
Foreign country name Forelgn provincedstate/county Foralgn postal coda  [this fund, Ing & box below

aEn [

Filing Status [ ] single [ Head of househald (HOH)
Check only Married filing jaintly (even if only one had income) O ﬁ’.laflll'ﬂ:\g D:L:‘:.ﬂuu:g”muu égss?m e

booc yau or enter the childs nama
. D mnm::::::;_mm PE). Enier syouse’s SN ahoi If the quallfying person Is a child but not your dependent:

[J it reating a nonresident aien or dust-status atien spouse as a U.S. residerTTor 78 entre Tax yaar, chack s B and orisr T
nama (see instructions and attach statement if ired);

Digital Assets ﬂ;:w’&na during 2025, did you: {a) receive (as a reward, award, or payment for property or sanvices); or (b) sell,

ange, or otherwise dispose of a digital asset (or a financial interest In a digital asset)? (See Instructions.) - [lves Klno

Dependents Dapendent 1 Dependont 2 Dependent 3 Dependent 4
(see instructions) (1) First name

{2) Lozt namo
i mone
than tour {3) 558
dﬂm. (A}Rﬂm
and check 1y (1 Chock Tived | (a) [ ves @ []ves @ [Jves (@) [Jves

hara with you morg L
e than half of 2025 () And in the LS. (b) And in the LS. {b) And In the LS. (] And In the U.S,
(8 Checkir | TRt ime™ T TTPen ﬁ?” Dmmmi”" o | ey [ i“ Dand%i; studont Dwi;“ﬁw"ii
Moredts | | [ineg™ | Olcier L D%ﬁlﬁg Lsed™ | Ogha U gean™ | Ll gieer
CMHWEEMuhﬁﬂ'wﬁgﬁnmmwamnﬂumwwﬂfmmams , OF you are legally

separated a ing 1o your state kaw under a written separation agreement or a decres of separate mainlenance and you did not
five in the same housahold as your spouse at the end of 2025,

Income 1a  Total amount from Form(s) W-2, box 1 (see Inslructions) R e D G o ma  e i 1a 230,208
Attach Formis) b Household employee wages not reported on Farm(s) W-2 R R e e B R 1b
mlﬂo.“:? ¢ Tipincome not reported on line 18 (see instructions) R R T e P ic
W-2G and d  Medicaid waiver payments not reporied on Form(s) W-2 (see instructions) T A g i 1d
wos withhalg,  © Texable dependent care benefits from Form 2441, 1026+ . .. .. ... .......
If you did not f  Employer-provided adoption benefils from Form 8839, line 31 P A et LN R
a Form 0 WagesfomForm8B1B, N8B .+ v o - v v v v v b e v w . R R T
o h  Other eamed Income (see Instructions), Enter type and amount:
| Montaxable combal pay election (see instrucions) . . . . . ... .. R ETH 55
M 12 Addnesiathroughlh  « ¢ o v« v v v 0 6 5 1 8 62 o v 2 0 ¢ 0 v o o s L R . 230,208
Attach Seh. B 2a Tew-exemptinterest . . . . 2a b Taxable Inerest . . . . . 999
if rocucred. 3a_ Qualified dividends . . ... | 3a b Ordinary dividends . .
————— ¢ Check if your child's dividends are includedin 1 | ] Line 3a 2[] Une3b
42 IRAdistributions . ..... |4a | | b Taxable amount . . .
© Check if (see instructions) 1 [ Rollover 2[] aco 3]
Sa Pensions and annuites . . . ! Sa I I b Taxable amount .
©  Check if (see instructions) 1 [ Rotover 2[J eso 3]
8a  Social security benefits . . . | 6a | 44,014 | b Taxable amount 37,412
€ Ifyou elect to use the lump-sum election method, check here (see instructions) ... ...
d IF you are maiied filing separaialy and Gved apant from your spouse the entine yoar (sea nst), chock hara
Ta  Capital gain or {loss). Attach Schedule D if required O R e Hie T TH A s PO T e PR e S | Ta
b Checkif: [] Schedule D notrequied [ Includes child's capital gain or (loss) [ErE
8  Additional income from Schedule 1,Ene 10 . . .« . . R L I S i 8
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8, This Is your total Income N TR 2 ] 268,619
10 Adjustments lo income from Scheduls 1, line 26 P, R T L e 10
Ta __ Sublract Ene 10 from line 9. This is your adjusted gross incoms T e 1a 268,619

For Disclosuro, Privacy Act, and Paperwork Radustion Act Notice, soo separate Instructions. Fom 1040 (2025) Croated o/5/25



Fam 000039 _orsas. » ¢ o o s I -
Tax and b  Amount from line 11a (adjusted gross income) B AR R e e R R 268,619
Credits 12a Someona can chalm El‘fhuuadapandant [] Your spouse as a dependent

b [ Spouse ilemizes on a separate retum ¢ [ You were a dual-status alien
d You: [g] Were bom bafore January 2, 1961 [ Are biind

Smmiea—L___ Spousa: [] Was bom before January 2, 1981 [ 1 biing
deductionfor- & Standard deduction or tomized deductions (from Schedulg &) . . « « « v v v s s 0w e 33,100
‘mm 13a Qualified business incoma deducton from Form B905 or Form BB85-A « < « « « s« ¢ o s ¢ 2 5 5 =
separabaly, b Addiional deductions from Schedule 1=A, Ine@ 38 . « « « « & & 0 0 v 6 0 0 0 s 0w s e w8 o 8
:‘:::'m 44  AddFnes 12e, 13a,and13b . - . .. 0. . R S T e e T 33,100
v 16  Sublract line 14 from line 11b, If 2ero o less, enter -0-, This is your taxable Income siessss |15 235,519
g ok 16  Tax (see instructions). Check if any from Form(s):  1[] 8814 2[] 4872 a[J] 16 42,219
— 17  Amounifrom SchedWa 2, MBI « « s o ¢ o o v x v 0 5 b wna e N 17
-Huldﬂ 18  Addlines16and 1T  + « s+ s » s s s 5 1 2 5 4 & = T G T 18 42,219
m”- 19 Child tax credit or credit for other dependents from Schedule 8812 R R 19 F
Tk s 20 AmountfromiSchedwe 3,INBB v v v v e 0 e e e e e e e e e 20
:r‘lgl::n s Addines 189and20 « + v « v 5 & 5 &« & 5 = 8 & A B A - 21 [V}
ori2d seetmt | 22 Subiractline 21 from line 18. fzeroorless, enter-0- « « v v v s v v mm s s s m e rn e . ) 22 42,219

23 Otrertaxes, incuding selfemployment tax, from Schedule 2, line 21 - » » + - » v 2 v 0 o < |28 _ 173
24  Add Enes 22 and 23, This Is your total tax e e e e h r s ommeaa e m e . ens HI_ 42,392
Payments 25 Federalincome tax withheld from: s
and R T U P { - | s
Refundable p romis) 1088 N —— e 25b
Credits ¢ Other forms (see [nstruclions} . « =« « =+« sa e r e e 25c e
d AdINes 25athroUgh 256 « « s« o s s s o s v s o s o nsann A = - 25d 37,632
26 2025 estimated tax payments and emount applied from 2024 retum A
If you made estimated ax paymenis with your former spouse in 2025,

If you have a | enler their SEM (see instructions):
mlmgdmm Z7a Eamedincomecredil (EIC) - « « « « « o ¢ o o P
aﬂuchsm.El:.I b Clergy filing Schedule SE (see instructions) TR R

¢ [fyoudo not want lo claim the EIC, checkhere . - « « « v =« o o s .
Addfional child tax credit (ACTC) from Schedule 8812. If you do not want
lo claim the ACTC, checkhere - . . . - . . . S wmii e L) o
28  American opportunily credit from Form 8863, lne 8 . - . . « .« . . . . . 28
30  Refundable adoplion credit from Form BB38, Ine 13 .« -+« -« o v v o s 30
M Amount from Schadule 3, Bne 15 . - - =+ ¢ 0 o d h i h e h e e e k]
32 Add lines 27a, 28, 258, 30, and 31. These are your total other payments and refundable credits - 0
33 Add fines 25d, 26, and 32. These are your total payments e e e e 37,632
Refund H ifline 33 is mere than line 24, subtract fine 24 from fine 33. This ks the amount you overpald R o
38a  Amount of line 34 you went refunded to you, If Form 8888 Is altached, checkhere . . . . . . (]
Direct deposir? b Routing number ¢ Type: [] Checking Savings
e mniciom. d Account number I | I I | D
36 Amount of line 34 you want applied to your 2026 estimated tax co.. | 38
Amount 37 Subtract line 33 from ling 24. This Is the amount you owa.
You Owe For details on how to pay, go to www.irs.gowPayments or see instructions IR |1 4,784
38 Estimated tax penalty (see instructions) .« .« v o0 .. ceoo. |38 24 o s
Third Party Do you want 1o allow another parson to discuss this retum with the [RS? See instructions. B Yes. Complete below. D Mo
Designee Designes’s Phona Parsonel identificallon
- et PATRICIA WOLFE no. 813-254-6655 number (PIN) L
r
B e S o S e ooy apory e e o s e e st S
Teurdonwiin Date Your occupation f the IRS sant you an identily

Jont retum? action PIN
Sew insiruciions, 03-05-2026 | JUDGE (See nsL)

Koapacopyfor g OPCUSE'S signature. If a joint retum, both mustsign. | Date Spouse's ocoupation Eﬁ]ﬂ#sw: ur an
your recores. 03-05-2026 | SN ot *E“%ﬁﬁ“f"i"]

Phane no. Ernall address

Paid mmm:;:::: e i ﬁ___ Date PTIN Check it
Preparer M‘“—-}Fm Jie 03-10-2026 | sowwewmpe | [] setompioyed -

name Rochell Phono no.  B13-254-6655

Use ﬂl‘l"]l' Firm's name Wolfe & Rochelle CPAS LLC

Firm's addrass 310 8 Brevard Ave
Tampa, FL 33606 Pim's BN
Go to www.irs. gowFarm 1040 for instructions and tha latest Information. Form 1040 (2025

EEA



SCHEDULE 1 e i

ot 70400 Additional Income and Adjustments to Income e
] Attach to Form 1040, 1040-8R, or 1040-NR. 2025

ey n;".:i:‘l'sl':::t“‘ Go to www.lrs.gowForm1040 for Instructions and the latest Information. m':;:ih_ 01

Nama(s) shown on Famm 1040, 1040-5R, or 1040-NR Your social sacurity number

UL A ¢ o o s .-
For 2025, enter the amount reported to you on Form(s) 1088-K that was included in emor or for personal item
BB AR e e R R R A R VR R R e e R e

Note: The remaining amounts reported to you on Formy(s) 1089-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gow'1099k.

1 Taxable refunds, credits, or offsets of state and local incometaxes . ... ... ... ..o
20 ABMOnymooolad .« - ... ahoeae e e e e e e e e e e e e e
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . . . . v - ¢ v v i et e s s e
4  Other gains or (losses). Check if any from Form(s): [J4797 [J4eg4 - ....... ... ...
5§ Rental real estate, royalties, parinerships, S corporations, trusts, etc. Atlach ScheduleE .. ... .. o
6 Farmincomeor(loss). AttachScheduleF . . . . . . . ¢ o i v it it i it i s e
7  Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here [] and
enter amount repald:
8 Otherincome:
A MetoperalingloBs . . . ..o u e oveeinmansnassvans Ba |(
b GEMBHNE: & e R R R R T Bb
c Cancellationofdebt .. .... .0 i ioninrinsansnnnsinns Bc
d Foreign earmed income exclusion from Form2555 . ... ... ........ Bd |
e IncomefromFormBBES . ... .. v i i s s e s e s fe
f incomefromFOMBBBY . . . vt v v v v v s a s s s sns s ana Bf
g Alaska Permanent Fund dividends . . . .« .o vt n e v na e 8g
e iy by D o e R e R TR Bh
| Prizesandawards .. ........ B R TR R T Bi
] Activity not engaged in for pn:-ﬁi IO oo ain s e o e e 8j
K. Shockoptong o waeos s o dona o s « e nle s bowma e e e 8k
| Inccmafmmmramalofpefsmal 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 USQOC prize money (see Instructions) . . | 8m
n Section 951(a) inclusion (see instructions) . . . . .. ...t an ... 8n
© BSection 851A(a) incluslon (see instructions) . . . . . ... ... 0. 8o
P Section 461(]) excess business loss adjustment . . . . .. Cara s Bp
q Taxable distributions from an ABLE account (see instructions) . .. ... .. | 8g
r Scholarship and fellowship grants not repoted on Form W-2 . . . ... ... Br
§ Montaxable amount of Medicaid waiver payments included on Form 1040, line
TOFIDD o iommmn e s e R R R R R S Bs |
t  Pension or annuity from a nonqualified deferred compensation plan or a
nongovemmental section 457 plan & . .« 0 0 h h e d e i e e e e e e e e Bt
U Wages eamed while incarcerated .. ... R A 8u
vV  Digital assets received as ordinary income not repnrte::l elsewhere. See
Instructions . . ..... i R R R R AT 8v
2z Other income. List type and amount;
Bz
9 Total other income. Add lines 8a through 8z . . . . . . R e e R R e
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 . ....... e AN R R T R 10 o
ForP Paparwork Reduction Act Notice, see your tax return instructions. Schadule 1 (Form 1040) 2025 Craated 7/25/25
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Page 2

Schadule 1 (Form 1040) 2025

PAFEI]  Adjustments fo Income
11 EJUCAlOr XPBMSESE « « & o o & 4 4« 2 6 4 4 & 8w s s m mn s s s s a e e e e e 1
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
o - e N T L P 12
13  Health savings account deduction. Attach Form B8BS . . . . . . . & ot it ittt it et b n b 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees i
(sou Instructions), chack P[] & - o v i i i oo av s nnan s sms e i e
15  Deductible part of self-employment lax. Attach Schedule SE . . . . . .. ... ... ..ot
16  Self-employed SEP, SIMPLE, and qualified plans . . . - . . .« o ot it i r it it e
17 Self-employed health INSUrBNCE DBTUCHDNM  « « « « « v ¢ w s ¢ v v s e s e mm s b o v annvnnnsas
18  Penalty on early withdrawal of savings . . . . . o 0 o v i it i e e e e e e
TOm ANMEIERERE & i i R R R e
b: Rociplonle BBN o e e aie i i v s i ie e aiatn e 4 el ee a0
¢ Date of original divorce or separalion agreement (see instructions):
20  |RA deduction. If you are maried filing separately and lived apart from your spouse for the entire year
(see instructions), checkhere [] . . .+« v oo v vt u AL R i R R R
21 Student loan interest deduction . . . . . ke e A R B R T e R
22 Reserved forfUlMBUSE . o . v . @ o @ v i v v a e s o s et a s s as s o mas st anassnne s 22 | R
23 ArcherMSAdeduclion - - - . -« v v c v it i a b s s a s s s s e s s s e s e e
24 Other adjustments:
a Jurydulypey(seeinstructions) . . ... . v oo i i it e e 24a
b Deductible expenses related to income reported on line 8 from the rental of
perscnal property engaged inforprofit .+« . - 5 v s v c s s i e e i s e
¢ Montaxable amount of the value of Olympic and Paralympic medals and USOC
prize money reported on i@ BM .+« v v v v v v i i e e e ; 24c
d Reforestation amortization and expenses . . . . . .« v o v v . vea v e | 24d
e Repayment of supplemental unemployment benefits under the Trade Act of
TR i i i T 0 0T B e R 24e
f Contributions to section 501(c)(18)}D) pensionplans .+ . v v v v v v v v v 24f
g Contributions by certain chaplains to section 403(b)plans .« « v v v v v 4w o s 24g
h Aftorney fees and court costs for actions involving certain unlawful BB
discrimination claims (see instructions) .. . v« v v 0 o v .. |24h
i Attorney fees and court costs you paid in connection with an award 'ﬁ'nrn Iha
IRS for information you provided that helped the IRS detect tax law violations 24]
J Housing deduction fromForm 2855 .« .+ v v v v v v v v b v e v u e 24)
k Excess deductions of section 67(e) expenses from Schaduia K-1 (Form 1041} 24k
z Other adjusiments. List type and amount:
24z
25  Total other adjustments. Add lines 24athrough24z . .. .. ... ... ... ... %.........
26  Add lines 11 through 23 and 25. These are your adjustments to Irmm'ia Enter here and on Form
1040, 1040-SR, or 1040-NR, lne10 ... .. B R R R e e 26 (¥}
EEA
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ket Additional Taxes

Department of the Treasury

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

Intemal Revenue Sorvice Go to www.lrs.gowForm 1040 for Instructions and the latest Information.

OMBE Mo. 1545-0074

2025

Attachment
Sequence Mo, 02

Mame(g) shown on Form 1040, 1040-SR, or 1040-NR

@ =~ o ¢

10
1"
12
13

14
15
16

Your social sscurity number

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 . ..... | 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part II. Attach Form 8936 and Schedule A {Furm
1= ) [ L AR R " 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8836 and
Schedula A(FormBI3B) . . . . v v v v ittt e e e e e ic

Recapture of net EPE from Form 4255, line 2a, column () . .......... 1d

Excessive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions,

{1} D Line 1a {i) Line 1c
(i) [J Line 1d PO L] LIDB2B v virvmwnins vamasans 1e
20% EP from Form 4255. Check applicable box and enter amount. See ;
instructions, s
M [0 Ure1a (i) [J Line 1c (i
(i) [J Line 1d (M[] Line2a ............ R I [
Other additions to tax (see instructions): 1y 5‘
Addlines 1athrough 1y .« & v @ o v i i ittt e e h e e e e e e e e B 1z
Alternalive minimum tax. Attach FormB251 . . . . . . . . o i i i it it i it e e . 2
..... eraiae | 3 0

Self-employment tax. Attach Schedule SE

1 [ 4381 2 [] 4029 30
Social security and Medicare tax on unreporied tip income. Attach Form 4137 5
Uncollected social security and Medicare tax on wages. Attach Form 8918 . g

Total additional social security and Medicare tax. Add lines 5and8 .. .. ..............
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

Hnotrequired, check MAm . .. . c o s io s ismmaoaasantsanansonseneasas B

Household employment taxes. Attach Schedule H . . . . . o 0 o ot ot i s e i e e a s
Reserved for future use

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W DO AR o i R S R A A SR e b e R e e

Interest on tax due on installment income from the sale of certain residential lots and timeshares
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000
Recapture of low-income housing credit. Attach Form 8811 . . . . . .. ... .. ..t o..

13

14

15

16

{eontinued on page 2)

For Paperwork Reduction Act Notice, see your tax return Instructions.

EEA

Schedule 2 (Farm 1040) 2025 Creabed S/125



Other additional taxes:

7 m
a Recaplure of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see Instructions 17b
Additional tax on HSA distributions. Attach Form 8888 . .. ... .. ..... 17¢
d Additional tax on an HSA because you didn't remain an eligible individual,
ARC P BB v i e e Y e e S R e e e e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . ... ..... 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17F
9 Recapture of a charitable contribution deduction related to a fractional interest
intangible personalproparty - - - - - . . . a e e e e e e e s 17
h  Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section 4094 . . .. ... ... .......... 1Th
i Compensation you received from a nonqualified deferred compensation plan
degcribed Inaction 457A . . . . - . b s b e e ek s e e e e 171
| Section 72(m)(5) excessbenefitstax . ... ........ .00, 17]
K Goldenparachutepayments . .. .. ... ..ot iiviennnnennns 17k
| Tax onaccumulation distributionoftrusts . . . ... . ............. 171
m Excisa tax on insider stock compensation from an expatriated corporation 1Tm
n  Look-back interest under saction 167(g) or 480(b) from Form 8687 or BEBE . 1Tn
o Taxon non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR . . . . . . . o o v i v i v e vl . s 1To
P Any interest from Form BE21, line 16f, relaling to distributions from, and
dispositions of, stock of a section 1281 fund . . . . . . . o v v v v v v wu s 17p
q Anyinterest from Form 8621, line24 . ... ...... ..ot veunun.. 17q
Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z =~ """ """ttt 18
18  Recapture of net EPE from Form 4255, line 1d, column (y =~ © """ """ttt et 18
B
20 Section 985 net tax liability instaliment from Form 865-A =~ """ "ttt | 20| Fﬁ
21 Addlines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040 f‘%“gﬁ’
or 1040-SR, line 23, or Form 1040-NR, line23b =~ " """ """ s e 21 173
EEA Sohedubs 2 (Form 1040) 2026



SCHEDULE A Itemized Deductions OME Mo. 1545-0074

(Form 1040) Attach to Form 1040 or 1040-SR. 2625 2
Departmant of tha Traasury Go to www.irs.gowScheduled for instructions and the latest information. F ot
intomal Revenue Serviea | Caution: ﬂmamummanmmmmem see the instrections for fine 16, Saquenca No, 07
Mame(s} ghown on Form 1040 or 1040-8R Your soclal security number
JALAL A & OLA O HARB
Medical Caution: Do nol include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions)  « -« = - - 2 e s s
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses T 2

$  Muliplyline2by75%(0075) e s s i u s s s a0 s ban s

= Subtract line 3 from fine 1. If ine 3 is more than line 1, enter-0- .«
Taxes You §  State and local taxes (SALT).
Paid a  State and local income taxes or general sales taxas. You may

Include either income taxes or general sales taxes on line Sa,
but ot both. If you elect to include general sales taxes Instead

u‘llnmmm.mmml‘m ® & ® F ¥ B 8 ¥ B & ¥ ¥ & 8 B &0
b  Stale and local real estate taxes (see nsiructions) R
¢ Stale and local personal property taxes
d Addlines SathroughSc  « « « « « » R S W
@  Enfter the smalier of Ene 5d or $40,000 (320,000 if married filing

separately). If Form 1040 or 1040-3R, ling 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, see instructions

] Other taxes, List type and amount:

7T  AdIMnes58BNGE o v« v v i s e s e s e e e ke 9,003
Interest 8  Home mortgage Interest and points. If you didn't use all of your
You Paid home mertgage loan(s) to buy, build, or improve your home, see
mmn instructions and check this box Fr s r o r e TR
m;ﬂwh a  Home mortgage interest and points reported to you on Farm
instrustions, 1098, See Instrucions fBmited .« « « & v o 0 v 0 000 e e
b Home morlgage interest not reported to you on Form 1088, See
instructions if imited. If paid to the person fram whom you
bought the home, see instructions and show that person's
neme, identifying no., end eddress . . . . . . . . R EEEE
¢  Paints not reported to you on Form 1088, See instructions for
specialrules . . . .00 0. ... e e e e s
d Reserved for fulure use T T oo
@ AddlinesBathroughBc . - + o v v o v 0 v 2 mm e w
8 Investment interest. Alach Form 4852 if required. See instructions
- 10 Add lines Beand® . . . . ..., T . 7 467
Gifts to 1" Gifts by cash or chack. Ifyou made any gift of $250 or more, :
Charity seeinstuclions « « « « v v i ... e e
m";ﬂmm 12 Other than by cash or check. If you made any gift of $250 or
{20 8 Benef for iy, more, 388 instructions. You must attach Form 8283 if over $500 -
W Carmyover fromprioryear « « « o v v v o v v v b w v e n e :
14 Addlines 1 through13 . . .. ... .. e o T mE 36
Caguaity and 15 Casuaity and theft loss(es) fram a federally declared disaster (other than net qualified
Theft Losses dizaster losses). Altach Form 4684 and enfer the amount from line 18 of that form. See
instruclons - « « - - v .4 A R R T E R .
Other 18 Other - from list in instructions. L e
rasie B !ltypeandmunt: ‘f&%ﬁi‘
Deductions ﬁ:if
Total 17 Add the amounts in the far right column for lines 4 through 16, Also, enter this amaum B e
emized ONFOM 1040 or 1040-SR, I8 126 « « v v 4 v ¢ v v v e e m e e s e
Deductions 13 iryoy elect o ftemize deductions even though they are less than your standard
deduction, check thisbex . . . . . R e mocm e hh e e i
For Paperwork Reduction Act Motice, seo the Instructions for Form 1040, Schedule A (Form 1040) 2025 Md 11mﬂ$

FE&



SCHEDULE B
{Form 1040)

Dapartment of the Treasury
Intemal Revenue Sarvios

Nama{s) shown an returm

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-3R.
wicheduleB for Instructions and the latest Information.

1 Uslname of payer. If any interest Is from a seller-fnanced morigage and the

OMB No. 1545-0074

Part | Amount
buyer used the property as a personal resldence, see the Insiructions and list this
Interest interest first. Also, show that buyer's social security number and address:
{Sea instructions
instructions fo
i r IRUIST BAMK 995
e 20 TRUTST BANK
Mote: If
w-red\?
Form 1098-INT, 1
Form 1088-0I0,
R INTEREST SUBTOTAL 999
a brokerage firm,
fist the firm's
nama as the
payer and enter
the total mierest
ghown on that
form.
2 Addtheamountsonlimgd - - 0 o 0 s 0 0 b 6 h s s s s s e s s s e S 2 999
3  Excludable interest on series EE and | U.5. savings bonds issued after 1589,
Attach Form 8815 . . . -+« 2o 4. R e ey | B
4  Subtract line 3 from line 2. Enter the result hera and on Form 1040 or 1040-SR, ine Zb s s 4 999
MNota: ifline 4 is over 1,500, you must complete Part Il Amount
Partll §  Listname of payer.
Ordinary
Dividends
(See instructions
and the
Instructions for
Farm 1040,
fine 3b.) -]
Mote: If you
received a
Form 1089-01V
or substilute
glatement from
a brokerage firm,
list the firm's
namea as lhe
payer and enter
the ordinary
aﬂ“m:n'““ 6 Add the amounts on line 5. Enter the total hera and on Form 1040 or 1040-8R, line 3b o 6
Note: Ifling 6is over 51,500, vou mus! complete Part lil.
Part lil
You must complete this part if you {a) had over $1,500 of taxable Inlerest or ordinary dividends; (b) had a foreign
Foreign account; or {c) recelved a distribution from, or wene a grantor of, or a transferor to, a forelgn trust.
Accounts
and
Bam:rlush Ta Al any ime during 2025, did you have a financial interest in or signature authority over a financial
required, fafura to account {such as a bank account, securities account, or brokerage account) located in a foreign
??‘FMEHFWH mmmhmmi L I O T T T S T T T T T S S R s oE ow -
wbﬂ;ﬁ?’m in If "Yes," are you required 1o file FInCEN Form 114, Report of Foreign Bank and Financial
penalties. Accounts (FBARY), to report that financial interest or signature authority? See FinCEN Form 114
mﬂm r:Jd and its Instructions for filing requirements and exceptions to those requirements . . . . . . . T A
o file Form 8938, b If you are required to file FinCEN Form 114, list the name(s) of the forelgn country(-ies) where the
ghtamn:lFi:“ - financial account(s) are located:
Financial Assets.  ©  Dwring 2025, did you receive a distibution from, or wene you the grantor of, or transferor 1o, a
See instructions. foredgn trust? If "Yes,” you may have lo file Form 3520, SeenSrUchons = « « « + « v + o s o o s 0 s o s e

l&l:l'lpamrh Reduction Act Motice, see your tax return Instructions.

Schedule B {Form 1040} 2025 GMI‘M‘IIZ;I'Z?



his Part

Before Part |, Lines 2a, 2b, and 2c, See Insiruchons.

Name of aclivity

Current year Prior years Overall gain or loss
Met incom Net | :
@ ineza | Chnezs® | Destinezy | (@Gan | (o)Loss

Total. Enter on Part |, lines 2a, 2b, and 2c

s Part if an Amount Is Shown on Part II, Line 9. See Instructions.

anmsmamlu (d) Su
Name of activity t: be"r:;:$ :’; (a) Loss (b) Ratio 'n:{m:g' column (c) from
{ses instructions) column (a).
RENTAL-SINGLE UNIT E LN 22 2,472 |1 2,472
Tm'llllllillll+l+lll+lil+li ..... 2#12 1-““ z!?g
‘Pa Allocation of Unallowed Losses. See insiructions,
Form or schedule
Name of activity o "r:“pn’“ﬂ'."g":’, (a) Loss (b) Ratio (¢) Unallowed loss
(see instructions)
RENTAL-SINGLE UNIT E LN 22 2,472 | 1 2,472
lllll s & & & = & § & ¥ F & F F ¥ 8 ®# & #F = ®" =R W ¥ FE B = W 2‘12 1.un 24?2-
Allowed Losses. See instructions. -
Farm or schedule
Name of activity t:ﬁ“r:emmb:; (a) Loss (b) Unallowed loss | (c) Allowed loss
(see instructions)
RENTAL-SINGLE UNIT E LN 22 2,472 _g_.-l-'l'g 0
Toh'l ----------- ® 8 ¥ % B B B 8 & § # 6 B B @ 0w om ow om oW - 2“13 2 dl?z u
EEA Form 8582 (2025)



Additional Medicare Tax
o 8959 o s

If any line does not apply to you, loave it blank. Seo separate Instructions.

S T Attach to Form 1040, 1040-SR, 1040-NR, or 1040-8S.

Intamal Rovenus Service Go to www.irs.gowFormB258 for instructions and tho latest Information.

1 Mummnﬁandlimﬁ*mﬁnnm box 5. If you have more than one
Form W-2, enler the tolal of the amounts frombox 5 . . . . . . . . . . R T i
2 Urreported Bps from FOrm 4137, N8B « « ¢ ¢ v v v v v o e s s e m e e e 2
3 WagesfromFamBO10, IMBE  + v« « c v v 0 b m m n e e e e e e e 3
4 Addlnes Tthrough3 .+« v v v v v v v v m e e T R e SRR B W . 4
5 Enter the following amount for your fifing status:
Married NG JOIRtY « « v v v v o v v e e cueeae . $250,000
Marfled filng separalely .« -+ o v 0 000w a o b e A R « «  §125000
Single, Head of househeld, or Qualifying surviving spouse . . . . . « + =« o« 5200,000 5
& Sublfract fine 5 from line 4. If zero or less, enter -0- bom e w ERE T o R A S e s 5 14,964
7 Additional Medicare Tax on Medicare wages. Multiply line 8 by 0.9% (0.009). Emarhman:lgntn
Partll . ............ G e L e R i T 210 RN e e p—— . 135
artill;] Additional Medicare Tax on Saﬁmpluymnt lncome —
B Self-employment income from Schedule SE (Form 1040), Part |, line 6. f you
hadaloss, enmter0- . . . ¢ v o v v o v o o s P R S R b e . 8
®  Enter the following amount for your filing status;
Married BINGJORMY « + « « <« v e v v v e i i e ..., $250000
Married fillng separately . . . . . ... T e P £125,000
Single, Head of household, or Qualifying surviving spouse . + .« @+ . v v 4 . $200,000 ]
10 Enterthe amountfromiined . . . o v v v v v vy R e A 10
1 Sublractne 10 from line 9. Ifzero orless, enter-0- - .« . v v v o . . TR R #
12 Subiractline 11 fromine 8. IFzero orless, enter-0- & v v v v v v v v v v e e e e n e a s O Ly o e nii
13 Wmnihhdicmﬁxmuarl-umphmmma Mulliply line 12 b‘yﬂﬂ“{ﬂﬂﬂﬁ} Enter here and
'Iol‘-'artIFI ...... R om o ECE R # W E R T T T Rr T T T T T oo e - 13

14 Raﬂmnd retirement (RRTA) compensation and tips from Formis) W-z box 14
(see nstructlong)  « v v 4 e v s 14

15  Enter the following amount for your fillng status: -
MardedflingJofmtly & = + c 4 v m v v b s b e e sen s e s .. . $250,000
Married fling separately . . .. ... S AR s rr s e s e s $125000
Stngle, Head of household, or Qualifying surviving spouse .« . . . . . . o« 5200,000 15

16  Subiract line 15 from line 14. If zaro or less, enter -0- N e T b TRy e T A T o e P

17 Additional Medicare Tax on raliroad retirement (RRTA) compensaticn. Multiply line 16 by 0.9% (0.009).
Ent-rhnmanuuwpmw LR e W e R ) R T T T T P a ir

ar - | Medicare Tax

18 Add Ilnﬁ?’ 13, and 17. Also include this amount cn Schedule 2 (Form 1040}, line 11 (Form 1040-88

filers, see instructions), andgoto PatV~ . . . . . . GO R L T S .. | 18 135

ATtV Wit ng Reconciliation

19 Medicane tax withheld from Form W-2, box 6. If you have mere than are Fom
W-2, enter the total of the amounts from box 6 wER AR VR R e 19
20  Enter the amount from line 1 AR e e e e UL T S e 20
21 Multiply line 20 by 1.45% (0.0145). This Isynurmm.rlarhh&imtﬂx
wilhholding on Medicarewages  + v o o v 0 4 v W R R R R SRR Fil
22  Subtract Ene 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicarewages . . . . . . .. .. e e e R T R RS 2 Q
23 Additional Medicare Tax withholding on rallroad retirement {RRTA] compensation from Form W-2, bax
14 (see instructions) R R T T e e e e R T 23
24 Total Additiona! Medicare Tax withholding. Add lines 22 and 23. Also include this amount wi‘th
faderal income tax withhokding on Farm 1040, 1040-5R, or 1040-NR, line 25¢ (Form 1040-58 filers,
SeaINSHUCHONE)  » + - v 0 os 0w b s e R R R N R R R s B d e e e e PR 24
For Paperwork Reduction Act Notice, see your tax return Instructions. Form 8958 (2025) Created 4/30/25 -

EEA



aLaL A & oua o mas . .
d Property (Include automobiles, certain other vehicles, certain aircraft, an property used for _

entertainment, recreation, or amusement.) (continued)
Section C - Questions for Employers Who Provide Vehicles for Use by Their Em ployees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employess who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
youremployees? . . . . . .. i v nn . T e, R TR R R R R e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees 25 Personal USE? .+ « « + v v v v v v v v e e e s ee e nn s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . ... .. R R R R i
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions rena
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. T T
[Part:Vi] Amortization
(b} fa)
(4] id) Amortize n
Daauipif:.n}nf costs s sk Amartzabls ameunt Cods section pﬂﬂuﬁ Amartization for this year
porce
42 Amortization of costs that begins during your 2025 tax year (see instructions):
43 Amortization of costs that began before your 2025 tax year . . . ... ... ... T R T L 43
44 Total. Add amounts in column (f). See the instructions for where to report B W .o | 44
EEA

Form 4562 (2025)



Federal Supporting Statements 2026 PGO1
Karma{s) as shown on retum Tt 1D Wusmiber
JALAL A & OLA O HARB |

SCHEDULE E - LINE 19 - OTHER EXPENSES Statement #1

OTHER EXPENSES PROPERTY A PROPERTY B PROPERTY C
HOA DUES r 923
LANDSCAPE 306
FRIDGE REPAIR 459
TOTAL 3,290

STATMENTLD



