2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/16/2026

General Information

Name: Hon Branden Michael Henderson
PID 317035

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (13Th) Elected Constitutional Officer County Judge
CANDIDATE FOR

Position Agency Name Position sought or held

County Judge 13th Judicial Circuit, Hillsborough County County Judge

Net Worth

My Net Worth as of December 31, 2025 was $ 608,345.71.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/16/2026

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 $ 60,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Current residence

$ 650,000.00

Bank Account - Truist Checking Account

$103,968.06

Cash $ 4,790.00
Shares - Tesla Inc Com stock S 4,047.48
Shares - Palantir Technologies Inc CL stock $7,998.75
Shares - Cummins Inc stock $11,229.90
Shares - Apple Inc stock $32,625.45
Shares - Vanguard Total Stock Market Index Admiral stock | $39,987.91

Shares - Vanguard Growth Index Admiral stock

$124,004.14

Shares- Fimm Govt Inst stock $1,486.76
Shares - Fid Inel Pr Bd Idx stock $1,393.23
Shares - Pru Core PL BD CL 6 stock $2,127.68
Shares - BLKRK ADV GLOBAL K stock $ 4,707.39
Shares - SP EXT MKT IDX CL D $7,191.99
Shares - SP GLB EXUS IDX CL D $11,519.22
Shares - SP 500 INDEX PLCL D $ 64,522.86
Cryptocurrency - Chainlink $2,880.22
Cryptocurrency - Bitcoin $1,508.67
Shares - Fidelity 500 Index Fund $1,012.21

Branden Henderson Campaign

$100,000.00

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

Filed with COE: 04/16/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
MOHELA 633 Spirit Drive, Chesterfield, MO 63005-1243 $ 204,886.20
Loan Depot 6531 Irvine Center Dr, Suite 100, Irvine, CA 92618 $324,270.01

Branden Henderson

. 610 S Boulevard, Tampa FL, 33606 $ 100,000.00
Campaign

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 3 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/16/2026

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 4 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/16/2026

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.

Branden Michael Henderson

Digitally signed: 04/16/2026

Filed with COE: 04/16/2026

Printed from the Florida EFDMS System Page 5 of 5




o OO 19=TA IRS e-file Signature Authorization for Form 4547,

{December 2025) Trump Account Election(s) OME No. 1545-2336

ERO must obtain and retain completed Form BBT9-TA.

Department of the Treasury Go to www.irs.gov/Form8879TA for the latest information.

Internal Revenue Service

Submission ldentification Number (SID)

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

Branden Michael Henderson _
m_Fo-rm 4547 Information — Transmitted with Tax Return for Tax Year Eﬂdirlg December 31, 2025
First name of Child 1 from Form 4547, line 1(a){i) . T L I 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) . i
Pilot Program Contribution Election for Child 1 from Form 454? |II'IE ?{l] i

Pilot Program Contribution Election for Child 2 from Form 4547, |Il'IE iy . . . H
m_Pr:.g-ent. 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

L= T S B
@ N | G0 PO |-

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, comact, 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 ariginator (ERO) to send my Form 4547 to the IRS and 1o recaive
fram the IRS (a) an acknowledgment 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 |I|I I Illl as my

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

signature on the Form 4547 | am now autherizing.

] 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
Al Certification and Authentication — Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

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 requiremeants 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 K008 bk oy Form BBT9-TA (12-2025) Created 12/23/25



Branden & Rita R Henderson _ 1

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

o e 2 Pilot Program
Child's Name Child's Date of Birth Contribution Election




Departmeant of the

£1040

Treasury — intemal 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 l See soparate instructions.
DFﬂaipummmaem:n a0 9100-2 |:|C-umbat zona I:]Deceaaed Spouse
[ other | |
Your first name and middle initial Lest name Your social security number
Branden Henderson
If joint return, spouse’s first name and middle initial Lest name Spouse's social security number
Rita R Henderson
Home address (number and streef). If you have a P.O. box, see nstructions. Apt. no. Check hera if your main home, and your
spouse’s if filng a joint retum, was in
I t L fo more than P 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 :.n::u ur Ur Spouse
_— = e B AT T
; ; : i= B nga
Foreign country name Foreign province'state/county Foreign postal code el et ki s ook - il
You [ spouse

Filing Status [ Single

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

[] Head of household (HOH)

[ aualifying surviving spouse (QSS)

Enh:':n}fm_m ] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or OSS box, enter the child's name
N if the qualifying person is a child but not your depandeant:
I::[ If treating a nonresident alien or dual-status alien spouse as a .S, r'asﬁéﬁﬁsﬁ}ﬁ-ﬁﬂg-I;'E-y‘é;f-EEE'EF&E‘EE;;&H&‘EHEF{E;F“'
nama (sea instructions and attach statement if required):
Digital Assets o, S o enwise dispou of o cgial aseet for & Ainanclal interess i  cigital Seol)? fSee instructionsy - -_[]¥es EQNo
Dﬂpﬂnlhﬂs Dependent 1 Dependent 2 Dependent 3 Dependent 4
eeeinstructions) MFirstrame /NAAAEEEEEEN [ ] See Dependents Stmt
CISTECEl B —
If mare
tanfour  BISSN e —
dependants,  |4) Relationship| Daughter Son Daughter
a8 instructions -
and check Of it el ' [] ves (s [] ves () [x] ves (@) []ves
here . B than e of 2005 b} [X] And inthe LS. b} [X] And inthe LS. b} [X] And inthe LS. b} [] And in the LS.
L = F (W e M W M e [ e [w e (W e
disabled disabled disabled disabled
monas | CJouge | o e |10 (o [BIge |G = | (o= |l
dependents dependants dependants 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 Formfs) W-2, box 1 (see instructions) 1a lad, 0851,
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) . 1c
m&m d Medicaid waiver payments not reported on Form(s) W-2 (see msh'uu:unne.j : 1d
:L?:ﬂi:::d. e Taxable dependent care benefits from Form 2441, line 26 1e
1 you did not 1 Employer-provided adoption benefits from Form 8839, line 31 11
get a Form g Wages from Form 8919, line 6 . : | 19
:Tfn'mﬁna_ h Other samed income (sea instructions). Entar l‘y'pa aand BN = 1h 0.
i  Nontaxable combat pay alaction (see instructions) . | 1i ]
z Add lines 1a through 1h ; RN 1z lad, 0851,
Attach Sch. B 2a Tax-exempt interast . 2a b Taxabile interest 2b
Kmcpiod 3a  Qualified dividends . | 3a 196.| b Ondinary dividends . 3b 222.
& 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 [
Sa Pensions and annuities . | 5a | b Taxableamount. . . . . . | 5b
¢ Check if (see instructions) . 1 [ Roliover 2 []prso a[l
6a Soclal sacurity benefits . | 6a | b Taxable amount . . | e
¢ I you alect to use the lump-sum election mathod, check hera (see instructions) : O
d I you are marred filing separately and lived apart from your spouse the entire year (see inst.), mackhem O
Ta Capital gain or {loss). Attach Schedule D If required . Ta 1,0B3.
b Checkif: [] Schedule D not required [ Includes child's ::apltal gain or ﬁlnssj
8 Additional income from Schedule 1, line 10 &
8  Addlines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8. Ti'usmy:}urmullnnm a 165, 956.
10 Adpustmants to income from Schedule 1, line 26 10
iia Subtract line 10 from line 9. This is your adjusted gross Inmmn 11a 165, 956.

For Disclosure, Privacy Act, and Paperwork Reduction Act Motice, see separate instructions. BAA REVRENnscds

Form 1040 (2025) Created 9/5/25



Form 1040 (2025) Page 2

Tax and 11b  Amount from line 11a (adjusted gross income) . . . . . . . . . . . . ... 11b 165,956.
Credits 12a Someone can claim [l vouasa depandent O vour spouse as a depandant
b [ Spouse itemizes on a separate returm & [ You were a dual-status alisn
d You: [] were bom before January 2, 1961 [ Are blind
m—————y____ Spouse: [] Was bomn before January 2, 1961 [ 1s blind
deduction for— :_a Standard deduction or itemized deductions (from Schedule ). . . . . . . . . . . 12a 31,500.
. mdﬂ;lm 13a Qualified business income deduction from Form 8985 orForm B995-A . . . . . . . . . |13a
! b Additional deductions from Schedule 1-A line38 . . . . . . . . . . . . . . . 13b
TS |14 Addlines 126, 13a,and 130 . . . oo e g | 31,500,
jointhy or i 15  Subtract line 14 from line 11b. lfzaronriess entar 0- Thas!synurtaﬂlninmma . 15 134,456.
m@g 16  Tax see instructions). Check if any from Formis): 1 (18814 2 [J4a72 3 [ 16 19,3159,
spoUEe, 17 Amount from Schedule 2, line 3 17
B 18 Add lines 16and 17 . : 18 19,318,
housshold, 18  Child tax credit or credit lnromardepmdmtsfmm Sd'mdulaﬂ-ﬂdz 19 16,400.
i 20  Amount from Schedule 3, line & 20
= If you checked
& box on ne 21 Addlines 19 and 20 . 1 16,400.
;27-2;?;;2'; 22 Subtract line 21 from line 18. Il'z&mmlass enter -0- 22 2,919,
‘——————" 23 Other taxes, including self-employment tax, from Schedule 2, Ilne 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 23158,
25 Federal income tax withheld from:
and a FormE)W-2 . . . . . + + 4 e e e e e e e e s |o5a 3,283,
Refundable  , fFormgji0es . . . R
Credits ¢ Other forms (Sesa iruslrut:tlms] L EE KD 43 iG &Y B D 4 45 & 48 & 25¢
d Add lines 25a through 25¢ . . . G db ab aB 40 ib ib ub 25d 3,283,
26 2025 estimated tax payments and amount appdlad l‘mm 2n24 reblm . . . . o e s e s s 26
If you made estimated lax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
Lislinsierd] Earned income credit (BIC) . . . . . . . . . . . . . . |o7al
attach Sch. EIC. b Clergy filing Schadule SE (see instructions) O
¢ I you do not want to claim the EIG, chack hare . : O
2B Additional child tax credit (ACTC) from Schedule BB12. If you do not want
to claim the ACTC, check here . . BEoBEEE B 28
29  Amercan opportunity credit from Form 8863, fline 8 . 29
30 Refundable adoption credit from Form B839, line 13 30
31 Amount from Schedula 3, line 15 a
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 . 33 3,283,
Refund 34 I line 33 is more than line 24, subtract lina 24 from line 33. This is the amount you ovarpdd g a4 Jad.
35a Amount of line 34 you want refunded to you. If Form BBBE |s attached, check here . . [ | 3sa 364.
Directdeposit? b Routing number | [ | | 1B B A | [ | | [ 0 M | ¢ Type: [¥] Checking |:| Sa'.rings
Seeimsiuciens. g pcoount number (I I LN WM NIHIN] | | [ | T |
36  Amount of line 34 you want applied to your 2026 estimated tax . . . 36
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe Faor detalls on how to pay, go to www.irs.gov/Payments or see Instructions . . . . . . . . ar
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . |as]
Third Party Do you want to allow ancther person to discuss this return with the IRS? See instructions. [] Yes. Complete below.  [X] Ne
ﬂnmgm Designee’s Phone Personal identification
nams no. mumber [PIN) I I
Siﬂﬂ Unt_:Ier penalties of perjury, | declare that | have axﬂnjlaadﬁuis retum and accompanying E_cmamles amd statements, and to the best of my knowledge and
HHE' 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
Attorney izee inst.)
Joint return? Spoame’s signature. If a joint retum, both must sign. Date Spouse's occupation if the IRS sant your spouse an
x’;ﬂ'mf:“ identity Protection PIN, entsr it hers
your records. Homemaker {see inst)
Phone no. _ Emad sddress
Paid Preparer's name Preparer’s signature Date PTIM Check if:
Preparer [ seli-empioyed
Use Only Firm's name Self-Prepared Phone no.
Firm's address Firm's EIN

Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA REVERAHmemds Form 1040 (2025)



Branden & Rita R Henderson

Additional Information From Form 1040:

Form 1040: Individual Tax Return
Additional Dependents Statement

Individual Tax Return

Continuation Statement

Half off Half of

First name Last name gon [Relellons/Hare 2025 student 'S3P!®|crcope
_ _ ' Son X X X
_ _ ' Daughter | X ¥ "
F_ _ ' Daughter | X X
_ _ ' Daughter | X X "
_ _ ' Daughter | X X ”
_ _ ' Daughter | X X "




SCHEDULE D
{(Form 1040)

Department of the Treasury
Intermal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OME No. 1545-0074

2025

Attachment
Sequence No. 12

Mame(s) shown on return
Branden & Rita R Henderson

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? .

If “¥es,” attach Form 8949 and see its instructions for additional requirements for reporting your E-ﬂrl‘l or loss.

Your social security number

[lYes [IMNo

IEEfll Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on g ih] Gain or (loss)
the lines below. nggedg CIBI ﬁéjumrl;héﬂ;t;ﬂ ﬁﬁﬂfﬁﬂﬂlt&m tﬁi
/ : ; ost to gain or m mn {d) an
This form may be easier to complete if you round off cents {sales prics) {or other basis) | Formis) 8349, Part |, | combine the result
to whaole doliars. fine 2_ column {g) with column {g)
1a Totals for all short-term transactions reported on
Form 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b .
1b Totals for all transactions reported on me{s} 8949
with Box A or Box G checked . i 4,575, 4,801, -226,
2 Totals for all transactions reported on me{s} 3949
with Box B or Box H checked . -
3 Totals for all transactions reported on me{s} 3949
with Box C or Box | checked it
4  Short-term gain from Form 6252 and shurt—term galn or (loss) from Forms 4684, 6781, and 83824 . 4
5§ Met short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions . G W 0 0 A e e 6 I )
7  Net short-term capital gain or (loss). Combine |II'IE'3 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part |l below. Otherwise, go to Part lll on the back . 7 -226.
x:144l]l Long-Term Capital Gains and Losses— Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to enter on g ih] Gain or (loss)
the lines below. nggedg CIBI ﬁéjumrl;héﬂ;t;ﬂ ﬁﬁﬂfﬁﬂﬂlt&m tﬁi
/ : ; ost to gain or m mn {d) an
This form may be easier to complete if you round off cents {sales prics) {or other basis) | Formis) 8949, Part Il, | combine the result
to whole dollars. line 2, colurmn {g) with column (gj
8a Totals for all long-term transactions reported on Form
1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b .
Bb Totals for all transactions reported on me{s} 8949
with Box D or Box J checked i 8,159 6,850 1,309.
89 Totals for all transactions reported on me{s} 3949
with Box E or Box K checked . -
10 Totals for all transactions reported on me{s} 3949
with Box F or Box L checked it
11 Gain from Form 4797, Part |; long-term gain frum Fﬂ!'TI'IS 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11
12  Met long-term gain or (loss) from partnerships, S nmpnrﬂtrnns Es'tate:s Etnd trusts. fmm S{:I'lﬂdule{s.] P{— 12
13  Capital gain distributions. See the instructions . 13
14  Long-term capital loss carryover. Enter the amnunt, |f arr'_.r, fn:ﬁ'n I|r|.E 13 r::f j.ruur Camtai Lns:s
Carryover Worksheet in the instructions . 14 | )
15 Net long-term capital gam or {Inss:i Combine |II'IES- Ba thmugh 14 in n::ﬂlumn {h] ThE'.l'L gn to Part III
on the back 15 1,309.

For Paperwork Reduction Act Hnﬂna, see your tax retumn instructions.

BAA

REW 20508 intslt o cfpsp

Schedule D (Form 1040) 2025 Created 10/6/25



OME Mo. 1545-0074
--.8949 Sales and Other Dispositions of Capital Assets 0
et of the T File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2{@25
s Go to www.irs.gov/Form8948 for instructions and the latest information. Al o
Mame(s) shown on return Social security number or taxpayer identification number

Branden & Rita R Henderson _
Before you check Box A, B, C, G, H, or | below, see whether you received any Forms) 1099-B, Form(s) 1099-DA, or substitute siaternent|s)
from your broker. A substitute statement will have the same information as Form 1099-8 or Form 1099-DA. They will show whether your
basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check.
Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: ¥You may aggregate all short-term transactions reported on Form(s) 1098-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8249 (see
instructions).
You must check Box A, B, C, G, H, or | below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[¥] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
L] (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ (C) Short-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
[ (G) Short-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)
L] {H) Short-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS
L] {1) Short-term digital asset transactions not reported to you on Form 1099-DA or Form 1099-B

Adjustment, if any, to gain or loss
1 ] If you enter an amount in column (gl ()
ic) (d) Cost or other basis enter a code in columa {f). Gain or (loss)
= mﬂf s ”m Date sold or Proceeds  |Sesthe Note below| ‘See the separate instructions. | Suntract column (2)
Examf‘;e‘!’_1m5hp'm muﬂﬂ }| disposed of {esles price] | and =22 Column &) from cobumn {d) and
g ' o - O3 o, day. yr) | (ses instructions) | in the separate if () combine the result
instructions, | Code(s) from)  Amocunt of with column (g).
instructions adjustment
COSTCO WHOLESALE CORP COM 2|12/10/24|10/06/25 1,813, 1,988. =173,
CATERPILLAR INC COM 5 [11/05/25|11/21/25 2162, 2,813, =al.

2 Totals. Add the amounts in columns {d), {g), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 1b (if Box A or Box G
above is checked), line 2 (if Box B or Box H above is
checked), or line 3 (if Box C or Box | above is checked) 4,.515. 4,801, =226,

Mote: If you chacked Box A or Box G above but the basis reported to the IRS was incorrect, enter in column (a) the basis as reported to the IRS, and
entar an adjustment in column (g) to correct the basis. Sea Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA FEV RS i ogch s Form 8949 (2025) Created 5525




Form 5949 (2025

Attachment Sequence Moo 124

F-"Bgez

Mame{s) shown on retum. Mame and S5N or taxpayer identification no. not required if shown on other side

Branden & Rita R Henderson

Social security number or taxpayer identification number

Before you check Box D, E, F, J, K or L below, see whether you received any Form(s) 1099-8, Form(s) 1099-DA, or substitute staterment(s)
from your broker. A substitute statement will have the same information as Form 1099-B or Form 1093-DA. They will show whether your

basis {usually your cost) was reported to the IRS by your broker and may even fell you which box to check.

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Formi(s) 1098-B and Form(s) 1099-DA
showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals
directly on Schedule D, line 8Ba; you aren’t required to report these transactions on Form 8249 (see

instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, F, J, K, or L below. Check only one box. if more than one box applies for your long-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for
one or more of the boxes, complete as many forms with the same box checked as you need.
[¥] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
L] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
L] (F) Long-term transactions, other than digital asset transactions, not reported to you on Form 1099-B or Form 1099-DA
L[] W) Long-term transactions reported on Form(s) 1099-DA showing basis was reported to the IRS (see Note above)
[ (K) Long-term transactions reported on Form(s) 1099-DA showing basis was not reported to the IRS

[] (L) Long-term digilal asset transactions not reported to you on Form 1099-DA or Form 1099-B

Adjustment, if any, to gain or loss
1 (el If you enter an amount in column (g, i)
[} 1] Cost or other basis enter a cods in column {f). Gain or floss)
i I ote | Datesoldor Proceeds  |Se=the Note beiow| See the separate instructions. | Subtract column (g)
mlm:' F"m e B disposed of {esles price] | and =22 Column &) from column (d) 2nd
(Exampie: sh. ) (Mo, day, yr) {Mo.. day, yr) | (see instructions) in the separate if {3l combine the result
instructions adjustment
COSTCO WHOLESALE CORP COM 2 (12/15/23|10/06/25 1,813, 1,304. 5049,
COSTCO WHOLESALE CORP COM 1(12/18/23|10/06/25 907. 679, 228,
COSTCO WHOLESALE CORP COM 2 (03/26/24|10/06/25 1,813, 1,466. 347,
COSTCO WHOLESALE CORP COM 4 (06/12/24|10/06/25 3,626. 3,401, 225,
2 Totals. Add the amounts in columns (d), (), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (f Box D or Box J
abave is checked), line 9 (if Box E or Box K above is
checked), or line 10 (if Box F or Box L above is checked) B,159. 6, 850, 1,308,

Mote: If you chacked Box D or Box J above but the basks reportad to the IRS was incomect, enter in column (a) the basis as reported to the IRS, and
anter an adjustment in column (g) to comrect the basis. See Column fg) in the separate instructions for how to figure the amount of the adjustment.

BAA
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury
Intermal Revenue Service

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB Mo. 1545-0074

2029

Attachm
Saqacmncme“ o 47

Mame(s) shown on return
Branden & Rita B Henderson

Child Tax Credit and Credit for Other Dependents

ln

b
«
d

= B I

10

11
12

13
14

Your social security number

Enter the amount from line 11a of your Form 1040, 1040-5E, or 1040-NR . i
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2h 0.

Enter the amount from line 15 of your Form 4363 . . . . . . . . . . . 2c

Add lines 2a through Zc
Add lines 1 and 2d i
Mumber of qualifying children under age 1? m[l: l.hc mqu:red »a-ndl. SECUrity numbEr | 4 |

Multiply line 4 by 52,200

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 T 6

Pl

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.

Multiply line 6 by 3500 .

Add lines 5and 7 . B4

Enter the amount shown below fur your fi ﬂmﬂ slatus.

* Married filing jointly—S400.000

* All other filing statuses—3200, 000 }

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 1s 51,025, enter 52,000, etc.

Multiply line 10 by 5% (0.05)

Is the amount on ling 8§ more than the amount on ]me I !“ i

] No. Stop here. You cannot take the child tax credit, credit for other d.ependenu. or nui:iummd i.h‘l.ld fax m:dll
B4 Yes. Subiract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A i

Enter the smaller of line 12 or line 13. This is your child tax l:red.it am:l l'.‘rtdil; rnr aﬂwr dep-eu.dents

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

7 1,000.

8 16,400.

9 400, 000.

10 0.

11 0.

12 le,400.

13 19,311,

14 le,400.

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 EEId ks Schedule B812 (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 2ero, mp br.re YOu cannot mke |.he add:tlm:at LII:Ed fax tmdu B R 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 additional child tax credit 16h
TIFP: The number of children you use for this line is the same as the number of children you umd fﬂr I:ne 4
17  Enter the smaller of line 16a or line 16b . BOE OB OB OB OB & R i Rl 17
I8a Earned income (seeinstrctions) . . . . . . . . ... .. oa o4 . 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?

[] Ne. 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
2 Enter the total of the amounts from Schedule 1 (Form 10400, line 15: Schedule 2 (Form
10440, line 5; Schedule 2 (Form 104400, line & and Schedule 2 (Form 1040), line 13 . z2
23 AN Yines 2V amdTE oo oo oo oo b0 w0 60§ §r 65 65 4F 6 85 85 65 8 5 6 o 23
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R. 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 (0596 Il rg kg Schedule 8812 [Form 1040) 2025



o 4547 Trump Account Election(s)

(December 2025) OMB Mo. 1545-2336

Department of the Treasury Go to www.irs.gov/Form4547 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 efigible to receive a $1,000 Pilot Program Contribution, check the box in Part I, 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
Branden Michael Henderson

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

Phone mo.

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

Foreign country name Foreign province/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
Soclal sacurity number
Drate of birth
Relationship

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.

Mumber and strest
Apartment number

City, town, or post office
County

State

2P code

Foreign country name
Foreign provincasstate’county
Foreign postal code

Check box if you are authorized to open the Trump
account for the child. See Instructions. E]

m_l'-‘ilnt I-"r-ngram 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 operning the Trump account, must be a U.S. citizen, and must have a valid social security number. See instructions.

{1} Child 1 (i} Child 2

o @ K

T

=TJa =& 4 dH T o

' 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 parjury, | declare that | have examined this form, and to the best of my knowledge and belief, 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.
Here | | 02/18/2026
Your signature Date
Pﬂld Print/Type preparer's name Preparer's signature Date Check D if FTIN
self-employed

Preparer , - .
Use On k'p' Finm's name Self-Prepared Firm's EIN

20 Firm's address Phone no.

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



o 4547 Trump Account Election(s)

(December 2025) OMB Mo. 1545-2336

Department of the Treasury Go to www.irs.gov/Form4547 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 efigible to receive a $1,000 Pilot Program Contribution, check the box in Part I, 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
Branden Michael Henderson

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

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

Foreign country name Foreign province/state/county Foreign postal code

Child's Information

If more than two children, see instructions.

(i} Chiid 1

1a First name

b Middle name

¢ Last name
Soclal sacurity number
Drate of birth
Relationship

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.

Mumber and strest
Apartment number

City, town, or post office
County

State

2P code

Foreign country name
Foreign provincasstate’county
Foreign postal code

Check box if you are authorized to open the Trump
account for the child. See Instructions. E]

m_l'-‘ilnt I-"r-ngram 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 operning the Trump account, must be a U.S. citizen, and must have a valid social security number. See instructions.

{1} Child 1 (i} Child 2

o @ K

T

=TJa =& 4 dH T o

' 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 parjury, | declare that | have examined this form, and to the best of my knowledge and belief, 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.
Here | | 02/18/2026
Your signature Date
Pﬂld Print/Type preparer's name Preparer's signature Date Check D if FTIN
self-employed

Preparer , - .
Use On k'p' Finm's name Self-Prepared Firm's EIN

20 Firm's address Phone no.

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



o 4547 Trump Account Election(s)

(December 2025) OMB Mo. 1545-2336

Department of the Treasury Go to www.irs.gov/Form4547 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 efigible to receive a $1,000 Pilot Program Contribution, check the box in Part I, 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

Branden Michael Henderscn
Home address inumber and streef). If you have a P.0. box. see nstructions. Apartment number | Date of birth

Phone mo.

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

5]
i

Foreign country name Foreign province/state/county Foreign postal code Email address

branden.henderzon@qmail . com

Child's Information

If more than two children, see instructions.

{i) Child 1 fii) Child 2

1a st

b Middle name

¢ Last name
Soclal sacurity number
Date of birth
Relationship

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.

Mumber and strest
Apartment number

City, town, or post office
County

State

2P code

Foreign country name
Foreign provincasstate’county
Foreign postal code

Check box if you are authorized to open the Trump
account for the child. See Instructions. E]

m_l'-‘ilnt I-"r-ngram 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 operning the Trump account, must be a U.S. citizen, and must have a valid social security number. See instructions.

{1} Child 1 (i} Child 2

o @ K

|
| .
|
|
I

=TJa =& 4 dH T o

' 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 parjury, | declare that | have examined this form, and to the best of my knowledge and belief, 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.
Here | | 02/18/2026
Your signature Date
Pﬂld Print/Type preparer's name Preparer's signature Date Check D if FTIN
self-employed

Preparer , =
Use On k'p' Finm's name Self-Prepared Firm's EIN

20 Firm's address Phone no.

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



o 4547 Trump Account Election(s)

(December 2025) OMB Mo. 1545-2336

Department of the Treasury Go to www.irs.gov/Form4547 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 efigible to receive a $1,000 Pilot Program Contribution, check the box in Part I, 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
Branden Michael Henderson

Home address inumber and streef). If you have a P.0. box. see instructions. Apartment number | Date of birth

Phone mo.

City, town, or post office. if you have a foreign County State ZIP code

address, also complete spaces balow.

Foreign country name Foreign province/state/county Foreign postal code Email address

Child's Information

If more than two children, see instructions.

{i) Child 1 fii) Child 2

1a First name

b Middle name

¢ Last name
Soclal sacurity number
Date of birth
Relationship

Home Address
Check here if address is same as Part |. I ]
Otharwise, complete lines 5a through 5. If you have
a forelgn address, complete lines 5g, 5h, and 5i.

Mumber and strest
Apartment number

City, town, or post office
County

State

2P code

Foreign country name
Foreign provincasstate’county
Foreign postal code

Check box if you are authorized to open the Trump
account for the child. See Instructions. E] D

m_l'-‘ilnt I-:'rogram 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 operning the Trump account, must be a U.S. citizen, and must have a valid social security number. See instructions.

{1} Child 1 (i} Child 2

o @ K

|
| .
|
|
I

=TJa =& 4 dH T o

' Check box if child gualifies for, and you want the
child to receive, a Pilot 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 parjury, | declare that | have examined this form, and to the best of my knowledge and belief, it is true, comect, and compilete.
Sign Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | | 02/18/2026
Your signature Date
Paid Print/Type preparer's name Prapares's signature Date check [] if FTIN
self-employed

Preparer , =
U Oﬂt‘" Finm's name Self-Prepared Firm's EIN

20 Firm's address Phone no.

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



