2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2026

General Information

Name: John C Thomas
PID 210998
AGENCY INFORMATION
Organization Suborganization Title
School Board Of Brevard County Elected Constitutional Officer Board Member
Net Worth

My Net Worth as of December 31, 2025 was $ 228,094.25.

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 $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residential Home $226,310.00
Bank Account $ 3,500.00
Bank Account $ 10,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

The PNC Financial Services

Pennsylvania
Group, Inc. ¥

$31,715.75

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/26/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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

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

Signature of Reporting Official or Candidate

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

John C Thomas

Digitally signed: 06/26/2026

Filed with COE: 06/26/2026
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31040 i et i | 2025

OMB o, 1545-0074

o000
L O

I8 Liso Only-Do ral wrile or skapls in s spaca,

For the year Jan, 1-Dec. 31, 2025, or olher lax year baghning , 2025, ending . 30 | Ses separate Instructions.
Filed pursuant to section 301.9100-2 | | Combat zone | | Deceased Spouse _

|| Other
Your Grst narna and midda Inifal Last nama Your soclal security number
JOHN C, THOMAS
IF joint ratum, s firal name I Last nama Spouse's soclal security number
DEBORAH R. THOMAS
Homa addrass {numbar and sfrest). IF you heve a PO box, see nstrucllons, Apl, no, Cratk hess I your i dusn, #nd your
311 NIBLICK STREET VU2, o bl f . [K)
City, town, or past offica, If you heve a foraign addrass, also complaia spacas balow, | State ZIF pode &“u:‘luﬂi Hutﬁ;Ju&Enmp on
MELBOURNE FL 32901 kg ook, bin imgat
Forelgn coundry name Foreign provincel/statefcounty Farelgn postal code Hﬁ'&“‘éﬁmé’?}“ﬂ%ﬁ

You D Spowig

Flling Status Singls

Check oniy Marrled flling jalnkly (evan if oy one had incoma)
one boo. || Mlarriad filing seperately (MFE). Enter spouse’'s 55N above
and full nams here:

Head of haussehold {HOH)
Cualifying aurdving spouss (Q5S)

i you checked the HOH or Q5S bow, anter the child's name
If the qualifying perscn iz a child but not your degsendent:

D If trealing a nonresident alien or dual-status allen spouss as a U5, ragident for the entira tax yaar, check the bax and antar their

name (sse Insbructions end atlach atelament If required):

At any time during 2025, did you: {a) receive (as a reward, award, or payment for propery or senvices); or (b) sell,

Digital Aszate
axchange, or otherwise dispose of a digital asset (or & financial intersst in a digital asset)? {See Instructions.) ... . '] Yes [&] Mo
Depandants Dependent 1 Dependent 2 Dependent 3 Dependent 4
{s0a slniglioeg) (1] First name
é (2] Last nama
e i)
Then four {3)_S5N
degendents,  (4)_Relalionship
sed aluelons  (8) Check If lived - B
wrd chi id-::h o o {a) Yas [EJH Yas {a) Yes (a) as
bere ...[ | whan halfof 2025 {©) || Andin the US. (b} |_| Andinthe U5, (b} [_| And i the 5. ) [ | Andinthe u.s.
(6] Ghack e [ ] temeatnn | [ ] teor [ toumvaania | ] e [ ] vt | [] e [] epareney ot
“-} Cradits Child tax Cradl ko Child hase Copli for Cihild tax (=T Cagdit for
aat [ oowronsordonn | [ J croct™ [ ] oportomtons | [ | croas™ [ ] ctorcopsnons | [ | o™ [ arerpm

E Check If your filing stalus iz MFS or HOM ard you lived apert from your spouse for the tast & months of 2025, or you 2 legally separated asconding ko your state
law under 2 wiiflen separation agresment or a decree of saparate maintenance and you did nat llve In the same housshald as your g al ihe and of 2025,

Income  1a Total amount from Form({s) W-2, box 1 (see insbructionsy 1a 287,760
b Household employee wages not repertedon Fom{gy w2 1b
Wameeete) ¢ Tipincome not reported on line 1a (see nstructiong) 1¢
“-'r:lluﬂh:t:m d Medicaid walver payments nol reparted on Form(s) W-2 (see Instructions) 1d
109e-RifEmx @ Texable dependant care benefils from Form 2441, line2s 1e
‘I'I:’;ﬂ“:;::; f Employer-provided adeption bensfits from Form 8839, lesy 1t
gal a Farm g Wagesfrom Form 8818, line 8 ]
W2, sem h Cther earmned incoma (see instructions), Entar lype and amount: 1h
Ingtructions.
Ak Nevea ta ol Ah R L e TR 287,760
Aftach Sch. B 2a Tax-exemptinterast | 2a b Taxable Interest
if resqiiried. da Qualified dividends | 3a b Ordinary dividends
¢ Check if your child’s dividends are Includedin - 1 D Line3a 2 [ |Liness
4a IRAdistrbutions | [ 4a | | b Texableamount
¢ Check If (seeinstructions) 1 | |Rollover 2 [ Jaco 3 []
Ea Panslons and annuities & |b Taxable ameust
© Check If (ses Instructions) 1 | |Rolover 2 [ PS03 [ ]
6a Socoseqben. |] 6a b Taxable amount
¢ If you elect to use the lump-sum election method, check here (see instructions) e
d Ifyou ara married fling separalely and lived apar from your spouss the endire year (396 inst), check hers
Ta Capial galn or (loss). Atiach Schedule Difraquied
b Chacklt | |SchduleDnotrequied | | Inchudes chid's capital gan or (loss)
8 Addiional income from Schedule 1, ine 10 0
9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 74, and 8. This Is your total Income 287,760
10 Adjustments to income from Schedule i, he26 =k
11a Subiract line 10 from line &. This Is your adjusted gross ineome ... ... ... .. L 287,760
For Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see separate Instructions, Forrn 1040 (2025

D,

e




Form 1040 (2025) JOHN C. & DEBORAH R, THOMAS

[ [l
Page 2

Taxand 110 Amount from line 11a (adjusted gross INCOME} . ... ...t 287,760
Credits 122 Somecna can claim |:| You as a depandent Your spouss as & dependent
b [ ] spouse itemizes on a separate return c EI You ware a dual-status allen
d You: Were born before January 2, 1981 H Ara blind
Statdard Spouse: Was bom bafore Janusry 2, 1981 Is blind
Dedeslion for -
espne € Standard deduction or itemized deductions (from Scheduls Ay 12e 31,500
mﬁ 13a Cwallfied business Income deduction from Form 8996 or Form B854 13a
#1575 b Additions| deductions from Schedule 1-A. line38 13b
“daa T | 14 Addlines12e f3aandt3% 14 31,500
m 15 Subvectine 44 from Ing 110, Wasro ce ey, anlar - This ks your toxable lneome 16 256,260
E:'; 16 Tax (see Insiructions). ChecX if any from Form(s): 1 814 2 | | 4872
« Hudat i P e e — et B o - oo 16 47,196
fae | 17 AmountTomBohedule 2,3, | e e e st enes i 17
el I A IRENGAT e o et s e T | 18 47,196
fea, 1ib, Vi, 18 Child tax credif or cradit for other dependents from Scheduleggsz 18
===l 20 Amountfrom Schedule 3 ned T g
21 Md HHB! 1.9 and 20 .................................................................................... 21
22 Subiractline 21 from line 18. If zero or less, enter0- | 22 47,196
23 Other taxes, Including self-emplayment tax, from Schedule 2, line2e | 23 417
24 Addlines 22 and 23. This s yourtotaltam .. 0o T L™ 47,613
Payments 25 Faderal Income tax withheld from:
and a Fom@W2 260 43,842
Refundable v rFomgsytos0 . . 26b
Credits ¢ Other forms (see Instruetlons) 26c 1
d Addlines 2atheough2se T T 254 43,843
26 2025 eslimated tax payments and amount appliied from 2024 ey~~~
If you made estimated tax paymants with your former spouse in 2025,
If you herve u anter thelr S5M (sea Instructions):
Mmoot 278 Eamed income credit (EIC} T | 27a
[ S 66 [ Clorgy filng Schedule SE (see instruetions) E{
¢ Ifyou do not want to claim the EIC, check heve
28 Additionl child t3x cradit (ACTC) from Schedule 8812 I you do not wanl
to claim the ACTC, check h8ra ... ..............cocoveeeriiiiinns []] 28
20 Amerlcan opporfunity credit from Form 8863, ineg | 28
30 Refundable adoplion cradit from Foren 8838, net3 a0
M Amount from Schedule 3, fnets H
32 Add linas 278, 28, 28, 30, and 31. These are your total other paymaonts and refundable cradits .
33 Add linas 25d, 28, and 32. These are your total payments ... ... ... 43,843
Refund 34 IFline 33 is more than line 24, subtract ine 24 from line 33. This is the amount you overpald
d6a  Amount of line 34 you want refunded to you. If Form B888 Is altached, check here -
Dérnct chaposiE? b Routing number & Type: | | Checking | | Savings
Bk nebicii e d Account number
36 Amount of Hine 34 you want applied to your 2026 estimated tax ___ | 38 |
Amount 37 Sublract line 33 from line 24, This Is the amount you owe,
You Owe Far details on how ta pay, go to www.irs.gowPayments or see Instruetions
38 Estimated tax panalty (see Instruetions) ... 38

Third Party Do you want o allow another person fo discuss this return with the IRS? Ses Instructions,

2 Yes, Complete balow,

Designee P pyaN H. HEDGECOCK o 321-723-3141 ey | I
s Ign Under penalilas of perjury, | declars thal | have examined this relura and accompanying schedues end stalements, and fo the best of my knowledge and
H baliaf, they are true, comect, and complate, Declaration of preparer (other than texpayer) Is basad on all information of which praparer has any knawledge,
are Your sighatura Data ¥our oceupation ¥ tha i3 gl you an Mdenity
Puosactian PIH,
CEO {509 fisir)
::In:nrn} Spousa's signature, If a joint raturn, both must sign, Data Epoues’s occupalion Hﬁwmam 0UES BN
e DEVELOPMENT DIRECTOR fsea k)
Phane no, | Emall sddress JohnThomas . us@gmail . com
Pald Prepaners nama Freparer's signatune Dala FTIN Check If:
Preparer EIAN H. HEDGECOCK 06/26/26 | #wawwwwss | [ | sutonpiopd
UBB G“'ﬁr Firm's nama RYAMN H. HEI:':GEEOCK, CPJ!L, PR Phona na, 3 2 1 _.-,2 3 —3 1 41
2103 Grant Pl
Firm's sddress Malbourne FL. 32801 Flrm's EiN k=t k4050
Go to www. irs, gowForm 1040 for instructions and the latest information. Form 1040 (2025)
DA 6/26 Int Tot 3,815




Il s zeoccs

SCHEDULE 2 L OME Mo, 1545-D074
N Additional Taxes 2025
Attach to Form 1040, 1040-8R, ar 1040-NR,
ety o Go to www.lrs.gowForm1040 for instructions and the latest Infarmation. . 02
Namea(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number
JOHN C. & DEBORAH R. THOMAS i_

R Tax
1 Additions fo tax:

8 Excess advance premium tax credit repayment. Altach Form 8982 1a

b Ropayment of new clean vehlcle credit(s) transferred to a registered dealer
from Schedule A (Form B836), Part |1, Attach Form 8936 and Schedule A (Form
8838) 1b

¢ Repaymant of praviously owned clean vehlcls credil(s) transfemed lo a
reglstarad daalar from Schedula A (Form 8238), Part IV, Attach Form 8538 and
Schedule A (Form B338) 1e

e Excesslve paymants (EPs) cn gross EPE from Form 4255, Check applicable
box and enter amount, Ses instructions.
[1}] Line 1a (i) Line 1c
{ii) Line 1d fiv) | | Lineza 1e

f  20% EP from Form 4255, Check applcable box and enter amount, Sea

instructicns.
in Line 1a (1) | Line 1c
{lin) Line 14 (v} Ling2y 1f
y  Other additions to tax (see nstructions): 1y
z o Addlmes Lo g Iy
2 Alternathve minimum tax. Attach Form 6251 2

d lInes 1z and 2. Enter here and on Form 1040, 1040-58, or 1040-MR, line 17, 00000 i
. Other Taxes
4 Sollempiyment b, Alsch Ssetde SE Chack if any axampdon from (526 nskusions):

viloger o Rl 8 L e 4
6 Scclal security and Medlcare tax on unreported tip income. Altach Form 4137 ]
8 Uncollacted soclal securlty and Medicare tax on wages. Altach Form 8818 L]
T Total additional social gacurity and Medleare tax, Add lnes 5 andé 7
& Additional tax an IRAs ar other tax-favored accounts, Altach Farm 5329 if required.
If ot required, check hers W
5 Housahold employment taxes. Attach Scheduta H 3
16 Fanorvod for fobum See o0 c e e D e PR B R . e
11 Additional Madicars Tax, Atach Form8ggse 11 417
12  Net Investment Income tax, Allach Form @80 12
13 U_mul!n:ntad social securlty and Medicare or RRTA tax on tips or group-term life insurance from Form
VIR o o o 0 s A T S B S S S 13
14 Interest on tax due on Instaliment income from the sale of certaln residantial lots and Umeshares 14
15  Interest on the deferred tax on gain from certain instaliment sales with a zales price over §180000 18
16 Recaptura of low-income housing credi. Allach Ferm 8641 |1e
{continued on page 2)
Far Paperwork Reduction Act Notice, see your tax return Instructions, Schadula 2 (Form 1040) 2025

DAk



JOHN C, & DEBORAH R. THOMAS
Schadula 2 (Form 1040) 2025 Page 2
Other Taxes (continued)
1T  Other additonal taxes:
a Racaplure of othar credits. List typa, form number, and amount;
e — 1Ta
b Recaplure of federal mortgage subsidy, If you sold your home, sea instructions 17h
¢ Addiional tax on HSA distributions. Attach Form 8888 I e e 17c
d Additional tax on an H5A because you didn't remain an eligible individual.
Attud" Fm-rn BBSE ||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1?d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additlonal tax on Medicare Advantage MSA disiributions, Attach Form 8853 17fF
g Recapiure of a charitable contribution daduction ralated to a fractional Interest
In tangible parsonal propety | 17g
h Income you recebvad from a nongualified deferred compensation plan that fails
to mest the requirements of section 4084 o 17h
I Compensation you recalved from a nonguallfied deferred compensation plan
described Inaaction 457A e 171
J Seclion 72{m)(8) excess bepefts tax 17)
k Golden parschute payments 17k
| Taxon acoumulation distribution of treets . 17
m Excise tax on insider stock compansation from an axpatriated corporation L 17m
n Look-back interest under saction 167(g) or 460(b) from Form 8607 or 8866 17n
o Tax on non-effactively connected income for any part of tha year you wara &
nenresident allen from Form 1040-NR. 170
P Any interest from Farm 85821, line 161, ralating to distibutions from, and
dispositions of, stock of a section 1294 fopd 17p
g Any Inlerest from Form 8621, in@24 17g
Z Any other taxes, List iype and amount:
17Tz
18 Total additfional taxes. Add lines 178 thraugh 17
18 Recapture of net EPE from Ferm 4258, fine 1d, column I} |
20 Sectlon 966 net tax liablity instaliment from Form 9864 | 20 |
21 Add lines 4, 7 through 16, 18, and 19, Thesa are your total other taxes. Enter here and on Form 1040
or 1040-SR, lne 23; or Form 1040-NR N8 23b e e ssasiiaiies 417
Sohedula 2 (Form 1040) 2025



[ e

- 8995 Qualified Business Income Deduction il e
Simplified Computation 2025
Department of the Treasury Attach to your tax return. Mok
Intenal Revenue Sarvice Go to www.lre.govFormBgos for nstructions and the latest Infarmation. Sequenca No. 55
Hame{s) shown on return ) Your tax r ldentiflcation number
JOHN C. & DEBORAH R. THOMAS Fose ¢

Mote: You can claim the qualified business Income deduction only if you have qualfied business Incame from a qualified frads or
business, real agtale invesimen! frus! dividends, publicly raded parfnership fncoma, or & domestic production aotivilfes deduction
passed through from an agricuftvral or horficwliurel cooperative. See insfructions.

Lize thiz farm if your taxable income, bafore your qualifad business Income deduchion, = af or balfow §197,300 (3394, 800 If marriad
fHiing fointly), and vou aren't & pafron of an agricultural or hericwiture! cocperafive.

1 {a) Trade, business, or aggregetion name (b} Taxpayer (e} Qualified business
Idantification number Incomea or (loes)
i
ii
fil
v
a_v -
2 Total quallfied business income or (loss). Combing lines 11 through 1y,
GO ADY oo s e i e s s e A
3 Cualified business net (lose) carryforward from the prioryear af 4,691,
4 Total gualifled business Incoms, Combine lines 2 and 3, If zero or less, enter -0~ | 4 0
5 Cualified businass Income compenent. Muliply e 4 by 2006 (020 L . s 5
8 Qualifed REIT dividends and publicly traded pardnarship (PTP) incame or (loss)
(seminsfructions) i
T Qualified REIT dividends and qualified FTP (loaa) carmyforward from the prior
BT e 7 1

& Total qualified REIT dividends and PTP incorme. Gambine lines 6 and 7. If zera
ﬂr IDSS. Bnlﬂr -B. ......................................................................
8 REIT and PTP component. Multiply ine 8 by 20% (0209

10  Qualifled business Incomea deduction befora the income imitation. Add lines 5 and 9 0
11 Taxable ihcome before qualified business income deduction {ses instructions)
12 Enter your net capital gain, If any, increased by any qualifiad dividends

e o S ——
13 SBubtractline 12 from line 11, If zero or less, entgr-0-
14 Income Bmitation. Multiply line 13 by 20% (0.20) 51,252
16  Qualified business income deduction. Enter tha smaller of ling 10 or line 14, Also enter this amount on

the applicable line of your return (see Instructions) e 15 0
16  Tolal qualified business (loss) carmyforward. Combine lines 2 and 3, if greater than zero, enter -0- 16 i 4,691
17 Tatal quallfied REIT dividends and PTP {less) carryforward, Combing lines & and 7. If greater than

zero, emter-0- . .................0.. e s e i B s e e e s e T 17 £ ¥

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form B985 (2025




o 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See saparate Instructions.
Attach to Form 1040, 1040-5R, 1040-NR, or 1040-55,

| ERET ]

O Mo, 1545-0074

2025

Depariment of the Treasury tac
[ntemil Revanus Service Gio to www.irs.gowFormB352 for Instructlons and the latest infermation. ’é"m'&WS'J'iu 71
Name(s} shown an refurn Your soclal securlty number

JOHN C. & DEBORAH K. THCOMAS

Additional Medicare Tax on Medicare Wages

1 Medicare wages and lps from Form W-2, box &, If you have more than one
Form W-2, enter the total of the amounts fromboxs | 1
2 Unreportad tipe from Form 4137, Ime 6 2
3 Wages from Form 8919, line 8 3
4  Addlines 1throughd 4
B Entar the following emount for your filing status:
Married filing Jolntly $250,000
Marrled filing separatety $126,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 6
& Subiract line 5 from line 4. If zero or less, enter -0- 46,296
T 417
8  Self-employment income from Schedule SE (Form 1040), Part |, lina &, If you
had a boss, enter -0- 8
g8 250,000
10 296,296
i 0
..................................................................... 12 u
Additional Medicars Tax on seif-employment incoma, Multiply lne 12 by 0.9% (0.008). Enter here and
.................................................................................................... 13
Addltlonal Medicare Tax on Railroad Retirement Tax Act (RRTA) Compe nsation
14
15 250,000
................................................................... 0
17 Additional Medicare Tax on raliroad retirement (RRTA) compansation. Multiply line 16 by 0.9%: {0.008).
EnterhereandgotoPat V. ................. e A P A S AN Ly T A L SO R R 17
£1V. Total Additional Medicare Tax
18 Add lines 7, 13, and 17, Also Include this amaount an Schedula 2 {Form 1040), llne 11 (Form 1040-53
fllars, g8 Instructions), and gote PA Y . . ..o i uiiiias e i i e 18 417
Withholding Reconciliation
18 Medicare tax withheld from Form W-2, box 6, If you have more than one Form
W-2, enter the total of the amounts fromboxs 18
20 Enberthoamount o e i iees et e veerereara 20
21 Muliply line 20 by 1.45% (0.0145). This is your regular Medican tax
withholding on Medlcare wagas. 21
22  Subtract line 21 from line 18. if 2are or bass, anter -0-. This ks your Additional Madicars Tax
withholding on Medicare Wagas e 1
23 Additional Medicare Tax withhoelding on ralircad retirement (RRTA) compeansation from Form W-2, box
T ol B o oI e s
24  Total Additional Medicare Tax withhvu-lddng Add lines 22 and 23. .ﬁ.h.u inciude this amuunt with
federal income tax withhalding on Form 1040, 1040-5R, or 1040-NR, line 25a (Form 1040-55 filars,
S A Y - oo e A R A R s e A N A e B A e 1
Feem 895D yz025)

For Paperwork Reductlon Act Motice, see your tax return instructions.
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o 3950 Net Investment Income Tax— OMB Mo, 1545-2227
Individuals, Estates, and Trusts 202 5

Department of the Traaaury A JOML i Sots Allachment

[nternal Revenus Sandce Go to www.irs.gov/Form960 for instructions and the |atest Information, Saguance bo. f &

Mama(s) shown on your tax raburm Yeur sockal sacurly number or EIN

JOHN C. & DEBORAH R. THOMAS S e

Investment Income | | Section 6013(g) election (see Instructions)
I_ Section 6013(h) ekection (see Instructions)
Ragulatlons saction 1.1411-10(g) elaction {s0e instructlons)

1 Twaibleintoreet (Qee IBUCIOMEL. . oo s e e s A e 1
£ Cdmany diiderds (ree Inaliiolong). . . o o e s s e s
3 Annulies (SEe Bl Ot N e s
4a Rental real astate, royallies, partnerships, S corporations, trusts, tradas ar
busingsses, ete, (eee ingtructions) da
b Adjustment for net Income or loss derived In “‘I'EI u{dlnary course ul a fon-
saction 1411 trade or business (see metrucliong 4b
G e B O Y L L L R L B B
Ba
b

Tax Computation

12 Met Invesiment Income. Subtract Part [, line 11, from Part |, line 8. Individuals, complete lnas 13-17.
Estates and trusts, complete lnes 18a—-21. If zero or less, enter-0- . 1]
Individuals:
13 Modifled adjustad gross Income (see instructlons) 13
14 Threshold based on filing status (see nstructionsy 14
16  Subtract lna 14 from line 13. If zero or less, enter-g~ 16
16 Enterthe smallarafline 12orline 18
17 Wet investment income tax for indlviduals. Multiply line 16 by 3.8% (0.038). Enter here and Include
on your tax raburn (388 INSUCONE] ... ... o0 iiiiie e iia s e me s i s i es A TR A 17
Estates and Trusts:
182 Net Investment income (line 12above) . ... 182
b Deductions for distributions of net investment income and charltable
deduclions (see Ingtructiongy . |18k
¢ Undistributed net investment iIncoms. Subiract ling 18b from lne 18a (see
Instructions), If zero or less, enter-0- 18c
1%a  Adjusted gross income (see instrectionsy 18a
b Highest tax bracket for estatas and frusts for the year (sea instructions) . L%k
& Sublract ine 10b from line 19a. If zero or loss, enter Q- 18¢
20 Enterthe smalar of e 1800 INB18G | | ... ... 20
21 Met Investment income tax for estates and trusts. Muitiply line 20 by 3.6% (0.038), Enter here and
inzlude on your tax return (See instruchions) .. ... e e e i R R 21
For Paperwork Reduction Act Notlce, see your tax return instructions, Form 8960 (2025




Form 1040 | Tax Return Reconciliation Worksheet, Page 2

Name JOHN C, & DEBORAH R, THOMAS

38 Ameunt frem line 37 (adjustead gross INCOMBY e

Eﬁ;ﬁ? 3%a  Check { You were bom before January 2,1961, HBIiﬂd Total boxes
{cheduks 2, 3] If Spousa was born before January 2,1981, Blind checkad P
rREE b If your spouse lermizes on a separate return or you were a dual-status allan. check hare b 38b
Daduction . 40  Iemized deductions (from Schedule A) or your standard deduction (ses left margin) 31,500
for— B S T R R I s e e e 40k
o e 41  Sublract line 40 and 40b from fine3 1 256,260
m:r: ;ﬂr:-nr 42  Qualified business Income deduction (ses Inatrul:h':lna} __________ B AP 42
wha an be 43 Taoble income. Sublract lne 42 fearn lie 41, Wlew 4215 moro than lino 41, nlor -~~~ 256,260
et 44 Taxfsoainsk). Chockianyiom: o [ | foeh o [fo o] 47,196
[n*“wm'n 45 Alternative minimum tax (see Instructions). Altach Fermeé2¢
« All gllvans: 45  Additlons to tax (Excess advance pramium fax credit repayment and clean vahicle repayment)
Bl AT AddInes 44, 45, B 4B ...ttt e ettt rrrrressanans, 47,196
il 48 Foreign tax credit. Altach Form 1118 if required 48
#5750 49 Credit for child and dependent care expenses. Altach Form 2441 | 49
W 50 Education credils from Form 8863, ne 19 50
vl 81  Relirement savings contributions credlt, Attach Form 8880 51
#4500 62 Chlid tax credit/credit for other dependents 62
Hh;f.fuu, 62 Residantlal energy credits. Altagh Form&ges 53 Wit
L2 64 Other credils from Form:a|_| 3800 b [ ] 8801 o [ ] 54
§5 Add lines 48 through 64. These are your total gredits =~~~ 58
58 Sublract line 65 from line 47. If line 58 is more than fine 47, enter-0- | B 47,196
Other Taxes 67  Sellamployment lox, Afiach Schede SE . . 57
(Schedula Iy 58 Unreported social seourity and Madicara tax from Form: a 437 b BE19 |88
B9 Addional tax on IRAs, ether qualifiad retirement plans, stc. Altach Form 5329 ¥ required o |se
B0a Housshold employment taxes from Schedule H B0a
b Reservedforfulire use 60b
61 Taesfom @ Foem 959 b Form 8860 © Instueons; anter cods(s)

62 Seclion 965 net tax liability instelmant from Form 966-4 G2

B3  AddBnes 56 through 61. This s your fotaltax

4 Fedaral Income fax willhald from; -
64al

R FOMBIED oo e i
B PO BRI 64b
0 ORI, oo e s e 64c
86 2025 esfimaled lay payments and amount appliad from 2024 rebur 86
Payments 66 Earned Income credit (BIC) . 88
(Bchards 3) 87  Addlllonal child tax credil. Allach Schedule 8212 e :xd
B8 Amerlcan opportunily credit from Form BEE3, lined G8
63  Recovery rebate crgat 59
70 Melpremium tax cradit, Attach Formaeg2z 70
™ Amount paid with request for extensiontofile 7
72  Excess soclal securily and tler 1 RRTA tax withheld 72
T3 Credit for federal tax on fuels. Atach Form 4136 73
74  Otherpsymente and refundable credits T4
76 Total pymits. Add lines 64 - 74,
Rafund 76 If line 75 |s mora than lne 63, subtract line 63 from lne 75. Thiz |s the amount you overpaid
7Ta  Amount of line 76 you want refunded to you. If Form 8888 (s attached, chack here » D
* b Routing number [ > o Type: D Checking D Savings
Pk d Ascount number
78 Amount of ling 78 you want applled to your 2026 estimated tax & ] 7a |
Amount 78 Amount you owe. Subfract fine 76 from [ne 63. For details on how to pay, see instructions .~
You Owes 80 Estimated lax penally (sea instructions) | 8o |
IntiPen Detsnied  6/26 45  ralismm Fall fo pay
Third Party D9 Youwantio allow another parson to diacuss lhis fatum will tha [R5 {see Inalructiona)? @ Ween, Camplale halow. Mo Parseaal idesfificatian na, (PIN I
Deslgnas Designesa Namap RYAN H. HEDGECOCK phonera. B 321~723=3141
Taepaiyer Daylime phane numbeas Tawpyer: Docipation  SBsL) RS Identlly Pratalion PIN
Other Info
Spouse: Cepntien. DEVELOPMENT DIRECTOR IRS Iganlity Prataction FIN

Iﬂ Tangayor ﬂ Spouss __ Emall addrads JohnThomas.usf gma:.l « SOm




Form 1040 Late Filing Interest and Penalty Worksheets

JOHN C. & DEBORAH R. THOMAS

Late Flﬂng Interest Worksheet # of Intarest Intorest

Description Amaunt Balango Days  Rate%  Amount
Tax Due - 4/15/26 3,770 3,770 o
4/15/26 - 6/26/26 _ 3,770 72 _6.00 a5

Date Filed - 6/26/26 3,815

Total Late Filing Intarast (Int) 45

Late Payment Penalty Worksheet #of Panalty

Description Amount Balance Manths Amount

[T

Total Late Payment Penalty (FTP)

L




Form 1040 _ Salaries & Wages Report
Mame T 1 Identification Mumber
JOHN C. & DEBORAH R. THOMAS ——
s Employer Federal Wages Federal Withheld % Federal W/H to Wages  Soc Sec Wages Soc Sec Withheld
A T HOMEEUILDERS & CONTRACTORS 95,764 14,762 15.410 95,764 5,837
B S WELBRO BUILDING CORP 143,052 25,985 18.160 150,074 9,305
C T SCHOOL BOARD OF BREVARD 48,944 3,085 6.320 50,458 3,128
D
E _
S
G _
—IH w—
Taxpayer 144,708 17,857 146,222 9,065
Spouse 143,052 25,985 150,074 9,305
Totals 287,760 43,842 296,256 18,370
Medizare Wages Medicare Withheld Soc Sec Tips Allocated Tips  Dep Care Ben Qualified Tips Qualified Overtime Other, Baox 14
A 95,764 1,389
E 150,074 2,176
c 50,458 732
D
E
m
G
H
Taxpayer 146,222 2,121
m_u-ﬂ_._m.m_ 150 r 074 2 » H.m.m
Totals 296,286 4,297
State State Wages  State Withheld . State W/H to Wages Name of Locality Local Wages Cocal Withheld
A
B __
n —_—
u ——
E
B
m [
I [E——
Taxpayer
Spouse
Totals .
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Form 1040 Two Year Comparison Report - Page 1
Marma Taxpayer ldentification Numbar
JOHN C. & DEBORAH R. THCOMAS
2024 2026 Diffarences
Flling Status MF'J MF'J
Dependants 0 0
1. Saladesendwages . ... 1. 221,731 287,760 66,023
2, Interestincome 2.
3. Taxexamptinterestincome 3.
4. Dhldendimoome . 4
B. Qualified dividend incoppe .~~~ B.
B‘ Taxghh sﬁtﬂnm' rﬂﬁlnds .................................. ﬁ.‘
7. Alimony received T S e e 7.
I 8. Euslnﬂs |Mﬂﬂ'ﬂl‘]05§ ........................................ al
n 9. Capital geinfloss g,
c | 10. Othergainsflosses ... 10.
o | 1. Taxable IRA distributions 11.
m | 12. Taxable pangions i 12,
e | 13. Rentand royalty income Including farm rental 13.
14, Pardnership/S corp fncompe 14.
16. Estate or trust lncome .~~~ 15.
1'5' Farrn mwm”qga ............................................ 1E.
17. Unemploymert compensatlon 7.
18. Taxable soclalsecurity 18.
18, Otharlacoma. . i GG L e 18. 18,130 -18,130
20. Total Income 20. 239,861 287,760 47,899
A | 2. Moving expenses 21.
d |22, Deductible part of sslff-employmenttax 22,
‘:I 23. SEPF/SIMFLE/Qualified plans deductlons 23
s |24. SEhealihinsurance T 2.
t |26, Penally on early wilhdrawal of savings | 26,
o |28 Aimonypaid 26.
m [ MRl bt et i 27,
t 23' Stmam Iuan inlﬂrm ......................................... EE.
s |29, Otheradjustments | T 25,
30. Adjusted gross Income 30, 239,861 287,760 47,889
31- MEdlcal ..................................................... 31.
D l2. Taws 32 3,415 1,513 -1,902
i T —— 33. 1,788 -1,788
d |34, contrbutons a4,
U | 38 Casuallylossgs 3B,
C | 36. Miscellanecus expenses 36,
t |37, Allowable temized deductions 7. 5,203 1,513 -3,690
I 38, standarddeduction 38, 29,200 31,500 2,300
o Standazrd Btandard
N |39, Deductiontaken S 39, 29,200 31,500 2,300
$ |40. Additional deductions (Seh1-4) A
41, Taxable Income before qualified business inc ded (QBID) [ 40. 210,661 256,260 45,599
42. Qualified business income dedugtion 41, 0 0
43. Taxablelncome 43, 210,661 256,260 45,599




| G
Form 1040 Two Year Comparison Report - Page 2
Mamea Tax
JOHN C, & DEBORAH R. THOMAS
2024 2025
44, Taxable income from 2YR page 1, lned3 44, 210,661 256,260 45,589
45, Texontaxsblelncome 45, 36,644 47,196 10,552
46. Adlernative minimumtax s i . 3
47. Excess advance premium tax credlt & other advanced repaymgeiE.
A8. Chldocammcredf . . . .o 48.
dn‘ Edumtlﬁh crﬂdh ............................................. 49.
T |60. Retkementsavingseredt &0.
a | B1. Chitd & other depandent tax credtt B1.
x |52 Generalbusinesscredit 52.
53, Othercregts 53.
c M Tﬂtﬂl ﬂmdlm ................................................. m'
o |56 MNettaxMabily 865, 36,644 47,196 10,552
m |56, Selfemploymenttaxes ... B8,
R L L S e S 57, 417 417
R e e SR L B8. 36,644 47,613 10,969
t |69, Incometaxwithheld L 58. 36,598 43,843 7,245
a |60. Esfimated tax payments a0,
t |ei. Eamedncomecredt g1,
1 62, Additional Child tex et 62,
o | 63. Other refundable tax credts &3,
n |64, Otherpayments 64, .
66. Totalpayments 85, 36,598 43,843 7,245
86, Taxduelrefund 86. 46 3,770 3,724
7. Penaltiesandinterest B7. 45 a5
68, Net tax duelrefund .. ..., ... 58, 46 3,815 3,769
69, Refund applied to estimated tax payments | B9,
T0. Refund reeeived . e .
71. EHective tax rafe } 7. 17.0 = 19,0 =
Two Year Compatison - Tax Reconciliation Marginal Tax Rates
2024 2024 Marginal 2028 2028 Marginal
Taxable Incoma Tax Rate Taxahle [ncoma Tax Rate
Ordinary Incame 210,661| 24,04 256,260 24, 0%
Capital income % %
Capltal - Sec. 1250 W %%
Capital - Sec. 1202 ke o




Name:

Date Dae:

Remittance:

Signature:

Other:

22020
Filing Instructions

Electronieally Filed
Form 1040 US Individual Income Tax Return

With
Form 8879 IRS e-file Signature Authorization

Taxable Year Ended December 31, 2025

JOHN C. & DEBORAH R, THOMAS
June 26, 2026

You have authorized the United States Treasury to debit your Space Coast Credit
Union checking account for the amount of $3,815 on June 26, 2026. Please keep
this filing instruction as a reminder of the amount to be withdrawn from your
account.

Form 8879 IRS e-file Signature Authorization authorizes your electronically
filed return to be signed with a Personal Identification Number (PIN) and
certifies that Part [ amounts are from your tax return. Review and sign the Form
B879 IRS e-file Signature Authorization and mail it as soon as possible to:

RYAN H. HEDGECOCK, CPA, PA
2103 Grant P
Melbourne, FL 32901

Important: Your return will not be filed with the IRS until the signed Form
83879 IRS e-file Signature Authorization has been received by this office.

Retain a copy of the signed and dated Form 8879 for vour records.
Your return is being filed electronically with the IRS and is not required to be

mailed. If you mail a paper copy of Form 1040 to the IRS it will delay processing
of your return.
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Form W-2 Wage and Tax Statement
Copy © — roroMpLoveEsAEconns 025

ORUGE 00054
imp ' s SO W PV e

WELARO BUILDING CORPORKTION
4301 MAITLAND CENTER PEWY STE 250
MAITLAMD FL 33751

|npmgas b nava popemy awe ST L

DERORAH R THOMAS
311 WIBLICK 8T
MELBOURNE FL 32301

143051.64 25985.05
1 Wages, B, oo comp. 2 Fedus nooms vl
150073 .50 9304,56
3 _Heclal pocury wages 4 Boclal noculy ke withhehd
150073.50 2176.07
§ Meclicam wages snd fpa (5 Madiowrs ta wilhield
[T Dol socurty typm Alocaied U

10 Depondent car boraliie

" |iza © 438.60
B DD | 10727,91
122 D 6583 . 268

TR -t
X
S
LY manibasr (ERH)

59-3483018
[T ———— —_—c
Y Lo g, s, stn. O Ll e b 20 Lacatty awnn

ORUGE AOWA 00054

EUSHESS DEVIRLOPRIENT
2025 W-2 and Earnings Summary

‘Wiagaa, Tips, Othar Comp. Social lw.h{ Wages Madicara and Tips

Box 1 o' W-2 Ban 3 of W2 5 ol W2

Gross B BI5Y ITE S0 3Lk vy ]
e D e W R
Loasi Dther thors 05 1“.30&5& ﬂﬂ.!ﬂﬂ

Lansi Third Party Slok Pay 0. 0. #,

Lean: Evunss Wages M, $0.00 LA
Total Reportsd Wages SIS HiB0.0TLED $150,072.50
Fed Incoma Boclsl Bocurity Wediocarn

Dox 2 of W2 By 4 of W2 Box 0 af W-2

Tax Wiitkivald §20,580.08 §3,304.66 $2,1T0.07

Tha Fapn WoE Bea | weagme wis e Seoss Wages s of yoor kst pay slatement for the year milees any non-taxakle sariogs of deduslions, plus
any addianal sompessatian mosted serthe (sl pay sinbamant, Greas pag may ot myics Do | wiges dus (o dadugtions for rtisemes
cnlyrmls, haalih ssanes, o mar Sac. 155 afanania plan descsans, i,

Form W-2 Wago and Tox Statement Form W-2 Wage and Tax Staterment Wage and Tax Statement
Copy B — To Bo Filed With 2025 Copy 2 — To B Filed With 2025 Copy 2 — To Be Filed With 2025
Employes’s FEDERAL Tax Raturn. D o, 3 N Emphryen's Blate, Gity, or Local o . v Employes’s Stals, City, or Local fune 1St Y
|_Eu5m==- e ke s fnoorme Tax Pl e Petiarn, — -
ORUEH FOLEY Qone4 ORDGE ROWAR ooned ORUGE _ AOWA ooosd

Eiripboen saas, pbeen, wul S o Eyagdiywr'n B, mihaL. wnd B e | Tt hopin’s emwm, dlaminin, wied T covde

WELBRO BUILDING CORPORATION WELBRO BUILDING CORPORATION HELERO BUILDING CORPORATION

2301 MAITLAND CENTER PENY BTE 250 2301 MAITLAND CENTER FXWY OTE 250 2301 MAITLAND CENTER PXWNY OTE 250
MAITLAND FL 33751 MATTLAND FL 32751 MATTLAND FL 32751

Eojriingaa® fddiuh, ity el B ke Ermaepd firva, i e T ok Evplcy s e, iskima. ied I8 ool

DEBORAH R THOMAS DEBORAH E THOMAS DEBORAH R THOMAS

311 NIBLICK 8T 311 WIBLICK 8T 311 NIBLICK 8T

MELBOURNE FL 32901 MELBOURNE FL 32501 MELBOURNE FL 323901

143051 .64 25985.05 143051 .64 25985 .05 143051. 64 25985, 05
1 Wages, tipa, ofher col - muhmnmmi 1 Wagon, lipa, ofhar oo, Facloes! bneoma ax withhekd 1 Wages, Bos, ofhar camg, |2 Fodaral inonme s wikhiald
150073 .50 9304 .56 150073.50 9304 .56 150073.50 9304 .56
B Sorkd secudy wages 2 Bqﬂﬁqru-lﬂ.‘ 12 Sociel secuwily wagms 4 Bocial security fax wiliiheid| 13 Social seourily 'wages 4 Bocial security b wilhileld|
150073.50 2176.07 150073 .50 2176.07 150073.50 2176.07
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