2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2026

General Information

Name: Ms Sandra | Gilyard
PID 7226
AGENCY INFORMATION
Organization Suborganization Title
Putnam County School Board Elected Constitutional Officer School Board Member
Net Worth

My Net Worth as of December 31, 2025 was $ 285,000.00.

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 $ 35,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

N/A

Printed from the Florida EFDMS System Page 1 of 3



2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Select Portfolio Servicing,
Inc - Home Mortgage

PO Box 65250 Salt Lake City, UT 84165-0250

$17,000.00

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

Page 2 of 3




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2026

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.

Sandra | Gilyard

Digitally signed: 06/02/2026

Filed with COE: 06/02/2026

Printed from the Florida EFDMS System Page 3 of 3




2025
Income Tax Return

Prepared For:

Sandra I Gilyard
PO Box 465
San Mateo, FL 32187-0465

Prepared By:

Rhonda D. Odom, CPA

P.O. Box 1594

Palatka, FL 32178

Telephone: (386)972-1832 or (386)972-1832
Email: rhonda.odom.cpa@gmail.com

04/13/2026 08:20:04PM




Rhonda D. Odom, CPA
P.O. Box 1594
Palatka, FL 32178
(386)972-1832
Rhonda.odom.cpa@gmail.com

April 12, 2026

Sandra | Gilyard
PO Box 465
San Mateo, FL 32187-0465

Please find enclosed a copy of your 2025 federal income tax return for your records.
Your federal return was electronically transmitted to the IRS on ; therefore, do not
mail your federal Form 1040 to the IRS.

The amount you owe on your federal return is $225. Make your check or money
order payable to ' United States Treasury . Write ' 2025 Form 1040 ' and your social
security number on your payment.

Mail your Form 1040-V and payment to:

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

If you have any questions about your tax return, please contact me. Thank you for
letting me be of service to you.
Sincerely,

Rhonda D Odom, CPA

04/13/26 08:20 BM



2025 Form 1040-V  §gJj epzrmen orte Treasury

Before you mail a check, consider your
online payment options

. Electroni;:

Federal Tax
‘* stem
. Pay with Bank . Credit or Debit T
account Card option » Registration required
« Schedule up to 30 + Schedule in + Business and

days in‘advance advance Individuals

Confirmation

| éo toﬁ o Go to | | Goto EFTPS.gov

) ) . to enroll
directpay.irs.gov irs.gov/iPayments Registerd users

call 1800-555-34563

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Amount to pay includes penalties and interest of $0 Form 1040-V (2025) Created 12/22125
Detach Here and Mail With Your Payment and Return

:1040-V Payment Voucher for Individuals OM8 No. 15450074
;' ment of the T Do not staple or attach this voucher to your payment or return. 2 0 2 5
A d Go to www.irs.gov/Payments for payment options and information.

Amount you are paying by check or mone
order. l\ék%youa ghée:kyor money ordery

payable to "United States Treasury" 225.00
1064
Sandra I Gilyard Internal Revenue Service
P.O. Box 1214
/O Box 465 Charlotte, NC 28201-1214

San Mateo, FL 32187-0465

kkxkkkxkxx LR GILY %x x xxxxx2 L0

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



E GG B U G !-u u.wauny-u NI MEVETIUE DEIVICE
104U U.S. Individual Income Tax Return l2025 |0MB No. 1545-0074 | IRS Use Oniy-Do notwile or staple i ths space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.
Filed pursuant to section 301.9100-2 [] Combat zone D Deceased Spouse

[7] other

Your first name and middle initial Last name Your social security number

Sandra I Gilyard

if joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Chack hera if your main home, and your
spouse's if fling a joint return, was in

PO Box 465 the U.S. for mora than half of 2025,

City, town, or post office. If you have a foreign address, also compiete spaces below. State ZIP code Preslidential Election Campaign
Check here if you, or your spouse

San Mateo FL 32187~0465 if filing jointly, want $3 to go to

Foreign country name Foreign province/state/county Foreign postal code  |this fund. Checking a box below
will not change your tax or refund.

ﬁ You Spouse

Filing Status  [] Single Head of household (HOH)

Check only [} married filing jointly (even if only one had income) D Qualifying surviving spouse (QSS)

one box. [ Married filing separately (MFS). Enter spouse's SSN above If you checked the HOH or QSS box, enter the child's name

and full name here: if the qualifying person is a child but not your dependent:

D If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):
Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services), or {b) sell,
9 exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) ... [:] Yes g No
Dependent 1 Dependent 2 Dependent 4

Dependents

(see instructions) (1) Firs

If more

than four
dependents,
see instructions

and check ;
with you more
here . . . D than half of

(6

" @ []es

() [JAndintheu.s.
Full-time D Permanently
tudent and totalty

Doé‘eg_n or

H and you ived: f : 1025, or you are legally

(a) Yes
{b) And inthe U.S.

Full-tiny
4 student

{0 [JAndintheUS.

ing to ;’our e law under a written separation a ance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a  Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . ... .. ... .. .. ..... 1a 39,323.
Attach Form(s) b Household employee wages notreported on Form(s)W-2 . . . . . . . . v i vt et 1b
:Vtgc *:‘9;% r?r’nsm ¢ Tipincome notreported on line 1a (see instructions) . . . . . . . . .. ... ... 1c
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . .. . .. .. ... 1d
:f::fitg,f:fd. e Taxable dependent care benefits from Form 2441, line 26 . . . . . . o vt it e e e e 1e
If you did not f Employer-provided adoption benefits from Form 8839, line31 . . . . . . . . . .. . . .. . .. 1f
3&}23 g:enﬂ g WagesfromFom 8319, lNe6 . . . . . . . . v i i i i e e e e e e e e e e 1g
instructions. h  Other earned income (see instructions). Enter type and amount: 1h
i Nontaxable combat pay election (see instructions) . . . ... ..... | 1i l
—L_2Z_ Addlinestathroughth . . .. .. ... ... 1z 39,323.
AttachSch.B  2a Tax-exemptinterest . ... | 2a b Taxableinterest . . .. ... .. 2b 20.
if required. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . .. . . 3b
-—-"“-—-j_—: Check if your child's dividends are included in 1 [ | Line 3a 2[] Line3b
4a IRAdistributions . . ... . | 42 | | b Taxableamount . . ....... 4b 6,386.
¢ Check if (see instructions) 1 ] Rollover 2[] aco 3]
5a  Pensions and annuities . . . | 5a | | b Taxableamount . . .. ..... 5h 76,275.
¢ Check if (see instructions) 1 [] Roliover 2{] pso 3]
6a Social security benefits . . . | 6a | 27,516.] b Taxableamount . . ... .. .. 6b 23,389.
¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . ... ... D
d  If you are married filing separately and lived apart from your spouse the entire year (see inst), check here .. D
7a  Capital gain or (loss). Attach Schedule Difrequired . . . . . . . . . .. ... ... .. ... 7a
b Checkif: [ | Schedule D not required I:] Includes child's capitai gain or (loss)
8  Additionalincome from Schedule 1,line 10 . . . . . . . . . .. e e e e 8
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 73, and 8. This isyour totalincome . . .. ........... 9 145,393,
10 Adjustments to income from Schedule 1,line26 . . . . . . . .. ... ... 10
11a__Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . .. .. ..... Mal 145,393,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2025) Created 9/5/25
UYA



Form 1040 (2025) Sandra I Gilyard Page 2
Tax and 11b  Amount from line 11a (adjusted Qross iNCOME) . . .+ v v v v v v i e et e e e e e e 11p| 145,393,
Credits 12a Someone can claim [:] You as a dependent D Your spouse as a dependent
b D Spouse itemizes on a separate return c D You were a dual-status alien
d You: Were born before January 2, 1961 '] Are blind
Jgandard L___ Spouse: (] was born before January 2, 1961 (] 1s blind
deductionfor- e Standard deduction or itemized deductions (from Schedule A) . . . . . . . . ... ... ... 12e 26,918.
: 3”9‘,9 or 13a  Qualified business income deduction from Form 8995 or Form8985-A . . . . . . .. . ... ... 13a
arried filing
separately, b Additional deductions from Schedule 1-A, iN@ 38 . . . . . . . . ... i i 13b 1,776.
$18.750 14 Addlines 126,132,800 13D . . . . . .t .o i e e 14 28,694.
+ Married filing
joirtly or 15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . .. .. 15 116 ’ 699,
?:::'.,'}',’,29 16 Tax (see instructions). Check if any from Form(s): 1[ ] 8814 2[ ] a972 3] 16 19,116.
Spouss, 17 Amountfrom Schedule 2,1ine3 . . . . . . . . . e e 17
$31,500
< Head of 18 AddINes 16and 17 . . . . . .. e e e e 18 19,116.
ggg?z“;"i 19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . .. ... ... .. 19 1,000.
siyouchecked | 20 Amountfrom Schedule 3,18 . . . . ... i .. i e 20
a box onfine 21 AdAENes19and20 . . . .ot ie e e e e 2 1,000.
12a, 12b, 12c,
or12d,seeinst. | 22 Subtract line 21 from line 18. 1 zero or 1688, @NMEr-0- . « . v v v v v v e e e e 22 18,116.
23 Other taxes, including seff-employment tax, from Schedule 2,7ine21 . . . . . . .. ... . . ... 23
24 Add lines 22 and 23. This is your total tax 18,11s6.
Payments 25 Federal income tax withheld from:
and a FormS)W-2 . . . o e e
Refundable  Fom(s)1009 .. ................. . ... ... ...
Credits c (%)
d e . 17,891.
26  from 2024 veturn |
ner spouse in 2025,
qualifying child,
you may need to 27a Eamedincomecredit(EIC) . . . . . . . . . .« . . i i i it
attach Sch. EIC. b
c N 98 .o
28 2. if youdo not want E
29 jcan opportunity c 8863, lin
30  Refundable adoption credit from Form 8839,line 13 . . . .. ... ...
31 Amount from Schedule 3,line15 . . .. .. .. .. ... ....... N
32  Addlines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . . 32 0.
33 Addlines 25d, 26, and 32. These are your total paymemts . . . . . . . . . . .. ... .. ... 3 17,891.
Refund 34  ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . M 0.
35a Amount of ine 34 you want refunded to you. if Form 8888 is attached, checkhere . . . . .. [] |35a 0.
Direct deposit? b Routing number (X |X X ¢ Type: [ ] Checking [ | Savings
See instructions.
d Accountnumber (X |[X |X i ] ] I I I
36 Amount of fine 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 For details on how to pay, go to www.irs.gowPayments or see instructions . . . . .. ... ... 7 225,
38  Estimated tax penally (seeinstructions) . . . ... .......... l 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Compiete below. [JNo
Designee . e
Designee's Phone Personal identification
name Rhonda D Odom, CPA no. 386-972-1832 number (PIN)
S|gn Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Dectaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledgev
Here Your signature Date Your occupation gggggosns'g& you an identity
Joint retum? School Board Member | (seeinst)
i::;":g:::::' Spouse's signature. if a joint return, both must sign. Date Spouse's occupation }33‘&.{? grg?gé Jon Pitl anter
your records. (see inst)
Phone no. Email address
. Preparer's signature Date PTIN Check if:
laid Rhonda D Odom, CPA 04/13/2026 '~ _ Seit-employed
Preparer preparersname Rhonda D Odom , CPA Phoneno, (38vb) 972~1832
Use Only Fimsname Rhonda D. Odom, CPA

Firm's address

P.O. Box 1594, Palatka, FL, 32178

FimsEN ¥*—%k%] 229

Go towww.irs.gov/Form 1040 for instructions and the latest information.

UYA

Form 1040 (2025)



SCHEDULE 1-A

‘s . OMB No. 1545-0074
Additional Deductions
{Form 1040)
Department of the Treasu Attach to Form 1040, 1040-SR, or 1040-NR. 2025
el Revenus Sorcon’) Go to www.irs.gov/Form1040 for instructions and the latest information. Qﬁﬁmﬁa
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal security number

Sandra I Gilyard
{Part] | Modified Adjusted Gross Income {MAGI!) Amount

1 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11b . . . . . .. .. . .. .. ... ... 1 145,393,
2a Enter any income from Puerto Rico thatyouexcluded .. ... ... ...... 2a

b Enterthe amount from Form 2555, lined5 . . . ... ... ... .. ...... 2b

¢ Enterthe amount from Form 2555, line 50 . . . .. ... ... .. ... .... 2c

d Enterthe amount from Form4563,line15 . . ... .. ... .. .. ... .... 2d

e Addlines2a,2b,2c,and2d . . . . ... ... e 2e
3 Addlines1and2e . . . . . . . . . e e e e e e 3 145,393.

{Partll | No Tax on Tips

Caution: Fill out Part Il only if you received qualified tips. These tips must have been received in an occupation listed at
IRS.gov/TippedOccupations. You and/or your spouse who received qualified tips must have a valid social security number to
claim the deduction. If married, you must file jointly to claim this deduction. See instructions.

4  Qualified tips received as an employee. If you received tips as an employee with
respect to employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determine the amount to enter on line 4¢. I you
received tips as an employee in more than one occupation, see the instructions.

a Enter qualified t|ps mcluded on Form W-2, box 7, but see the instructions if

in the course of more than one trade or busmess or in more than one occupatuon see mstructlons ‘ . 5

6 Addlinesdcands . . .. ... P 8

7  Enterthe smaller of the amountonline 60r$25000 . . . . . . .. . ... . . it 7

8 Entertheamountfromiine3 . . . .. . ... e 8

9 Enter $150,000 ($300,000 if married filing jointly) . . . . . . .. ... ... 9

10  Subtract line 9 from line 8. If zero or less, enter the amount fromline 7online 13 .. .. ... ... .. 10
11 Divide line 10 by $1,000. If the resulting number isn't a whole number, decrease the result to the next

lower whole number. (For example, decrease 1.5to 1, and decrease 0.05t00.) .. .......... 11

12 Multiplyline 11 by $100 . . . . . . L 12

13 Qualified tips deduction. Subtract line 12 fromline 7. fzero orless,enter-0- . . ... ... ..... 13

{Partll | No Tax on Overtime

Caution: Fill out Part il only if you received qualified overtime compensation. You and/or your spouse who received the qualified
overtime compensation must have a valid social security number to claim this deduction. If married, you must file jointly to claim this
deduction. See instructions.

14a Qualified overtime compensation included in Form W-2, box 1. If you received
qualified overtime compensation not reported on Form W-2, box 1, see instructions | 14a
b Qualified overtime compensation included in Form 1089-NEC, box 1, or Form
1099-MISC, box 3 (seeinstructions) . . . ... ...... ... ... .... 14b
¢ Addlines14aand 14b . . . . . L e e 14¢
15  Enter the smaller of the amount on line 14c or $12,500 ($25,000 if married filing jointly) . . . . .. .. 15
16 Entertheamountfromline3 . . . . . . . . ... .. 16
17  Enter $150,000 ($300,000 if married filing jointly) . . . . . . . . . .. ... ... 17
18  Subfract line 17 from line 16. If zero or less, enter the amount from line 15online21 .. . ... . ... 18
19  Divide line 18 by $1,000. if the resulting number isn't a whole number, decrease the resuit to the next
lower whole number. (For example, decrease 1.51t0 1, and decrease 0.05t00) .. .......... 19
20 Multiplyline 18 by $100 . . . . . . . .. 20
21 Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter -0- . 21
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 1-A (Form 1040) 2025 Created 11/4/25

UYA



Sandra I Gilyard

Schedule 1-A (Form 1040) (2025) Page 2
[PartIV| No Tax on Car Loan Interest
Caution: Fill out Part IV only if you, or your spouse if married filing jointly, paid or accrued qualified passenger vehicle loan interest
(QPVLI). Column (iil) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instructions.
22 Applicable passenger vehicle (see instructions). If more than two VINs, see instructions.

Interest for this loan:
(ii) Deducted on
(i) Vehicle identification number (VIN) Schedule C, {iii) Schedule 1-A
Schedule E, or
Schedule F
a
b
23 Addlines22aand 22b,column (i) . . . . . ... ... 23
24 Enterthe smaller ofthe amountonline230r$10,000 . . . . . ... . . .. .. . 24
25 EntertheamountfromlBine3 . . . . . . . 25
26 Enter $100,000 ($200,000 if married filing jointly) . . . . . . .. . ... . ... ... 26
27 Subtract line 26 from line 25. If zero or less, enter the amount from line 24 online30 ... .... ... 27
28 Divide line 27 by $1,000. If the resulting number isn't a whole number, increase the resuit to the next
higher whole number. (For example, increase 1.510 2, and increase 0.05t01.) .. ... ........ 28
29 Multiplyline 28 by $200. . . . . . . . . e e e 29
30 Qualified passenger vehicle loan interest deduction. Subtract line 29 from line 24. if zero or less,
enter-0- . ... 30
[PartV| Enhance
Caution: You and/or s deduction.

See instructions.

31 145,393.
32 75,000.
33 70,393,
34 4,224,
35 1,776.
36a

- ~ . 1,776.

b g jointly, your spouse has a valld socsal secunty number (see mstructlons), and

your spouse was born before January 2, 1961, enter the amountfromline35 ... ..... ... ..
37__Enhanced deduction for seniors.Add lines 36aand36b . . . ... .. ... ..... ... . ..., 37 1,776.

[Part VI | Total Additional Deductions
38 Addlines 13, 21, 30, and 37. Enter here and on Form 1040 or 1040-SR, line 13b, or on Form 1040-NR,
HNE 130 . o o e e e e e e e e e e e e e e e e e e . 38 1,776.

UYA Schedule 1-A (Form 1040) 2025



SCHEDULE A Itemized Deductions OB No. 1945-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 20 2 5
Depariment of the Treasury ) Go to www.(rs:gov/SchedgleA for instructions and the Iatest. inforr.nation.. Atachment
“temal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
ame(s) shown on Form 1040 or 1040-SR l YOur ensint memdh s —cimbhgp
Sandra I Gilvard

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . . ..
Dental 2 Enter amount from Form 1040 or 1040-SR,

Expenses inetib . . o | 2 |

3 Multiply line 2 by 7.5% (0.075)

4 Subtract line 3 from line 1. if line 3 is more than line 1, enter -0- 0.
Taxes You 5 State and local taxes (SALT).
Paid a State and local income taxes or general sales taxes. You may include either
income taxes or general sales taxes on line 5a, but not both. if you elect to
include general sales taxes instead of income taxes, check this box  [X
b State and local real estate taxes (see instructions) . . . . .. ... ..
¢ State and local personal propertytaxes. . . . . . . . .. . ... ...
d Addlines SathroughBc. . . . . . . .. .. ... ... .......
e Enter the smaller of fine 5d or $40,000 (320,000 if married filing separately)
if Form 1040 or 1040-SR, line 11b is more than $500,000 ($250,000 if
marned filing separately), or if you completed Form 2555, Form 4563, or
5,174.
Interest
You Paid
Caution: Your
1ortgage interest
eduction may
be limited. See
instructions. ' , }
instructions if hmtted If pald to the person from whom you bought the
home, see instructions and show that person’'s name, identifying no.,
andaddress . . . . . .. .. L.
¢ Points not reported to you on Form 1098. See instructions for special rules
d Reserved forfutureuse. . . . . . . . .. ... .. .. .......
e Addiines 8athrough8c. . . . . . .. .. .. ... .. .......
9 Investment interest. Attach Form 4952 if required. See instructions
10 Addlines8eand9 . . . . . . . . . ... .. 3,115.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see ‘
Charity instructions. . . . . .. ... 18,629.
Caution: Ifyou 42 Other than by cash or check. If you made any gift of $250 or more,
;Z:iebaeﬁgf?; it see instructions. You must attach Form 8283 if over $500 . . . . . . .
seeinstructions. 13 Carryoverfromoprioryear . . . . . .. . ... ... ... ...
14 Addlines 11through13. . . . . . . . . . . ... 18,629.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions . . . . . . 0.
Other 16  Other ~ from list in instructions. List type and amount:
Itemized
Deductions 0.
Total 17  Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on Form
‘temized 10400r 1040-SR, lin@ 12 . . . . . . ..., 26,918

Jeductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
checkthisbox . . . . . . . . . . . e - 4
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2025 Created 11/20/25
UYA




SCHEDULE B
{Form 1040)

OMB No. 1545-0074

2025

Attachment
Sequence No. 08

I Your social =a~uritv number

Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.

Department of the Treasury
Go to_www.irs.gov/ScheduleB for instructions and the latest information.

stemal Revenue Service
«ame(s) shown on return

Sandra I Gilyard

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Interest buyer used the property as a personal residence, see the instructions and list this

interest first. Also, show that buyer's social security number and address:

First Coast Community CU 20.

(See instructions
and the
Instructions for
Form 1040, line
2b.)

Note: If you
received a Form
1098-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter

the total interest line 1'“ 20.
shown on that n seri
fom.  AacKRForm 8815 . . . . . .. .. L .
3'from line 2. Enter the result here and on Form 1040 or 1040-SR,
line 2b. . 20.

line ; Amount

Part i

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040, fine
3b.)

Note: Ifyou
received a Form
1098-DiV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

6

Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,

6

Note: If line 6 is over $1,500, you must complete Part Iil.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c)received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
7a At any time during 2025, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBARY), to report that financial interest or signature authority? See FinCEN Form 114

Partlll
Foreign
Accounts
and Trusts

Cautlon: If
required, failure

to fite FinCEN
Form 114 may
result in substantial

Yes| No

ok you and its instructions for filing requirements and exceptions to those requirements. - . . . . . . .. .
Qiﬁﬁﬁé?r%”é’éé’a b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
Statement of financial account(s) is (are) located:

Specified Foreign

Financial Assets.
See instructions.

8 During 2025, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? if "Yes " you may have to file Form 3520. See instructions

For Paperwork Reduction Act Notice, see your tax returmn ins»‘.ruc:ﬁcat‘ysI 3/2026 08:20:07PM
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.
apartment of the Treasury
stemal Revenue Service Go to www.irs.gov/ScheduleB812 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 47

Name(s) shown on return

Sandra I Gilvard

Your gocial security number

Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR
2a  Enter income from Puerto Rico thatyouexcluded . . . . . . . . . .. ... ... ..

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

b
¢ Enter the amount from line 15of your Form4563 . . . . . . . . .. .. . ... ...
d Add lines 2a through 2¢

Addlinestand2d . . . . . . . . L L

Number of qualifying children under age 17 with the required social security number. . . l 4 l 0

Zd%

145,393.

Multiply lined by $2,200 . . . . . . . . L e
Number of other dependents, including any qualifying children who are not under age I
17 or who do not have the required social securitynumber . . . . . . . . . . . . ... 6 2

S 0 bW

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7 Muttiply line 6 by $500

AddlinesSand7 . . . . . . . L,

9 Enter the amount shown below for your filing status,

« Married filing j

« All other filing

10 Subtract line 9 f

« If zero or less,

» If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if th

o

kh!|
12

cred,

result

13 Enter the amount from Credit Limit Worksheet A

14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

1,000.
8 1,000.

200,000.

1,000.

19,116.
1,000.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form
(also complete Schedule 3 (Form 1040), line 11) before compeite Part 1I-A

tax credit on Form 1040,
1040-NR through line 26)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Created 7/30/25
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Page 2

Ll Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Reservedforfutureuse . . . . . . . . . ... 15

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit.. . . . . . . . . . . . 16a
b Number of qualifying children under age 17 with the required social security number: 0 x$1,700.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. 16b

TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17  Enter the smaller of line 16a or line 16b

18a Earned income (seeinstructions). . . . . . . . . . ... ... ... ... ...
b Nontaxable combat pay (see instructions)
19 s the amount on line 18a more than $2,5007
No. Leave line 19 blank and enter -0- on line 20.
O Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . . . 19
20  Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $5,100 or more?
No. If you are a bona fide resident of Puerto Rico, go to fine 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

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

ACUAlIR:] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social secunty Medlcare and Additional Medtcare tax&s from Form(s) W-2,
boxes 4 and 6. If my
your employer witl
if you are a bonn

22  Enterthetotal of t

1040), line 5; Sched

Add lines 21 and 22

23
24

25

26

Enter the larger of fine 20 or lme 25

Next, enter the smaller of line 17 or line 26 on line 27.

L IR Additional Child Tax Credit

27 __ This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . . . | 27

UYA Schedule 8812 (Form 1040) 2025



