2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/08/2026

General Information

Name: Sheriff Robert Wayne lvey Sr

AGENCY INFORMATION

CONFIDENTIAL

PID 245171

Organization Suborganization Title
Brevard County Elected Constitutional Officer Brevard County Sheriff
Department Of Law Enforcement Criminal Justice Standards & Training Sheriff
Commission
Net Worth

My Net Worth as of December 31, 2025 was $ 1,552,513.11.

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

Filed with COE: 06/08/2026

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 $ 110,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Homestead Property {REDACTED}

$ 488,060.00

Second Residence {REDACTED}

$201,800.00

Vacant Property {REDACTED} Green Cove Springs, FL

o $30,500.00
Checking Account Regions Bank 2350 South US 1, Mims, FL $12,263.39
32754

Savings Account Regions Bank 2350 South US 1, Mims, FL $7,000.76

32754

IRA Wells Fargo 5700 North Highway US 1, Melbourne, FL
32940

$238,224.01

Money Market Account Wells Fargo 5700 North Highway
US 1, Melbourne, FL 32940

$16,278.12

Nationwide 401(a) Investment Brevard County Sheriffs
Office

$600,611.78

Empower Retirement Deferred Comp Plan Brevard County
Sheriffs Office

$131,214.57

Checking Account Community Bank of the South 277 N.
Sykes Creek, Merritt Island, FL 32953

S 3,402.09

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

Filed with COE: 06/08/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Bank Of America Mortgage P.O. Box 31785, Tampa, FL 33631-3785 $ 146,999.73
Regions Mortgage P.O. Box 18001, Hattiesburg, MS 39404-8001 $ 105,407.99

Community Bank of the

South 277 North Sykes Creek Pkwy, Merritt Island, FL 32953 S 34,433.89

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: 06/08/2026

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
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/08/2026

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.

Robert Wayne Ivey

Digitally signed: 06/08/2026

Filed with COE: 06/08/2026
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LE 1 040 ﬁ%?ui;:;;m;r;mze:r:;ﬂr:x HE‘I:LII’!"I ‘ 2025 CIMB Mo, 1545-0074 | A5 Usa Onity-Da not write or Slaple in this space.

ate Instructons.
For the year Jan, 1-Dec. 31, 2025, or other tax year beginning , 2025, ending _ .20 F!;z;mar
Decaas -
[T Fiied pursuant to section 301.81002 [ ] Gombat zone []
D Other =
Your social securily numbar

Your first name and mr_ldla initkal T Last name | oL security

IVEY xxx-xT
ROBERT W_ .
i joint reluen, spouse’s first name and middie initial Last narme Spouse’s soclal securily numbar

IVEY :uu:-x_m

Ghack here i your main home, and your
spouse's i filing a jaint reium, wes |
thie LLS. for mowe than half of 2035

i i i badow, Sigte ZIP code Presidential Election Campaign
GCity, town, or post office. § you heve & foreign address, also complets spaces W, | ) o lpocgaiodpehari
__|if filing jointly, want 83 to go 1o

Home address (number and street). I you have a PO, box, see instructions. Bpt. no.

; — ' i . fund. Checking a tiax bel
Foreign couniry name Foreign provingeslalecounty Faoraign postal code uw‘:IT u uhanga wﬂﬂ a ;' rﬂ?:d:
1 You i Spuyn
Filing Status [ | Single B Head of household (HOH)
iling joi if anly one had incoma) Cualifying surviving spouse (QSS)
Check onl Married filing jointly (even .
one bﬂgn 4 |:| Married filing separately (MFS). Enter spouse’s 5SN above If you checked tha HOH or QS8 box, enter tha child's name

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

O w ireating a nonresident alien or dual-status alien spouse as a U.S. residant fnr the enfire tax year, check the box and enter their
name (see instructions and attach statement if reguired);
Digital Assets Al any time during 2025, did you: (a) receive (a5 a reward, award, or payment l-:u' p
exchange, or otherwise dispose of a digital asset (or a financial interest in &
Dependents Dependent 1 Dependant 2 . e
{see instructions) (1) First rame _m L%
If maore e | Ak_ 1 i —
than four (3) =50
dependents, {4) Aesationship

ar services); or (b) sell,
1)? (See instructions.) <. [Jves [lno
ndent 3 Dependent 4

Sndchock o () Chackities | (a) []Yes @ [ a) []ves (a) []ves
here + + + LA R o areoes () [ ]andinthe U.S. ) [] ) [ andinthe us. by [ andin the US,
tercheckit | [ cinine Dmmw [T shasem | andnamy | Oswaen | DErmaei™
(7} Credits Dchum tax | [7] Cresit for | Er';':ﬁ [T ; [:| Childtax | ] E,E:;”“' Ewlm |:| t::edlt for
D Chech If y yuur flllng Siatus Is MF ﬂrH i rt fmm :.luur spuuse for the last & months of 2025, or you are bagﬂly
separated according to vour state law und ation agreament or a decree of separate maintenance and you did not
live in the same household as your spouse a 1
Income 1a Total amount from Formis) E&.’Z,m 1{zeeinstructions] - - - -« - - = o s f s e voE e . 1a 247,003
Attach Form(s)  © stehﬁdmplwmﬂsnﬁﬁ%@ﬁeﬂunﬁrm#sjwz’ N I T I I |
:I'&E:;I‘B?ém c Tﬁ:inwnenmrepmled?léwﬁ‘la i ._uclians.] e AT -t ek R A A e By ) P b 1c
W2 and d Medicaid waiver paymstﬁs Form(s) W-2 (seeinstruchions)  « « o o« o o 0 2 s 0 o s 1d
Lﬁ*ﬁﬁnml e Taxable dependant cm‘-hanaﬂ!s Ty I T S e e e e 1e
i you did ot f Employer-provided adupﬂu@;benﬂﬁts fromForm 8839, @31 = o s v s s v 2 s a s a s i an = 11
geLa ;ﬂ;m g Wages from Fj:ufrr‘ﬂﬁis. Brym T o T T R e T | 1g | -
instructions. h  Other earned MM{saﬁMSlructlnnsj Enter type and amount: ih
I Monfsxable r.chi:i’ﬁ Pay el8ction (See INSIrUCHoNS) - « = 4 = = v s v . - 10 |
— z.ﬁ.ﬁqhnesmwruug}ﬂﬁ"..._ ........ R R T S R R e R R S O R 1z 247,003
| Atiach Sch. B 2a Taxmmmmml . r s 2a b Taxableinferasl « « « ¢ = =« &« 2b
| 1 required, 3aOualified dividends . . . . . | 2a b Ordinary dividends » -+ - -+ -+ | 3b
—1_*-:_ Chack if yourehild's dividends are included in 1 I:E Line 3a 2 |:| Lina 3b
I 4a IRA dIstrThutlnns ...... 4a _ b Taxable amaunt = « « & & & e ah
e Checkif{ses instructions) 1 [ Rollover 2[] aco 3[]
5a . Pensidns and annuities . . . | 5a | | b Tawableamount « .« v ... .. 5b 104, 980
¢ Check if (ses instructions) 1 [ Roliover 2[] pso 3[]
6a Social security benefits « « « i Ga | b Taxableamount « « « » « = « & » Gb
e I you elect to use the lump-sum election method, check here (see instructions) i e
d i you ere married filng separately and lived apart from your spouse the entire year (3ee inst.), check here . D
Ta Capital gain or (loss), Attach Schedule D ifrequired « & ¢ & o s ¢ o 0 2 s ¢ 2 s 2 0 ¢ o 2 2 0 = & Ta
b Check if: |:| Schedule D mof reguired D Includes child’s capital gain or {loss)
Additional income from Schedule 1,210 - = ¢ & 2 ¢ 2 o & 0t 2 0 0 = 2 s 2w v = x wn o -,L =
9  Add lines 1z, 2b, 3b, 4b, Sb, Bb, 7a, and 8. This is vour total income e 9 351, 983
10 Adjustments to income from Schedule 1, lina 26 T S PR 10
11a__ Subtract line 10 from line 8. This is your adjusted grossincome . . - - - - - -« « 2 o o v v o W . 11a 351,983

For Disclosure, Privacy Act, and Paperwork Reduction Act Natice, see separate instructions. Form 1040 (2028 Created a/52s



- FEQQE
Form 1040 (2025) poserT W NN 1VEY

Tax.and 116 Amount fram line 11a (adjusted gross income) ter e mr e N R R - “!_'-‘ 351,983
Credits 12a Someenscanclaim || You as a dependent [ *our spouse as a dependent
b D Spouse itemizes on a separate ratum ¢ D You were & dual-status alien
d You: [ Were born before January 2, 1961 [ Are blind
a1 Spouse: | | Was bom before January 2, 1961 [] 1= blind
geduction for- e  Standard deduction or itemized deductions (from Schedule &) . - . . - . . EREEREREE - |12 31,500
« Single ar 1_3,, Cualifled business income deduction from Form 8985 or Form 8985-A - « « « . L R R ] 13a
shsnlirid b Aicitional deductions drom Schéduls 18, BB <« v e v ssafssa L AR .. |13 _
:1;"115:&-.9 14 Addlines 128,132, and I3 « v v = 5 = = = v 8w 8w b 8w wn e w T R e 14 31,500
: jalingy ar 15 Subtract ine 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . . « x| 15 320,483
mu 16  Tax (soe instructions), Check if any from Formis): 1 D Ba14 ED 4972 SD 16 62,610
ig?g;-] 17 Amount from Schedule 2, line3 - = =+ = = 2 2 s 0 = b e R S e 17
ks 6 Addimes 1BENd 17 s s v s 5 s w i oie s m b 4 b oa s e w R I R AL e 18 62,610
E;@;zrglﬂ- 189 Child tax credit or credit for other dependents from Schedule 8812 . & o« o o v v v m v v 0 0 0 s 18
o !.'D'J a— 20 Amount from Schedule 3, line8 « ¢ ¢ « ¢ & o @ 2 o 0 v 0 8 0w 0w e e R R R b 20
Tgl;c.a‘.;nhu:?n 81 AddENeE 1OANMIO0 . e s s v s s w s s eew s e e d e T R S . 21 | 1]
or 12d,seeinst. | 22 Subtract line 21 from line 18. If zero or less, enter -0+ < « v o v v e v w s w s n s o veames | 22 62, 610
' 23 Oiher taxes, including self-employment tax, from Scheduls 2, Bne 21 - « o @ = @ o 0 = o v | 23 a1
24  Add lines 22 and 23. This is your total tax P4 s s s s s ae e P e 24 62,701
Payments 25  Foderal Incoma tax withneld from:
and B Formis) W2 « «ivanunas ;i
Refundable | FomE) 1089 + 0o v v v v m i e e e aue: - N
Gradits ¢ Other forms (see instructions) - epiase |
d Addliines 28alhrough 258 - « =« @ = ¢ s @ = s 4 o s = s & . | 25d 61,233
26 2025 estimated tax payments and amount applied from 2024 ;& i e w s | 28
If you made estimated tax payments with your former spouse N2 !
youhsvea | enlertheir SSN (see nstructions): ;
q,:;ﬂ:rmnﬂdﬁ: 27a  Eamedincomecredit (EIC) - - =« v o 0w w0 u s A ==-_'- . |zﬂ B
atechSch.EC. | b Clergy filing Schedule SE (seeinstructions) . . 8% . . . . .. ... L.l (]
¢ If you do not want 1o claim the EIC, ch Vi e s [ [
Additional child tax credit (ACTC) t : chadule 331%}“ ylcu:du not want
to claim the AGTG, check hera e e ke s | ¥ 28
29  American opporfunity credit from Form ‘886 ’- RN 29
80  Refundable adoption credit from Form 88389, R 30
81 Amount from Schedule 3, IRE 15 « + « + &« & R AR 3
32  Add ines 273, 28, 29, 30, aﬁg T hese are your total other payments and refundable credits ia 32 .' o
33 Add bnes 25d, 26, and 32. These afayour total payments v o v v o s 0 s 5 0 o s & L R Tl I = 61,233
Refund 34 Ifline 33 is more than ling@4 Bubtract R824 from line 33. This is the amount you overpald el o
35a  Amount of line 34 you ant refu -, toryou. If Form 8888 is attached, checkhere ™« « + « &« [] | 3sa 1]
Directdepesit? b Routing number | | b " | ¢ Type: [] Checking [] Savings

See instructions.

Account number &_« ] | : | | | | | | | |
36  Amount of ling84 wg.ﬁagupﬁllndiuwurmﬁanmmmx ijo s a |35

Amount 37  SubMact ine Slazai:‘ll'gﬁ'l‘ﬁne E& This is the ameunt you owe.

You Owe ﬁ%ﬁ“ﬁfﬂ%ﬂ”ﬁ“ﬁ?ﬁsﬁfﬁﬁ“’ to www.irs.gow/Payments or see instructions I R R a7 1,468
38 Estimated taxpenally (see instructions) = + v v e v et vaaa o | 38 |
Third Party Dq.mtl: wartt taallow angther person to discuss this return with the IRS? See instructions, m Yes. Complete below. D No
Designee 4 . ;
g _rﬁesignae's . N Phana Personal identification
i ahame SM CER na. 386—428-2963 nusmbesr (FN) _
S|gn \ Linder penaliles o perjury, | declare that | have examined this return and accompanying schedules and stalements, and fo the best of my knowledge and
HErE i_r_;t_[lah they ana tiue, correct, and complete, Declaration of preparer (other than taxpeyer) is based on all Information of which praparer has any knowledge.
. Your signaiups! Data Your occupation E}&%ﬂ“ﬁgﬂs’siﬁ you an Identity
Jair retum® DS—SE-ZOZﬁ! SHERIFF {zee Inst.} |
See Instructione. o e o's 5 f & joint return, both must e |o Sp i H the IRS senl yaur epouss an
Keep 2 copy for ignatura. if & joi m, Eign, | At Spouse's occupation ity gm |
your recards. |03-30-2026 | RETIRED {see Inst} . |
Phone no | Email address
Preparer's signature Date Chack if:
Paid Stanley E Retz CPA | 03-23-2026 [ seit-empioyed
Preparer pepwersname Stanley E Retz CPA Proneno. 386-428-2963 |
Use Dﬂl}" Firm's name EAS PA CPAs .
Firm's address 1415 5 Washington Ave
TITUSVILLE, FL 32780 FimsEIN__ 59-2864149
Gio 1o wwwins. gowFonm 1040 for ingtructions and the latest irformation Feern 1040 (2028)

EEA



OMB No. 1545-0074

SCHEDULE 2 Additional Taxes

{Form 1040} 2025
Attach to Form 1040, 1040-5R, or 1040-NR. PRasmden

Emgﬂt of the Treasury Go to www.irs.gowForm 1040 for instructions and the latest information. Saguenca No., 02

Mame(s) shown on Farm 1040, 1040-SR, or 1040-NR

Your social security number

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . .. . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part II. Attach Form 8936 and Schedule A (Form

BOFB) « v v e mn e e AT . | 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8836), Part V. Attach Form 83936 and
Schedule A(FOrm BO3B) .« « v v v s v s s v m e s e ca v nanssrs S 1c

Recapture of net EPE from Form 4255, line 2a, column () - « « v o v = v - - id

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

(i [ Lneia {ii) [J Line 1c
(i) [J Line 1d (V[ Line2a - coouinnnn ummy

20% EP from Form 4255, Check applicable box and enter amo
instructions.

.l'

() [ Line1ta (i) [] Linete
(i [J Line 1d (v)[] Line2a ...... .
Dther additions to tax (see instructions): 1y i
Addlinegtathrough 1y . o .« oo e o o o B o v i o s gl wve e st hana SRR | R
2 Alternative minimum tax. Attach Form 6251 - e B T R TR 2
Add lines 1z and 2. Enter here and on Form 1 i ,or 1040-NR, ling 17 . . . ... .. ... i)
I_Partli | Other Taxes _ o
4  Self-employment tax. Attach Schedu ”’
1 [ 4361 2 [J 4029 : 4
5 Social security and Medicare t Ln ed tlp income. Attach Form 4137 5
6  Uncollected social security an%& tax on wages. Attach Form 8919 . 6
7  Total additional social s ___'wh&icamtaxﬂddlmeaﬁandﬁ 7
8 Additional tax nn?IH&s u::ai;"i T taxdawed accounts. Attach Form 5329 if required.
If not requiredg?.g_heﬁéﬂlggre ... ... B R e R R R R O
9 Huusahultianﬁ]rﬁ%"i‘nen.g-ﬁfﬁes. MAED SehBlIB H < v aan i as s s w0 & mm a0
10 Flaa?éfmfutura.usa& ................ T e S D |
11 Aﬂdu@nm Medicare Tax. Attach Form 8959 . . .« o« oo v v s S — e I » 91
12 Net mvgﬁﬁi_;_a_m,.l_mdfne R 1 TR PR S SR s | 12 0
13 Uncollected social security and Medicare or RRTA 1ax on tips or group-term life insurance from Form
WSRO T i o0 R 0 W 8 13 B
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares .. | 14
15  Inmterest on the deferred tax on gain from certain installment sales with a sales price over $150,000 | 15
16  Recapture of low-income housing credit. Attach Form 8611 . . .+ ¢ v v v e s s v v e s s o s n s s 16
{continued on page 2)

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

EEA
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Schedule 2 {Form 1040) 2025
ﬁm art il | Other Taxes (continued)

Page &

17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
¢ Additional tax on HSA distributions. Attach Form 8889 . . . . . e e S 17c
d Additional tax on an HSA because you didnt remain an eligible individual.
AttachForm B88% .. .. ....... e T S e L e e . |17d
e Additional tax on Archer MSA distributions. Attach Form 88563 . . . ... ... 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . | 17f
g Recapture of a charitable contribution deduction related to a fractional interest
in tanglble personal property . - « v e v s i s e s e i valees |17Q h_
h Income you received from a nenqualified deferred compensation plan that fails .
to meet the requirements of section 4094 I
i Compensation you received from a nonqualified deferred compensation plan
described in section 4574 .. ... .. :
j Section 72{m}(5) excess benefits tax . £
k Golden parachute payments . . . . . - -« v - =
| Tax on accumulation distribution of trusts . . . .. .. .. 171 el
m Excise tax on insider stock compensation from an expat arati % 17m
n Look-back interest under section 167(g) or 460(B) fro 8697 0 : 17n
o Tax on non-effectively connected income for 8 |'|'j' part of the,
nonresident alien from Form 1040-NR . . § wcis e [ 170
p Any interest from Form 8621, line 16f, relating "'-'-'1: istribations from, and
dispositions of, stock of a section 1281 fund . . . . .. . .. sesasaeas [17p
q Anyinterestfrom Form 8621, line 24 8. - « = « + =« s w s s s s u s o|s o a 17q
17z
1B " s 3 B & B F ¥ BRSO EES R W EE R 1B
19 EEIIIIII.E_1d,Eoll.Jll.ll.Irl{r}-ll-ll-!ll-l-!ll!-l-!ll!-li-lli- 15
20 iment from Form 965-A° """ """ " """ | 20|
2 8, and 19. These are your total other taxes. Enter here and on Form 1040
) m1l}4ﬂ-NH.|ine23b B OFO® F OE @ @ oW R @ F E R W R & R oW oEm N oW ow 21 91
EEA v
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Additional Medicare Tax
Farm 8959 If any line does not apply to you, leave it blank. See separale instructions.

Depariment of the Treasury

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-55.

Inieenal Revanis Sanioe Go to www.lrs.gov/Formg959 for instructions and the latest information.
Harm{a#alm an return

ROBERT W IVEY -
Partl ﬁl“unal liadlr.:am Tax on Medicare Wages

OB No. 15450074

Aflrchmant

2025

Sequence No. T
Your social security number

1 Madicare wages and tips from Form W-2, box 5. If yau have mars than one
Form W-2, enter the total of the amounts fram baxs  « « « ¢ = = = =« o o ceee e . 1 260,122
2 Unreported tips from Form 4137, ling 8« « - - « R I I SRR . 2
2 Wages from Form 8818, lINBE < « « = = = = 0 s s s w s s T s ]
4 Mddlines 1through3 = « o o s s s o = o o= s A 5 iy hEeraTe iie 4 260,122
5  Enter the fallowing amount far your filing status:
Married fillng jointly « « = « = = -« o R $250,000
Married filing separataly - « « =« « £ == 0 s s o e T e, e W « « 5125000
Single, Head of household, or Qualifying surviving spouse « - « « « « « s 0« 5200000 5 250,000
6 Subtract line 5 from line 4. if zero or less, enter -0- = « « « « B o R [ 10,122
7 Additional Medicare Tex on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go 1o
Pafll « s s 2 #» s = = = = = = 8 8 3 2 = = = = s a3 A B L e L e A, = R 7 91
[Part IT| Additional Medicare Tux on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040}, Part |, line 8. If you
had aloss, enter -0- =« ¢ = & & = 4 & & o« AR R T e e L
8 Enter the following amount for your filing status:
Married flling |olntly - « « « - W TR e R a R A e R e = R
Married filing separately « « « &+ o s v 0w e .. e
Single, Head of household, or Qualifying survving spouse < -« <« « -« & b
10 Entertheamountfromlingd - « o « v @ v 0 v v n mma s aman e o) L
11 Subtract line 10 from ling 9. K zeroor lass, enter 0= < o« @« o s e
12 Subtract line 11 from line 8. If zero or loss, enter -0- < « « « = = « & 12
13 Additional Madicare Tax an self-employment income. Multiplyifier12 b i""_-l. Lt
R PRI i o i e T 13
Part lll | Additional Medicare Tax on Railroa
14  Railroad retirement (RRTA) compensation and tips from B |
(pea insruclons) - - - 4 @ v e s e e s s 14
15 Enter the following amount for your filing status:
Married filing jointly - - . - - . a1 o T . st DO
Married filing separately  « « « = s o o « @WEe + = v 2 n v a e e %125,000
Single, Head of household, or Qualifying sundving sm; ........... $200,000 | 15
16 Subiract line 15 from line 14. If zero o | .'Ia?'ﬁ%- SR A 1 I A L B 16
17 Additional Medicare Tax on rafiroad reti _ﬂ' _?ﬂ tFIHi?ﬁbpmmpenaaﬁun. Multiply lime 16 by 0.9% (0.009),
Enter here and goto Part IV « « « « « s 5 ¢ % 0 voe n w w4 s e W e b e RN WoaaEa e aE e 17
[Part IV] Total Additional M ax
18 Addlines 7, 13, and 1? Also uﬁ Eﬁ'l::unl on Schedula 2 (Form 1040), line 11 (Form 1040-55
llnra S60 Ir;slrucunnﬂ, and oo'to O i R R S i R 18 91
art V| Withhoiding ﬁmo n
19 Medlcﬂrﬂtaxwihh-eﬁim Fm‘iq"ﬂ{ 2 bmtﬁ If you hawe more than one Form |
WEEﬂtﬂr}l&lﬁWuﬂheﬂﬂmnﬁﬁwbﬂxﬁ PrrasrasrsEa Az EE L E sy 18 4,313
20 Enter th ount fromline 1 e « = - = . R R T T IR Tt s 20 260,122
21 Multiply fine 20 by 1 45‘#@&% 0145). This iz your regular Medicare tax
wrthholl:h Madicare :hgﬁ-s ............................ bal 3,772
22 Subtract 1|r"7ﬁ1 fa;gmhﬂn 19. If zero or less, enter -0-, This is your Addilional Medicare Tax
wﬂhhﬁﬁngmhﬁﬁ‘&mmg&a e R K S R PO . L T P 22 541
23  Additional Medicare Tax withholding on railroad retiremeant (RRTA) compensation from Form W-2, box
14 (8 instrucong)  + « = 5 = 5 5 5 % 5 b wow s v oEowoE o ow s s s s s s E s s s E s m s PR 23
24 Total Additional Medicare Tax withholding. Add nes 22 and 23, Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-55 filers,
seginstructions) - « - « « Tl T (R (MR e o o s T T e R I o ol T ey 24 541

For Paperwork Reduction Act Notlce, see your tax return instructions.
EEA

Form 8858 (2025) Created 430/25



8960 Net Investment Income Tax- OM8 No, 15452227
Fomm Individuals, Estates, and Trusts 2025
Dlepartmant of tha Treasuny Attach to your tax return.
intermal Rewsrue Sorioa Go to www.irs.govForm8960 for instructions and the latest information. Yo 12
Mame{s] ehown on your tax retum Your social security number or EIN

ROBERT IVEY xxx-_

(Part] | Investment Income [ Section 6013(g) election (see instructions)
[ section 8013(h) election (see instructions)
D Regulations section 1.1411-10{g) election (see instructions)

1  Teble inlorest (SeeinstrUctions) « ¢ = = = @ 4 & & s & 6 =@ 2 2 @ 2 = s == s === == a8 @ EE | 1
2 Ordinary dividends (982 instruction®]  « = = o = s = 5 s 2 8 = 5 5 & & = 8 @ @ &8 # 8 8 8 0 8 5 4 F & BB B A Ew
3 Annuilies (Seeinstruclions) « « s v 2 5 8 8 0 2 0 2 m e s s e B s 8 s s o8 s s 8 B8 B E L EE T E L EE TN E s 3
d4a Rental real estate, rovalties, parinerships, S corporations, frusts, trades or
businesses, efe. (Seeinstructons) = » = ¢ s s 1 s s x s s m s n e 0 1 n 4a |
b Adjustment for net income or loss derlved In the ordinary course of a non-
section 1411 frade or business (see iNSIrUCHENS]  « « ¢ o ¢ & @ 0 0 v o 0 0 0 v =0 o 4b
c Combinelines 48 anddb « « = o & o & 5 « 2 & 5 5 8 & ® 1 & 8 @ & & & 68 @ & & & 8 & &8 ¥4 8 @B LA AN wE dc i}
Ba Met gain or loss from digposition of property (see instructions] = + « + = =+ 5 4 0 2 4 s Sa l
b Net gain or loss from disposition of property that is not subject 1o net |
imestiment Income lax (o8 Instructions] - « « & @ @ 4 ¢t e 0 d d d ee e e e -
¢ Adjustment from disposition of parimership interest or S corporation stock {see b
instructions) « « « ¢ = 5 s 5 s e e e e e N Y
d Combine ines Sathrough 5 « « « « » o « tasami e ani e s A 5d 0
& Adjustments to invesiment income for cerigin CFCs and PFICs (see instructio 6
T Other modifications to investment income (see instructiong] .« - . .+ .« - 7
B Tata.llm.ra:s!mem income. Combine lines 1,2, 3, 4c,5d, 6.and7 . . . G g8 | 0

Investment Inlarssl expunsas {zee Instructions) .+« . - - - .
State, local, and foreign income tax (see instructions]  « « « « «

Miscedlaneous invesiment expenses (see insfructions) .- .
Addlines 90a, b, and 86+ & = s s 5 5 s 5 s 8 = w20 ..., : od 0

ﬂ.ﬂﬂ"g

10 Additional modifications (see instructions) « v o . 10
Ll Todal deductions and maditications. Add Hnes 5d and 10, 11 0
Part lllf Tax Computation
12 Met investment income, Subtract Part 11, line 11, from F'aﬁ
Estates and trusts, complete fines 18a-21 &,ﬁpnrlsﬁs omar-D- . o.oa e e o R AR . 12 0
Individuals: -
13 Modified adjusted gross income (see Instructia Ei*‘%_,;._ ............ cia | A9 351,983 |
14  Threshold based on filing statue (see IRefructions T T B T R 14 250,000
15  Subdract lime 14 from line 13. If Zerodr b e 15 101, 983
16  Enter the smaller of line 12 or line 15 w.?,_:“... ..................... e L e I ]
17 Met investment income tax for in@idiUals. Mullily line 16 by 3.8% (0.038). Enter here and include |
on your tax retumn (see inslﬁs'li:";yér q'pj, ................... i e T 17 i}
Estates andT‘i‘ﬂ 9 _, j
18a Net investment R S I I R 18a
b Deductions for di nns‘ﬁn&t investment income and charitable
daduc! {gﬁ&]mlmm‘} . SFRRTREN T i 18b
¢ Lndi nat Irmaspnaﬁl income. Subtract line 180 from line 18a (see
instrugtions). I zero :lr'hs L T T saseas | 182
18a  Adjust mss:mnmq@.aemtmcmns} ...... serssavsarasnsssa | 188
b Highast thﬁe& tates and trusls for the year (seeinstructions) « « « » s 2 = = = [ 18b
Subtract line 190 Trom line 19a. If zeroor less, enter -0- = = + s s o s 2 2 2 2 2 0 2 = s 18¢
20 Erterthasmaller of Bne 18c orline 19C  « « s & s & o s 2 = 2 o ¢ 2 2o 2 2 0 2 2 5 5 5 5 2+ Prw o e 20 |
21 Met investment income tax for estates and trusts. Multiply Bne 20 by 3.8% (0.038). Enter here and
include on your tax return (SeeinsSWUCtionS]  « « = « & + & @ & s 4 & 0 4 v« A S R B R 20 4|
For Paperwork Reduction Act Motice, see your tax return instructions. Farm 8960 (2025) Created 819/25

EEA



Form PMT ACH Payment 2025

{This information is e-filed with the return, Do not include it If paper-filing)

* Mame(s) shown on retum | Taxpayer's SSN
roszrr ¢ I 1 V=Y | soxx-xx
Spouse's SSN
e

Routing Transit Number
_Bank Account Numbear
z Type of Account:

1 Checking
Amount of Tax Payment
1,468 r

Reguested Payment Date
_ 04-15-2026 -

Taxpayer's Daytime Phone Number
.

Type of Form being filed
1040 ___ W

P‘E.f'- h
4 1
= T-;‘?ﬂ. 4

Taxpayer's Signature g Date
_ ¥ | A E; 03-23-2026

Spouse's Signature o T y Date

03-23-2026

Form PMT {2025)



Computation of Regular Tax

(This page Is not filed with the return. It is for your records only.) 2025
Name{s) &5 shown on returm Tix 1D Murnbar
sosex v [N =ve oo

TAX RATE SCHEDULE FOR MARRIED FILING JOINT FILING STATUS

STATEMENT FOR LINE 16 OF FORM 1040

IF TAXABLE INCOME IS

OVER

0
23,850
96,950
206,700
394,600
501,050
751,600

£35,302.00 +
TAX FROM TAX RATE SCHEDULE

= €2,8610

BUT WOT % ON
OVER PAY PLUS EXCESS
23,850 0D.00 10%
96,950 2,385.00 12%
206,700 11,.X57.00 22%
394, 600 35,302.00 24%
501,050 BO,398.00 32%
751, 600 114,452.00 35%
ST 202,154.50 37%

{($320,483.00 - 5206,700.00) =x

Tax COMPUTED USING © M

OF THE
BAMOUNT
OVER

0
23,850
G8&,950
206, 700
394,600
501,050
751,600

= 562,610

g 62,610

ETHOD

TAX_COMP.LD



Carryover Worksheet
List of items that will carryover to the 2026 tax return

{This page Iz not filed with the return. It is fiar your records only.) EBBZNS —
Mame|s) &5 shawm on ralm Tax um
T W IVEY ﬂ-_
Itemized Deductions Carryovar Amount
Contributions subject to 100% of AG| Emitations T T T O S I
Contributions subject to 50% of AGH imitalions = « = s s = @ = =00 0w e n =0 e e e et e
Contributions subject tn 30% of AG! limitations (50% capital galnsappremateclpmperm R A R EE-R = R E
Contributions subject 1o 30% of AGIEmitations  « « s+ » ¢ v 0 000w - - - S I I ol e
Contributions subject to 20% of AGI imitations (30% capital gains appreciated properdy) - - ¢ s s e 00 o e .
Taxabde state and local refunds to Schedwle 1 (Form 1040) inet - - - - - W e b SR L 3
Statedocal taxes paid In 2026 to flow to the Schedula A ‘v smmamn D O e S i B R
Siate donations and confribufions cCamyover = « = = = Bae e e e PPy PRE R B e aia e
State overpayment applied lo NextyB&Er  « = = = = « = = s s = =20 s R [P S- CEe o R
Expenses
DOffice in hame operaling EXPENSES  « = = = « s = 0« = = = v & = e TR W PR = R T
Office in home excess casually losses and depreciation « + = =« « «
Disallowed investmeant inferest expense I L R N
Eanl]un 179 expense - - - - - T T B T

Losses
Shor-term capital loss « « - = - - - - L S e DR (15 e
Long-term caplallo88  « « @ « @ ¢ ¢ 0 s 0 000w u e “nan
Mot operaling 108 - - « « ¢ = = = o = = s 4 2 s 0 e L
Excess business loss from Form 461 (becomes part of NOL nexd year) &
Qualified REIT and PTP oSS CAMyover = = + = = = s « = = = = « = o
OBl foss carryover - - - - . - - PR e T |
Nonrecaptured net section 1231 losses from WK_1231C 40 . . - . . . . .y
Credits i
Morigage Intevast aredll « « « - - o 4w i e v aw o i A R R R R
Credit for prior year minimumtax  « « = « « « ¢« = » B T I T I R
Foreign TEXCrett » « « « s = s s s + » s ¢ 2 8 22 4.+ 4 = » Hleg. Tax
District of Columbia first time home owner's &
Rasidential clean energy credit <« o« - - &
Other :
Preparer Fee - : « « v« comn = . £ 400
Overpayment appéed to next year's estimates T I R R T R T R .
Estimated Tax Payment 1 Estimated Tax Payment 2
Estimated Tax Paymant 3 Estimated Tax Payment 4
R R R aeanaw 62,701
Spouse
Spouse
Spouse
Spouse

Passive Activity

At Risk Limitations =

W¥,_CARRY.LD



Department of the Treasury - Internal Revenue Service
Form 9325 Acknowledgement and General Information for

(January 2017) | Taxpayers Who File Returns Electronically

Thank you for participating In IRS &-file,
Taxpayes Nam
ROBERT W — IVEY .

Taxpayer address (optional)

i, [[] Yourfederal income tax return for __ 2025 s filed slectronically with e __IRS ~ Submisslon
Pracessing Center. The electronic filing services were provided by EAG PA CPAS

2, |:| Your return was accepted on ) using & Personal ldentification N_l_:mber (PIN) as your electranic
signature. You entered a PIN or authorized the Electronic Return Originator (ERQ) mﬁ_;_}‘.'al or generate a PIN
for you. The Submission ID assigned to your redum is 5

a. D Your return was accepted on - Allow 4 to 6 weaks |
child's name and secial security number mismatch.

Your electranic funds withdrawal payment request was mommd%s g

i Lo

. i b
5. El Your alectronic funds withdrawal payment request W,.???’l‘!m“':%lf" pf;}eastng. Refer to the "I You Owe Tax" section.

Fa
6. Your Form 4868, Application for Automatic E:terghn of Time to File U.S. Individual Income Tax Return, was
accepted on . Trqa:;is_ubmissinn Iﬁfﬁss'ugnsd to your extension
i) £

is ; .

DO NOT SEND A BAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If YouNeed to Make a Change to Your Return

i you need to make a change or ﬁirﬁctiﬁe _r:ggurﬁ=ij,w filed electronically, you should send a Form 1040, Amended U.S.
Individual Income Tax Rewrn, to the I_Rg'sut'jﬁissiun Processing Center that processes paper returns for your area. The
address is available at www.dis gov; of you g8n call the IRS toll-free at 1-B00-829-1040.

If You Meed to Ask About Your Refund

The IRS nn;iﬁiié your Elaclrdﬁu*ﬁgunn Originator (ERC) when your return iz accepted, usually within 48 hours. If your
raturm waz Bot accepted, e IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks

| 5
since the IMS accepted your return and you have not received your refund, go to www.irs.gov and click on "W here's My

Refund?" tu"'iﬁw_;.'wr refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
ratum. A notice Wil BEgent to vou advising of changas to your ratuin,

Alzo, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have avalkable the
first social security numbes shown on your return, your filing status, and the axact amount of the refund yvou expect.
TeleTax gives you the date for mailing or depasiting your refund. You shoukd receive your refund check within 30 days of
the date givan by TeleTax, or within one week of that date, if you chose direct deposit. If you dao not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954,

EEA wWanwLins .gov Form 9325 (Rev. 1-2017)



Thp_-.1l-‘:5 uses refunds to cover overdue taxes and nofities you when this ooours, The Fiscal Service offssts refunds
through the Treasury Offset Program to cover pasi due child support, federal agency non-tax debts such as student loans
and state Income tax obligations, Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to nan-tax detits . 1f you have questions about the offset, contact the agency identified in the notice. You may alzo call the
Treasury Otftset Program Gall Center at 1-B00-304-3107, if you hawve additivnal guestions.

If You Owe Tax
If your return has a balance due, you must pay the amount you owe by the prescrited due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is nesded. Thi credit card service providers will charge a
conveniance fee based an the amount of taxes you are paying. The fees and the type of credit or dabil cards accepted
may vary between providers. You will be teld the amount of the fee during the transaction and you will be given the aption
to sither continue or end the transaction. For information on paying your taxes electronically, including by credit or dabit
card, go lo www.irs.govie-pay.

It you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obiain fram your
Electronic Return Originator, If the IRS does not receive your payment by the prescribed due date, you will recalve a
natice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amournt im full, complete
Farm 9465, Installment Agreement Reguest, which you may file electronically. To apply for an installment agraement
orline, go to www.irs.gov, You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-B29-3676). It approved, the
IRS charges a user fee to sei up an instaliment agreement.

If You Need to Inquire About Your Electronic Funds

ou may eall 1-888-353-4537 fo inquire about the status of your electronic funds wilhdrawalpayment. [Fihe
to the bank account information included on your return, you should call ihis number 10 cangel.a sche o¥eepayment. You
should have available the social securlty number of the first person listed on the tax reflifn, the'pg -

bank account number. Cancellation requests must be received no later than 11:59 pim, |

ihe scheduled payment date.

':"e-=, rawal Payment

products are betwesn you and the financial instiution. The IRS k sock d withihe contract. If you have questions
about tax refund related products, contact your Electronh qinator or the lender.

Line 2 - PIM Presence Indicator - Check box 2 if the!

er entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement b Presence Indicator is a "Practitioner PIN," "Self-Salact PIN®

or "Online Filer PIN." Form 8879, IRS e-fils Signa watioripis required if the ERO enters or generates the PIN ar
if the Practitioner PIN method is used. Use Form 8453, | . dividual Income Tax Transmittal for an IRS e-flle

Return, to send required paper forms or -_J- p urtmg dﬂﬁlmantatiun listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1089R).

acceptance code indicates ﬁuat thls eviously rejected and this subsequent submission still has invalid
data. & &

e .
Line 3 - Excapion F'rucasmng Chi mxﬁ;EMMthgemnchmmancgcmgmum “Excaption.” Tha

Line 4 - Payment Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balan a a.nd the chn:%:lgemem File Payment Acknowledgement Literal field equals "Payment Request

]

Recelved.” | L
.Q.

Lirme 5 - wam Literal - Check box & if the taopayer requested to use electronic funds withdrawal o
pay the balance due, & Acknowledgement File Payment Acknowledgement Literal fleld does notl egual "Payment

Request Received.” f box 5 is checked, inform the taxpayer thal he/she must pay by check, money order, debil card, or
cradit card.

Mote: EROs can use the Acknowledgement File information, transkated by the transmitter, 1o complete Farm 9325,

roserr w [N V=Y

EEA WS, gov

Form 8325 (Rev. 1-2017)



2025

Tax 1D Mumber

‘ Account Transaction Summary
Mameig) 65 shawn an rertum
rosERT v & [ =y
Account #1
Financial Institution REGIONS BANEK
Routing Transit Number _
Account MNumber _
Account Type checking
Federal Main Form .
Federal Debit 1,468) Date of Debit
Net Debit (1,468)
i:r
’ el
[ {
%
W, K

e

"
PLEASE VERIFYBANK INEORMATIGN
1. Bank Name
2. Bank Routing Transit Mumber
3 Eankﬁéﬁn-.mt Mumbear
4. BankAccount Type

of you have closad the account, you are responsible.
I have reviewed the above Information and cartify that this infarmation is correct and authorlze

to use this account.

D3-23-2026
Date

Your Signature

Spouse's Signature (If Married Filing Joiah_.-]

04-15-2026

This informalion is used to deposit your refund or to pay any amount due. If you have provided incorrect information,

EAG PA CFAs

03-23-2026
Date

O0_PMTLD




TAX RETURN COMPARISON

2023 /2024 /2025 2025
{This page Is nat filed with the return, It Is for your records only.) : _,
Mame(s) a5 shown on reurn \ Identifying number
roserT w [N :vEy R
2023 2024 2025 _ Difference 2024-2025
Filing Status = = &« » » = =« « . . Married Joint | Married Joint = _
Mumber of Depandants « « « « « « « -«
Income
Wages, salaries, lips, efc. « « « - - o . 219,147 227,989 247,003 19,014
Taxgbde Interest and dividends  « « « - 16
Taxable state and local refunds - - - -
Aﬁmany ....... & Foaw - . .
Businass income (lass) « « = = = =« » 204 (904)
Gains (I05588) « = s 0 5 0 = nw s 0w |
Pansions and IRA distributions « « « » 98,793 102,161 104, 980 2,819
Rant and royalty income {logs) - - - - {272)
Part, S-corps, trusts income (loss) - - -
Farm Income (088} = « » = = = = = « =
Unemployment compensation - - - . -
Total 35 benefits recaived - - - .« » el
Taxable S5 benefits = - « - 2 = <« .
Other income (lDS8) « « + = & 0+ + = -
Totallncome « - - + « v s v s v 317, 684 351,983 20,929
Ad|usted Gross Income
Half of self-employment fax - « « « « « {12}
IRA deducthan - « = = = = - = PR
Other adjustments « + « + s« + = =+ 48 |
Total Adjusted Gross income . . . - 317,636 351,983 20,941
Deductions
Madical daductlong . - . - - . - i
State and localtaxes -« + « & =« - = - 5,046 5946
Interest « « « s+ = = s s s » = » = 5 = = 12,998 12,998
Comrbutiong ¢+ = = « 2 s 2 = 2 = & a= 247 247
Otherdaductions  « « v & = = = v = =
Total itemized deductions s e aw 19,191 19,181
Standard deduction  « « -« . . . - - 29,200 31,500 2,300
Total deductions claimed . . . . . .| 29,200 31,500 2,300
Qualified Business Income Deduction 4| 178 (178)
Other Deductlons from Schedule 1A &
Tax and Credits
Taxable Income + « + + « « 40 I ZR9, 936 301, 664 320,483 18,819
56, 385 58,484 62, 610 4,126
27 2 (24)
91 91
56,482 58, 508 62,701 4,193
51,260 56,281 | 61,233 4,852
Estimaled laxpenalty = = = = + s s « |
Overpayment - « « + = o u v s 20 |
Overpayment applied « « 0 v 0 v o0 0 s |
Bl =i o omeom i s e l
BalanceDue « « « « « « « o w = ¢ = = 5,222 2 297 | 1 468 7553
Marginal TaXrate « = = « « 4 o 2 2 0 0w 24.00 | 24.00
Effectivetaxrate - « « « - = v« = o =« s 19.45 19,39 19.54 g.15




FLEMSTLD

2025 Filing Instructions
rosear « V=Y
Form filed:
Form 1040 and supplemental forms and schedules
Filing method:
Your return will be e-filed once your signed and dated Form
8879 has been received by this office. Do not mail your
return to the IRS.
Due date:
04-15-2026
Balance due:

51,468

Transaction method:

¥Your payment will be withdraw
REGIONS BANK checking accoun

15-2026 from wvour
in 3607. To cancel this

payment, contact the IRS E# ment Inguiry and
Cancellaticon Service at (88 : 787 no later than two
business davs before sah fed payment date.

&

X
Q
\Z



o OO 19 IRS e-file Signature Authorization

(P, January 2021} OMB No. 1545-0074
ret leted Form BETS.

Do R (— P ERO must obtain and retaln comp o 2025

internal Revenus Sendca » Goto www.irs.gowForm8879 for the latest information.

Submission Identification Number (S1D) ’

Tl'mmyu‘g name [ Soolal security number
ROBERT W IVEY H¥X
Spouse’s name Gpouse's gocial securily numbsar

— oo
Partl | Tax Return information - Tax Year Ending December 31, 2025 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-5S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted QrosSincOME  « « e v o v v v e e noss L e T e R R TR S I 351,983
2 Totaltax « ... e B AR e e R R T e 2 62.701
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . - v a v e m e e e eee | 3 ] 61,233
4 Amount you want refunded toyou « . - - - v s s e e R - G o G e 4 £
5 Amountyou owe .. ...... w s PR e S R AR wiwiie | 1,468

[Parill| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declara that | have examined a copy of the incamms tax return (original orgmended) | am now authorizing, and to the bast of
my knowiedge and belief, it is true, correct, and complete, | further declare fhat the amounts in Part I'shove are the amaunts from the ncome tax
return (origingl or amended) | am now authorizing. | consent ta allow my intermediate service provider, fransmitter, or glectronic return criginator (ERG)
10 send my return to the IRS and to receive from the IRS (a) an acknowledgement of recaipt or reas igction of the transmission, (b) the reason
for any delay in processing the retum or refund, and (c) the date of any retund. If applicable, | as . Treasury and itz designated Financial
Agent to Initiate an ACH elecironic funds withdrawal {direct debit) antry to the financial RSt icated in the tax preparation softwars for
payment of my federal taxes owed on this return andior a payment of estimated tax, and tion to debd the entry to this account, This
autharization is to remain In full force and effect until | netify the U.S. Treasury Finangisl A inatdthe authorization, To revoke (cancel) a
payment, | must contact the U.5. Treasury Financial Agent at 1-888-353-4537. Payme requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the finan i ad in the processing of the electronic paymant of
taxes to receive confidential information necessary to answer inquiries and res {o the payment. | further acknowledge that tha
parsonal identification number (PIN) below is my signature for the income t%ewrn | mended) | am now authorizing and, If applicable, my

Electronic Funds Withdrawal Consant.

Taxpayer's PIN: check one box only Ancuntffowed will Be"debited from: “DMT : [N
[x] lauthorize EaG pa cPAs & A to enter or generate my PIN ~ asmy
ERQ firm % Enter five digits, bul
signature on the income tax return (original T eMeg;, "am now authorizing. don't enter all zeros

¥

D | will enter my PIN as my signature on the inmmg“t‘ﬁﬁaum (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN antyour retum is filed using the Practitioner PIN method. The ERO must complete Part 11l
e

below. o T
Your signature & . W Date » 03-23-2026
!-Iu '1;;:;}:
Spouse’s PIN: check one box only '
[x] lauthorize EAG PA CRASm. W to enter or generate my PIN [N =™
f 4 P ol Entter five dighs, but
v 3 i 7 4.8 L. 1
signature on thg.income, tak retufh (original or amended) | am now authorizing. SN e aline

[] 1will enter myr_,lle:‘as-mii signisture on the income tax retum (original or amended) | am now authorizing. Check this box only

if you are entéﬁrig yourawn PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [1
below,

Spouse's sighature » _ _ Date » 03-23-2026
- ; Practitioner PIN Method Returns Only - coniinue below

[Partlll | Certification and Authentication - Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.  soeesnce -

Don't enter all zeros

I ::er'llf_y' that Ihf: above numer_in entry iz my PIN, which is my signature for the electronic Individual income tax return [original or amended) | am now
auth@zed to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitiing this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns,

ERO's signature » sStanley E Retz CPA 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 Motice, see your tax return instructions. Form BETS (Rev. 01-2021)
EEA

03-23-2026




T | sty ips 1 Wages, lips, olner come 2 Ej-zdeml l‘}%laﬁ‘lﬂﬂ withhald l
om W-2Wage and Tax Statement 2025 | | '°% 27700327 _SSESeE0
ZIF code B_Alipcpbed i I Ll s ¥ withih
© CHETARD COUNTY SHERIFE'S OFFICE (VR i TR PRl
700 2 PAEE AVE [ 5 Wedicars wages and tips @ Madicana ta with heid
TITUSVILLE FL 32780-4007 260121.93 4351.;2 87 e
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