2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

General Information

Name: Hon Joseph Cardwell Fuller Jr

AGENCY INFORMATION

CONFIDENTIAL
PID 210421

Organization Suborganization Title
Judicial Senior Judges Consent to be Assigned Senior / Retired Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 3,036,768.00.

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 $ 3,366,884.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residence S 750,000.00
IRA (Fidelity) $ 2,606,548.00
Cash (Wells Fargo) $2,836.00

1/2 interest {REDACTED} timeshare S 7,500.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

RoundTree Home Mtge

Charlotte, NC

$183,651.00

SoFi Student Loan Omaha, NE $ 85,096.00
SoFi/Modela Student Loan Omaha, NE $ 10,000.00
AMEX Credit Card Carol Stream, IL $ 19,600.00
Bank of America Credit Card | Dallas, TX $5,381.00
Fidelity Credit Card ZSt. Louis, MO S 24,400.00
Wells Fargo Credit Card Charlotte, NC $1,988.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/23/2026

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2026

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

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

Joseph Cardwell Fuller Jr

Digitally signed: 06/23/2026

Filed with COE: 06/23/2026
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£1040

Deparimert of he Tregaury—irsamal Hewenue Serdce

U.S. Individual Income Tax Return
Far the year Jan. 1-Dec. 31, 2025, or other tax year Deginning

, 2025, ending

Ses separale instructions.

| Filed pursuant o secion 301,9100-2 | | Combat zona | | Deceased Spouse
| Other
‘Your first name and middla inital Last name Your social sacurlty number
JOSEPH C. FULLER
T foind rehirn, Spouse s (TSE name and middie inbal Lavst mame Spouse’s social securiby number
[ . Check har i your ke home, aad Wi
Il::ma address (number and skrest). If you have a P.O b, see Apk, o, T g DA m o £
: Tha U5 for i thas badfaf 2625, |
- - 3 iampeign
City, lown, or post office. IF yau have a loreign: address, also complets spaces State ZIF code Chadk e 900, .
balow, iﬁ"ﬂ.ﬂlgm 'T
- = 17 7 B
Fareign couniry nama Foreign provinta/stalaseointy Forgign postal code will ot change yi bas ar eiysd
: | ] You | spouse
Filling Status X Single T Hean of househedd (HOH)
Chesk anly Marrid filing jointly (aven if only one had income) Cualbying surviving spouse [DS5)
one box. | Marred tiling separataly (MFS). Enter spouse's S5 aoove I you checked the HOM or 388 box, enter the child's name
and full fame hare: i she qualifying person is & child but nat your dependent:
D I treating a nonresident aien or dual-slakhus allen spouse as a LJ E rﬁjﬁemﬂ:ﬂha antire tax year, chack lhobm: and anker their
name (see instructions and allach slalement if required):
Digital Assats At any time durlng 2025, did yous () receive (as a reward, award, or payment for property or sendces); or (k) sl ) )
exchanga, or ctherwlse dispose of a asset (or a Hinancial interest in a digital asset)? (See ingtructions.} ..., [ | ves FK| Mo
Dependonis Dependent 1 Dapandant 2 Dependent 3 Depandon 4
{moa Inalnacliong) (1] _First name
y {2) Last name
roee
b (2L SSN — ~
dependenis, (4] Halationship
568 Pstruchio it ; IS e i
el check 15 E::h i&c;:qr::vm {m) [ | s iI: ’.MJ. Yeu (a} L_:! Yo fa __| Yes
hem _[_. than hall of 2025 thi | ‘l At I the LS. || #ndinthe WS ) [_: And in the LS. b} || Andin the LS
: Fuil-amn Prraneniy e 7 H.an o Pem l'-ull nm Famananiy snd Fud-lhm Fremeneniy and
S e [ ] shucers cisabled | || slugent ] L Jmnnm 1 | siden Buoe it
: tex [ r mrum Im o Taedl
i1 Creca [] et | ] e dopaet —_l I:mu: ] wher degastent: [ ] e wiher teparstents

[] Check i your fling status is MF3 or HOH and you Bved auartlrum YO SEOLSE rurtha lastB mﬂ-rs of M26, or vou are legafly separated according 1o your state

| unter awrithen separalion agrsemant of a decree of separale mantenance and vou did not live in the sama housahold as r spoiese ot dhe end of 2035,
Income  1a Total amount from Formis) W-2, bow 1 {sea instructions) ... R ——— 1a -
b Heusehold employee wagss nat reported on Formis) W-2 R S P
ﬂfﬂ,’:’mﬁ ¢ Tip income not reported on fine 1a (see instructions) i o 1e
allech Forme o Medicald waiver paymenis ot reparted on Farm(s) W-2 (e5e inetrucions) ... 1d
1008-F if sax & Taxable depardent care benefits from Form 2447, line 26 i L e
ﬁﬂm 1 Employer-provided adoption benefits trom Form 8839, e 31 i
geta Form g Weges from Form 8919, 5ne & L R AR SR LA b T e U et |19
W-2, see h Other eamed income (see instructions). Enter typeand amount: AL
instructions. j Nontaxable combat pay slection (see instrucions) e 1A o
z Addlines tathrowghth T —— 2
Aflzch 5on B 28 Taeexemptinterest | Za b Tawableinterest oL 2,887
frequied,  3a Cualied dividends 3a 31|b Ordnarydividends 1,605
T Checkil your child's dividends are includedin 1 || Lineda 2 [ | Linedb F Lt
4a IFA cistibuions | 4a | Jb Tweeamount R ab 55,238
¢ Check il (see nstructionsy 1 f:] Roflover 2 [| Qoo 3 [_] e
5a Pensions and annuies | Sa | 1,157;545& Taableamount I A 58,410
¢ Checkll (seeinstuctions) 1 (X Rolover 2 | Jeso a [] S
6a Sov.sec.ten. | 6a | 58, lﬂﬁlh Taxable amount |eb 49,390
« If you elect to use the lump-sum slection methed, check here (see inglructions) ) Li__ st
o 1 you A marrisd Bling separately and lved apart from your spouss 1he enlie year (3ee IITEL] cha::h hem _________ L] TEY
Ta Capital gain or (loss). Atlach Schadule Difrequired e B | a ~3,000
b Checkit; [ |Scheduls O not requined [ Includes chi's capital gain or (loss) S
8 Addilional income from Schedule 1,fine 10 L R e e R S S 8 ~132
8 Addlines 1z, 2b, 3b, 4b, 5b, Bb, 7a, and 8, Thsisynmtﬂta“nmmu ________________________ 8 164,398
10 Adjustments to [ncomea from Schedube 1, 00Q 268 e ia 0
11a Subtract ling 10 fram line 9. This s your adjusted grossincome . 11a 164,398
For Diaclosure, Privacy Act, and Paperwork Reduction Act Notice, see upmm instruchions. Farm 1040 (2005
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Form 1040 (2025} JOSEPH C. FULLER

F'aqez

Taxand 170 Amount from line 11a (adjusted gross income) F A S e e ER 11b 164,398
Credits 128 Someone can claim [ *ou as a dependent | Your spouse as a dependent g £
b .'__] Spousa ilemizes on a separale relum € || Youwers a dusistatus alien
d You: X! Were bom bafore January 2, 1951 [_ Are blind -
m’:ﬂm_ ! Spouser | | Was bom before January 2, 1951 | | s blind e
-top @ Standard deduction or itemized deductions (from Schedule ) 128 17,750
. 13a  Qualified business income deduction from Form 8995 or Form8ges 13a
ey b Adional deductions from Schedule 1-A,lne38 T 13 636
Bl G I 14 18,386
arstvis 15 Subbuctlive {4fom Ine f1b, I 26 or less, enter 0. This i yourtaxable tngowre 15 146,012
o 18 Tax (oo instiuctions). Check f any from Formis): 1 [ | sat4 2 || dom2
bt 3 [] o A A SR B 15 27,887
s | 17 AmeunttomSchedule2 e 17
e | 18 Adcdiines Gaedt? TS 18 27,887
i, 173, 125, 18 Ghild taw credit o credit for other dependents from Schedule Ba1z 19
2ol 20 Amountfom Schedded,mnes s 20 600
21 Addlines t9and20 O A et Tl 21 600
22 Sublract fine 21 from line 18. f zero or less, enter0- 22 27,287
23 Other taxes, Inchuding self-employment tax, from Schedule 2, lne21 T 23
24 Add lines 22 and 23. This is your total tax ... e ST 2q 27,287
Payments 25  Federal income tax withheld from: e
and e FomglW-2 25
Refundable & Fom@moee 25b 16,570
Credits ¢ Otherforms (seeinstructions} 25¢ 5
iAo S B e o T R 25d 16,570
26 2025 estimated tax payments and amount applied from 2024 retum 26
It you made estimated tax payments with your former spouss in 2025, s
Fyou b & anter Ihair S5M (20e instructlions):
Jou sy handto 278 Earned income credit (EIC) | 27a |
22 b Clergyfiing Schedule SE (see mstuctions) e | B
¢ Ifyou do nat want to claim the EIC, checkhers L
28 Additional chid tex credit (ACTC) kom Schedule 8812, B you do nofwant piis
10 claim the ACTC, checkhers ... . il ] |28 S
29 American opportunity credit from Form 5863, fned i) ¥
30 Refundsble adoplion credit from Form 8839, line13 a0 s
31 Amousd from Schedule 3, Bne1s 31
32 Add lines 27a, 28, 29, 30, and 31, These are your total ather payments and relundable crediis .
33 Add lines 25d. 26, and 32 These are your total payments 16,570
Refund 34 Itline 33 is more than line 24, sublract line 24 from line 33, This iz the amount you overpald
356 Amount of ling 34 you want refunded to you. If Form 8888 is attached, chack hers O]
Divect dmacsi? b Routing number ¢ Tyoe: [ | Ghecking || Savings i
Fan inslucions d  Account number
36 Arount of Bne 34 you want applied to your 2026 estimated lax | 36 | i
Amount 37 Sublract line 33 fram fine 24. Thiz is the amount you owe.
You Owe For details on how to pay, go to www.is.gowPayments or seeinstruetions o Lar 11,088
38 __Estimated tax penalty (see instructions) isinenas o e i p R RN R
Third Party Do you want to aliew anolfer person 1o discisa this return with the 1857 See Insiuctions, Lf Yes, Complete below, | | No
Designee "0 MINETTE L. LA CROIX, CPA e _239-292-7031 e (D
Sign Linder penalties of peduy, | dectare thal | have examined this retumn and accompanying schadules and statements, and 1o e best of my knowlenge and
HEI‘E belied. they are tree, comact, and complels. Declaration of preparer (othar than taxpayar) is bassd on &l informalion of which praparer has any knowledge,
Your signature Dale Your cooupaion Mﬂv:.l a:!‘lu:rr:w
JUDGE s inst )
;‘E:L:;“ Spouse’s sigrakure. F & jaint relinm, Beth most sign. T Spouse’s ocoupalion mmf“}m’”
;TH.M [mam s,
Phona na. | Emad address
Pald Prapares’s name Fraparer's signaturs Craba PTIN Check if:
Preparer MINETTE L. LA CROIX, CPA INETTE L. LA CROIX, CPA 06/18/26 | #exssxsrr || | sutemediyes
Usa Qnly _Firm's name MINETTE L. LA CROIX, CPA, PA Foneno, 239-292-7031
12050 SUMMERGATE CIRCLE
Firm's address  FORT MYERS FL 33913 Firm's EIN
G o www s gow/Form 1040 for instructions and the latest information. Farm 1040 ;2025
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SCHEDULE 1-A

(Form 1040) Additional Deductions GEHEEEN
Attach to Form 1040, 1030-3A, or 1040-MA.
mﬁﬂsﬁ“ﬂ G0 to wwwirs.gowForm 1040 for instructions and the katest information. *ﬂﬁ&"&?m 1A
Marmes) shown an Form 1040, 1040-5A, ar 1040-8\ Your social securily numbar
JOSEPH C. FULLER
_Partl = Modified Adjusted Gross Income (MAGI) Amount
1 Enter the amount from Form 1040, 1040-5R, or 1040-NR, line 11k e 164,398
28 Enter any income from Puerto Rico that you excleded 2a
b Erter tha amcunt from Fomn 2538, line 45 . ... ... 2
o Entar the amaunt from Foom 2855,60e80, L2
d Erm thE E.mUU"It f“jm FEH‘T'I‘I 4553' E-IE !5 ................................... e M
T U T eSS
3 e tandde . ... e 164,398
Mo Tax on Tips

Caution: Fill cul Part Il andy It you received qualified lips, These tips must have bean received In an oocupation listed at
IS, gow TippedOccupations. You andior your spouse who received qualified tips must have a vaBid social security number to
ciaim the deduction. i married, you must E.mly fo claimn this deduction, See nstructions.

4 Qualified tips received a5 an employee. If you recelved lips =& &n employes with
regpact 1o employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determing the amount to enter on line de. If you
receivad Ups as an employes in meea than one oocupallon, see the insirucions.

8 Enter qualifled tips included on Form W-2, boo 7, but 2ee the mstructicns i
Form W-2, bow 5 is more than $176,100 or you recedved tips thal are not

subject to social security and Medicare taxes ... |92
b Qualified fips included on Farm 4137, line 1, row A, column {g). If Form 4137 i
nel filed, enter -0- A S P PE T T e 4

c  Ifyou anly rsecaived qualified tips as an employes with respect 1o employment with ane gmployer,
anter the larger of line 4a or line 4b. Otherwise, see the instructions 1o delsrming the amount to enter
on e do. If you received lips as an employes in more than one coocupation, See the nstructions :

5 Cualfied lips recetved in tha course of a trade of business,
Ciualified lip amount includad in Form 1088-MEC, box 1; Form 1099-MESC, box 3: or Farm 1098-,
bow 1. Do not enter mone than the net profit from the rade o business. If youl recehed qualified fips
i the coursa of more than one trads or business o in more than one cooupation, see Instuctions
Adel fines 4e and 5

= ®m @
m
=
o
F
o
@
=
=
2
g.
D
{7u]

10 Subtract ing 9 from kne B. If zero or less, enter the amount from line 7 on Ene 13 e e oo
1 Dhddesne 10 by §1,000. 1f the resulling number Isn't a whole number, decreass the result to the nesd

lower wihole number. (For exampls, decrease 1.5 (o 1, and decresss 0,05 to o)
bl s o R Y T P

o e i)l fon

11
12
i3

13 __Qualifled tips deduction. Sublract Ene 12 from line 7. If zero or less, enter 4 .
:{;ﬁmpz. Mo Tax on Overtime

Cautlon: Fill oul Part I anly if you received qualified owerlime compenzation, You andior your spouse wha recaives the gjueabified
overtime compensation must bave a valid soclal securily number fo claim this deducticn. IF married, ok st fie joirthy to claim this

dedhuction, See nsiructions.

Yda  Cualifisd cvertime compensation included in Form W -2, box 1. 1F you received '3
qualified overtime compensatian not reporlad on Form W-2, box |, see instructions 14a
b Qusified overfime compensation included in Form 1099-MNEC, box 1, or Form s
1099-MISC, bo 3 (see intuctions) 14b
© Addlnes tdaandidb O ——— 1dc
13 Enter the smaller of the amount on line 14c or $12,500 ($25,000 i married filing Jofetlyy 15
16 Enter theamount fromlined 16
17 Enter $150,000 ($300,000 f married flng jointh) R 17 .
18 Subiract line 17 from line 16. If zero or leas, enter the amaurt fram fine 15 on line 21 ks N i | :
18 Divide line 18 by 51,000, If the resulling number isn't a whele number, decrezse the resull bo the ned
lower whole number. (For example. docrease 1.5t0 1, and decrease 0.054k00,) 18
20 Mutilylne 19y §100 S —— T —— 20
21 Qualified overtime compensation deduction, Sublract line 20 from ine 15, |f 7aro or less, sater 0- 21

For Paperwork Reduction Act Nolice, see your tax return instructions.
nas

Schedule 1-A (Form 1040} 225



JOSEFPH C. FULLER

Schedute 1-A (Form 1040) {2025) Fage &
"Part ¥ No Tax on Car Loan interesi
Cautbon: Fill cut Part 1V only if you, or your spouse if married fiing jointy, paid or acensed quakfied passenger vebicle loan interest
{QPYLIY. Colurmn (i) s the total QPVLI paid in 2025 less the amounts reported in column (). See instrsctions,
22 Applicabie passenger vahicle [see instrucans). If mora than wo ViNs, see instructions.
Interast for this loan:
(1) Vehicle identiflcation number [VIN) (f) Deducted on
Sepdile & {iily Scheduls 1-A
Schedule E, or
Sohedule F
a
b
23 AddWesZmandObooummill et 23
24 Enter the smaller of the amount on #ne23 or 310,000 24
25 Emm mm m llnaa ......................................................................... 25
26 Enter 100,000 ($200,000 8 maried filing jointly} B 28
27 Subdract line 26 from line 25. If zero or lass, enter tha amount from line 24 on line an . 14
28  Divida ling 27 by $1,000, If the resutting number isn't a whole number, increase tha result to the next
higher whele number, (For example, incregse 1,510 2, and increase 003 % V) L 28
20 Miply Ine2BRYS200 | 20
a0 Gualified pasasnger vehicle loan Interest deduction, Subiract line 28 fram fine 24. It zerg or lass,
MR b oo oo s i e i G T i L an
_Part¥ = Enhanced Deduction for Seniors
Caution: You andfor your spouse must have a valid soels security numbser, B married, you must fle jointly to claim this deduction,
See instructions.
31 Enter Ihe amcunt from Eng 3 PRSPPI PPP R ] 164,398
32 Enter $75,000 (150,000 if married fiing jointy) a2 15,000
33 Sublract ina 32 from line 31. If zero or lass, erter $6,0000n e 35 . 33 89,398
M WSS by B 00B) o oo T A A s R 34 5,364
36 Subtract ine 34 from $6,000, i zero or less, emler 0- 35 636
6a  If you have a valid social security number (see Instructions) and wers bom before Jamar;rﬂ 1!951'
onter the amount from 686 e, 368 636
b 1§ you are married filing jointly, your spouse has a valid w::lal EBELIJ'I[‘!.I' number [ses |nstrunnms} aid
YOUr apouse was bom before January 2, 1961, anter the amount from ne 35 T e ) ety Iy
37 __ Enhanced deduction for senlors. Addines 36aeand38b . ... 7] 636
“Part Vi Total Additional Deductions
38 Addlines 13, 21, 30, and 37. Enter herg and on Form 1040 or 1040-8R, lina 13k, or on Form 1040-NR,
W 1308 i i e 38 636
Schadule 1-4 (Form 1040) 2025



SCHEDULE 3 Additional Credits and Payments Q;EEEN

{Farm 1040} 5

Attach to Form 1040, 1040-5SR, or 1040-NR.
E::';I:Tﬁ?:;.d::é;"::w Go to www.irs.govForm1040 for 1:;m.mlum’ and the latest Information. Smm 02
Mame(s) shown an Form 1040, 1040-5R, oF 1040-NR Your sacial securlly nember

JOSEPH C. FULLER

[ Parl Nonrefundable Credits
Foreign tax credit. Attach Fonn 1116 f required
Credil for child and dependent care expenses from Form 2441, Ima 1", Am:h Foim 2441

Education credits from Form B63, e 19

Residential clean energy oredit from Form 6695, line1s
Energy efficient home improvement credit from Form 5886, ine 32 ...............
Other nonrefundable credils:

Gme’rﬂ} mnm Hﬂm' A[mll Fﬂfm aﬂm ................................

Ciredit for prior year minimum fax. Aftach Form B804
Addoption credit. Attach Form 8839

600

Clszan vehicie credit. Attach Form BO26 i
Martgage interest credit. Attach Form 8396

Allernative flsel vehicla rafueling property credit. Attach Form 8911
Credi to holders of tax credit bonds. Atach Formaetz
Ameunt on Form 8978, ling 14, See Instruetions

Cradit for previously owned clean vehlcles. Atlach Form 8936
Other nonrefundable credits, List type and amaount:

glelzlalelzlelzlzlelz]ele

Ng—r——ﬁnmwﬂ.nvndﬂahun_‘

.5z

T Total athar nerrefundable credits, Add lines 6a through 82
8 Addlines 1 through 4, 5a, 5h, and 7. . Ener hmamdeum 1040, 1ﬂdD-SH |:|r mq.u NFI: hruaED ,
t1i- Other Payments and Refundable Gredits
9 Netpremium lax credit Attach Formggee T
10 Amount paid with request for extension to e (see Instructions)
1 Excess sockal security and tier 1 RRTA tmxwithheld T
12 Credit for federal b on fuels, Allach Form @436 .. ... .. VAR R L
13 Ohher payments or refundable credits:
a Form2438 . 13a

e0o

i e S D e e . 13b

¢ Net mch-mpa.:.menl. alection s.mmml fram Form 38040, F"ﬂl'l I, Hmﬁ column (j) | 13e
Deferved amount of net 965 tax liabity (see instrugtions) 13d
Other refundable credits (see ingiructions):

14 Total other payments or refundable credits. Add lines 13a trough 132 e

15 Add lines 3 through 12 and 14. Enter here and on Form 1040, 1040-5SR, or 1040-MA, lina31 . 15
For Paperwork Reduction Act Notice, see your tax return instructions. Sehedule 3 (Form 1040) 2025




SCHEDULE

(Form 1040)

Crapartrment of the Traasu
Internal Revanue Sarvice

Narmss) shown an b

JOSEFPH

8 Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SA.
Gio to www.irs.gowScheduled tor instructions and the latest information.

OME Mo, 15450074

2025
Staoncato. OB

C. FULLER

Your agckal securlty numbar

Part |
interest

[Gee ngfructions
and the
Ingtructions for
Form 1040,

lirer 213,

Mote: If you
renehved 3

Form 1098INT,
Form 1098080,
or aubstitute
stakement from
a broderage finm,
fist the fm's:
name a3 the
payer snd enter
the tofal intersst
shown an tat
form,

1 List name of payer. If any interest is from a seller-financed morigage and the

Amount

buyer used the property as a personal residence, see the instructions and st this
interest first. Also, show that buyer'a social security number and address:
FIDELITY

56
3,831

2,887

H.ddthearnuumsmina1_ T ...

3 Excludable interast on series EE and | L5, S savings bands issLied aﬂnr 1288,

Aftach Form 8815 S

4 Sublrmtllmﬂfmh‘laz Emerlharm:hmgwunFummdﬂﬂHmuuSH | R e et 3

2,887

:rfiinaalsmmﬁm you must complete Part 111,

Amount

Part il
Ordinary

Dividends

[ Sea Instuctions
and the
Instrucsions for
Forn 1040,

lire 3b.)

Mobe: i you
recaivad &
Ferm 1089-0HY
or subistibule
Hatemant fram
a brokerage fim,
lisk thes firmn's
name ag the
payer and antar
thie erdinary
dividends shown

5  Llst naame of payer:
FIDELITY

1,605

1,605

o that form,  Mote: if fine 6 is aver $1,500, you must comglats Part 1l

Part 1l “ou gl complete hls part § you (&) had over §1,500 of taxable nterost or ardinary dividends; (b) had a foreign
Forgign account; or () received a distibution frarn, or wede a granfor of, or a lransferor 1o, a forelgn nust,

Accounts
and TrustsTa Ateny fime during 2025, did you have a financia interest in or signaturo authority over a financial

Caution: If account (such as a bank account, securities account, of brokerage account) kocatad in a foreign

reQUiEd, TR - couniny® Seemelmctions. oo e e as T
fia FinCEN Fom e L

114 may resultin i "Yes," ara you reguired |n fila FinGEMN F.::rrn 114, Repart of Farmgn Bank and Financial

wha}ggal Accounts (FBAR), to report that financial interest or sigraturs authority? Ses FInCEN Form 114

%I o anal its nstructions for filing reguirements and exceptions to thase requirements
may b2 reqerad b If you ars recquired to fils FinCEM Form 114, list the name{s] of the tareign country{-les) where the

by file Form BE33, i 5

E‘I:ﬂterr'u:aﬂi of financlal accourttis) is (are) bocated: s
Speafed Forign
FII'IHI‘ICIH ....................................................

Sen instructions. 8 'Junng 2025, du;l yuu FECEiVE 3 dbsh’ﬂm.ﬂim from, ar wera ;ﬂ:lu the granter of, or ransteror ko, 2

foreign trust? If *Yes.” you may have fo file Form 3520, See instructions ..

For Papenwark Redustion Aot Motice, see your tex retum mstructions.
aas

Sehedule B (Form 1040) 2025



SCHEDULE D
{Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-5R, or 1080-MR.

Cepartmont of the Traasury
Intamal Revanue Senvice

Uise Form 8949 to list your iransactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to wiww.irs.gov'ScheduleD for instructions and the latest information.

OB Mo, 1545-0074

2025

g'nequenca e 12

Mamais) shown an retum
JOSEFH C. FULLER

Your social security number

Did '.-nu dispose of any investmeni(s) in a ma]lrlatl upmrlumt-!.rfund dur-ng e fax year?

|__|'I‘"EI5 |£|Mn

Fﬁm =

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

Sa insinacfions dor how o figure he ameuts &0 enter on
e T biskw.

This kanm may be agsker o complite Fyou round off cents
fos whode dalars,

i
Procmeds

{salas priced

(=)
Cost
Jor ather basis)

i
Adjusimants
ta gain or kiss fmm
Farm[s) 894%, Fan |,
line 2, column {g)

{h) Gain or {loss)
Sublras cocmn (&)
from coduman (dy and
otembing tha resl

with column {gi

1a Tolals tor #ll shorl-bem krensackons reported on
P 1098-8 or Form 109504 for which hasis was
reperied 9 he IRS and for which you have ro
adfustmants [sea nsiructions), Howewer,  way
hapse bo report al thesa Iransactions on Foem R4S,
le=wd his fine blank and ga to ine 1h

18 Totals for all ransactions reported on Form(s) 4949

with Box A or Box G checked

2 Totals for all transactions reparied on Form|s) BS49
with Box Bor BoxHehecked

3 Tolals f &l transactions repoded on Formds) B340
with Box Cor Boxlchecked

4 Short-tenm gain from Form 6252 and shorl-term gain or (loss) from Forms 4684, 6781, and 8824

5  Metshod-term gain or (koss) from parinerships, 5 corporaions, estates, and trusts from Schedules) K-1

6  Shart-term capital loss carrvover. Enter the armounk, if any, from line 8 of your Capital Loss
Carryover Workshest in the inatructions

T Met shori-term capital gain or (logs). Combine lines 1a rhrmgh B im codumin (k). I you h.a'ura ang,-

il

fang-term capital gains or lssses, o to Part | below. Otherwise, go to Part Il en the back |

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year | {see instructions)

See instruchians for how io Sgure fie amourds i anser o
the linas bedow.
Thiz form may be easier b complete @ you feund off canls
t whils dollars,

(dy
Procgsds
[sales prics)

)
Comst
{ien olfwr bamis)

(g
Adgisimens
I gian ar o, Amim
Foem{ah S048, P il

i) Ciain ar aas)
Gubimact column fa)
Tewt cadimni gl and
Combsine the resull
with cakuman (gl

Ba Totels for all forg-4enm ransactions repomed oa Fomm
088-E ar Form 1080-0 for which basis was
repariad o e IRS and for which you have no
adjusimends {see insiructians). However, il vou
choose o report all Ihess ransactions on Form 8945,
bt dhis fing blank and oo lofire8b

ling 2. coumn |g)

b Totals for all ransacticns reported on Farm(g) HEI-H!

with Box DorBox Jehecked ...

9 Tatals for all transactions reported on Fnrrn[s:l 39-13
withBoxEorBoxMeheched ... ...

Totals for all fransaclions reporied on Form|s) 8040
MhEthurEml Lohecked ...

10

Gain from Form 4797, Part I; long-term gain frum Forms 2438 and 6252; and long-term gain or (logs)
from Farms 46-3‘-1' E7H1, and 3824

11
o N S R M L e
13
14

Long-term capital loss carryover. Enter the armourt, il &y, fmm |IrbEI 13 uf vour Capital I..nnu '
Carryover Worksheet in the instructions
Met long-term capital gain or {loss). Combine lines 8a through 14 in eghumn (), “Than, go to Part 11
an the back

11

640

12

13

18,790,

15

=18,150

For Paperwork Reduction Act Notice, see your lax return instructions.
(7

Schedule D (Form 1040) 2025



JOSEPH C. FULLER
Schadule D (Form 1040) 2025

Page 2

“Partiil.  Summary

16

17

18

148

22

Combing lines 7 and 15 and entar the reqult

« It lina 16 is a gain, erber the amownt fram lise 18 on Form 1040, 1040-SR, or 1040-NR, line Ta.
Then, go to fne 17 balow.

+ I ne 16 is a loas, skip ines 17 theough 20 below. Then, go tolina 21, Also be sure 1o comprete
e 22, g

« I Bne 16 Is 2ero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, o
1040-MA, line 7a. Thean, go to lne 22,

Are fines 15 and 16 both gains?
Yes. Gotoline 18,
| Ma. Skip nes 18 throwgh 21, and go o fine 22,

if you are required (o complote the 268% Fate Gain Worksheet (see instructions), anter the

amoun, if any, from line 7 of that worksheet

It you are required to complete the Unrecaptured Section 1250 Gain Worksheel (soe

ingtructlons), enter the ameunt, f any, from line 18 of that worksheet

Aralines 18 and 18 both Zero or blank and you are nat filing Form 45527
Ei Yes. Complete the Qualified Dividends and Gapital Galn Tax Worksheet in the instructions
for Form 1040, Ene 16. Don't complete ines 21 and 22 balow,

|:| Mo. Complete the Schedule D Tax Workshesi In the insinections. Den't complete lines 21
and 22 bedow,

If line 16 is 2 loss, enter here and on Fomm 1040, 1040-5R, or 1040-MR, line 7a, the smaller of:

« (83,000), or i married filing separately, ($1,200)

+ The loss an Ene 16; or } e B e A S B

Mote: Whaen figuring which amount Is smaller, treat both amounts as pesiliva rumbiars.
D you have qualified dividends on Form 1040, 1040-5R, or 1040-MA, line 2a?

@ Yea. Complata the Qualified Dividends and Capital Gain Tax Worksheat in fhe mstructions
for Forme 1040, line 16.

D Mo. Complete the rest of Form 1040, 1040-58, or 1040-NA,

18 =18,150

Schedule D (Form 1040) 2025



L=

Scheduis E {Form 1040) 2025 Attachment Sequence No. 13 Page 2

Mame{a) shawn g return. Do not enter name and social securty nurmber IF shown on other side. Your soclal security number

JOSEPH C. FULLER
Caution: The IRS comparas amounts reported on your tax retum with amounts shown on Schedule(s) K-1.
sPartll::  Income or Loss From Partnerships and S Corporations
Mota: If you report & loss, receive a distribulion, dispose of stock, o receive 8 koen repayment from an S comporation, you must check
1he: box in column (g) on fine 28 and attach the required basis computation, If you report & loss from an at-risk actiity for which any
arnaunt is mod at rsk, you must check the box in column (f) an fine 28 and attach Form 6198, See instructions.
2T Are you reparting any loss not allowed in a prior year due to the #-risk or basis Emitalicns, a prior year unaliowed Inss from a
passive actiily (if thal loss was not reparted on Form B8582), or unrsimbursed parnership expenses? If you answered “Yes,"

see instructions befors cempleting this sectlon | Yes Mo
{6} Entar Plor | o} Chack Em {w] Chwack It {7 Cutcis &t
» whiann eS| oroin | ismcason numoor | s com - ot
A o o mm, LLC P ek wehR
B
c
]
Pasglve Income and Loss MNonpassive Income and Loss
(@) Pansive loas allawed {H) Passhm ircrme (i} Monpnsskm kngs Alowad Section |78 ewpansa [} Herpassea incoma
i Farm 8502 if raquired) from Schedule K-1 {586 Sehadule K-1) dnviuction from Form 8562 from Schadule K-
A 132
B
C
[ ¥]
295 Totss i N R b SR LT R i
b Tatas ] e
) S M e e e e e
31 Addcoumas (g), (i}, and (ofnezee T
32 _ Total partnership and S corporation income or (loss). Combine nes 30and31
~Fartlll.  Income or Loss From Estates and Trusts
() Employar
1) Narna idantifipation roe e
Passive income and Loss Monpassive incoms and Loss
€} Passive dacuction of loss allawsd [} Passiva mcoma (@) Deduchon o lpag {f) Ctbees ineeima from
{atiach Fosm A502 ¥ ncuired) froem Sichachulie K-1 Treen Sehedule K-1 Sohwduba K1
A
B
Ma Toms [oin e 3
b Tolals bE R T T i T
35 Addcolumns (d) and (f) of e 34a 36
36  Addcolumns (c) and {g) offined4 s 35 _i'
37__ Total estate and trust income ot (loss)Combine Bnes J5and36 . - e | 37
; V. _Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
} Excetan inclusian fram ) Taxshla ncoma
* o s | SEEEERST | et s e
Combine columns (d) and (21 only. Enter the result hare and inchude in the total on line 41 below o g 38 [
it ¥  Summary
40 Met farm rental income or (loss) from Form 4835, Also, complate Ine 42 below e . 4o
41 Totsl income or (loss). Combing lines 26, 32, 37, 39, and 40. Enter the result here and an Seheduls
1(Form W040), me s T e R S e S B R Pr Tl (b 3 =132
42 Reconclilation of farming and flshing income. Enter your gross SRR TR i
farming ard fishing income reported on Form 4835, jina 7: Scheduls k-1 o :
iForm 1065), box 14, code B; Schedule K-1 {Form 1120-5), bax 17, code 3
AN; and Schedube K-1 (Form 1041), box 14, code F. See instreetions 42

43 Reconciliation for real estate professionals.y you wers 3 real estale
profassional (sae instriclions), enber the ned income or (loss) you
feported anyahere on Form 1040, Farm 1040-3R, or Form 1040-NRB from all rental
real eatate sotivities in wiiich you materialy participated under the passive aclivity lossnes. .. ., | 43 G R e
DAA Schedule E (Form 1040) 2025




rom 4797

Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 2B0F(b)(2))
Attach to your tax return.

OB Mo 15:45-0184

2025

Diopartmeard af tha Ti At hinasail
ﬁf:::nal Fw.-:m 5;::::1 Go to www.irgs.gowForm4797 for instructions and the latest Information. seqencatio. 21
Mame{s) shown on refim Identifylng number

JOSEPH C. FULLER

1a  Enter the gross proceeds from sales or exchanges reported bo you for 2025 on Formis) 1099-8 or 1099-5 (or
substituta statemant) that you are including on lire 2, 10, or 20. Seeingiructions . ... i 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAC R BREBN: 5 s it o s i e L B R e e e A s A e ib
¢ Enter the total amount of loss that you are Incuding on lines 2 and 10 due ta !hsr paHl-i dispositons of M.ﬁ.{:ﬁs
BPIEE o o S N RGN T 8 1 e S S ic
~Paril . Sales or Exchanges of Property Used in a Trax:le or Business and involuntary Conversions From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (sea instructions)
i} Danmeiation () Cost or ather () Caln or Poss)
{o) Dasciphon | fh) Date acquined {e) Data sold [} Giross Alowind of b, plug Subdeact ) from the
2 of propary (me, day. ¥l fina., dey, §7.} eales prica aborarabie since imanmmans and e
spquifion e wm of i) and (a)
FROM H1
640
3 Gain, fany, from Form 4684, Bne 80
4 Section 1231 gain from imstaBment smaq fram Fomm 5252 fing 23 ur 3? _____________________________
§  Section 1231 gain or (lcss) from Jike-kind exchanges from Form 8824
8  Gain, if any, from line 32, from other than casualy oeshelt
¥ Combine lines 2 through 6. Enter the gain ar (loss) here and on the aporopriate line as follows _
Partnerships and S corporations. Report the gain o (less) following the instructions for Form 1065, Schedule K,
lirss 10, or Farm 1120-5, Schedubs K, line 9. Skip lines B, 9, 11, and 12 below.
indlviduals, partners, S corporation shareholders, and afl others. I ine 7 s zeno or 8 loss, enfer the amaount
frewn ling 7 an fina 11 below and skip finea 8 and 9. If line 7 iz 4 gain andywwrmeanyptlnryearsu:ﬂm
1231 losses, or they were recapiured in an earfier year, enter the gain from line 7 as a long-term capital gain an the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Monrecaplurad nel section 1231 losses from prlor years, See instractions
9 Subtract line 3 from line 7. IF zero or less, enter -0-, If ling 9 is zen0, enter ihe g,a]n 1HZIITI line ¥ an fine 12 balow. If

ﬁnagtsmcre than zaﬂ;u, em;sflhe a.mwm frq;rn fine B on line 12 hal:ﬁ'dal‘lﬂ- anter the gain from line 9 as a kong-lerm
I0: £, See inslrustio

1. o By Moo e T e R e e e L )
12 Gain, it any, from ine 7 or amu;u.nt E’rom IIn&B ATl S S G G e TR
18 LS SO T e i e e B Tt e e e e
14 Nal gain or (loss) from Form 4684, Bnes 31 and 38a FE
15 Owdinary gan fearm installrment sales from Form 6252, lne 25 or 3-6 ..................................
16 Ovedinary gain or (losg) from like-kind exchanoes from Farm 8824
7. - Comblne fees W0 theaugh 18 e T L i Sl o
18 For all sxcept individual returns, entar the amount from line 17 on the appropriste ne of your return and EHID Ilncs s
a and b balow, For imdividual returns, complete ines a and b balow.
2 [iheloss online 11 inchides a less from Form 4684, line 35, oolumn {B)(i), enter that part of the loss here. Enter the foss
froen Income-producing property on Schadide A (Form 1040}, line 16. (Do not include any loss on groperty used as an
emgloyae.} Ideniify as from “Form 4747, line 184" Seeinsiruclions , . .. s
b Redetermine the gain o (loss) on ling 17 excluding the logs, If any, on fine 182 Enter here and on Schadme 1
(Forpn QA0 Park: [llrwed i dioat oy Wl T e e e e bbb e e 18b
Farn $TAT ruas)

For Paperwork Reduction Act Notice, see separate Instruclions.

(AL T

THERE ARE NO AMOUNTS FOR PAGE 2



=n 5695 Residential Energy Credits

Altach to Form 1040, 1040-58, or 1040-NA.

OME Mo, 1545-0074

Srenatia 75

Depetimant of tha Treapaey
Intamal Revanus Sandca Ga to www. irs.gov/Form5895 for instructions and the latest information.
Hama(s} shown on retu

Your social security number

_JOSEPH C. FULLER

1. Residential Clean Energy Credit (See instructions before completing this part.)

ihlute* Skip lines 1 through 11 if you only have a credit carryforward from 2024.

Enter the complete address of the home where you installed the property and'or technology associated with lines 1 through 4 and b,
For more than one homa, see instructions.

Mumber and sireet Linil no. City or lown Siale  ZIP code
1 Cualified sola glectic propertycosis . . TS AR R R T L e i
2 Qualified solar water heating propery costs . 2
8 Qualified small wind enaergy property costs . .. e 3
4 Cualified gecthermal heat pump propertycests . ... ... ... HER L Rl (b Py e T 4
68 Quaiified battery storage technology. Does the quaiied battery storage technology have a capacity of
at beast 3 kilowatt hours? {See instructions.) If you checked the "Mo® bax, you eannct claim a credi
for qualified batery storagetechnalogy ... ... ... ... ... R e Sa || | Yes Kl Mo
b 1 you checked the “Yes" bu&mBErMEquaﬂﬂodbamtmhndogycmm T B Sh
Ba Add Fnes 1 through Sb . R e R R e S e e fia
b hAultiply Bne Ga by 30% (0.30) . S e R o R R T Bb
Ta Qualifiec] fuel coll properdy. Was qualified fuel cell propery installed on, or in connectian with, your
maln home located in the United States? (Seainstructions.) .. ... .. Yes X No
1 you checked the “No® box, you cannot claim a credit for qualified fuel cell praparty, Skip I:i'ras ?b
theough 11.
b Enter the complele address of the main home whare you installed the fuel cel property.
Humiber and slresi Linik pu Clity ar town Stata ZIF code
Cautlon: You can only have ane main home al a lims, (Sae mslru-:lims ]
¢ If the special rule for joint occupants applies, check hore '_| and attach a stalement, {See instructions.)
B Cluslified fuel call propesty ost8 ... -]
8 Multiphy line 8 by 30% (0.30) R R R R T S 8
10 Kiowstt capacily of property on line 8 above. Il less than 0. EWI' enter -0-,
(See instructions.) B A A L e ceen s x 51,000 | 10 E%
11 Enter the smaller of line 9 orline 10 . LA e A A e . P T PR A 11
12 Credil carryforward from 2024, Enter the amount, If any, frorm your 2024 Form 5695, ne 16 ... 12
13 Addlines 8, 11, and T2 e 13 0
14 Limitation based an tax lability. Enfer !hE amaount from the REEBdEfﬂIaf Clean Energ}' Gr@dlt Limnit
Warkshoed. {Seeinstructions.] ... 14
15 Residential clean enargy credit. Enter the smaller of line 13 ar line 14, Also include ﬂ'us amaun! an
Schedule 3 (Form 1040, BneSa. .. ..o AR ; T 15 0
16 Crodit camlorward 10 2026. It ine 15 is kess than fine 13, subiract fine 15 from ’ ' T
1 b T i6 g
For Paperwork Reduction Act Netice, see your 1l:|t vl instructions. Form 5695 (2025)



JOSEPH C. FULLER

Form 8582 (2025) Page @
“Part¥  Complete This Part Before Part |, Lines 2a, 2b, and 2¢c. See instructions.

Currant year Prioe years Owvearall gain or loss

FRRERON, M (1) Nt los {e) Unallowad
atk 4 e) Un .
o [um?:]jm {line 2b) tass (lIng 2¢) (d) Gain () Loss
THE HUB COMPANY, LLC

640 132 508

Total, Enter on Part |, lines 2a, 2b, and 2o 640 132

TPan VI

Use This Part if an Amount s Shown on Part Il, Line 9. See instructions.

Form or schedule {d) Subtract
and line number (c) Specia
Mame of actity b wid on {a) Loss (b) Batio i column (&) fram
{sea Instructions) ookiFr (4).
Total = 1.00
PartVIE _ Allocation of Unallowed Losses. See instructions.
Form or schadula
i d lire
Marne of acthity T:nbe mm {a) Loss {b) Aalio {€) Unallowsd foss
(w8 ingtructions)
Total ; R e T e B e e B 1.00
“Part Vil Allowed Losses. See instructions.
Farm or schadule
ra it
Mame of activity iuh'::mnmm:; (8} Loss {b) Unallowed loss e} Albowed boss
(aee matruchons)
L o e D i
Form 8582 o5



