2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2026

General Information

Name: John 'Jack' Emmett Campbell CONFIDENTIAL
PID 52627

AGENCY INFORMATION

Organization Suborganization Title
State Attorney; 2Nd Circuit Elected Constitutional Officer State Attorney
Net Worth

My Net Worth as of December 31, 2025 was $ 1,200,000.00.

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 S 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Primary Residence $997,500.00
Vacant Lot (Redacted) Carrabelle, FL 50% Owner $2,500.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Primary Res Mtg

Selene Finance 9990 Richmond #400 Houston TX

$ 445,122.52

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 06/22/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

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

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

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

Signature of Reporting Official or Candidate

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

John ‘'Jack' Emmett Campbell

Digitally signed: 06/22/2026

Filed with COE: 06/22/2026
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= 1 040 Depastment of the Treaswy—inlemal Revenue Servce 2 2 D ':l
g U.S. Individual Income Tax Return O 5 OME Mo. 15450074 | IRS Use Oniy-De net weite or staple in this space.
For the year Jan. 1-Dec. 31, 2025, or other fax year baginning . 2025_ending . i} | Ses separate_instructions.
Fied pursuant io seclion 301.9100-2 I | Combal zona | | Deceased Spouse
|| Other
Your first name and middle initial Last name Your social security number
John Campbell |
If joint retumn, spouse’s first name and maddie indtial Last name b
Home address {number and sireet). If you have a P.O box. see nstuctions. Apt. no. Check here  your main home, and your

City_ town, or post office. If you have a foreign address. also complete spaces below. | State ZIP code

!urag'l- country name Foreign  province/state/county

-
gn postal code

spcuss’s i fling & porTl relum, was in
the LS for more than el of 2025
ﬂwﬂ

.J':ﬁ.heref

m%ﬂugnl]

il nol change your far of fdund.

You Spouse
Filing Status Single X Head of household (HOH)
Check only Mamied filing jointly (even if onty one had incoma) Cualifying suniving spouse (055)
one box. Mamied filing separately (MFS). Enter spouse’s S5N above I you checked the HOH or Q5SS box, enter the child's name
and full name here: if e gualifying person is a child but not your dependent:

D If treating @ monresident alien or dual-status alien spouse as a ULS. resident for the entire tax year, check the box and enter ther

name (see instnuctions and attach statement i required):

Digital Assets

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions. )

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

) [—I"I'H ElHn

Dependents: De: nt 1 Dependent 2 Dependeant 3

{see instuchions) (1) _First name

" (2) Last name
= b {3)_SSN
dependents, {4) Relationship Oon

see insinclons (B Check if lived

here

Dependent 4

chack : (a) Yas (@) Yes (a) (@)
with you more B 1 1 !
Tt i i ) |X| And in the LS. M) || Andin the US. (b) | | Andin the U.S. () || Andin the LS.
3 FLII-I.I-TIE Parmenenty ad Ful-hw: Permanently and Fulis un'.l.- Psm\:rﬁ- and Ful-ims Permarenly and
{6) Check if Imﬂ,dﬂiﬂ.‘ D wisly dushied |:| Dnﬂeﬂ Tolally dhasbled
Cradi I'_.‘hldm Credil for Chldlu Credil for l:“.l'nldlz.l. Mﬁh Credi for
m s D ol @ credil olfer credil other credit b

D Check if your filing status is MFS or HOH and you fved apart from your spouse for fhe last 6 months of 2025, or you are legally separated acconding fo your state
law under a waitten separation agreement or a decree of separate maintenance and you did not Bve in the same household as your spouse at the end of 2025.

Income  1a Total amount from Form(s) W-2, box 1 (see instructions) _________________ |1a 213,806
b Household employes wages not reported on Formis) W-2 1ib
mm_:ﬁ' ¢ Tip income not reporied on line 1a (see instructions) iec
;‘l_:ﬂﬂh::m d Medicaid waiver payments not reported on Formis) W.? {see |nslruu::l]ms} 1d
A0U0-R. if tax @& Taxable dependent care benefits from Form 2441 lipe 26~~~ |1s
e sy 1 Employer-provided adoption benefits flom Form 8839, e 31 [
get & Form g Wages from Form 8819, line 6 | 1g
W2, see b Other eamed income (see instructions). Enfer type andamount: ___[4n
MSUCIONS. | Nontaxable combat pay election (see instructions) [ 1|
——— zAddiesfatvoughth T g 213,806
Aach Sch B Za Tax-ewempt interest | 2a b Taxable interest | 2b 312
#requed  3a Qualiied dividends | 3a b Ordinary dividends | 3b
LT ¢ Check if your child's dividends are incduded in 1 | |Line3a 2 [ |Line 3b
42 RA dstibuions | 4a | |b Taxable amount 24,284
cﬂ'reckll{seglnslrudnns} 1 DH::IJ'M 2 DDCD 3 |:|
5a Pensions and annuities ]53] lh Taxable amount
G Check if (see instructions) 1 | |Rolover 2 [ P50 3 [ ]
Gaswcocben | 6a] |b Taxable amount . |éb
¢ If you elect to useﬂ'mlump—sumatecummeﬂmd ch&dchafe{saemstucﬂorﬁ} R
d i you are mamiad filing separately and fved apart from your spouse fhe entire year (sea inst ), check here o
7a Capital gain or (loss). Altach Schedule D frequired ... |7Ta
b Check i DSMI&Dnntrwi&d D Includes chid's capial gain or (loss)
8 Addiional income from Schedhle 1, fine 10 . 5,106
9 Add lines 1z, b, 3b, 4b, 5b, 6b, 7a, aruﬂETthuyourtntallncnm_______________________________ ] 243,508
10 Adjusiments to income from Schedule 1, line 26 10 0
11a Subtract line 10 from line 9. Thsﬁymradjum gruss income . 11a 243,508
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Imuu:l:inm. Form 1040 (z025)

D,
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Form 1040 (2025) John Campbell

A e 2
223,508

Tax and 11b  Amount from Ene 11a (adjusted gross income) 11b
Credits 12a Someone can daim D You as a dependent Your spouse as a dependent
b DSpﬂuse'rlerrizesmaseparaFereth c You were a dual-status alen
d You: ‘Were bom before January 2, 1961 Are blind
Haredad Spouse: Was bon before January 2, 1961 Is blind
Deduction for — -
SIS e  Standard deduction or itemized deductions (from Schedule A) 12e 24,040
g 13a Qualified business income deduction from Form 8995 or Form B995-A 13a
¥57% b Additional deductions from Schedule 1-A, line 38 13b o
“ewa - | 14 Addiines 12e, 13a, and 13b 14 24,040
—_ 15 Sublract ine 14 fom fine 1. If 260 or less, enter 4 This is your taxable income 15 219,468
) 16  Tax (see instructions). Chedk if any from Form(s): []es1a 2 [] 4072
S—— 17 Amount from Schedule 2, line 3 7 o
et | Y. Andbosstand 1] 18 45,554
T, 128, 12 19 Child tax credit or credit for other dependents from Schedule 8812 19
o= | 20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 1
22  Subiract line 21 from line 18. if zero o less, enter -0- 22 45,554
23 Other taxes, including self-employment tax, from Schedule 2, ling 21 23 ) 19 6
24 Addines22and23 Thiskyourtotaltax .. ... ... |2 45,750
Payments 25 Federal income tax withheld from:
and a Fomm(s) W-2 25a | 40,606
Refundable b rom(s) 1009 26b | 6, "800
Credits c Other forms (see nstructions) 251: | 1 34
d Add lines 25a through 25¢ 25d 47,590
26 2025 estimated tax payments and amount applied from 2024 refum 26 5 ?ﬂl
lf you made estmated tax payments with your former spouse in 2025,
I you have a enter their SSN (see instructions):
Jou 1y needt 27 Eamed income credit (EIC) | 27a | -
AN EC] b Clergy fling Schedule SE (see nstrucbons)
€ If you do not want to claim the EIC, check here
28  Addiional chid tax credit (ACTC) from Schedule 8812 I you do not want
0 chaim the ACTC, check hem E
29  American opportunity credit from Form 8863, line & 29
30 Refundable adoption credit from Form 8839, line 13 30
31 Amount from Schedule 3, ling 15 M
32  Add ines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits 32
33 Add lines 25d, 26, and 32. These are your total payments - gt S 53,291
Refund 34 If ine 33 is mare than line 24, subiract line 24 from fine 33. msslmﬁnmntymwmpmd 34 7,541
35a  Amount of line 34 you want refunded to you. If Form 8888 is aftached, check here [:I 35a 7,541
Direct depesst? b Routing number e Type: Checking | | Savings
Ses Insiuctions. d Account number
36 _Mrmntnfilcﬂv-lwu want applied tu_yal.r Zﬂzﬁﬂhmmdtu I 3E
Amount 37  Sublract ine 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 a7
38 Esfimated fax penalty (see insiruclions) _ | 28 |
Third Party Do you wanl fo S snohr person 1o discuss s retum wilh the IRS? See Insicions. [X] Yes. Compiete beiow. [ | Ne
Designee [0S o) istopher Brooks m - 850-877-1040 nmeww | [N
Sign Under penaflies of perjury. | declare hat | have examined Tis fefum and accompanying schedules and stalements, and to the best of my knowledge and
e befief, they are Irue, comect, and complele. Declaration of preparer (olher than taxpayer) is based on al information of which preparer has any knowledge.
YouEr signakure Date Your occupation [ the RS sent you an ldenity
Prowcian I, enicy i he
e SpOUSEs SIgNAIUTe. 1F a Joint reium, Both Must sign. | Date 'pgsm?s?srnﬁp}»;m ::-::m Iw
See bt lentiy Protecion PR, snicr i here
e i e wer) |
Phane no. | Emad andress
Paid Preparers name Preparers sgnalse Date FTIN Check il
Preparer Christopher Brooks Christopher Brooks 04/01/%6 | POOZ10911 [_]Hmm
Use Only _Fim's name Broocks Harrison Cayer, LLC Phone no. 850-877-1040
1815 Miccosukee Commons Dr Ste 102
Fim's address Tallahassee FL 32308-5457 Firm's EIN 26-3207207
Go to www.irs.gowForm {040 for instructions and the latest information. Form 1040 (2025

DAA
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ﬁ:g:EFn:'ﬂ';E 1 Additional Income and Adjustments to Income =
Attach to Form 1040, 1040-SR, or 1040-NR. 2025
pmEmEat 0F S Saiy Go to www.irs.gow/Form1040 for instructions and the latest information. Mact.... o

Mame(s) shown on Form 1044, .1ﬂ-il:l-3ﬂ_ or 1040-NR Your social 5¢t.u.nqr number
Jobn_Campbell § E F

For 2025, anter the amount reportad to you on Fommiis) 10900K that was included in emor of for parsonal tems

sold at a loss

Note: The mmamng am:-untsram‘tedmyuu man{s]n 1DQQKSMUH b&mm‘tedabﬂm&mmmmmd&pmdmgmm

nature of the transaction. See www.irs.gow' 1099k

“Partl__ Additional Income

1  Taxable refunds, credits, or offsets of state and local income taxes 1
2a Almomny received 2a
b Date of onginal divorce or separation agreement (see instruchons):
3  Business income or (loss). Attach Schedule C ’ )
4  Other gains or (losses) Check if any from Form(s) | | 4797 | | 4684 i -
5 Rental real estate, royalties, parinerships, S corporations, frusts, etc. Attach Schedule E B 5,106
6 Fam income or (loss) Attach Schedule F G
T Unemployment compensation. Hymmpmdaﬂﬂmemmmmnt{swmsmmms},mackmﬂm
enter amount repaid- T
8 Other income: |
a Nt operating loss Ba [ )
b Gambing _8b |
¢ Cancellaton of debt _Bc | !
d Foreign eamed income exchsion from Form 2555 Bd | )
e Income from Form 8853 _Be |
f Income from Form 8889 _Bf |
g Alaska Permanent Fund dividends _Sg |
by duly pay _8h |
i Prizes amd awards _Bi |
i Acthaty not engaged in for profit moome _B |
k Stock options Bk |
I Income from the rental of personal property i you engaged in the rental
for profit but were not m the business of renting such propesty B
m  Olympic and Paralympic medals and USOC pnze money (see instructions) _Bm |
n Secton %51{a) mdusion (see instructions) _8n |
o Section 951A(a) mcdusion (see instructions) 8o |
P Section 461()) excess business loss adjustment _Bp |
g Taxable distributions from an ABLE account (see instructions) _8g |
r Scholarship and fellowship grants not repofed on Form W-2 _Br |
s Nontaxable amount of Medicad waiver payments mcuded on Form 1040, line
ta or 1d s [ )
t Pension or annuity from a nongualified deferred compensation plan or a
nongovernmental section 457 plan _ Bt
u Wages eamed while incarcerated Bu |
v Digital assets received as ordinary income not reported elsewhere. See
Z  Other income. List fype and amount:
Bz |
8  Total other income. Add lines 8a through 8z 9
10  Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-5R, or 1MO0-NR, line 8 ... | 1D 5,106
For Paperwork Reduction Act Notice, iee:,r:mrtu return instructions. Schedule 1 (Form 1040) 2025
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i e sl Additional Taxes TR o

o Attach to Form 1040, 1040-SR, or 1040-MR. 2025

Department of the Treasiry
iniermal Fewenue Serdoe Go to www.irs.gowForm1040 for instructions and the latest information. s,q.m ne 02

MName(s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal sacurity number
_John_Campbell EEE
Partl Tax
1 Additions to tax

a Excess advance premium tax credit repayment. Attach Form 8862 | 1a

b Repayment of new clean vehicle credit{s) transferred to a registered dealer
from Schedule A (Form 83368), Part Il Attach Form 8936 and Schedule A (Form
) s o s s s S S R s

¢ Repayment of previously owned cean vehicle credit(s) transfered to a
registered dealer from Schedule A (Form B836), Par IV. Attach Form B936 and
Schedule A (Fom®&836) = l1c

d Recaplure of net EPE from Form 4255, line 2a, coloron gy | 1d

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

]} Line 1a (1] Line 1c

L] Line 1d {iv) e 28 i |10

f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

in Line 1a {1y Line fc

(L8] Line 1d (iv) e TP EPU R 1.

y Other addiions to tax (see instructions): 1y

x: Ao Rome ARIOMNAY e s S S s OB

3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-NR. line 17 . .. ... ... 3

Part Il Other Taxes

4  Seff-employment B Aiach Schedule SE. Check § any exemption from {see inshsdions
1 [Jaser 2 [Jaoe 3 [] ] a

Social security and Medicare tax on unreported tip income. Aftach Form 4137 | &

Uncollected social security and Medicare tax on wages. Attach Form 8518 B

Total additional social security and Medicare tax. Add lines Sand & e v i .
Additional tax on |RAs or other tax-favored accounts. ArtadIFm'mEEZ"Qar’mquaad.
i T AR | I ) |

@ =~ & in

9 Household employment taxes. Aftach Schedule H ... |9

1 Addinl Madionre Tax Ainch Fom 8080 . . ..o i i s 3 184

12  Met investment income tax. Attach Form 8860 I I 12
13 Uncollected social sa::mtyandhﬂadmmorRRTAtaxon upsagnup-te;m kﬁemsurm I‘mm Form

14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14

15  Interest on the deferred tax on gain from cerain installment sales with a sales price over 3150000 | 15

16 Recapture of low-income housing credit. Atach Formeett . |18

{continued on page 2J
For Paperwork Reduction Act Motice, see your tax retum instructions. Schedule 2 (Form 1040} 2025
Dt
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SCHEDULE A Itemized Deductions
(Form 1040) Aftach to Form 1040 or 1040-SR.

Go to www.irs. gowScheduled for instructions and the latest information.
Diespagrtmient of e Treasiny

Intemal Resenue Serioe

Caution: If you are claiming a nel qualified disaster ioss on Form 4684, see the nstructions fior line 16.

'DF.B haa. 1HHE|'H

2025

| Semene o 07

Mame(s) shown on Form 1040 or 1040-SR
John Campbell

Your social security number

= S

Medical Caution: Do nol include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instruchions) .. . 1
Dental 2 Enter amount from Form 1040 or |
Expenses 040SR, e 116 | 2 )
3 Muliiply line 2 by 7.5% (0.075) 3 | _
4 Subftract line 3 from ine 1. if lme 3 is more than e 1, enter -0 . 4
Taxes You 6 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 nclude general sales taxes instead
of income taxes, chack tis box 5a | 1,760
b State and local real estale taxes (see insinuctions) 5b | 9,923
¢ State and local personal property taxes Be | s e
d Add lines 5a through 5c 5d 11,683
e Enter the smaller of line 5d or $40,000 ($20,000 & mamied filng
separaiely). If Form 1040 or 1040-5R, line 11b i3 more fhan $500,000
{$250,000 if marmied fiing separatehy). or if you completed Fom 2555,
Form 4563, or excluded income from Puerto Rico, see instrucions Se 11,683
6 Other taxes. List type and amount
6 |
7 Add lines 5¢ and 6 . . . | T 11,683
Interest ] thnwﬂgagerﬂereslarﬂpmﬂb Ilywdldn‘tmea"o‘rynur
You Paid home mortgage loan(s) o buy, buld, or improve your home, see
Cauthon: Your instructions and check this box e |:|
m::‘: a Home mortgage mnferest and points reported to you on Form -
imfed_ Ses 1096. See instuctions if bmited . | Ba 1,85
Ml b Home morgape interest not reported to you on Form 1086, See
instructions if imied. If paid to the person from whom vou
bought the home, see malruchons and show hal person’s
name, identfying no., and address b
¢ Points not reported to you on Form 1098. See instructions for
special nies Bc
d Reserved for fulure use &d
e Add lines 8a through Bc ‘Be 1,857
9 Investment imerest. Attach Form 4952 if required. See
instructions 9 |
10 Add lines 8e and 8 _ e 10 1,857
Gifts to 1 unsh-_.rr.asn::-rcnech nyuunmeunygnufszbﬂume [
Charity see instuctions 11 10,500
e e 12 Ofther than by cash or check. If you made any gift of $250 or =1
P S mofe, see instructions. You must altach Form 8283 if over $500 | 12
568 instnuctions. 13 Camyover from poor year 13
14 Add lines 11 through 13 14 10,500
Casualty and m&ﬁtﬁﬁm‘%&mﬂm antor he amount from ne 18 of thal form Soe
E’:{ﬁ“ﬁgm 16 Other—fom list in nstructions. Llstty'pemdarrmnt
Deductions 16
Total 17 Add the amounts in the far nght column for ines 4 through 16, Also, enter this amount 7 24.040
temized - g;nFuth;lj[HﬂnrmdU-SR, line 12e _. L
5 oL mn&mv&dadummsgumﬂulgh ma'.r are Iassmmvmr standard
Deductions

FE{P S Toeducion A N ee e |mtm¢ugn5fg¢Furm1uw

Schedule A (Form 1040) 2025
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Schedule E (Form 1040) 2025 Attachment Sequence No. 13 Page 2
Mame(s) shown on retum. Do not enler name and social security number f shown on ofher side Your social securty number

John _Campbell E £

Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.
Part Il Income or Loss From Partnerships and S Corporations
Mote: If you reporl & loss, receive a distnbution, despose ol slock, o receive a loan repayment from an S corporabion, you must check
the: box in column (&) on ne 28 and attach the requred basis computabton. H you report 8 loss from an al-nsk activity for which any
amotnt is not at risk, you must check the box in column (1) on line 28 and attach Form 6198, See instructions

27 Are you reporing any oss nol allowed in a pnor year due (o the al-nsk or basis Imitatons, a pnor year unallowad loss from a
passive activity (if that loss was nol reported on Form 8582), or unrembursed partnershap expenses? If you answered “Yes "

see instuctions before completing thissecon | X neo
ib) Enter Pl | {c) Check # {e) Chack £ ifh Check if
28 @ e St 8 | v | eicabon runbe | bt compton | any amaed s
= Aute Venture, LC —n A8 i 59-3662542 i i Al
B Rental Real Estate P | [ |59-3662542 11 [T
- | ul I N
D
Fassive Income and Loss Nonpassive Incoms and Loss
[0 Passive =5 alowed {h) Passive income {1} Monpassive loas allowed (0 Section 179 expense k) Monpasshe income
(aitach Form BS82 I reguired) rom Schedube K-1 {see Schedule K-1) deduction from Fonm 4562 Trom Schedule K-1
A 0
B 0 5,106
D
29a Totals 5,106
b Totals _ _
30 Add columns (h) and (k) of line 20a 30 5,106
3 Add columns {g), (i}, and {j) of line 29b 3§ ﬂ}
32 Total parinership and § corporation income or {loss). Combine lines 30 and 31 32 5,106
_Partlll__ Income or Loss From Estates and Trusts
33 {&) Mame .mmmmm“mm
A
B
Fassive Income and Leoss _Monpassive Income and Loss
(c) Passive deduchon of koss alowed {d) Passive income e} DeducSon or kes 1) Criher income from
(aitach Form BSE2 I reguired) from Schedule K-1 from Schedule K-1 Schedule K-1
B
3da Totaks
b Totals
35 Add columns (d) and ({f) of line 34a 35 )
36 Add columns {c} and (e) of ine 34b 36 | 1
37  Total estate and trust income or (loss). Combine lines 35 and 36 37
_Part IV Income or Loss From Real Estate Mnrtgage Imres!ment andurts [REHICsj—Resldual Holder
IciDu.tE!&lmh.m‘lm () Taxabee inoome
. v ortinn runpes | Schedds Ol e Scheaes 0, e
39 Combine columns {d} and () only. Enter the result here and include in the total on Ene 41 below 19
“PartV_ Summary |
40  Net farm rental income or (loss) from Form 4836. Also, complete line 42 below R
41 Total income or (loss). Combine ines 26, 32, 37, 308, and 40. Enterﬂ’mmﬂthmtandm&:h&cme
1 (Form 1040), line 5 | M 5,106
42 Reconciliation of I';nrrnlnu and ﬁuhinn knmma Fntaf 'gruur wm |
farmang and fishing income reported on Form 4835, ine 7, Schedule KA1
(Form 1065), box 14, code B, Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K1 (Form 1041), box 14, code F. See nstructons 4
43 Ramnclmn for real eslale professionats. If vou were a real estate
professional (so0 instructiona), anter the net income oF (oss) you
reporied amywhere on Fomm 1040, Form 1040-5R, or Form 1040-NR from all rental
redl estate achvities in which you materially paricipated under the passive achvity lossmies ... | 43

CAA Schedule E (Form 1040) 2025
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fom O80T Paid Preparer's Due Diligence Checklist OMB No. 15450074
Eamed Income Creddf (EIC), Amencan Oppovtunity Tax Credid (AQTC), For tax year -
(Rev. November 2024) Child Tax Gredit {CTC) (including the Additional Ghild Tax Credit (ACTC) and 55
Credit for Oiher Dependents (O0GC)), and Head of Househokd (HOH) Filng Status A
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-5R, 1040-MR, or 1040-55, Attachment
Internal Revenue Senvice Go to www.irs.gow/FormE857 for instructions and the latest information. Sequence No. 7'
Taxpayer names) shown on retum Taxpayer identication number
John Campbell ! T
Preparer's name Preparer lax idenlification number
_Christopher Brooks P00210911
Part | Due Dillgam:e Requirements
Please check the apprupnaie boyx for the credit(s) and/or HOH filing status claimed on the refum and complete the related Pars -V
for the bﬂnﬂﬁt[ﬂl claimed {Chﬂﬂk all that EPPJB"} EIC r__l CTC/ACTC/ODC D AQTC ]E HOH
1 Did you mmplata the return based on information for the apphcabla tax yaar prn'.ndad tr,r the taxpayer ‘!‘n-s No | MNA
or reasonably obtained by you? EHEER

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-5R, 1040-NR, 1040-5S, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each creditclaimed> | [1 | [ [ [X]

3 Did you satisty the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

» Intarview the taxpayer, ask questions, and contemporaneously document the taxpayers responses to
determine that the taxpayer is eligible to claim the credit(s) and’or HOH filing status.

« Review information to determine that the taxpayer is eligible to claim the credit(s) andfor HOH filing
status and to figure the amount(s) of any credit(s) El

4 Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incorrect, Incomplete, or Inconsistent? (If “Yes"
answer questions 4a and 4b. If “No" go to question 5.) H H :

a Did you make reasonable inguiries to determine the comect, complete, and consistent information?

b Did you contemporanecusly document your inguirles? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the returmn.) I:I D

5 Did you satisfy the record retention reguirement? To mest the record retention reguirement, you must
keep a copy of your documentation referenced in guestion 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained. and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit{s) andfor HOH filing status or to figure
the amount(s) of the credit(s) |E| D
List those documents provided by the taxpayer, if any, that you relled on:

School records or statement

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit{s) and/or HOH filing status and the amount{s) of any credit(s) claimed on the return if his'her
return is selected for audit?

T Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88827

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a completa and

correct Schedule C (Form 1040)7 L
For Paperwork Reduction Act Notice, see u-pa'au hsuut.ﬂm
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: 8960 Net Investment Income Tax— OMB No. 1545-2227

22 Individuals, Estates, and Trusts 2025
Attach to your tax retum.

Dapartment of the Treasury

Internal Revenue Service Go to wwwirs.gowFormS9s0 for Instructions and the latest Information. i T2

Mame(s} shown on your tax retum Your social security number or EIN

_John Campbell —E-F N
Part | Investment Income Section 6013(g) election (see instructions)

| | Section 6013(h) election (see instructions)
Regulations section 1.1411-10{g) election {see instructions)
Table inerest (see instrucbons) 3 312
Ordinary dividends (see instructions)
Annuities (see instructions) . S 3
Rental real estate, royalties, permarshhps, E mrporatmns tmsts Lradas ar
businesses, efc. (see instuctons) |4 5,106
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 rade or business (see nstructions) | 4b -5,106
Combine lines 4a and 4b dc
N&tgalnﬂrhssfrmﬂdsmsmmnfmp&rw tsea |nslruu::l]ms} ... | Sa
Net gain of loss from disposition of property that is not subject to net
investment income tax (see instructions) | &b
c Adjuslment from dlsp&slhmofpﬂrh‘mhp Intamstuﬂmwahm s.tock {sae
d Cq:n'nblneiln&sSaﬂ'mughﬁc

Adjustments to investment income I‘or mrtam -CFCS. and PFICs {sa& 1rrsl:ru::mns}

Other modifications to investment income (see instructions)

Total investment income. Combine fines 1, 2, 3, 4c, 5d, 6, zlm:liII
Part il Investment Expenses Allocable to Investment Income and Modifications

%a Investment interest expenses (see instructions) | 9a

b State, local, and foreign income tax (see instructions) | 9b
c
d

t-lﬂh'l-ﬁ

:rg'n

@~ @
@ |~ (o |

312

Miscellaneous investment expenses (see instructions) . (%
10 Additional modfications (sse insiructions) |10
11 Total deductions and modifications. Add hrl&sﬂdand 1U g e e S S s ottt NN L
Part L Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and frusts, complete lines 18a-21. f zero or less, enter 0- ... |12 312
Individuals:
13 Modified adjusted gross income (see instructions) |13 243,508
14 Threshold based on fling status (see instucions) | 14 200,000
15  Subtract line 14 from line 13. f zefo or less, enter - | 15 43,508
16  Enter the smaller of line 12 or line 15 |18 312
17 Net:mwestmmtumtm(fnundmduals Mull]pl:..r bﬂe 1E§b3'38% {Dﬂ:’i&}. En‘lnrhumand Indud-n
on your tax return (see instructions) . ... |17 12
Estates and Trusts:
18a Met investment income (line 12 above) . |18a
b Deductions for distributions of net |m-'astment income Ernd chan‘tahle
deductions {see instructions) . |18b
¢ Undistributed net investment income. Subdmct Ime 1Eh-fmmbﬂe 183 ts&e
instructions). If zero or less, enter 0- |18
19a Adjusted gross income (see msl.n.lchms} ) | 1%a
b nghﬁttaxbmckelfmesmtesandmtsfmm&year{sa&mstfm] . |1%b
¢ Subtract line 19b from line 19a. If zero or less enter-0- |18
20  Enter the smaller of ine 18¢c or line 19c ] =20
21 Netﬂvesunarnumnataxfnreslatasand trusts hhmpi'y!m&mbyEB%{ﬂﬂH}.EMnrhamard
Include on your tax return (see instructions) . 21
For Paperwork Reduction Act Notice, mywmmurn tmwcﬂms. Form 8960 (2025)
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Form 1040 Tax Return Reconciliation Worksheet, Page 2 | 2025
ane Jnhn Camphell |._IP]_'E_|"_-|__ -!m
38 Amount from line 37 (adjusted gross mcome) ) 38 : ¥
Tax and 3a Check [ [ |You were bom before January 2,1961, | Biina Total boxes — )
fs""m,m . { | Spouse was bom before January 2,1961, | |Bind J checked B 30a
—l_b If your spouse femizes on a separate refum or you were a dual-status alien, check here b 38b
mgn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 24,040
for— a 40b T
Peiewro | 41 Sublract ine 40 and 40D from ine 38 4 219,468
bax on line 42  Qualified busmess income deduction (see instructions) Sch 1-A 42
et 43  Twmble income Subkactline 42 fom e 1. Kine 42 & more e fne 4 ener & 43 219,468
st 44 T (see inelr). Check if sy from a|__| Formiz) hmﬁ'?',;z" :m _ M 45,554
ﬁm 45  Alternative minimum tax (see instructions) Attach Form 6251 45
« Al others: 46  Additions fo tax (Excess advance premium tax credit repayment and clean vehicle repayment) 46 o
Single or 47 Addlines 44, 45 and 46 e e | 47 45,554
Masmed fing 48  Foreign tax credit. Attach Form 111Erlreqmred 48
$15.750 43 Credi for child and dependent care expenses. Attach Fomm 2441 | 49 |
Aied Mom 50 Education credits from Form 8863, line 19 50 |
eorm o 61  Refirement savings contribufions credit. Attach Form 8880 61
521,500 52  Child tax crediticredit for other dependents 52 |
i 53 Residential energy credits. Attach Form 5695 B3 |
3625 54  Other credits from Foma] 3800 b [ ] 8801 ¢ [ | | 54
55 ﬁddrnesdﬂum.g'lHThesemruurtdd:mdlh 55 o
56  Subtract lne 55 from line 47. If line 55 is more than e 47 enter -  p | 56 45,554
Other Taxes 57 Sefemployment tax Altach Schedue SE 57
[Schedue 2) 58  Unreported social security and Medicare tax from Fom- a | | 4137 b | | 8919 B8
59  Additional tax on IRAs, other qualified refirement plans, etc. M&chFormSﬂﬂﬂ-imulnd :55
60a Household employment taxes from Schedule H . ... ... .. |[60&a
b Reserved for future use T . . =
61 Taesfom @ |f Fam8s8 b |f| Fom 8960 € || insruchons, enler codels)  See Stmtement 61 196
L] 62 Section 065 net tax Kabilty installment from Form 965-A 62 |
63 Add ines 56 through 61 Thisisyour tolal lax . . > | 63 45,750
g i e e o i e : 3 £
L Formis) W-2 64a 4(1 EDE
b Formis) 1099 64b| E 800
c Other foms Bdc 184
65 2025 esiimated tax payments and amount appiied from 2024 retum 65 | 5,701
Payments 66 Earned Income cradit (EIC) 86 |
(Bchedde 3 67 Addional child tax credit Atach Schedue BB12 &7 |
68  American opportunity credit from Form 8863, i'leB 68 |
69 Recovery rebate credit 69 |
70 Met premium tax credit Attach Form 8962 70
71 Amount paid with request for extension tofle [ 71|
T2 Excess social secunty and tier 1 RRTﬁtﬂxwiﬂ'iheld '-"2 |
73 Credit for federal tax on fuels. Atach Form4136 [ 73
T4 Other payments and refundable credés T-l
75  Total pymts. Add lines 64 - 74. ) 75 53,291
Refund 76  Ifline 75 is mone than line 63, subtract line 63 from line 75. This is the amount you overpaid 76 7,541
77a  Amount of line 76 you want refunded to you. If Form 8888 is attached, check here P | | T7a 7,541
» b Routing number B c T [X] checkng [ | Savings
» d Account number
78 Amount of line 76 you wani applied to your 2026 estimated tax » | 78
Amount 78 Amount you owe. Subfract line 75 from line 63. For details on how to pay, see instructions = T
You Dwe 80 Estimaled lax penalty (see instructions) | 80 g
Int/Pen Dale fled nt Fail o fie Fall lo pay
Third Party mmmuammmummmmmmm{mmlmduur:m Yes. Complele beiow |_| Mo pumﬂdmﬁnﬂmmfpmh |m
Designee Desgnes’s are . Christopher Brooks Praneno. b B50-B77
Other Info Taxpayer Daytime phone number Tanpayer: Ocoupation Attnrney IRS ldentity Profection FIN

Spouse. Dotupalion IRS ideniity Profection PIN

|_|Tama'rer |_|5p-ume Emad address




a Employee’s social security mumber 'myroll ceganization code Inbracdepartment number
21-60-02-00-000 DO0000 1000
b Empiayer identheation numbsr (EIN) 1 Wages, lips, other compenzsalion 2 Fedaral income tax withheld
58-6001874 213,806.30 40,606.25
& Employers name, address, and ZIP code 3 Sooal secunty wages 4 Socal secunty tax withheld
176,100.00 10,918.20
State of Florida
Chief Financial Officer £ Modcarm wages and tips € Medicare tax wilhheld
200 E Gainas Slresl 220,440.14 3,3b6b.67
Tallahasses, Florida 32399-0356
7 Socal security bps 10 Dependent care benefiis
d Corirol rumiber 11 Nongualfied plans 12a See msiructons for box 12
003321 01/07 (B]B) I 24,351.68
& Employes's first name, mi, and last name 19 Statubory  Hetrement | Thirdpary | 12h
amployes plan ik pay
O O |
14 Othar 12¢
JOHN E CAMPBELL |
1256 202918
- 132 360.00 | 124
VEHICLE 1,701.00 |
17e I
- gl i kit i et IV ke T ——————
16 State  Employer's stase IDF number 16 State wages, Bps, edc.| 17 State income x| 18 Local wages, tipa, etc. | 19 Local incomss tax 20 Locality mame

]
rorm W-2

STATEMENT

WAGE AND TAX

2025

Copy B - To Be Filed With Employes's FEDERAL Tax Return
This information is bemyg fumished to the Intemal Revenus Sannce

I B, 1545-D000

Diapartment of tha Treaswry - Intemal Revenus Serice

b Employer idenbfcahon number (EIN)
50-6001874

a Employes's social secusity mumbser

& Employer's nams, address, and ZIP code

State of Florida
Chief Financial Officer
200 E Gaines Streol

Tallahasses, Florida 32399-0356

Payroll crganization code Intraedepartment number
21-50-02-00-000 0000001000
1 Wages, tips, other compensabon 2 Federal income kax withheld

213,806.30 40,606.256
3 Sooal securty wages 4 Sooal secunty tax witfheld

176,100.00 10,918.20
B Medicare wages and tps & Medcane tax wihbeld

220,440.14 3,366.67
7 Sooal securty bps 100 Dependert care bensthts

d Cortrol mumiber

11 Honquadfied plans

12a See msiruchons for box 12

003321 M/07 Do I 24,351.68
& Employes’s lirst name, mi, and ksl name 13 Statubory Hastirement Third-party 12
pinn sick pay
0 X I
14 Other 120
JOHN E CAMPBELL |
126 2,029.18
- 13z 360.00 124
VEHICLE 1,701.00 |
120
| Employes’s address and ZIP soda
16 Siate  Employer's stase IDF number 16 State wages, Bps, eic.| 17 State income x| 18 Local wages, tipa, etc. | 19 Local incomss tax 20 Locality mame
|
|
Form W-2 WAGE AND TAX 2025 i
STATEMENT Depariment of the Tressury - Internal Revenue Servioe

Copy C - For EMPLOYEE'S RECORDS
REV. DEAR2025

This mformation e baing fumnished to the Intemal Revenus Service. H you are required to fils a tax retum, a
nagligence poenalty o olfwr sanation may be imposed on you il this inoomae is kuable and you il o eport 2




