2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

General Information

Name: Mr Clayton Odell Rooks Il
PID 268967
AGENCY INFORMATION
Organization Suborganization Title
Jackson County Elected Constitutional Officer Clerk of Courts
Net Worth

My Net Worth as of December 31, 2025 was $ 1,207,088.00.

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 $ 103,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Personal Residence $ 260,885.00
Townhouse in Mexico Beach S 845,669.00
Bank Accounts $113,248.00
Retirement Funds $93,707.00
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Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

PeopleSouth Bank

2660 Highway 71 Marianna, Florida

$212,629.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

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

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

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

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
U S Mobile Home Sales of Florida 4626 Highway 90 Marianna, Florida 32448 $2,500.00
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

. . Address of Source
Business' Income

Principal Business
Activity of Source

See Attached
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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.

Clayton Odell Rooks I

Digitally signed: 06/30/2026

Filed with COE: 06/30/2026
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Farm 1 040

D.uparh'ngnt of the Treasury = Internal Revarue Sendce
Individual Income Tax Return 2025 OWE fo. 15450074 175 Lise Only = Da ned wrile o slaple in this spate.”

u.s.

their name (s irstuctions and altach 51aw-h-n1 i required):

il thee qualihying persar is a8 child but not your depandan: e

For the year Jan. 1-Dec. 31, 2025, or ofher tak year beginning ] . ending ] Sem separate instruclions,. L
Fiied pursuant to section 301.3100-2 D Combat zona D Deceased Spouse T
Oithar ! A Ji VA g e e
Your lirst name and meddle initial Last nama N Your socigl FRcurity tumber Al
CLAYTON O RDDKS, III . b iy e PR T
It joonil relum, spouse's first nbmea and middle intial ] Last rame Sp-uuu- % social !-m:ul'ﬁ_l.l numb-r 2
AMY L ROOES ) Lk T
Home address (numbsr and streat). IT you have a F.O. box, see inslruchons. Agt. no. Chack here if your main I-nm:
- spouse's o hling & joint retun, wu:'-l.n
2438 FILLMORE DRIVE - | the U.5: for mare than hail of 20257 .
City, town, or pasl alfice, IF you have a foreign acdress, alse cornplele spaces below, Slate ZIF cocde Presidential Elaction Cmpalm; :
MRIENNA FL 324 43 : gﬂh:ddlg.'-‘ l-v.::rﬂ r[;g{lra-:_ru‘iﬁuée i Imq v
Faralgn country rams Faraign province/slaieicounty Fareign postal code B pox balow will Aot rJ'langé_glm s or rel m;,'.
‘ ) D You~ [E Sp-nusa
Filing Status | | single Heead 4f Batsehetd (HOH) 1 ]
Chack cnly Tarriesd filirg jainly (even i anly one had incoma) Quaditying survivitg spouse (055) o
ol b, || Maried filing saparately (MES). Enter spousws 55N shove - If ou checked the HOH.or IS5 box, anfer tha ohilds name

Dinital Assets Al ary time during 2025, did you: (8) receive (s a reward, award, or payment oo pragerty or services); o {9} g,
il ASSBLS  gychange, or atherwise dispose of  digital stset (or a financial interest in a digita! assat)? (See instructions.)

El"’r“' Hﬂ.
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{7) Gredits D E‘ilﬂlﬂu iﬂ}rﬂ;dmi:l“[:rmglmr ] E:,Etm g T il r!muu E;m:rnlnshr E:E;au 'Id:mu-l P s
EPERNE-
W‘mm skalus [ MES or HOH and you lived agad ﬂ P r B8, fast E monihs. of 2025, of you are legally seaaraind according 10 your Siate law -
i 8 writlen separalion sqreement or a decres ol separals u Bid not_live in the same household as your Imanmmeﬁgﬁ
Income 1a Total amount from Formig)l W 4 i BB . e e e i e s 1a ~ 153,688,
b Household employee riad cn Formis) W2, o b | =~ riTEy
#F“;m;“m? ¢ Tip income not reparted e Ta (see INSruetons) . . ooy v i i e 1c
attach Forms d_Medicald walver payments not reparted on Form(s) W-2 (see instructions) ... ............. 1d
}"'ﬁ;"ﬁu g Taxable depandent care benefits from Form 2447, line 26......... e 1e
was withheld. f Employer-provided adaption benefits from Form 8839, line 31. .. ... ... .. ... 00oii. .. 1f
I H‘D:Ij_ﬂ:':mml g Wages from Form 8919, line €., ............ St T A e Tg
i‘iﬁ e h Other eamed income (see instructions). Enler lype and amourl: L 1h
I MNontaxabie cornbat pay election {see instructions) . ....... ... T1i T J_:.;'._: .
2 Add Hines:Tatrough TR L T R T e 1z 153,688,
Aoch Za Tax-exempt interest. .. ... 2a b Taxable interest. ........... .. 2b 3,735.
b, B i
required. 3a Cualified dividends .. ....... 3a 17. ! b Ordinary dividends .. ..., ... 3b 17.
er— T
G Check if your chikd’s dividends are included i 1 [ | Une3a 2 [ Line3b o,
4 IRA distributions.. .. ...... l4a | | b Taxable amount. ... . b
¢ Check if (see instructions) ... ... 1 [ ] Rollover z!|:| aco L 3[] =
Ba Ponslons ard annuities | Sa | 168, 344 .| b Taxable amount, . ... ..., Bh 164,837,
¢ Check if (see instructions) ..., 1 D Rollover 2 |X| PS50 3 [:| ey
€a Social security benefits ., ., |Ea| . | b Taxable amount, .,
c If you elect to use the lump-sum election method, check here (see instructions). ... .,
d I you are married filing separately and lived apart from your spouse the entine year (3ee irsL), check !nzre o
7a Capital gain or (loss). Attach Schedula Dif required . .......ooooviiiiiiie e T
b Check if; Schedule O nat required D Inclisdes child's capital gain or (loss)
8 Additional Income from Schedule T, Ine 10 oo iiim i iminaa s v irn s b e saen it =1,474,
8  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . ... ......_......... 320,803.
10 Adjustments to income from Schedute 1, lina 26, b el g Y R AT 10
112 Subtract line 10 fram line 9, This is your adjusted gmslncnm ............... 11a 320,803,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Nolice, see separate Instmctlons
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Form 1040 (2025) CLAYTON O ROOKS, IIT AND AMY I ROOKS : miewkk dkkt - Page?
Tax and Mb Amount fram linz 113 %a—_dr'usted QROBE MWRCIIIEY . s v v et s o o b e d e e R 11b. i 320'}_3ﬁj: -
Credits 12a Someone can claim You as a degendent Your spouse as a dependent i
b Spouse farmizes on a separate retum c You were a dual-status alien L
d You: Were borm befare January 2, 1961 Are blind ' .
Standard Spouse: | | Was born befors January 2, 1961 Is blind I ;
Deduction for — e Standard deduction or itemized deductions (from Schedule A).............. .. S 12 55,370
e 13a Qualified business income deduction fram Form 8995 or Form 8995-A, ... ... .. |13 ot L
giparalely, b Additional deductions from Schedule 1-A, line 38.. ... .. 13b LA
.um?_uunmg M- Add e T8, 130 and Ta0 v b s i e e i e 14 55,370,
ualitying 15 SubtractIn 14 from I i 1h, IF zerc or less, enter -0, Thiz is your Saxable income. .. ... oot iinson 15 265,433,
w 16 Tax (see instructions). Check if any from Form(s): 1 [] sa1a i
iead of 2[Jaorz  3[] RV SO 6] | 49,397.
e, 17 Amount from Schedule 2, e 3. .. ..o .ueie it e e .. L7 P
ofpocbisial) 10 NGO RS TBANG 11 o o oo s s i e SR B s 1] 49,397,
;EH.E:IZ';E;& 12 Child tax credit or credit for other dependents from Schedule 8312 . ... .. ... .. . |19
instructons. 20 Amount from Schedule 3, line 8. ..., R e e | 20
21 Al Ve 15 e 2 oo o e e e e S B e 4 0.
22  Sublraci line 21 from ling 18, If zero or less, enter 05, .. ....... R P 49, 3597,
23  Other laxes, including seif-employment tax, from Schedule 2, line 21 ... ... 0. |83 e e
24 Add lines 22 and 23, This is yourbotaltax .. ..o . L. P |28 | -4 e A3
Payments 25 Federal income tax withheld from: ' R o B e
and E R Ty R R ... |?5a o
Refundable bPormEy W, .. sy e, M R 25h)
Credits ¢ Other forms (see instructions). .. ........... SRR o 25¢ IR
d Add lines 258 through 256 o0 e S i 47, 673 .-
26 2025 estimated tax payments and amount applied from 2024 return .. ... ...
If you made estimated tax payments with your former spouse in 2025, "_
= enter their 33N (see instructions): ’
Ilytiu barve 2
qualibing chikl,  2¥a Earned income credit (E1CY. ... ... _.........

$IU May nasd o

Mﬁ Clergy filing Schedule SE (see Instructions) .,

- & [f you do not want fo clalin the EIC, check hers

28 Additional child tax credit (ACTC) fram Sc

. you da not want ta claim the ACTC, che
28 " American cpportunity credit frafs
30 Refundable adoption crEEtSah ]
31 Amount from Schedula 8 lige T98% L

32 Addlines 273, 28, 29, 30, and 31. These are your tolal other payments and refundable credits .

33 Add lines 25d, 26, and 32. These are your total payments ... ... ... .. ..

Refund 34 Ifline 33 is more than line 24, subtract line 24 fram line 33. This is the amaount you overpaid,

35a Amount of line 34 you want refunded to you, If Form 8388 iz atiached, check here
Bilrbct dapasit? b Routing number. .. [ ] e Type: || Cheeking D Savings
vt sy d Account number. ., |

36 Amount of ling 34 you want applied to yuurméﬁ estimated tax, | 36 |
Amount 37  Subtract line 33 fram line 24, This is the amount you owe.
You Dwe For details on how to pay, go to www.irs.gow/Paymenis or see instructions, ..., ..

38 FEstimated fax penalty (see instruchions). . .................... |35 | ey S
Third Party Do you want 1o allow anather parsan to discuss this return with the IRS?
Designes See instructions. ... ......... R R Yes. Complete below, [ | No

nama * Clayton Rooks o 850-718-8236  mmswrers [N
Shor AR T o o g B 5 oS ok e, 15528 . gz o ol oy
Hera our slignatura Date Yiour accupalion Ifmlrﬁ ;“11'!]\19 an Ikt Probectan

. PIM, wngar
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:'H ll‘rﬂl'-#llﬂrl‘fh Spouse’s signatune, It @ joint relurn, both musl sign, Ciate Spousa’s ocoupation um&%ﬁtﬂrﬁ?“ il Hentity
3"-"?'::?;: o EMFLOYEE il hape [smm |'n:I.]- o
Franene. (B50) 482-8552 Errail sderese =
Preparer's nams Preparer's signaturg Daie TN Cnpch i, o
Paid Clayton Rooks Clayton Rooks PO1062015 [X] saitsmployea__ -
Preparer Fem's namg CLAYTON O. ROOES, CPA Prone o, 850-718-8236
Use Only Furs sdwess 2438 FILLMORE DR Firms EM '
MARTANMA, FL 32448
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Form 1080 (2025



SCHEDULE A

(Form 1040)

ltemized Deductions.

=T i OME Mg, | 565-0074 .

! Attach to Form 1040 or 1040-5R. . 20 2 5
B . mﬁmw Go to wiww.irs.gow/Scheduled for instructions and the latest information, &
Irinerial Ravernie Servies ‘Cavtion: I you ara claiming a net qualified disaster loss on Form 2684, z22 the instrections far-line 16, quuaru:e Ma. 07

heameis) shoan an Form 1040 or 1040-3R
CLAYTON O ROOKS, III AND AMY L ROOKS

Your sogial security number

| HwEE _kE ok ww

Medical Caytlon: Do not include expanzes ..'E‘1I-I'f'l bursed or paid by others. [
annd I 1 Medical and dental sxpenses (see instrucBions) ... ... ... ..
enta 2 Enter amount from Form 1040 or
o bl 1040-5R, line 115 ............. | 2 |
3 Multiply line 2 by 7.5% (0.075) ...... R R b B
& Subtract line 3 from line 1. If line 3 is moere than line 1, entar -0- . g B e
Taxes You 5 State and local {axes{SALT). .
Paid a State and local income taxes or general sales taxes, You may
include either income taxes or general sales taxas on line Sa,
but not bath, 1f you elect to include oeneral sales taxes instead - = E
of income taxes, check this box..................... 2, 263.
b State and lacal real estate taxes (see instructions). ... ... ..., . 13,709.
¢ State and local personal property faxes. . R R e S BT 5
d Add lines 5& through 5¢ ....vovvv 00 i i R 15,872, [,
@ Enber the smaller of line 5d or $40,000 (320,000 if maried filing saparately). |f
Form 1040 ar 1040-5R, line 116 iz more than 3500000 (3250,000 i married fifing :
separately], or if you completed Form 2355, Form 4563, or excluded income from e bl
Puerto Ricn, see instructions, . ... oo 15,972  |aby
& Other taxes. List type and @mowrt:
, 7 Addlines 5e and B.. ...
Interest You Home mortgage imterest and points. If you didn't use all of your
Paid home morigage ioan(s) to buy, build, or improve your home,
Cautlon: ¥our se€ insiructions and check this Box, ..., ......... ¥
rmﬁiﬁ':’;‘_’” a Home mortgage interest and paints reported to you on
be mited. Seq Form 1098. See instructions if limited. . ....................... )
inslruclions, b Hl:n‘ne mnrt;ra-ge |r|l.eresl nnt reported to you on Form 1
€ Paints nat raported to vou op Form 1096, Ses ingtructions for special rules, ., |,
dReserved for fuure USe. .. ... cii i e e Bd
a8 Add Jines Ba throwugh Be ... v icn i i i s Be
9 Investment interest. Altach Form 4952 if required. See
T 2
10 AGE BneE BE 800 0. e e e e
Gifts to 11 Gifts by cash or check. If you made any gift of $25L'! or more, e
Charity BER INEITLetlOns o S s e e e R e 11
12 Other than by cash or check. If you made any gift of $250 or ;‘:%;
“g""::l?:d mare, see instructicns. You must attach Farm 8283 if P
e a
i e e i, =T b T L R ST ey S e S R et R o 12
See irsinctions. 13 Carryovar from grior year.. . .....c...... . PR 13

14 Add lines 11 throwgh 13 ........ ..

Casualty and 15 Casually and thefl loss{es) from a federally declared disaster (other than net qualified disastad LA
Theft Losses lesses), Attach Form 4684 and enter the amount from ling 18 of that form. See instructions. 15 0.
Other 16 Other—from list in instructions. List type and amourt; _ _ _ _ _ _ _ _________ i : S
Itemized SR
Deductions ———————————-~-------v--n-—-—u——u—————————-———n:--- D
Tatal 17 Add lhe amounts in the far right column for lines 4 through 16, Alse, enler this amount on [5005 ) o= =
E:erl;nz%;l' O 1040 OF 10805, HINB V2B, ., v e v s ivseeneantsstineaanenenmrnrnesrreraeresens 17 |{ 55,370
cductions 18 If you elect to itemize deductions even thaugh they are less than your standard deduction, m = . - TR

CIIRANTS B0 oo o v i i 0 S DA 4 B S S B i D L s N A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1 Mﬂ -ta-??a?ﬁ Schedule & (Form maa} EUEE C.reate-c:l 1 IM

.',.--



SCHEDULEB Interest and Ordinary Dividends - Lo N AR D~

{I—'o-rm 1040} - . . i e w ow [ beas 2025___._. 4

Daparimanst af tha Traasur : Attach to Form. 1040 or 1040-SR, - { PN
na ¥ " Adiachiment

insernal Fiavarue Service . Goto mmirs gov/ScheduleB for instructions and the latest |n1'urmat|uni cn | Sequenceme, 08

Mame{s) shown on return

¥our sd‘c Ial seeusily piimber

penadtias, requirements and exceplions to those requirements. ... ..........
Auddilicnally, you may

e racuinad! 1o fi b If you are required to file FinCEMN Farm 114, list the name(s) of the foreign country(-ies) whare the fmar*erﬂr;

Fam 2623, Statement account(s) is {are) located: ) P T

o Specifisd Formign = T N A e e e ————— i - e i oy e ¥

CLAYTON O ROOKS, III AND AMY L ROOKS ' : kre_wx_wwwx
Part | 1 List name of payer, If any interest is from a seller-financed morigage and the buyer used o T AmountTIT
the properiy a5 a persanal residence, sea the instructions and flist this interest first. Alzo, i '-
Interest show that buyer's, social security nu_rnb&r and address:
(See instructions —_HMECPEIE_W.E{I_T_HEE______-___.______________,____'____ e
and the INTERNAL REVENUE SERVICE __ ___ _____________ :
Fomibag " TRULST BANK ____~ """ TTTTTTTTOT : 218.
me 20y _ o = opien
Mot lERoll 00 e e e i e S e e S e S e S e e e - X
recencd a 1
Farm 1053-INT, e ety
PP IDPEDHL N v o et i e e e o i e S o e
SUEElie Slatemant | B
. Iroen s broharage B et . .
RIS TINNEE 0 e e e e e s e | -
name @5 ihe payer
and erler fhe balal =00 T T T T T e e e e e e e e mE————— — —
R IR, 0 e e —— e s e o o
that farm. B
2l UV BTN OEVIITVE T o ns s s foi ioimsmm s s oo it rearine |2 3,735,
3 Excludable |nterest on series EE and | LL3. savings bonds issued after 1989. Attach ) x
R B B e R R R R R A R e e ol Il el e s
4 Subfract line 3 frem line 2. Enter the result here and on Form 10440 or 1040-5R, line Eb e I D it o 1 i
Note: if line 4 is over 317500, you must complete Part 11, : O EE —-Amount -
Part Il 5 List name of payer; : : = b bt O Lot
CoCA QQL_A __________________________ e s
qu:!inary L T S T— o me e e LR
Dividends z "
ESe-é MEEEERET et T e U AL TRARL B
and the ) ; ~
Instructlons for - ——-———-————=———=— =iy A
Fam 1040, g
ling 3b.) [
o I Cih i e e R e e s S .5 I
Maahida: @090 R R T T T T T R e T e e sciherimauitutriy ! .34 Lo e i e
Forrs T090-DIV & o s e e S ) g sl s bl |
subshiute staternen ! |
e BRI e S O el e o e ey £ e M CH v e TR o o e e e T = B -
ARG IBIEIAINNE i e e e e o e e g e . i e )
nam a5 the payer :
ard anber lhe _________""""“‘"“________________“"""'"——_T_'“ [ A e Ay
Gty e 0 Liiilni oo T e Ena s S S T T e D A s i :
w=own on Bhal konm,
] _Ai;d-th-e ;rr-;u;nh{s_o; line 5. Entar t_ha_l:gt;l;;a_aad_ cl—n _I;l;;r; 1-[}30-1::; M_SE _IIHE_EE el B 17.
Note: If line 6 is over $1,500, vou must complete Part (11,
Part lll You must complete this part if you (a) had over $1,500 of laxable interesi or ordinary dividends; (hjl had a fareign account; ar
Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,
2 Troets CRET
7a At any time during 2025, did you have a financial inlerest in or signature authority over a financial - ki
Cautian: il requined, account (such as a hanh account, securities account, or brokerage acceunt) lecaled in a foreign country
Taikure 1o file FinCEM Sea e i P Y ¥
Farm |14 may If *¥es" ara you required to file FInCEM Form 114, Repart of Foreign Bank and Financial Accounts (FB R
rastlE I substarling to report that financial interest or signature authorily? See FinCEN orm 114 and its instructions for 'f|||_|'|g_ el [

Financial Assels. 8 During 2025, did :.-clu receive a distribution from, or were you the grantor of, ar trans'ferﬂ-f to, B I::uf&lgn frisf? s

See instructions, If *Yes,"” you may have to file Form 3520, See inghructionE ... ...

...x.

BAA For Paperwork Reduction Act Notice, see your tax return instructions, - paes Schedule B (Form 10400 2025 Created 4723025



Schedule C (Form 1040) 2025 CLAYTON O ROOKS, ITI RPN FeL P iPage’d

F‘ﬂﬂ II! | Cost of Goods Sold (ses instructions)
33 Method(s) used to value closing inventory: a Dcnsl b |:| Lower of cast ar market = Dﬁlther (attach explanatmnj

34 Was there any change in determining quantities, costs, or valuations between opening and closing Inventory? - ¢

Y e mitmeh wplanablons . L N e T T T T e [:I‘l"ﬂ El"Nn
35 Invertory at beginning of yuar If different from fast year's closing imventory,
BEECH SPhAIMAHON. .. .. .. e st e s e e e e e e e R R e o Y )
36 Purchases less cost of tterns withdrawn for parsonal use . i Y kT 20,194
37 Cest of labor. Do not include any amounts paid to vourself ... ... ... ST - (O | e
--r'. LY
38 Materials and SUBDIIES - ... oo 38 e f: 45

e B T e A R L D s A A e it A - 1 e AR | 33
40 Add lines 35 theough 39, ... .. e N T D S BT |40 Lly 29 194.
4 Invantnr;r AR RO MBI s o R S T R R R s TR 4 “
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lina 4. R .. .. -ﬂ:& ‘ ECI 194 -

IP&I‘t W Information on Your Vehicle. Complste this part only it you are E|E|I|'I'|Ir‘-|;| car-ar lrm:k expenses on line 9-and-are-not- -~
required 1o file Ferm 4562 for this business. See the inslructions for line 13 fo find out if you must file Form 4562, :

e

43 When did you place your vehicle In service for business purposes? (monthiday/year)

44 Of the total numbar of miles you drave your vehicle during 2025, enter the number of miles vou used your vehicle for:

a Businass b Commuting (see instructicns)

45 Was your vehicle available for personal use during off-duty hawm ..... : -j AR |:| Yes |:| Mo, i

46 [o you (or your spouse) have anolher ‘-'EI|"IIC|EI aﬁ.ﬁ f% ...................................... 5 D "l;'es |:| Ko

B e B L T Y S P B - |:|‘|"es Dﬂu
.................. x,. S D‘ﬁ:s Dﬂu

[I_’alfl’\" i Other Expenses, List below business expenses nof included on linas 8-27a, ar line 30, - b e Bk g
Bank Charges R i
Dues and Subscriptions =~~~ - 15191
R s e e e e 35
i R [k Ao’
48 Total other expénses. Enter here and on line 276 .. ... ... ... ... ... . .. ... ... Y48 |- £ 1,241

Schedule © _{F_ur_mﬂ 1040) 2025

(]



Schedule E (Form 1040) 2025 Attachment Sequence No. 13 Sl '.-'_'jpﬂge 2
Wame{2] shown on refurn. Do nol enier name and sooial securily nambar 3 Shown o olher s, Faur sacial security nAmBE - == =
CLAYTON O ROOES, III AND RAMY L ROOKS AEE okt e e
Caution: The IHS compares amounts reparted an your tax return with amounts shown on Schedule(s) K-1, e

[Partll"“] Income or Loss From Partnerships and 5 Corporations - - i
Mote: If you repart a bags, receive 2 distribufion, dispese of stock, or receive a ban repayrent from an § corparation, you must check fhe box ineolumn () on line 28
and attach the required basis compulation, |f you repart a loss from &n at-rish activity for which amy armount 15 not at fisk, you must check the bowin . . .- .
columr (f) on line 28 and atiach Form 6198, See instrieclions.
27 Are you reporting any loss nat allowed in & prior year due 1o the at-risk or basie limitations, a prias year
unallowed loss from a passive activity (if that loss was nal reporied on Form 8582), or unreimbursed parinarship

expenses? If you answered "Yes," see instructions before completing this section .. ...... ... 0. .0 |:| Yes E)E]ND--'
(b) Enter P for ; (&) Check.if L
28 (a) Mame parlr;giﬂgip: E (5}{52?;: i ﬂﬁ?ﬂ?ﬁﬁ " mmba!p!ig”n'n' -ﬂy?:riitgt
corporation | Parinership number .l fﬁ!reﬂ |15 netat risk
ACORUIS INVESTMENTS LLC P : 46=2986080 | o..on Lo |l
B . e TR T R e
_t i Fah
o el ol
Passive Income and Loss _ Nonpassive income and Loss . . . . S
ek sslve Incame | : ) Section 179 __(k) Noppassive . _
(etiaun Form 582 1 roqured) P heinerds |Otomsi st | ensily | —imEEE-
A
B =i =
[= - = _
o
29aTolals .. ............. e A e T e o PR
bTotals....ivurrs. : e ST | e T
30 Add columng (0 and (0 of TRe 298 0ottt ot e e S |l (A
31 Add-columns £5Y; (-and () of e 29h-. 00 oo o L L S e e g et e I e B
32 Total partnership and 5 corporation income or {loss), Combine lines 30 and 31, .. o B % T T— ‘32 |r SIS
Partlll- | Income or Loss From Estates and Trusts ; .- T T o AR
33 () Name 3 ) = | Y EmployerIDnot " -
AlAmerican Institute of certified Public R E S : S e 5 2t iR
B o e, ]| PR
Passive Inggi Nonpassive [ncome and Loss
{c) Passive daduction or _‘M (d) Pazsive income | (e) Deduction or loss | () OIFer incme
(attach Form 8582 if required from Schedule K-1 from Schedule K-1 | from Schedule.K-1
A
B
BMaTolals, ....._........ S T (B
BTOMEIS . e L : i AT
35 Add columns (dy and (f of lIne 38, oo i iaii i o T AT A T : CE e SR
36  Add columns (cand (&) of ine 34b, ... ... 00 ivirirariiirieas 5 i3 R "]
37 Total estate and trust income or (loss), Combine lines 35 and 36. ... ... ... 0 i i L
Part V-] Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
c) Excass inclusion from i i
3 (a) Name certincafon somber | Sabis Qutr N e[| sehaddies e 30
39 Combine columns (d) and () only. Enter tha result here and include in the total on line 41 below, ... ... .. [ 38
PartV- | Summary
40 Net farm rental income o (loss) from Form 4835. Also. complete line 42 below. . ... e i 40 |
41 Total income or (loss). Combine lines 26, 32, 37, 39, 2nd 40, Enter the resull here and on Schedule 1 e e S
(Form 10800, ine S ... ciiinirrresinrinsnnnnaas T e R T e G A e R 41

42 Reconciliation of farming and fishing income. Enter your gross fa;rnmq
and fishing income reporled on Form 4835, line 7; Schedule K-1 (Form 1 065),
box 14, code B; Schedule K-1 (Form 1120-5), box 17, code AN: and

Schedule K-1 Form 10413, box 14, code F. See instructions. .. ... .......... .. 42

43  Reconciliation far real estate professionals. |f you werz a real estaba professional (sse instructions),
anter the net income or (loss) you reported anywhese on Form 1040, Form 1040-5R, or Form 10M0-HR :
Troam &E rental real extate activities in which you materially parlicipated under the passive actity . £y
L L oo e o e o e a1 ace! s Er

| T Schedule E (Form 1040) 2025




Farm 8995

Department of tha Treasury
Irternal Reverue Service

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return,
Go to www.lrs.gov/Forma985 for instructions and the latest information.

G e TSR T

2025
Elfqm”m. .55 .

Name(s) snown on redurn

CLAYTON © ROOKS, III AND AMY I ROOKS

Your taxpayer identification numker
e S

Note: You can claim the qualified busingss income deduction omly if yeu have qualified business ineomi from & qualified frade or business,
real estate investmant trust dividends, publicly fraded partnership income, or a domestic praduction acfrwfreﬁ deduction passed through from

an agriculfural or har!fr:ufrurar coapergiive, Sea insiructions,

Use this form if your taxable income; before your qualified business income daduclion, is af or below

fainklyy, and you arent a patron of an agricultural or horficultural cooperalive.

1 (a) Trade, business, or aggregation name

5?9?,30-0 (394,600 if marrled filing =~

(b) Taxpayer
identification Aumber

{E} ) Qualified business

]
.

income of (loss)

i CLAYTON O ROOKS, TII

Rl ek R

=1,474.

iii

iv

2 Total qualified business income or (lees), Combing lines 1i through 1w,
column (&) ......

Qualified business net (loss) carryforward from the pricr year. . ... ........

Qualified business income component, Multiply line 4 by 20% {{.' 2':] ;

Cualified REIT dividends and publldy traded partnership (PTR)
(see insfructions) , .

7 Cualified REIT dividends and qualifisd PT]
WBBL L.t t eeee a

8 Total qualified REIT dividends and PTP ing
ar 1858, Brlar -0 e

3
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0
5
6

% REIT and PTP component. Multiply line 8 by 20% (0200 . ..o ooooeeeeo L.

g

e B

10 Guslified business inceme déduction bafere the income lmitation, Add limas & and 9.,

11 Taxable incorne before qualified business income deduction (see insiructions)

12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructionsd .. ... ... i il

13 Subtract line 12 from line 11. If 2aro or less, enter -0-. ... ... .......... ... .. :

14 Income limitatian. Multiply ling 13 by 20% (0.20)

15 Qualified business income deduction. Enter the smaller of ling 10 or ling 14. Alze enter this amount an
...................................... 15
16 Total qualified business (loss) carryforward, Combine lines 2 and 3. If greater than zero, entar .0-

17 Total qualified REIT dividends and PTF {loss) carryforward. Cembine Jlnes 6and 7. If umater than
b TR T S S

the applicable line of your return (see instructions). .. .........

1

12

17.

13

.............. Eni

53,083,

0.

......... 16

................. 17 .

1,474.)

0]

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

-

Form 8995 (2025) Craated /12125



Net Investment Income Tax - " ovE NG iBiEeT.
Individuals, Estates, and Trusts 2025

Attach to your tax return, : DT
Go to www.irs.gov/Form8960 for instructions and the latest information, Sequence Mo, 72

Yaur sacial security numherm ElM
*:**iottqw-* k

Ferm 89 60

Department of e Treasury
Inlemal Revenue Sarvica

Mame{s) shown on your tax refurn

CLAYTON O ROOKS, III AND AMY L ROOKS s
[Partl | Investment Income I:I Section 601 3(g) election (see instructions) T
[ section 6013(h) slection (see instructions) - e

|:| Regulations section 1.1411- 10(g) election {saa 1nstru¢tmns]

1. Taxable |nterest {see u'lstr'uctu:lnﬁ} ................................................................
2 Ordinary dividends e ST OO o s S i B T S A s s
3 Annuities {seé DU ERICIE. i v icni s S R e T T T e e e
4a Rental real estate, royalties, parinerships, 5 mrparanms trusts, frades or
buginesses; dle. (see MSIRUCHIONS) ..o ovv i e iiaiiis e aeas aa -1
b Adjustment for net income of loss derived in the ordinary course of
a non-sechion 1411 trade o business (see instructians), .. ... ............. 4b
e Combine linesda and 40 . mo s
5a Met gain or loss from disposition of property (see instrugtions)............. | Ga
b Met gain or loss frem dispesition of property that is met subject to
net investment income tax (see instructions). ............. REFIEEr e oo 5b
¢ Adjustment from disposition of parinership interest ar 5 corparation
STOCK CERE IR OEONED: & o wva s o s S s S e S 2 -Bc

Cotrible: TE s S DU 5+ o .. % i s e o e R R St e e
Adjustments to investment income for certain CFCs and PFICs (see instructions)
Other mﬂdifital.i-:r'li to investment income (see instruclions) . .

'I'cl'la ifvestment income. Combine linas 1, 2, 3 dc, 5d, 6, and 7

-]
7
B

Sa Investm&nl interest expenses (see instructions). . ... ool

b State, local, and fareign income tax (see instructions)

¢ Miscellaneous !mr-e'.s_.tmgnt expenses (see instructions)

d Add lines 9a, 9b, and .. ... G e A N R S

10 Additional medifications (see instructions), . .. 4
11 Total deductions and madifications. Addifines g .

iF&rt ] Tax Computation ,.

Mel investment income. Sublract Part |1, 1ne 11, from Part |, line 8. Individuals, complete lines I3 17,

Estates and trusts, complete lines 18a-21. If zero or less, entar -0-

Individuals:

11,829,

11,829,

13  Modified adjusted gress income (see instructions). ... oo e 13' 320,8 |f]3 2 .
14 Threshoid based on filing stalus (see instructions). . ... _..........._.. . ... 14 250,000, ; Zinem
15 Subtract line 14 from line 13. If zero or less, enter -0-, ... ... 000 .. 15 70,803, |
16 - Enter the: simallar of Tind: T20r TR, 5 oo os s s v i s s 1 e a5 S ee i e e 16
17 MNet investment income tax for individuals. Multiply line 16 by 3.8% {0.038). Enter here and
include on your tax refurn (see inslruckions), 17
Estates and Trusts: Sinet
18a Met investmant income (ine 12above) ... .. e, 18a ‘
b Deductions for distributions of net investment income and charitabla
deductions (e INStrretionsL . ..o e e et i 18b
€ Undistributed net investment income, Sublract line 186 from line 18a
(=ea instructions). If Zero or less, enter «0- .. ... ... ........ 18e
19a Adjusied gross Incomea {see instruckions) ... o i, 19a
b Highest tax bracket for estates and trusts for the year (see instructions), . . 19k
¢ Subtract line 19b from line 19a. If zerc or less, enter -0-,. ... ........... 19¢
20 enter e B aller G e TR o 0, VEEL vy w0 e U e e S S i e
21 Metinvestment incoms tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here

and include on your tax refurn (see instructions)

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

FROABSOIL  OW2AES

Farm B860 (2025) Created &/19/35



Form 4562

Degartment of the Treasury

(In :Iug

reciation and Amortization
ing Information on Listed Property)

Attach 1o your tax return.

OMB,fHe, 15850172

Irlernal Reverue Service Gn to www.lrs.gov/Form4562 for instructions and the latest information. -'-:"‘="§;‘;ﬁm_“f‘,';h:-"‘j=}'g""‘ 3]
Kame(s) shown on relurn R Iﬂuuﬁhﬂq Arber - o
CLAYTON O ROOKS, I I I BND AI-I&' ROOKS B 7 e ek
Business ci ackwity ta which this fonm ralates T

Schedule C - CLAYTON O ROOKS, III o) e

|Part] | Election To Expense Certain Property Under SEcﬂun 179
Note: If yois have any flsted property, complete Part ¥ before ynu complete Part |,

1 MWaximum amount e INBUCHENEL . oy v cin 8 o B i A G A B i e s e s
2 Total cost of section 179 property placed in service (see instructions) . ... ooovite oo ar
3 Threﬁhuld cost of set:tl-:un 178 property before reduclion in limitation (see instructions) -
4 Reduction in limitation. Subtract line 2 from line 2. If zero or [Bsg, anter O ... civeeeiie i Se il
5 Dollar limitation for tax year, Subtract line 4 from hne 1, If zero or less, enter Cl- I rnamed hl-u-n;r
separafaly Soe IebIONE Lo o i innvin D o s st v e e R R e
-] (@) Dezcription of praperdy (b} Cast (business use ariy)
7 Listed property. Enter the amount from Ine 29, <. ... i, [ 7
,E Tolal elected cost of section 179 property, Add amounts in column (c), lines Gand 7........... ... ...,
8 Tentalive deduction, Enter the smaller of line 5 or line B.......ooeei i,
10 Carryover of disallowed deduction from line 13 of your 2024 Farm 4562 ... ...
1 Business income limitation, Entér the emaller of business income (not less than zero) or line 5. S.ee |ns1r5
12 Section 179 expense deduction, Add lines § and 10, bul don't enter more than line 11 ... ... .. . .-
13 Carryover of disallowed deduction to 2026, Add lines 9 and 10, less line 12, ... ... [13 ] '

Note: Don't use F'art Il or Fart Il below for listed property, Instead, use Pan W,

PPaﬂ;’li 57

brietigng )~ """ —

14 Specral depreciation allowance for qualified properdy (other than listed property} placed in e

tax year, See instructions

15 Property subject to section 188{:{1} slaction
16 . Other depreciation (including ACRS).

Parilll:{ MACRS Ds:preclatiun {Don't include listed prop

"I you are electi

b group an
asset accounts, check here

Section B — Assets Placed In Service nunng 2025 Tax Year Using the General Depm:hatiun Syr.he-.m

. (2 E:ﬂ?:ﬁ“;&?épr_hw {Eé;“%? %ﬁ%ﬁﬁiﬁﬁ:}? (d) Hpn[!'crmw (@) Cormantion [f] Th'lelhuh‘ " " {?}Huruclﬂmﬁ'mdm'rﬂj‘-
192 3-year property.......... ‘:"‘f—r Pl e
b 5-year property. .., .. ... : ==
€ J-year property. ........
___ 4 10-year praperty. ...,
a 15-year property........
f 20-year property. ...,
4 25-year property. .. ... ... . 25 yrs S/L
h 50-year property......... 50 yrs MM S/L -
i Residential rental 27.5 yrs MK 5/L &
BIOBBIAY. - i o 27.5 yIs MM s/L )
| Monresidential real 3% yrs MM TBAT hooaS
propery. . .oooo L MM 5/L
Assals Placed |r| Saruu:e During 2025 Tax Year Using the Allernative nepm:iannn System
20a Class lite : 5/L
bl2vear................. '___ 12 yIs S/L
¢ 30-yoar .. ..., By 30 yrs MM . S/L
AA0-YeE0 ol 40 yrs T MM . 8/L . S
8 Blyean ... 50 yrs MM SN -
BAA For Paperwork Reduction Act Notice, see separate instructions, FOAZ0E1 20 12010425 Form 4552 {2:]253 Cr‘@ate,d 10:9.:25



Form 4562 (2025)  -CLAYTON © ROOKS, III AND AMY L ROOKS
[Part V.| Summary (See. instructions.) . .
21 -Listed property. Enfer amount-fram el 2B s : =

22 Total, Add amounts from line 12, lifes 14 thraugh 17, linas 19 apd 20 in column {g). and line 21.
Enter here and on tha am:rruprla!e lines of your return. Partnerships and S corporations — see
|nstruct|an5 .....................................................................................

'23a For assets shown in Part |1l that are placed in service during the current

tax year, and have costs capitdlized under sectior: 2634, enter the amaunt
“of tha basis atfributable to interest cn:.l:ﬁ capitalized under section 263A(0.. | 23a

. b For assels shown.in F'art Il that are placed in service during the current
tax year, and have costs capitelized under section 2634, enter the amount
- of tha basis attributable to costs capitalized under section 2634 acther than : et . PR
imfarest costs capitalized under ‘seelion 2E3A00. . ... 23b. %, e ekt

Part V"] Listed Property (inclide aulomobiles, ceriain olher vehicles, certain aircral, and Drl::-perl_-.f used for-entertainment, 3L
Z recreation, or amusement.) | o

Mote: For any vahicle for which you are using the slandard mileage rate or d&m.lchng Ieasr;* expense mrﬂplate unly_?da S
24k, mlumn‘s (&) through {c} of Section &, all of Section 8, and Seclion C if dpphqabla ;

Section A — De;:rematlun and Other In!nrmatlnn (Caution: See the instructions for nrmt:s fur passehgw autmnblles }.,_;.':-_-_::.
- 28a Do you have evidende to Euppurt the E:lusmess.flnv&stmen': useclaimed?. ... ... T prlgheig e g D Yﬁ-j“— EI-HE T
b Il “Yes,” is the avidence wntten?. i e o PR s (S Sy .Ynsh, it Ehh:- oo
. FRe L Anse kil
- & Do you own, leass, .or i:l‘laFtEF an aircraft? Chedc all that apply. See instructions. . .. T4 b s -Dﬂvgn L-uase - .E[l:hartr-_-f
@ [~ ® | @ 1d) @ O [ @ [ e T v
Type of progerty [iate placad Busingss/! 5 Cagl o Hagi for degraciatisn | - Recovery || = Mathodt—-| - —Qeprocistior——[——Ekclod =
kst wahicles firsty | in sarvic s imart oiher basis (businessdinvesiment pericd (Comwention | geduchan | | seclion 173
w-:eﬂ“laue use anly) : { " oost

25 Special d-ep.rematmn allowance for gualitied listed property placed in service during the tax year and

wsed more. than S0% in & qualified business use, Seeinstructions ... ..., . ... ... ... .. ... .. 25 1 a

26 Property wsed more than 50% in a qualified business use: -
PRINTER, COP.[10/29/05 | 100.0 320, __ 5.0 [S/L_HY : i ISR
) . . s L RS ana 1 Rg o1 [tes . NG

i';? Property used ﬁl:léilur Iels.s in a gualified busﬁﬁs use:
TOYOTA TUNDR | 5/01/17 | 19.29

28 Add amaunts in column (h), lines 25 throlt
29 Add amounts in column §), line 26. Enter

g L L W R b e S 78 A :
Pand 00 W€ 7o oo T 5
Section B — Information on Use of Vehicles i A

Complete this section far vehiclas used by a sﬂlegmpne tor, pariner, or other 'more than 5% owner,' or related person. If ydu provided -..r.t_-m:res.
te your employees, first answer the gueslions in Sectien C to see if you meet an exception to- completing this section for the SE vehicles.- —

30 Tot._a] husmess.flnvestn'l_ent miles driven ?ehicle 1 Veh‘icle 3 V-Eh(il:‘.JE' 3 Veh[fc!eﬂf '-.-fetEic]ié-'E 1 Vehdla s
during the year (don't inciude : =
COmITIItInG MIFBEY, ... o owees et e 3,569

31 Tolal comrmuting miles drven during the vear. ... .. ..

32 Total other personal (noncommuling) sl SR g
miles drivern. ... e e 14,5831 b e £ -

33 Tofal miles driven during the :,rear Add -1
linas 30 through 32 ... .o e 18,500 o e

¥Yes | Mo Yes | Mo | Yes | No | Yes | Mo | Yes | Mo | Yes | No ..

34 Was the vehicle available for personal use X St S AR £
during off-duty howrs?, .. ..ooa il

35 Was the vehicle used primarily by a more ¥
than 5% owner or related person? .. ... .. ..

36 Is ancther vehlcle available for ¥
personal use? .. ...

" Farm 4562 (2025)
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Form 4562 (2025) CLAYTON 0 ROOKS, IIT AND AMY L ROOKS Rk kw2 Page 3
PartV | Listed Property (include automobiles

, certain other vehiclas, certain aircrafl; and property used for-entertainment, = =

FEEPT recreation, or amusament.) (continusd)

- e

Section C — Questions for Employers Wha Provide Vehicles for Use by Theif Employses TSR

Answer Ihesa'duestmnﬁ h:l'deterrning if you meel an exce
B% owriers ar rélated persons. See instructions.

plion to completing Section B for vehicles used by employels wha aran’t-more-thap—

27 Do you maintain & written policy stalement that prohibits all parsenal use of vehicles, including commuting, Yo Ha
e e e

38 Do you maintain a wrilten pelicy statement thal prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1‘% Of MOre owners

Do you Yreat all use of vehicles by employges espersonal use?. .. ..o

40 Do you provide more than five vehicles to your employess, obtain information from ?_.,m'ur emplayees about the use af the
vehicles, and refain the information received? iy

41 Do you meel the requirements concerning qualified automobile demonsiration use? See instructions,
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes,' don't complete Section B for the covered vehicles.

h S 1:_'I -'-;J-;-! Wi
[Part VI | Amortization R T e
T .1 e
. (@) (b) (c) () (e) ST B
Description of costs i Dale emadizabon Amerizable Cade Amadizaban - Amorlizaton |
begirs armpunt seclion peniad or . T e b ear
pehoanlage

42  Amartization of costs that begins during your 2025 tax year (see instructions);

43  Amortization of costs that began before your 2025 tax YERE. ... vt e .. | 43
44  Total. Add amounts in column (7). See the instructions for where to report,

Form 4562 (2025)
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qum.8532 g -Fassitr'e Activity Loss Limitations - - . | ouiie isasisls

See separate instructions. TR 3 2025_ R

Fgﬁ#ﬂ”ﬂ%u&ﬂ”;*s&ﬁ“ ! Attach to Form 1040, 1040-5R, or 1041,

Go t&_W-W-EWFFﬂWNH for instructions and the latest information. -~ | T&ttieveh. BB
Mamals) Sl"rwﬁlb'ﬁ'r&urr_hl 3 Identifying numbar P - £
CL.PLYTE_:'N O ROOKS, II1 AND AMY L ROOQKS | EEE ok
~ 12025 Passive Activity Loss e T SR o

Caution: Complate Parts [V and V befire completing Part 1,

Rental Real Estate Activities With Active Participation {For-ne definition of active participation, see Special - - -
Allowance for Rental Real Estate Activities in the instructions.) ' i e
1a Aclivities with. net incame (enter the amount from Par IV, calemn (233, ... .. 1a R el
b Activities with'net loss (enter the amount fram Parl IV, column (i), ... ... .. 1b [ S Py
¢ Prior years' unallowed losses (entér the amount from Part IV, ealumn (2. ... .. Te . .
d Combine lines Ta, Tb, and 16, ..o e _
All Other Passive Activities Colbiiadeheed
2a Activities with net income (enter the amaunt from Part W, column (2. ... ... .. 2a :
b Activities with net lcss (enter the amount from Part VY, calumn (B3], ... ) I S
¢ Prior yea'ré' unallowed lesses (enter the ameunt fram Part v, column ) R 2e | L e R S
¢ Combine lines. 2 Dhoand Soccoo ool i ey i gs i s it aed h s s samn s idndans T T e ——— s
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line is zara | - T
or more, stop here and include this form with your retumn; all lesses are allowed, including any prior year R i
unallowed losses entered onling 1¢ or 2¢. Raport the losses on the forms and schiedules normally used . . 3 = =2h
lfline 3 is & loss and:  ® Line 1d i5 a loss, go to Part 11, L T T

* Line 2d is 3 loss (and line 1d is zero or mare), skip Part Nandgoteline 10, ™5 2 s ooy ©

Caution: If your filing status is married filing separately and yau lived with your spouse at any time during the year;
Part I, Instead, go to line 10, 3 o : N | A

(Partll | Special Allowance for Rental Real Estate Activities With Active Partigipation e e B
Mote: Enter all numbers in Part:|l as positive amounis. Ses instrudtions Lo gy o _=: B o
4  Enler.tha smaller of the loss on line. 1d or the loss on line 3., AL

do not ;l::mple'i-gr L izt

- 5 Enter $150,000. If married filing separately, see instructions. . . U OF
€ Enter modified atljusted gross income, but not less'than &g ingtroctions [
Note: If line 6 is greater than or agual to ; -::lﬁ_,u es Rt 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Subtract fine & from line 5., ., e P p— 7

8 Multiply line 7 by 5'31_% (0.50). Do not entar mare than $25,000. If married filing separately, see instructions .
3 Enter the smaller of line 4 of line 8. If line 3ncludes any CRO, see instuctions. ; i

[Partill | Total Losses Allowed

10 Add the income, if any, on lines 12 and 2a aﬁﬂ entar-thmcbotal. o i e e i o de e e r;_'Il]
11 Total losses allowed from all passive activities far 2025, Add lines 9 and 10, See instructions to find 3 i
outl how to report the JoSSes on aur T8 MBI ..o 0 it s e e e m
|Part IV | Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions,
: Current year Prior years Orverall gain or loss ¢
Name of acthity : (a) Met income (b) Met loss () Uniallowed R a—
: (line 18) gﬁm 1h) lass (line 1¢) (d) Gain ' (BpLoks

S T

Total. Enter on Part |, lines 1a, 1b, and 1. ..
BAA For Paperwork Reduction Act Notice, see instructions.

. I i o g T e
-I:I'a“a;.IZE o= I



Form 8582 (2025) CLAYTON O ROOKS » IIT AND AMY L ROCKS ittt SR - -
[PartV""| Complete This Part Before Part [, Lines 2a, 2b, and 2c, See instructions. ' ) -

; Current year | Prioryears |  Cwerall gan or loss
Mame of activity MNal Met i Unallowed | - TR IS
. . O B il R vl BB g e () Gain eyEses™
CORUIS THVESTMENTS LLC 25 T

Total. Enter o Part |, lines 2a, 28, and 2¢. .., . 25; ot
[Part VI TUse This Part if an Amount Is Shown on Part II, Line 9, See instructions, =
Form or schedule g
i | and line number : - ="(e) Special - ~f—.{d) SHl}!fﬂﬁl -
Marme of activity I be réported op {a) Loss (b) Ratio allowance __ | :ning’lr:]:ln 1::}{3[] om*

(sem instructions)

TOMAl. . oo 1.00 . N -
[Part VI [ Allocation of Una!lnwed Losses, Gee II'IS-TFUGtIGF‘IS “3 R s
Form or schedule o e
T Mame of activity ) Ei”bde";‘! Q:i;ndh; (a) Loss {b) Ratic {€) Unallokad igss b
{see lnslt:lmctlnns} | :
CORUIS INVESTMENTS LLC Sch E Ln 28 25.Le . 1.000000] 25.
T % 1.00 X 25,
[Part VIII] Allowed Losses, See insiru -'-’E‘I‘L—F' 20 :
Bl® Form or schedule N
Mame of activity t?:ngal'g%g;:? dhg:q {a) Loss (b} Unallowed loss {c) Allowed loss - -
: (e instructions) o
CORUILS INVESTMENTS LLC : Sch E _LI’E 28 25, 25, 0.
T i 25. 25, o8,
y Form 3532 [2&25‘
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Form 8582 (2025) CLAYTON O ROOKS, III AND.AMY L ROOKS ‘Paje 3
|PartIX |  Activities With Losses Reported on Two or More Forms or Schedules. See instructions. -~ - -
@ ) (@Ratio | (DUratowed |, @) Alowed.

MName of activity: ' %

Form or schedule and line number to be reponted on
{see instructions):
1a Net loss pius prioe year unallowed loss
from form or schedule ... . ...

b Mei income from form or schedule .. ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0- .

Form or schedule and fine number to be reported on
{see mstructions);

T1a Met loss plus prior year unallowed loss
from form or schedula .. .............

b Met income from form or schedule. .. .

¢ Subtract line b from line 1a. If zero or less, anter -0- ..,

e T

Form or schadule and fne number to be reported on
{see instructions);
T1a Mel loss plus prior year unaliowed |oss
from form or snhed{ma. .........

l

ey

dﬂ..'f i I
.r-'%%ﬁ;.ﬁ‘:%-n ;

r ik
R_;.i" r { gy
e Lt g
H.ﬁ-{?‘ilﬁ'f"v"'g"‘-ﬁ" E

(see instructions):
1a Mei loss plus prior year unaliowed loss
from form or schedule . ...............

b Met income from form or schedule .. ..,

‘¢ Subtract line 14 from line 1a. If zere or less, enter G-, ...

T

MName of activity: .

Form or schedule and line number to be reported on
(sea-instructions): .

1a Net loss plus prior

from form or schadule. ... ........

b Met income frami form or scheduie, ...

ar unallowed [oes

¢ Subtract line 1b from line 1a. If zera or fess, ent

Farm or schedule and line number to be reported on
(sue instructions):
1a Met loss plus prior year unallowed [oss
from form or schedule. ... ..........

b Met income from form or schadule ..

£ Sublract line 16 fram line 1a, [f zera or [2ss, anter 0-

Farm or schedule and line nurriber to be reported on
(see instructions):

1a Met loss plus prior vaar unallowed [oss
fram form or schadule. . .. ,.... ...

b Met income fram form or schedule ., ..

[ e

Form or schedule and line number 1o be reported on

{see imstructions):
T1a Net foss plus prior yaar unallowad loss
fram form or sehedule ... ..., L

b Met income from form or schedule .| ...

¢ Subftract line b from line 1a. If zero or less, enter -0-

Total.....conniins

1.00

T

_—

Form 8582 (2025



