2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

General Information

Name: Hon Angela Jane Cowden CONFIDENTIAL

PID 28971

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (10Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2025 was $ 336,153.08.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 240,011.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Homestead residence

$ 375,000.00

Series EE Bond $1,001.00

TruStage Whole Life Insurance $10,000.00
MidFlorida Credit Union accounts $18,061.47
Timeshare Points 300 at $165 each $ 49,500.00
Edward Jones IRA account $52,594.60
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Chase Visa PO Box 15123 Wilmington DE 19850 $47,814.14
MidFlorida Credit Union PO Box 8008 Lakeland FL 33802 $276,471.81
USBank RV loan PO Box 790179 St. Louis MO 63179 $30,022.48
USBank zero interest loan PO Box 790179 St. Louis MO 63179 $2,249.00

Citibank Mastercard PO Box 6744 Sioux Falls SD 57117 $1,327.69

USBank boat loan PO Box 790179 St. Louis MO 63179 $52,129.87

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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.

Angela Jane Cowden

Digitally signed: 06/29/2026

Filed with COE: 06/29/2026
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{1040

Doparimant of 1ha Trsasury — Frternad Bevanis Sarvics

U.S. Individual Income Tax Return

12025 | e 507

RS Uso Oniy—Do not wiito or staple in this space.

For the year dan, 1-Dec. 31, 2025, or ather tax year beginning 2025, ending 20 | See separate instructians.

[ Filed pursuant to section 301.9100-2 [_| Combat rone [lpeceased ¢ / Spouse  /  /

[ ather | ;

¥our fiest name and middie initial Last nams Your social security number

ANGELAJ COWDEN B

If jmint retun, spowse’s first name and middia initial Last nama Spousa’s sockad security number

Home m.']urm {numbar and sl:ruda._lr you hava a P.0. box, see Instructions Apl. no. MT:JN?: gmghml

) o o it U1.5, for mane than half of 2025,

City, town, or post office. H you have a forsign address, also complele spaces below. State ZIP code Presidential Election Campaign

Check hara if you, of your Spouss
I . i g jointty, want 83 to

Forsign cauntry namse

Foreign pru'.'lnns.fslﬂr;fwm','

Foreagn postal code

this fursd, Checking a box
will not change your tax or refund

[] Spouse

E] You

Filing Status (X! Single

[] Married filing jointly (even if anly ane had income)

] Head of household (HOH)

[ Qualitying surviving spouse (QSS)

Check anly : - the child®
o e g ) e OO i on . o 1t ok P
(] i treating 3 nonresident alien or dual-status alien spouse as a L1.S. resident for the entire tax year, check the box and enter their
name (sea instructions and attach statement if required);
Digital Assets :L;n;rgmuﬂmgfdm{:‘dlgm BE{:; ?OI' a ﬁwﬂﬁwﬂﬁm d_l;l_ur m'?y{s:aﬁ:nﬁu; :::h} .ﬂﬂl.‘ [lves [XINo
DEFEﬂIIEﬂtE Depandant 1 Depandant 2 Dopendent 3 Dapandant 4
{sma instructions) (1] First nama
() Last nams
If more
than four {3 55N I ' :
ﬁepl_andem;. {#) Relationstip
ik Clmecktivedl L] ves (o) [] ves (@ [] ves tm) []ves
here than hatf o 2025| (o) ] Andin the US, ) [ And inthe US. iy [] Andin the LS. @) [Jandintheus.
moracr | g |0 e | O S | ) et | ) e | g | S [ L) S
) disabiod disabled disablad
o |CIgE™ [Oges [Oog™ (O Do~ g [0 g
dup-mdmla depandents dapendants dopandents
["] Check it your filing status is MFS or HOH and you lived apart from your spouse for the last 8 maonths of 2025, or you are lﬂgn
saparated according to your state law under a written separation agreement or a decree of separate maintenance and you d
live in the same household as your spouse al the end of 2025,
Income 1a Total amount from Formi(s) W=2, box 1 {see instructions) | ia 192,301
Attach Farmis) b Household employea wages not reported on Form(s) W-2 | 1b
W-2here. Also ¢ Tip income not reported on line 1a (ses instructions) i ; | 1c
ﬁ“ﬁh‘ﬁm d Medicaid waiver payments not reported on Formis) W-2 (see mshw-bm‘us} 1d
1099- R it tax & Taxable dependent care benafits from Form 2441, line 26 1e 1]
N w1 Employer-provided adoption benfits rom Form 8339, line 31 1 0
gel a Form g ‘Wages from Form 8818, line G . S = T | 19 | 0
s b Ditver saed icme (sae knstnictions). Enter typa e 1h
i Nontaxable combat pay election (see iInsiructions) | l 1i ]
.z Addiinestathrough 1h : : 1z 192,301
Attach Seh, B 2a Tax-exempt interest . | 2a = b Tmbbe miamal b
W recuuivec! 3a  Qualifid dividends | 3a b Ordinary dividends . ab _
¢ Check if your child's dividends are includedin 1 [_| Line 3a 2 [] Line 3b
4a IRA distributions . | 4a | b Taxableamount. . . . . . |4b
c Check If (see instructions) 1 [ Roliover 2 [J'aco a [
5@ Pensions and annuitles . 5a | b Taxableamount. . . .. . . 5b
¢ Check If see instructions) P 1 [] Rollover 2 [ rso a[]
6a Social security banefits . | 8a | b Taxable amount . . | b
e | you alect to use the lump-sum election method, chack here (see instructions) - 1]
d Il‘yoummﬂlmmmmwmvmwmihﬁMmywmﬂnst]. v.:hackhm O
Ta Capital gain or (loss). Attach Schedule D if required TR . Ta
b Check it [] Schedule D not required [ ] Includes child's napnnl gain ar llﬂﬁ}
8  Addiiional Income fram Schedule 1, line 10 B 1]
9  Add limes 1z, 2b, 3b, 4b, E-bﬁb?n.and&Thlaisywmtalhmm 9 192,3{]1‘
10  Adjustrments to income from Schedule 1, line 28 . 10 1]
11a Subiract line 10 from line 8, This |s ynural:l]md!maui-rmnu 7 192,301

For Disclosure, Privacy Act, and Paperwork Reduction Act Nolice, see separate instructions.

BNA FFF

Form 1040 (2025} Created 2/5/25



Form 1040 (2025

Page 2

Tax and 11b  Amount from ine 11a (adjusted gross incoms) S I e i 11b 192,301
Credits 12a Someonscanclaim [ Youas adepandent [ Your spouse as a dependent
b [ Spouse itemizes on a saparate return e [ ¥ou were a dual-status alien
d You: [ Ware bom before January 2, 1961 [ Ara biind
Garded L Spouse: [ was bom befors January 2, 1961 [ 1s biind
deduction for— e  Standard deduction or itemized deductions {from Schedula &) . 12e 15,750
. f"a“g}:d Sting | 198 Gualfiod businsss income deduction from Form B985 or Form B395-A . 13a ]
separataly, b Additional deductions from Schedule 1-A,line 38 . . . . . . 13b 0
’ ﬂ:rﬁ::mm 14  Add lines 12e, 13a, and 13b ; 14 15,750
Jointhy or 18  Subtract lime 14 from line 11b. If zero or less, ﬂmar-ﬂ— Thlsrﬁyuur m:hhinmma N, 15 176,551
ggz}mgﬂ 16 Tax (see instructions). Check if any from Formis): 1 [J 8814 2 [Jaerz 3 [] 16 35,219
SPOLSE, 17 Amount from Schedule 2, line 3 17 0
Jrom 18 Addfines 16and 17 . J=pTa: 18 35,219
housahold, 18  Child tax credit or credit for other d-apandama- fmn'- sn-.haduln BME P 18 -
208 20 Amaunt from Schedule 3, line 8 20 0
® | you cheched
a box on lina 21 Addlines 19 and 20 . 1 0
:fﬂv?ézgé;ig:a Subtract line 21 from lina 18. It zaro or]asﬂ enter -ﬂ- 2 35,219
“————— 23 Diher taxes, including self-employmant tax, from Schedube 2, Ilna 21 23 0
24  Add lines 22 and 23. This is your total tax 24 35,219
Payments 25 Faederal incoms tax withbveld from:
and a Formiz) W-2 258 35,399
Refundable b Formis) 1089 . : ; 25b
Credits ¢ Other forms (sse igtnictione) - 25¢
d  Add lines 25a through 25¢ : 25d 35,399
28 2025 estimated tax paymemnts and amount applled frrarn EﬂE4 rntum 26
If you made estimated tax payments with yuur former spouse in 2025,
i you havie & enter thair SSN (see instructions):
?m;g,:ﬁ; Eamed income credit (EIC) . . . A | 27a |
attach Sch. EIC. Clergy filing Schedule SE {see mtruc:ﬂuns} O
¢ I you do not want to claim the EIC, check here . e m
28  Additional child tax credit {AGTC) from Schedule 8812, If you do not want
to claim the ACTC, check hera . : ]| 28 |
29  Amercan opportunity cradit from Form E-EEE llnu 8. 28 0
a0  Refundable adaption credit from Form 8838, lins 13 a0 0
31 Amountfrom Schedule 3, lina 15 3 0
32  Add lines 97a, P8, 29, 30, and 31. These are yuurtmal other pnymentﬂ nnd refundabile credits 32 0
33  Add lines 25d, 26, and 32. These are your total payments : 33 15,399
Refund 34 |f line 33 iz more than line 24, subtract line 24 from fine 33. Thig is the amount you umpnbd i 34 180
a5a  Amount of line 34 you want refunded to you_ If Form 8888 is attached, check here . . [ [a8e 180
Dirmet deposit? b Routing number ¢ Type: ﬂ Ghmhlng [[] Savings
Sea insUCBONS. 4 g cpgunt number
36  Amount of line 34 you want applled to your 2026 estimated tax . . I 36 L 0
Amount a7  Subtract ling 33 from line 24. This is the amount you owe.
You Owe Eor details on how to pay, go to www.irs.gov/Paymenis or see instructions . 5 ar 1]
38 Estimated lax penalty (es instructiona) ‘ | aa | i
Third Party Do you want to allow another person to discuss this rewrn wlth H1E| 1F‘I.S’|r Sse instructions. ] Yes, Complete below.  [X] Neo
Dnsignna Dipsignea’s Fuong Perzonal identification
RIS no. mumioar (P} I I I i l
Slg n Under penattias of parury, | declars that | have axamined this raturn and accompanying schedues and statemaents, and to the best of my knowledge and
Here beliet. they aro trus, coract, and complate, Declamation of proparer (oiner than taxpayer) is based on all infermation of which preparer has any knowledge.
Your sighature Date Yaur occupation i the RS Sent you an [delity
Protaction PIM, antar it hara
{s@a i)
:S%EJ:‘I”E":T;' Spousa's signature. if 2 joint raturn, both must sign. Date Spouse's occupation ‘:rthI:IE:iIhF:SPr:::;:;E:r;mﬂaﬁt o
VOur Tepords. {see inst)
Frane no Emall address  ajcowden(@yahoo.com
Paid Preparer's name Praparars signatura Crata FTIN Chack if:
Preparer [] seit-empioyed
Use ﬂlll! Firm's marma Phans Ao
-IEI-n'r-'s addrass Firm's EIN

Go to www. irs. gow/Forn 1040 for instructions and the latest information. Form 1040 (2025)



- 3000 Nondeductible IRAs

Departmeant of the Treasury

Attach to 2025 Form 1040, 1040-SR, or 1040-NR.

OMB Mo, 15450074

2025

ik Faraian Sk Go to www.irs.gov/FormB606 for instructions and the latest information. .
Name. I marned, e a separate form for each spousa required to file 2025 Form BG606. See instructions. Your social security number
ANGELA J COWDEN

Horme address (numbar and strest, or PO, box i madl = not delivered to your home) Apt. o,

Fill in Your Address

t‘.‘l_r!lr if You Are City, fown ar pn;;ﬁ_m. state, and ZIP code, If you have a foresgn address, also complets the spaces betow. See instructions.
Filing This Form by

Itself and Mot With —

Your Tax Return Foresgn country name Fosgign provincadstata’county Foresgn postal coda

Note: Except where stated otherwise, “traditional IRA" includes traditional SEP IRAs and traditional SIMPLE IRAs. “Roth IRA" includes
Roth SEF IRAs and Roth SIMPLE IRAs.

Complete this part only if one or more of the following apply.

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional IRAs

* You made nondeductible contributions to a traditional IRA for 2025. Nondeductible contributions to a traditional IRA do
not Include employer contributions made to a SEP IRA pursuant to a SEP amangement or to a SIMPLE IRA pursuant to

a SIMPLE IRA plan,

* You took distributions from a traditional IRA in 2025 and you made nendeductible contributions to a traditional IRA in
2025 or an earlier year. For this purpose, "distributions" does not include rollovers (but does include certain 2025
retirament plan distribution repayments treated as rollovers (see Instructions)). Also, it does not include qualified
charitable distributions, one-time distributions to fund an HSA, conversions, recharacterizations, or returns of certain

contributions.

* You converted part, but not all, of your traditional IRAs to Roth IRAs in 2025 and you made nondeductible contributions

to a traditional IRA in 2025 or an eartier year.

1 Enter your nondeductible contributions to traditional IRAs for 2025, including those made for 2025 |
from January 1, 2026, through April 15, 2026. See instructions SRTPRNST TR P R 1
2 Enter your total basis in fraditional |IRAs. See instructions . 2 52,595
3 Addlines 1 and 2 3 52,595
In 2025, did you take a distribution No Enter the amount from line 3 on line 14,
from a traditional IRA, or make a Do not complete the rest of Part L
Roth IRA conversion? ——— Yes - (G0 to line 4.
4  Enter those contributions included on line 1 that were made from January 1, 2026, thmugh April 15,
20286 e . | 4
5 Subtract line 4 frm'| |i|'IE' 3 il i L 5 52,595
6 Enter the value of all your traditional IRAs as nf Demmbar 31, 2025, plus any uutstandlng rollovars.
Subtract certain 2025 retirement plan distribution mpammts treated as rollovers, if any. Sea
instructions 6
7 Enter your dlatnbutlms fram '[radruonaj IRAS in 2025. ﬂn not In-:luda rﬂlluvers {I:lut dn nnclude -:er!am
2025 retirement plan distribution repayments treated as rollovers (see instructions)). Also. do not include
gualified chartable distributions; a one-time distribution to fund an HSA; conversions to a Roth IRA;
certain returned contributions; or recharacterizations of traditional IRA contributions. Ses instructions . 7
B8  Enter the net amount you converted from traditional IRAs to Roth IRAs in 2025. Also, enter this amount
on ling 16 . ecvieisadil v 2% GE % T GE @ Wb @ 4 FTan mgmecaacen geess T2 G W (3 AR
9 Addlinesg, 7,and8 . . . . a9 0 |
10 Divide line 5 by line 9, Enter the rasutl as a ::Iammal rcurvd&d tn at laast 3
places. If the result is 1.000 or more, enter “1.000" . . . . 10 000000
11 Multiply line B by fine 10. This is the nontaxabie portion of the amount yﬂu
converted to Roth IRAs. Also, enter this amount on line 17, . . 11 1]
12  Multiply line 7 by line 10. This is the nontaxable portion of ynur dlstnhutlms
that you did not convert toa Roth IRA . . . . ; 12 0
13 Addlines 11 and 12. This is the nontaxable portion nf all yaur dlstr‘lnulluns . [ 13 ]
14  Subtract line 13 from line 3. This is your total basis in traditional 1RAs for 2025 and nariiur years . 14 52,595

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BMA FFF

Form B606 (2025) Created 57725



a Emﬁumw [

Fayrall orpanizatian code

Iriradepariment rumbear

Chief Financial Officer
200 E Gaines Street
Tallahassee, Florida 32399-0356

22-20-10-00-110 0000000000
b Employer idenfication numiber [EIN] 1 Wapas, lips, othar compenealian 2 Fadersd income o withheid
59-6001874 192,301.02 35,399.28
c Employer's name, address, and ZIP cods 3 Socinl securty wages 4 Social sacurty tax wismheld
176,100.00 10,918.20
State of Florida

5 Madican wages and Ups
198,267.06

6 Medicans a1 winheid
2,874 87

7 Social securfty tips

10 Dapanderd care benefits

d Contral numbar

11 Mangualfied plana

128 See instructions for box 12

015879 01/07 DD | 10,818.37
& Employas’s firsl name, e, and kst nams 13 Statulory Ratiraman| Third-party 12
employes plan BiCH Py
8| O 1
14 Othar Lk
J COWDEN |
125 600.00
id I
f Employee's address and ZIF code
15 Stale  Employer's stale |0 nurmiber 16 Stale wages, Tps, eic.| 17 Stabe income tax |18 Local wapes, lips, ebc. | 19 Local incom 182 20 Locality name
T L T AT AT TV TTORUIT [N roasy ST NENTTITTY (P RIIRIorr. o Spemp e
|
Forv W=2 WAGE AND TAX 2025 ol . 848 008
STATEMENT Department of the Treasury - Internal Revenue Sarvica

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
Thig information is baing furnished fo the Inlermal Revenue Service

a Em i number Payroll arganization code Iniradeparmant number
W 22.20-10-00-110 0000000000
b Employes ideniification number (EIN]} 1 Wages, tips, other compensation 2 Fedéml ineoma tae withiheld
58-6001874 192,301.02 35,399.28

© Ermpigers name, atdmss, and 2I° coda

State of Florida

Chief Financial Officer

200 E Gaines Straat
Tallahassee, Florida 32399-0356

1 Sooal securly wagas

176,100,00

4 Soval seousty tox withheid
10,918.20

& Madicam wages and lips
188,267.06

& Mecicane tan withhikd
2 B74.87

T Socal securily tips

d Canirgl nismbar

11 Morqualified plards

10 Depanceni care banefis

12m Sew instructions for bax 12

015878 01/07 DD | 10.818.37
® Employes's fesi ramma, mi, and lasi nams 13 Siahsfory RAetramant Thind-party 135
employes plan sick pay
0 X |
14 Gahar 12g
ANGELA J CO N |
125 600.00
1zd I
12
t Employsa's sddrooo and ZIF cods
15 Giats  Cmployer's state ID number 16 Sinbe wages, tips, eic.| 1T Styie income tae |18 Local wapes, Sps, atc. | 18 Local income lax 20 Localty rama

|
Forv W=2 WAGE AND TAX
STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AASITW REV. 06/18/2025

2025

R g, LEARG00R

Department of the Treasury - Internal Revenue Service

This Infermation is being fumished 1o the Internal Revenue Service. If you are required to file a tax retum. a
negligence penalty or other sanclion may ba imposed on you if this income is taxable and you fad to repart it.



