2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

General Information

Name: Mrs Janie Lynn Solinski-Ruddy

AGENCY INFORMATION

Organization Suborganization

School District Of Flagler County Elected Constitutional Officer

Title

PID 311312

Net Worth

My Net Worth as of December 31, 2025 was $ 375,000.00.

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

Filed with COE: 06/30/2026

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 $ 45,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home - 7 Sedan Place $ 400,000.00
Mitsubishi Galante $1,500.00
Toyota TRD Pickup $22,000.00
Mazda 5 $2,500.00
401k - Empower Brokerage Acct $ 75,000.00
Instructure, Inc RSU Stock $ 7,900.00
Savings Account $ 3,500.00
Checking Account $ 30,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Roundpoint Mortgage PO Box 19409 Charlotte, NC 28219 $ 139,000.00

Bank of America 100 North Tryon Street, Charlotte, NC 28255 $ 18,000.00
Earnest 535 Mission Street, San Francisco, CA 94105 $20,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

Bank of America 4850 Belle Terre Pkwy, Palm Coast, FL 32164 S 34,082.00

Printed from the Florida EFDMS System Page 2 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

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.

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2026

Training

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

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

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

Signature of Reporting Official or Candidate

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

Janie Lynn Solinski-Ruddy

Digitally signed: 06/30/2026

Filed with COE: 06/30/2026

Printed from the Florida EFDMS System Page 4 of 4




Department of the Treasury—Internal Revenue Service

§1040 U.S. Individual Income Tax Return

2025

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2025, or other tax year beginning

, 2025, ending

,20

| See separate instructions.

D Filed pursuant to section 301.9100-2 D Combat zone D Deceased / / Spouse / /

D Other i

Your first name and middle initial Last name Your social security number
TIMOTHY J RUDDY g
If joint return, spouse’s first name and middle initial Last name Spouse’s social sggurity number
JANIE L SOLINSKI-RUDDY

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Check here if your main home, and your
7 SEDAN PLACE the S for mor tan ha of 2055,
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidentia_l Election Campaign
PALM COAST FL 32164 i fing oy, want 53 16 ga o,

Foreign country name Foreign province/state/county

Foreign postal code

this fund. Checking a box below
will not change your tax or refund.

You Spouse
Filing Status ] Single [] Head of household (HOH)
Check only X Married filing jointly (even if only one had income) ] Qualifying surviving spouse (QSS)
one box. [] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name
. if the qualifying person is a child but not your dependent:
and full name here:
i treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):
Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [1Yes [INo
Dependents Dependent 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) Firstname |JADYN LYLA
(2) Lastname |RUDDY RUDDY
If more
than four (3) SSN I
dependents,  (4) Relationship| DAUGHTER DAUGHTER
see instructions 5) Chaok if ved
and check (5) Checkiflived|  (a) [X] Yes (@) [X] Yes (@ []Yes (@ []Yes
0 with you more ) ) ) )
here . than half of 2025|  (b) [X] And in the U.S. (b) And in the U.S. (b) [ ] Andinthe U.S. (b) [ ] Andinthe U.S.
i Full-ti [ tl Full-ti [ tl Full-ti [ tl Full-ti R tl
16) Checkf Erldeme | L Exienan | X Slaime | Sevamen™ (L Bilaeme | L Bstriansie | U Selsame | L Exatenan™
disabled disabled disabled disabled
i Child t Credit f Child t Credit f Child t Credit f Child t Credit f
() sl D creldit ax otrr?erI or creldit ax D otrr?erI or D creldit ax D otrr?erI or D creldit ax D otrr?erI or
dependents dependents dependents dependents
[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live 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 272,289
Attach Form(s) b Household employee wages not reported on Form(s) W-2 . 1b 0
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .. 1c 0
Sﬁgg"af,‘g"“s d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d 0
1099_Bt::r:al):1 e Taxable dependent care benefits from Form 2441, line 26 1e 0
was wi eld.
If you did not f Employer-provided adoption benefits from Form 8839, line 31 1f 0
get a Form g Wages from Form 8919, line 6 . e 19 0
Y,Y;tzrhz%ins_ h  Other earned income (see instructions). Enter type and amount: 1h 0
i  Nontaxable combat pay election (see instructions) | 1i | 0
z Add lines 1a through 1h Ce e 1z 272,289
Attach Sch. B Tax-exempt interest . 2a 0 b Taxable interest 2b 5
if required. Qualified dividends 3a b Ordinary dividends . 3b
¢ Check if your child’s dividends are included in 1 [] Line 3a 2 [] Line 3b
4a IRA distributions . | 4a | b Taxableamount. . . . . . 4b
¢ Check if (see instructions) .. 1 [] Rollover 2 []Qcbh 3 []
5a Pensions and annuities . | 5a | b Taxable amount. . . . . . 5b
¢ Check if (see instructions) .. 1 [] Rollover 2 [] PSO 3 []
6a Social security benefits . | 6a | b Taxable amount . . 6b
c If you elect to use the lump-sum election method, check here (see instructions) ]
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here U]
7a Capital gain or (loss). Attach Schedule D if required . 7a (3,000)
b Checkif: [ ] Schedule D not required [ ] Includes child’s cap|ta| gain or (Ioss)
8  Additional income from Schedule 1, line 10 . 8 0
9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 269,294
10  Adjustments to income from Schedule 1, line 26 10 2,800
11a Subtract line 10 from line 9. This is your adjusted gross income 11a 266,494

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

BNA FFF

Form 1040 (2025) Created 9/5/25


Janie Ruddy

Janie Ruddy

Janie Ruddy

Janie Ruddy

Janie Ruddy


Form 1040 (2025) Page 2

Tax and 11b Amount from line 11a (adjusted gross income) . . . . . . . . . . . . . . . . 11b 266,494
Credits 12a Someone can claim [] Youasa dependent ] Your spouse as a dependent
b [ Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: ] Were born before January 2, 1961 [] Are blind
(Standard L Spouse: [] was born before January 2, 1961 [] Is blind
deductionfor— e Standard deduction or itemized deductions (from Schedule A). . . . . . . . . . . |12e 31,500
® "'\S/li;‘g:‘;do;mng 13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a 0
separately, b Additional deductions from Schedule 1-A, line38 . . . . . . . . . . . . . . . 13b 0
. f} :;ngﬁ”ng 14  Addlines 12e,13a,and13b . . . . . . S L 14 31,500
jointly or 15  Subtract line 14 from line 11b. If zero or less, enter -O Thls is your taxable income . . . . . 15 234,994
Suur?/limgg 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 42,092
spouse, 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17 0
. ﬁgg%‘: 18  Addlines16and17 . . . . N I © 42,092
household, 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19 2,700
$23,625 20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . ... ... 20 0
e If you checked
a box on line 21  Addlines19and20 . . . . . . . . . . ..o 21 2,700
;f?z:j,zg’egrfs’t. 22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 39,392
—— 23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 39,392
Payments 25 Federal income tax withheld from:
and a Form(s)W-2 . . . . . . . ..o 25a 33,823
Refundable  , rorm@1000 . . . . . . . . . . . . . . . . . . |28 0
Credits c Other forms (see instructions) . . . . . . . . . . . . . 25¢c 0
d Add lines 25a through25¢ . . . . e . . . . . . . . . . . . |2sd 33,823
26 2025 estimated tax payments and amount applled from 2024 return. . . . . . . . . . 26 0

If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions): P

If you have a
qualifying child,

you may need to Earned income credit (EIC) . . . . . . . . . . . . . . | 27a | 0
attach Sch. EIC. Clergy filing Schedule SE (see instructions) . . . . . . . . . . . . . . . .01
¢ If you do not want to claim the EIC, check here . ]

28  Additional child tax credit (ACTC) from Schedule 8812. If you do not want
to claim the ACTC, check here . . . : .. . [1] 28 0
29 American opportunity credit from Form 8863, line8. . . . . . . 29 0
30 Refundable adoption credit from Form 8839, line13 . . . . . . 30 0
31  Amount from Schedule 3, line 15 . . . . 31 3,146
32 Add lines 273, 28, 29, 30, and 31. These are your total other payments and refundable credits . 32 3,146
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 36,969
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 0
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] | 35a 0

Direct deposit? b Routing number c Type: [ | Checking [ ] Savings
See instructions. i i i i i i H
d Account number [ | |

36 Amount of line 34 you want applied to your 2026 estimated tax . . . | 36 0

Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 2,423
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 | 0

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [ Yes. Complete below. No

De3|gnee Designee’s Phone Personal identification
name no. number (PIN)

slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupation If the IRS sent you an Identity

Protection PIN, enter it here
ASSISTANT PRINCIPAL (seeinst.)

Joint return? Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
See instructions. Identity Protection PIN, enter it here
Keep a copy for SCHOOL BOARD REPRESENTATIVE : Vt :
your records. (see inst.)

Phone no. Email address ruddy4learning@gmail.com
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer [] Seif-employed
Use Only Firm’s name Phone no.

Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Income and Adjustments to Income

OMB No. 1545-0074

2025

Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment

Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
TIMOTHY J RUDDY & JANIE L SOLINSKI-RUDDY

Your social security number

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items
sold at a loss e e

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Additional Income

— X T TQ "T0 Q0T

® ~9DT OS> 3

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received .
Date of original divorce or separatlon agreement (see |nstruct|ons)

Business income or (loss). Attach Schedule C . . .
Other gains or (losses). Check if any from Form(s): [] 4797 I:I 4684

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

Farm income or (loss). Attach Schedule F

Unemployment compensation. If you repaid a 2025 overpayment (see mstructlons) check here I:I and

enter amount repaid:
Other income:
Net operating loss .

8a

(<RI RE R L]
oooc|o

~

Gambiling .

8b

Cancellation of debt

8c

Foreign earned income exclusion from Form 2555

8d

Income from Form 8853 .

8e

Income from Form 8889 .

8f

Alaska Permanent Fund dividends

8g

Jury duty pay

8h

Prizes and awards .

8i

Activity not engaged in for prof|t income

8j

Stock options

8k

Income from the rental of personal property |f you engaged in the rental for
profit but were not in the business of renting such property

8l

Olympic and Paralympic medals and USOC prize money (see mstructlons)

8m

Section 951(a) inclusion (see instructions)

8n

Section 951A(a) inclusion (see instructions) .

8o

Section 461(|) excess business loss adjustment

8p

Taxable distributions from an ABLE account (see instructions)

8q

Scholarship and fellowship grants not reported on Form W-2 .

8r

Nontaxable amount of Medicaid waiver payments included on Form 1040 I|ne
1aorid

8s

Pension or annuity from a nonquallfed deferred compensation plan or a
nongovernmental section 457 plan

8t

Wages earned while incarcerated .

8u

Digital assets received as ordinary income not reported elsewhere See
instructions

8v

Other income. List type and amount:

8z

0

Total other income. Add lines 8a through 8z

Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here
1040-SR, or 1040-NR, line 8

and on Form 1040,

9 0

10 0

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

BNA FFF

Schedule 1 (Form 1040) 2025 Created 7/25/25


Janie Ruddy

Janie Ruddy


Schedule 1 (Form 1040) 2025
gl |l Adjustments to Income

11
12

13
14

15
16
17
18
19a

20

21
22
23
24

25
26

Page 2

Educator expenses
Certain business expenses of reservists, performlng artists, and fee bas,ls government off|o|als Attach
Form 2106

Health savings account deductlon Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 If clalmlng onIy storage fees
(see instructions), check here []

Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient’s SSN

Date of original divorce or separatlon agreement (see |nstruct|ons)

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here []
Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . . . 24a

11

300

12

13

2,500

14

15

16

17

18

19a

20

21

22

23

Deductible expenses related to income reported on I|ne 8I from the rental of
personal property engaged in for profit . . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals and USOC
prize money reported on line8m . . . . . . . . . . . . . . . 24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade Act of
1974 . . . . N 2 Y

Contrlbutlonstosect|on 501()(18)( )pension plans e 24f

Contributions by certain chaplains to section 403(b) plans . . . . 249

Attorney fees and court costs for actions |nvoIV|ng certain unIawfuI
discrimination claims (see instructions) . . . . . 24h

Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i

Housing deduction from Form2555 . . . . . . . . . . . . . . 24j

Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k

Other adjustments. List type and amount:

24z 0

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10

25

0

26

2,800

Schedule 1 (Form 1040) 2025



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Credits and Payments

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

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
TIMOTHY J RUDDY & JANIE L SOLINSKI-RUDDY

Your social security number

Nonrefundable Credits

Foreign tax credit. Attach Form 1116 if required . 1 0
2 Credit for child and dependent care expenses from Form 2441 I|ne 11 Attach Form 2441 2 0
3  Education credits from Form 8863, line 19 . . 3 0
4  Retirement savings contributions credit. Attach Form 8880 4 0
5a Residential clean energy credit from Form 5695, line 15 5a 0
b Energy efficient home improvement credit from Form 5695, line 32 5b 0
6  Other nonrefundable credits:
a General business credit. Attach Form3800. . . . . . . . . . . . 6a 0
b Credit for prior year minimum tax. Attach Form8801 . . . . . . . . 6b 0
¢ Adoption credit. Attach Form 8839 . . . e 6¢c 0
d Credit for the elderly or disabled. Attach Schedule R e 6d 0
e Reserved for future use e e e 6e
f Clean vehicle credit. Attach Form 8936 e e e e 6f 0
g Mortgage interest credit. Attach Form 8396 . . . . e 69 0
h District of Columbia first-time homebuyer credit. Attach Form 8859 e 6h 0
i Qualified electric vehicle credit. Attach Form 8834 . . . . e 6i 0
j Alternative fuel vehicle refueling property credit. Attach Form 8911 e 6j 0
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . . . . 6k
I Amount on Form 8978, line 14. See instructions . . . e 6l
m Credit for previously owned clean vehicles. Attach Form 8936 e 6m 0
z Other nonrefundable credits. List type and amount:
6z 0
7 Total other nonrefundable credits. Add lines 6a through 6z . 7 0
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or 1040 NR I|ne 20 8 0
Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8962 . . 9 0
10  Amount paid with request for extension to file (see |nstruct|ons) . 10
11 Excess social security and tier 1 RRTA tax withheld . 11 3,146
12  Credit for federal tax on fuels. Attach Form 4136 . 12 0
13  Other payments or refundable credits:
a Form 2439 13a 0
b Section 1341 credit for repayment of amounts |ncluded in income from earller
years 13b
¢ Net elective payment electlon amount from Form 3800 Part III I|ne 6 column () |13c 0
d Deferred amount of net 965 tax liability (see instructions) . . . . . . . 13d
z Other refundable credits (see instructions):
13z 0
14  Total other payments or refundable credits. Add lines 13a through 13z 14 0
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040 NR I|ne 31 15 3,146

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

BNA FFF

Schedule 3 (Form 1040) 2025 Created 11/17/25


Janie Ruddy


SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2025
Attach to Form 1040, 1040-SR, or 1040-NR.

E?E;f;:nsg\t:rﬁzeszss;uw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg{?cee”f\jo, 47

Name(s) shown on return Your social security number
TIMOTHY J RUDDY & JANIE L SOLINSKI-RUDDY

Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11a of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 266,494
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
d Addlines 2athrough2c . . . . . . . . . . L L. L 2d 0
3 Addlinesland2d . . . . . e 3 266,494
4  Number of qualifying children under age 17 w1th the requlred iocml securlty number | 4 | 1
5  Multiply line4 by $2,200 . . . . . . . . L oL oL 5 2,200
6  Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number 6 1
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7  Multiply line 6 by $500 . . . . . . . . oL L oL 7 500
8 Addlines5and7 . . . . Ce e 8 2,700

9  Enter the amount shown below for your f111ng status.
* Married filing jointly—$400,000 }

e All other filing statuses—$200,000 9 400,000
10  Subtract line 9 from line 3.

e If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. T 10 0
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . ..o 11 0
12 Is the amount on line 8 more than the amount on line 11? . . . . 12 2,700

[] No. Stop here. You cannot take the child tax credit, credit for other dependents or addmonal chlld tax credlt

X Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . Lo 13 42,092
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for Other dependents .o 14 2,700

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit on Form 1040,
1040-SR, or 1040-NR, line 28. Complete your Form 1040 or Form 1040-SR through line 27a (or Form 1040-NR through line 26)
(also complete Schedule 3 (Form 1040), line 11) before completing Part IT-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2025 Created 7/30/25

BNA FFF


Janie Ruddy


Schedule 8812 (Form 1040) 2025 Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15  Reserved for future use . Ce e . R . 15
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the addltlonal child tax credlt .o 16a
b Number of qualifying children under age 17 with the required social security number: x $1,700.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit . 16b 0
TIP: The number of children you use for this line is the same as the number of children you used for line 4
17  Enter the smaller of line 16a or line 16b . .o 17 0
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . | 18b | 0
19  Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19 0
20  Multiply the amount on line 19 by 15% (0.15) and enter the result 20 0

Next. On line 16b, is the amount $5,100 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

1gdIB:) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

27

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . 21

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . .. 23 0
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- . 25 0
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 |

Schedule 8812 (Form 1040) 2025



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2025

Attachment
Sequence No. 12

Name(s) shown on return

TIMOTHY J RUDDY & JANIE L SOLINSKI-RUDDY

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your galn or Ioss

urity number

Xl No

Yes

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

See instructions for how to figure the amounts to enter on (9) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part I, | combine the result
to whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on
Form 1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b 7,423 8,470 (1,047)
1b Totals for all transactions reported on Form(s) 8949
with Box A or Box G checked . . 0 0 0 0
2 Totals for all transactions reported on Form( ) 8949
with Box B or Box H checked . .o 0 0 0 0
3 Totals for all transactions reported on Form( ) 8949
with Box C or Box | checked . 0 0 0 0
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 (49,674)
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions e e 6 | 24,613 )
7 Net short-term capital gain or (loss). Combine I|nes 1a through 6 in cqumn (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 7 (75,334)

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

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

()]
Adjustments
to gain or loss from

line 2, column (g)

Form(s) 8949, Part I,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

8a Totals for all long-term transactions reported on Form
1099-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b
8b Totals for all transactions reported on Form(s) 8949
with Box D or Box J checked . 0 0 0 0
9 Totals for all transactions reported on Form( ) 8949
with Box E or Box K checked .o 0 0 0 0
10 Totals for all transactions reported on Form( ) 8949
with Box F or Box L checked e 0 0 0 0
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11 (74,510)
12  Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule(s) 12
13  Capital gain distributions. See the instructions . C e e 13
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet in the instructions e e e 14 |( 41,400 )
15 Net long-term capital gain or (loss). Combine Ilnes 8a through 14 in column (h). Then, go to Part Il
on the back 15 (115,910)

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

BNA FFF

Schedule D (Form 1040) 2025 Created 10/6/25


Janie Ruddy


Schedule D (Form 1040) 2025

Page 2

elgdlll  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7a.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7a. Then, go to line 22.

Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7a, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 (191,244)
18

19

21 | 3,000 )

Schedule D (Form 1040) 2025



6781 Gains and Losses From Section 1256 OMB No. 1545-0074
Form Contracts and Straddles 2025
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form6781 for the latest information. Sequence No. 82
Name(s) shown on tax return Id r
TIMOTHY J RUDDY & JANIE L SOLINSKI-RUDDY
Check all applicable boxes. A [] Mixed straddle election C [ Mixed straddle account election
See instructions. B [] Straddle-by-straddle identification election = D [X] Net section 1256 contracts loss election
Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain
1 CHARLES SCHWAB OPTIONS REALIZED 2025 (124,184) 0
2 Addthe amountsonline 1incolumns (b)and(c) . . . . . . | 2 | 124,184 ) 0
3 Net gain or (loss). Combine line 2, columns (bp)and (¢) . . . . . . . . . . . . . . . . 3 (124,184)
4  Form 1099-B adjustments. See instructions and attach statement . . . . . . . . . . . . 4 0
5 Combinelines3and4 . . . 5 (124,184)

Note: If line 5 shows a net gain, sklp I|ne 6 and enter the gain on I|ne 7. Partnershlps and S corporatlons
see instructions.

6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to

be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- . . . . 6 0
7 Combinelines5and6 . . . . 7 (124,184)
8 Short-term capital gain or (loss). Multlply I|ne 7 by 40% (0 40) Enter here and |nclude on I|ne 4 of
Schedule D or on Form 8949. See instructions . . 8 (49.674)
9 Long-term capital gain or (loss). Multiply line 7 by 60% (O 60) Enter here and include on Iine 11 of
Schedule D or on Form 8949. See instructions . . . 9 (74,510)
Gains and Losses From Straddles. Attach a separate statement Ilstlng each straddle and its components.
Section A—Losses From Straddles
(a) Description of property (b) Date (c) Date (d) Groes (e) Cost or P cgl)uln?r??e) is (9) . (h) Recognized.loss.
entered _mto closed out sales price other basis more than (d), Unrec_ogmzed If column (f) is
or acquired| or sold plus expense . gain on more than (g),
of sale enter d|fference. offsetting enter difference.
(itr]rttzrvy:)se, positions Otherwise, enter -0-.
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule
D or on Form 8949. See instructions . . . e e 11a )
b Enter the long-term portion of losses from line 10 column (h), here and include on line 11 of Schedule
D oron Form 8949. See instructions . . . . . . . . . . . . . . . . . . . . . . [11b( )
Section B—Gains From Straddles
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or r cgl)uanan"(‘d) is
entered _into closed out sales price other basis more than (e),
or acquired | or sold plus expense enter difference.
of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D
or on Form 8949. See instructions . . . . . 13a
b Enter the long-term portion of gains from I|ne 12, column (f) here and |nclude on Ilne 11 of Schedule
D or on Form 8949. See instructions . . . 13b

m]]] Unrecognized Gains From Posmons Held on Last Day of Tax Year Memo entry onIy (see instructions)

(a) Description of property (b) Date (c) Fair market (d) Cost or (e)_Unrecognlzed
) : gain. If column (c)
acquired value on last other basis is more than (d)
business day as adjusted enter difference’
of tax year Otherwise, enter -0-.
14 CHARLES SCHWAB UNREALIZED PROFIT OR (LOSS) ON OPEN 12/30/2024 181,224 366,959 0
For Paperwork Reduction Act Notice, see instructions. Form 6781 (2025) Created 11/12/25

BNA FFF


Janie Ruddy


Form 8889

Department of the Treasury
Internal Revenue Service

Health Savings Accounts (HSAs)

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2029

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

JANIE L SOLINSKI-RUDDY

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) durmg 2025.

See instructions . . [ Self-only X Family
HSA contributions you made for 2025 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2025. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 2,500
If you were under age 55 at the end of 2025 and, on the first day of every month dunng 2025, you

were, or were considered, an eligible individual with the same coverage, enter $4,300 ($8,550 for

family coverage). All others, see the instructions for the amount to enter . L 3 8,550
Enter the amount you and your employer contributed to your Archer MSAs for 2025 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2025, also

include any amount contributed to your spouse’s Archer MSAs . 4

Subtract line 4 from line 3. If zero or less, enter -0- . 5 8,550
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2025, see the instructions for the amount to enter 6 8,550
If you were age 55 or older at the end of 2025, married, and you or your spouse had family coverage

under an HDHP at any time during 2025, enter your additional contribution amount. See instructions. 7

Add lines 6 and 7 .o . 8 8,550
Employer contributions made to your HSAs for 2025 9 1,500

Qualified HSA funding distributions 10 0

Add lines 9 and 10 . . 11 1,500
Subtract line 11 from line 8. If zero or Iess enter 0— 12 7,050
HSA deduction (see instructions) 13 2,500

a separate Part |l for each spouse.

HSA Distributions. If you are filing jomtly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2025 from all HSAs (see instructions) . . . . . |14a 4,000
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b 0
¢ Subtract line 14b from line 14a . 14c 4,000
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15 4,000
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |ncIude th|s
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16 0
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), check here . .
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c . 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18  Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8f 20 0
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . e e e e 21 0

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

BNA FFF

Form 8889 (2025) Created 3/28/25


Janie Ruddy


jal security number

Safe, accurate,
OMB No. 1545-0029 FAST! Use

Visit the IRS website at
www.irs.gov/efile.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee’s address and ZIP code

O

59-6000609 40,993 8,729
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
SCHOOL BOARD OF FLAGLER COUNTY 42,261 9,992

5 Medicare wages and tips 6 Medicare tax withheld
1769 EAST MOODY BLVD BLDG 2 42,261 ) 2,620
BUNNELL, FL - 32110 7 Social security tips 8 Alloc ifs
d Control number 9 10 .D dent care benefits

i

e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans ‘sk} See instructions for box 12
JANIE L SOLINSKI-RUDDY : |

13 Siation  Retremert Me¥ [ 120
7 SEDAN PLACE [] g |
PALM COAST, FL - 32164 14 Other 12¢

FRSEE 1,268 | § |

FRSER 23,922 12d

15 State
FL |

Employer’s state ID number

16 State wages, tips, etc.

17 State inco%ﬂ\' 18 Local wages, tips, etc.
%

19 Local income tax 20 Locality name

Form w-z Wage and Tax Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Retur
This information is being furnished to the Internal Revenue

BNA FFF

Department of the Treasury —Internal Revenue Service



Janie Ruddy


Visit the IRS website at
www.irs.gov/efile.

Safe, accurate,
OMB No. 1545-0029 FAST! Use

-urity number ne e fi’e

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee’s address and ZIP code

O

26-2606260 151,567 15,525
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
EVERWAY LLC 161,156 9,992
5 Medicare wages and tips 6 Medicare tax withheld
2401 SA -
01 SAWMILL PKWY 10-11 161,156 ) 2,337
HURON: OH - 44839 7 Social security tips 8 Alloc ifs
d Control number 9 10 .D dent care benefits
000543 PITT/HC |
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans ‘sk} See instructions for box 12
JANIE L SOLINSKI-RUDDY : D | 9,588
13 Siation  Retremert Me¥ [ 120
7 SEDAN PLACE D § W | 4’000
PALM COAST, FL - 32164 14 Other 12¢
i DD| 19,161
& T2

15 State
FL |

Employer’s state ID number

16 State wages, tips, etc.

17 State incomedax ¥| 18 Local wages, tips, etc.

-

19 Local income tax 20 Locality name

Form w-z Wage and Tax Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Retur
This information is being furnished to the Internal Revenue

BNA FFF

<20

«r by
>

25

Department of the Treasury —Internal Revenue Service



Janie Ruddy


a Employee’s social security number OME No. 1545.002 ﬁla\fse-i_!alcjcs::rate, ’we P f'-’ e \vc:;wr;res !Esvv/v:;;,s;te at
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6000609 79,729 9,569
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
SCHOOL BOARD OF FLAGLER COUNTY 83,254 5,162
1769 EAST MOODY BLVD BLDG 2 5 Medicare wages and tips 6 Medicare tax withheld
83,254 1,207
BUNNELL, FL-32110 7 Social security tips 8 Alloc S ifs
d Control number 9 10 .D dent care benefits
i
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans k} See instructions for box 12
TIMOTHY J RUDDY Vil | 1,000
13 Sautoy,  Fevement ¥ | 12b
7 SEDAN PLACE [] g |
PALM COAST, FL - 32164 14 Other 12¢
FRSEE 2,525 |3 |
FRSER 11,645 | 124
o P
f Employee’s address and ZIP code A
15 State Employer’s state ID number 16 State wages, tips, etc.| 17 State inco%( ¥ 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
FL | "
| >

Copy B—To Be Filed With Employee’s FEDERAL Tax Retur
This information is being furnished to the Internal Revenue

Form w-z Wage and Tax Statement é D E 5 Department of the Treasury —Internal Revenue Service

BNA FFF


Janie Ruddy


