2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

General Information

Name: Hon Robert Gregory Jerald
Address: 110 NW 1st Avenue, Ocala, FL 34475
County: Marion

AGENCY INFORMATION

CONFIDENTIAL
PID 275056

Organization Suborganization Title
Judicial Circuit (5Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2022 was S 560,326.00.

Printed from the Florida EFDMS System

Page 1 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

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, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home - {REDACTED}

$ 600,000.00

Automobile - 2021 Suburban S 56,000.00
PNC Checking/Savings: PO Box 1820, Dayton, OH $37,420.00
Automobile - 2019 Equinox $ 15,500.00

FRS Account: 3189 Blairstone Road, Tallahassee, FL

$212,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mortgage - PNC Bank 11820 Dayton, OH $ 296,790.00

GM Financial PO Box 78143, Phoenix, AZ $ 46,954.00

Mid Florida Credit Union 1520 E Silver Springs Blvd., Ocala, FL $ 16,850.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

M | elect to file a copy of my 2022 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):

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

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.

Robert Gregory Jerald

Digitally signed: 06/29/2023

Filed with COE: 06/29/2023
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1040

Departmant of e Treasury —

U.S. Individual Income Tax Return

Intarnal Resyaniss Seavice

2022

OMB Ma, 1545-0074 | 1RS U= Only— Do rot wiite o staple in this space.

Filing Status [ | Single 3 Marred filing jointly [ | Married filing separately {MFS)

Check anly
one Box,

[] Head of household (HOH)

[] Cualifying surviving
spouse (Q55)

If you checked the MFS box, enter the nama of your spouse. If you checked the HOH or Q55 bax, enter the child's namae if the qualifying
parsan is a child but not your dependent:

Your first name and middie initial Last name
Eobert G Jerald
If joint return, spousa’s first name and middle inital Last name
Jerald
Home address {numoear and streat). i you have a P.O. bax, see instructions. Apt. no.
City, town, or post office. H you have a foreign address_ also ::l:;rnplata spaces below. State ZIP code

Foreign country name

Digital
Assets
Standard

Fu.raign provincastatacounty

| Your social EBI.:I.I"H" mumber

| Spouse's social security numbar

Presidential Election Campaign
Check hera if you, or your

1 spouse il filing jointly, wanl 33
to go to this fund. Checking a

I o oo il not change

Foreign postal coda

your lax or refund.

At any fime during 2022, did you: (a8) receive (@s a mward. award, or payment for property or services); or (o) sedl,

exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.|
Someone can claim:

[] You as adependent || Your spouse as a dependent

Deduction [ | Spouse itemizes on a separate retumn or you were a dual-status alien

Age/Blindness You: [ | Were barn before January 2, 1958 || Are biind

Spouse: [] Was bom befare January 2, 1958

[]¥ou [ ]Spouse
J¥es X No
(] 1s blind

Dependents (see instructions): (2) Social security (3 Relationship - |19 Gheck ihe bon it qualifies for (see instructionsl:
If more {1) First name Last name numiber fo you Child tax credit Credit for other dependents
:1"‘3“‘9}1?]-“' : Jerald [x! L]
ependents,
see instructions Jerald X Ll
and check Jerald [l ]
here . . [ ] Jerald x L]
Income 1a Total amount from Formifs) W-2, box 1 (see instructions) 1a | 164,841,
b Household employes wages not reported on Formi(s) W-2 . b |
ﬁ’:‘;::';‘[i ¢ Tip income not reported on ling 1a (see instructions) ic |
attach Fﬂ,m d Medicaid waiver payments not reported on Form{s) W-2 (see |nstrucnmnsj 1d |
rﬁg;;ﬂ & Taxable dependent care benefits from Form 2441, line 26 ie |
prose, wIIhE:i. f Employer-provided adoption benefits from Form 8839, line 29 L}
1 oo clied st g Wages from Form 8813, ine & . 1g |
get a Form h  Other eamed income (see instructions) i u 1h 0.
W-2, sea + q
oy i Montaxable combat pay election (see instructions) . | 1i |
. & Add lines 1a through 1h Log T S N T N 1z | le4, 841,
Attach Sch. B 2a Tax-exemptinterest . 2a | b Taxable interest 2b |
if recuired. 3a Qualified dividends 3a b Ordinary dividends . 3b
4a IRA distributions . 4a b Taxable amount . 4b
s ! !
Standard Sa Pensions and annuities . Sa | b Taxable amount . 5b |
D::'T for=| Ba Social security benefits . Ba | | b Taxable amount . .| &b
® i or .
Married fifng ¢ [l you elect to use the lump-sum election maethod, check here (see instructions) ]
o 7  Capital gain or {ioss). Attach Schedule D if required. If not required, check here R
* Married fiing 8  Otherincome from Schedule 1, line 10 i ]
aliying 8  Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your tutal income . 9 | 164,841,
;;g‘;::? sl 40 Adjustments to income from Schedule 1, line 26 i 10 781,
* Head of 11 Subtract line 10 from line 9. This Iz your adjusted gross income 11 | 164,060,
fousen 42 Standard deduction or itemized deductions (from Schedule A) 12 | 30,735,
o ru: crn:r.-léud 13  Qualified business income deduction from Form 8985 or Form 8985-A . 13
s | 14 Addiines12and 13 . ; 14 30,735,
Dedecifon, 2 - -
ok imh:J“c‘.i-:-m. 15  Subtract ineg 14 from line 11, If zaro or Ia‘ss emtar f.l Trus is ynur ﬂnahh income 15 | 133,335,
For Disclasure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Feern 1040 zozz)



Form 1040 (2022) Page 2
Tax and 16 Tax {see instructions). Check if any from Formisk: 1 [ 8814 2 [ 4972 a3 [ P 16 | 20,566,
Credits 17 Amount from Schedule 2. line@3 . . . . . + © + © &+ 4 44 a4 17
18 Addlines 16and1? . . . . R R T R S 18 | 20,566,
19 Child tax credit or credit for other depmdmts fmm EchedLlc 3812 R S T T S O T T S 19 | 6,000,
20 Amount from Schedule 3.line8 . . . . . . . . L L 0 0 40w a 20
21 Addlines18and20 . . . & . & & L & bbb bbb b e e ke 21 B, 000,
22  Subtract line 21 from line 18. If zero or less, enter -0- . ., R T T T T T T & - 3| 12,566,
23  Other taxes, including self-employment tax, from Schedule 2, Ime 21 R T S S N 23 0.
24 Addlines 22 and 23. Thisisyourtetaltax . . . . . . . . . . . .« . . . . . 24 | 12,564,
Payments 25 Federal income tax withheld from:
a Formfs}W-2: . . . . . . L i L oiLiLibiiLi [ofa 20,855,
b Form@@10@0® . . . . & & & & & oo o6 bbb R 25b
¢ Other forms (seeinstructions) . . . . . . . .+ « + .« .+ . 25¢
d Addlines 25a through 25¢ . . . . R R T R R T T 25d | 20,855,
R 26 2022 estimated tax payments and amount apphed fm 2021 retum R e S 26 |
qualifying child, 27  Earmed income credit [EIC) . i 27
atacn Sch. EC. [0 st sional ohild tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30  HReserved for fulure use . 30
31 Amount from Schedule 3, ling 15 i a
32  Add lines 27, 28, 29, and 31. These are ymrtutal nthar paymmts and ﬂafundahln credits . . 32
a:gl .ﬁ.::ld Im-as 25d, 26, and 32. Thase are your mtal payments . . . ; w 33 | 20, B 55.
Refund 34  If line 33 is more than ine 24, subtract ling 24 from line 33, This is the amount. yﬂu o'mrpah:l = i a4 | E 2 E 8.,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [ [35a | B -’2 B E' .
Direct depaosit? b Routing number c T:.rp-& IZi Ghechmg [[] savings
e ingiictions: d Account number : i 5 i
o ] 36 Amount of ling 34 you warnl apphdmwurzﬂzammatadﬁn s R | aﬂ ]
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 . . T P I ar |
- _ 38 Eslimated lax penally (see inslructions) BE RE BE RE RS EE RS EE RS B | a8 ]
Third Party Do you want to allow another person fo dlsuuss Ihls return with the IRS? See
Designee instrucions . . . . . . . . . . . . . . . .« . . . . . []Yes Complete below. No
Duesignes's Phone Personal identification
namsa no. numbsar (PIN) I I
Sign th:lar panalties of perjury, | declare that | have axar_ninel:l this retum and Ell:l::-urru:lanying_smach.llas ar::l slaisrm_arlt:s. u‘rd_tu the bast of my knowledge and
balief, they are true, comect, and complete. Declaretion of preparer (other than texpeayer) is basad on all information of which preparer hes any knowledge.
Here Your signatere Date Your ccoupation if the IRS sent you an kdantity
Pratection PIM, enter it here
doitretur? S— - | Circuit Court Judge |®eeinet) [T T T T T]
See imaltuclions.  Spause's signature, I a joint retum, both mustsign. | Date | Spouse's oooupatian If the IRS sent your spouse an
Keep a copy Tor ldentity Protection PIM, enter il hare
YAReraionts. | Homemaker {see inst}
Phonano. [ R Emailaddess o
Praparer’s name Preparer's signature Dt PTIN Chack if:
Paid ‘ ] sett-employed
Preparer : et | L seremp
Use Only Firm's name Self-Prepared Phone no.
Firm's address Firrn's EIN

G0 to www.ire.gow/Form 1040 for inatructions and the latest information. BAA REV Y1 Wik g s Form 1040 2oz



SCHEDULE 1

{Form 1040)
Department af the Trem Attach to Form 1040, 1040-SR, or 1040-NR.
risinmtritont gt Go to www.irs.gov/Farm1040 for instructions and the latest information.

Additional Income and Adjustments to Income

OMB Mo. 1545-0074

2@22

tachment
Sequenr.'e tia. 01

Mame{s} shown on Form 1040, 1040-SR, or 1040-NR
Robert G & Jerald

By =
o

=13
—=Fx—T T gao Sooa0o oo

L I = T = = | a

L

N

9
10

Your social senug number

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received i

Date of original divorce or separatlgn agreen'-ent {see mstructlgn s}
Business income or (loss). Attach Schedule C .

Other gains or (losses). Attach Form 4737

Rental real estate, royalties, partnerships, Smrpgratmns trusts etc Attach Schedule E

Farm income or (loss). Attach Schedule F .

Urnemployment compensation .

Other income:

MNet operating loss

Gambling i

Cancellation of deb’t

Foreign earned income excius:on fr'orn Fgrm 2555

Income from Form 8853 .

Income from Form 88893 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards

Activity not engaged in for pm’flt mc:gme

Stock options . y

Income from the rental of persgnal pmpeﬂy |f ygu engaged in the rental
for profit but were not in the business of renting such property .
Olympic and F'Elralym pic medals and USOC pnze mnne}f {see
instructions)

Section 951(a) inclusion {see mstfuctlgna}

Section 951A(a) inclusion (see instructions)

Section 461()) excess business loss adjustment

Taxable distributions from an ABLE account (see mstructlgn s}
Schaolarship and fellowship grants not reported on Form W-2 ;
Montaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d i

Pension or annuity from a ngnguallfed deferred cgmpensatmn plan or
a nongovernmental section 457 plan N R
Wages earned while incarcerated

Other income. List type and amount;

Total other income. Add lines 8a through 8z

22 # *28ReF :%EEIQE-E?EE?E

8z

g..—l.

e Bl A

Combine lines 1 through 7 and 9. Enter here and on Form 1DdEi 1040- SFt or 1040- NH line 8 10

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

Schedule 1 [Form 1040) 2022



Schedule 1 (Form 1040) 2022
Part |l Adjuetments to Income

Pags 2

11 Educator expenses . 11
12 Certain business expenses c.'rf reeemets perfermlng arhste and fe-e-baem gmrernment
officials. Attach Form 2106 . 12 |
13  Health savings account deduction. Atteeh Forrn EBBEI g 13 |
14 Moving expenses for members of the Armed Forces. Attach Form 39[}3 14 |
15 Deductible part of self-employment tax, Attach Schedule SE 15 |
16 Self-employed SEP, SIMPLE, and qualified plans . 16 |
17  Self-employed health insurance deduction 17 |
18 Penalty on early withdrawal of savings . 18 |
19a Alimony paid . . 19a/
b Recipient's SSN .
¢ Date of original divorce or eeparet!en agreement teee lnetr'uctlene}
20 IRA deduction . 20 | _
21 Student loan interest deduehen 2 | 781,
22 Reserved for future use 22 |
23 Archer MSA deduction 23 |
24  Other adjustments:
a Jury duty pay (see instructions) . . . 24a
b Deductible expenses related to income reperted on tlne EI frem the
rental of personal property engaged in forprofit . . . . 24b
¢ Montaxable amount of the value of Olympic and Peraig,rmple medals
and USOC prize money reported on line8m . . . . 24c
d Reforestation amortization and expenses . . . 24d
e Repayment of eupplemental unemployment benefate under the Trede
Actof1974 . . . . e e . |24
f Contributions to eeetlr:rn 5!31 (e]{1 B]n D} peneten plane G oanoa s s e o |adl
g Contributions by certain chaplains to section 403(b) plans . . . 24g
h Attorney fees and court costs for actions involving certain I..Ir'IlEI"I.I'I.I'fl..Il
discrimination claims (see instructions). . . . . . . ’ ’ 24h
i Attorney fees and court costs you paid in connection Wtﬂ'l an award
from the IRS for information yeu pr'ovlded that helped the IRS detect
tax law violations . . i 24i
i Housing deduction from Ferm 2555 i 24j
k Excess deductions of section 67(g) expensee trern Eehedule K 1 {Ferm
1044y . . . .. - .
z Other adjustments. Llet t'ﬁ:e and ameunt
24z
25 Total other adjustments. Add lines 24a through 24z . | 25
26 Add lines 11 through 23 and 25. These are your adjustments tu income. Enter here end on
Form 1040 or 1040-SA, line 10, or Form 1040-NR, line 10a . . |26 781.

BAA FEVNA nhitrpripp
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SCHEDULE A Itemized Deductions OMB No. 1545-0074

{Form 1040) Go to www.irs.gov/Scheduled for instructions and the latest information. 2 @ 22
Department of tha Treasuny Attach to Form 1040 or 1040-SR. fa it
Internal Aevenue Service | Gaution: If you are claiming a net qualified disaster loss on Form 4884, see the instructions for line 16. Sequenr_'e Mo, OT
Mame(s) shown on Form 1040 or 1040-5R Your social security number
Robert G & _Jerald
Medical Caution: Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see instructions) . . T 1 0.
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 | 164, 060.
Expenses 3 Multiplyline 2 by 7.5% (0.075) . . . . . . @ 3 12,305.
4 Subtract line 3 from line 1. If ling 3 is mora than ||r'|a1 entar uUu D ol ..
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on ling 53, but not both.
yvou elect to include general sales taxes instead of income taxes,
check thisbox . . . s 2 o8 8 5 @ L0 | 3,730.
b State and local real E'stata taxes [sea lnatructluns;i Sb| 3,770,
¢ State and local personal property taxes | 5c 330.
d Add lines 5a through 5S¢ ; 5d 7,830,
e Erter the smaller of line 5d or $1{] DDD {$5 Dﬂﬂ lf marrlad flmg
separately) . S ISR S S Se 7,830,
6 Other taxes. List type a.rld E.I'T'Il:lurlt
5]
R e e e e LT 7,830,
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . AR
dm”ctbn'ﬁm a Home mortgage interest and points repd-rtad tu you on Form 1098.
fmited. Sae See instructions if imited . . . . ; Ba 14,505,
mstructions. 1
bHome mortgage interest not reported to you on Fﬂ-rm 1098. SEE
instructions if limited. If paid to the person from whom you bought the
haorme, see instructions and show that person’s name, identifying no.,
and address . e e 8b|
chlnts not reported to ':,"Ol.l on Form 1[)38 See instructions for spec:l.al
rules = EEE =5 e . 8¢
d Reserved for futura use . ad o
e Add lines 8a through Bc | 8e 14,505,
8 Investment interast, Attach Form 4952 |f raquured Eae l"S'l’NG‘tIDFE a
10 Addlines 8eand®. . . . . TN 1 ' | 14,505,
Gifts to 11 Gifts by cash or check. If you rnada any guﬁ: Df‘ $25{J or more, see
Charity instructions . . . 11 B,400.
i‘;‘.ﬂl"’a"g'f.ﬁ“a 12 Other than by cash or check 11 Wou made any g:ﬂ df $25IJ ar more,
got a benafit for it see instructions. You must attach Form 8283 if over $500. . . . 12
seainstuctions. 43 Carryover fromprigryear . . . . . . . . . . . . . 13
14 Add lines 11 through 13 . . . 14 8,400.

Casualty and 15 Casualty and theft lossies) from a faderalh.r declared dnsaatar {dthar than net qualmad
Theft Losses disaster losses). Attach Form 4684 and enter the amount from ling 18 of that form. See

instructions . . . S S 15
Other 16 Other—from list in instructions. List t\_.rpe and amount:
ltemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 Ihrl:l-ugh 16. Also, enter this amount on
Itemized Form 1040 or 1040-3R, line 12 ., . . | 17 30,735,
Deductions 18 If you elect to temize deductions even thdugh thay are Iaas than ydur standard daducndn.
checkthisbox . . . . o o o v v v v e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA WM@uigss Schedule A (Form 1040) 2022



Schedule 8812 {Form 1040} 2022

Additional Child Tax Credit for All Filers

Cautlun. Il’jrml ﬁlc Form 2555 ¥ou canna ¢JH.III'I l.hc ﬂdd]tlonal r.]'utd la.x crcdll
If'hl::.k this box il you do not wanl to claim the additional child tax credit. Elnp Paris II-A and 1I-B. Enter - on line 27 . . . . . L[|

15
16a

1]

17
18a

19

Page 2

Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child tax credit, Skip Parts [1-4
and II-B. Enter -0 an line 27

Mumber of qualifying children under 17 with r.hn: n:1.|1.||.n:d w»i.ul SECUTiLY mlmhcr o X F 15000,

Enter the result. If zero, stop here; vou cannot claim the additional child tax credit, Skip Parts [1-A and [1-B.

Enter -0- on line 27 .

TIP: The number of children you use I'ur 1h|~t |.m|: i IJ'|: SITE s I.hl: numh-l:r {![th]dﬂ.‘-l‘l i um:d fnr imc 4

Enter the smaller of line 16a or line 16b | R

Earned income (see instruclions) . . . . . . 4 4 0 e e e e e e 18a

Montaxable combal pay (see instructions) . . . . . . | 180 |

Is the amount on line | 8a more than $2,5007

[] No. Leave line 19 blank and enter -0- on line 20,

[] Yes. Subtract 32,500 from the amount on line 18a. Enter the result . . . . 19

Mulaply the amount on line 19 by 15% (0,15} and enter the result

MNext On line 16h, is the amount $4.500 or more?

1 No. If you are a bona fide resident of Puerlo Rico, go (o line 21, Otherwise, skip Part TI-B and enter the
smaller of line 17 or line 20 on line 27.

1 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,
Oiherwise, go (o line 21,

16a 0.

16h

17 |

20 |

A Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with vours, If
your employer withheld or you ]'mtd Additional Medicare Tax or tier | RRTA 1axes, see
imstructions, ., . . .o .o C C 21
22 Enter the total of the amounts from Scheduole 1 (Form 1040), line 15; Schedule 2 {Form
10400, line 5; Schedule 2 (Form 104407, line 6; and Schedule 2 (Form 10400, line 13 z2
23 Addd lines 21 angd 22 23
24 1040 and
1040-5R filers: Enter the wolal of the amounts from Form 10440 or 1040-5R, line 27,
and Schedule 3 (Form 1340), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 10400, Tine | 1. 24
25 Subtract line 24 from line 23, IT zero or less, enter -0- 25 |
26  Enter the larger of line 20 or line 25 ; 26 |
MNext, enter the smaller of line 17 or line 26 on line 2?
Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . [ 271

BAA REV Q51423 btadtig b sp Schedule 8612 (Form 1040) 2022



