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2025 Form 6 - Full and Public Disclosure of Financial IntekestsRECEiV EE
Filed with COE: 04/06/2026

J26APR 10 PHI2: 09

Name: Hon Linda H Babb

AGENCY INFORMATION

Judicial Circuit (6Th) Elected Constitutional Officer L Circuit Judge

CANDIDATE FOR

Circuit Judge 6th Judicial Circuit Circuit Court Group 26

My Net Worth as of December 31, 2025 was $ 4,458,543.97.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

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 $ 330,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER 51,000:

Description of As Sl » s
Savings - San Antonio Citizens Federal Credit Union $15,961.21
Checking - San Antonio Citizens Federal Credit Union $ 3,799.62
Savings - Achieva Credit Union $5,221.12
Checking - Achieva Credit Union $19,807.11
VOYA Deferred Compensation $337,622.30
Great American Life - IRA $ 8,645.99
Pioneer Life - IRA $11,229.43
Brahman Cattle - 11 head $13,850.00
x:a;:el\;;g;guson Tractor & Equipment (Grove Tractor $3,000.00
Deferred Retirement Account $ 684,632.45
Raymond James Account (Mutual Funds) $241,152.50
Massey Ferguson Tractor & Equipment - 2010 $ 15,000.00
SeaRay Ski & Sport Boat - 2020 $ 60,000.00
Nationwide Deferred Compensation S 343,646.58
Ezzlni;?ifrty (21 Acres mol) and buildings in Pasco $ 1,618,900.00
EzlajLI:;?gceAny (18 Acres mol) and buildings in Rabun $ 990,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

‘Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor . ; AddressofCredltor : N Amount pf,. Liabiligj}, | ’%/{52: i
San Antonio Citizens Federal .

Credit Union - Car Loan 12512 Curley Road, San Antonio, FL 33576 . $1,729.45

Truist - Boat Loan 11704 U.S. 301 Dade City, FL 33525 $44,226.29

Chase Bank Delaware $11,338.60

Ernest Mize, Jr. 37215 Sargent Rd., Dade City, FL 33525 5 186,630.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

")Na(n'iﬂgvéftr_‘édit'ofy IR Address of Creditor .

N/A

. | Amount of Liability . ",
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

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:

See Attached

See Attached
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

Ti'a‘iirii‘_n}g

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 C,andia;t'{er N

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

Linda H Babb

Digitally signed: 04/06/2026

Filed with COE: 04/06/2026
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BABBTERRYA 031172026+

0O 0

OB NG, 1545-0074 | IRS Use- iy~ it write or slapla i this: shacs;-
i 1 See separate instictions:

£ 1 0 46 Departngnt.of the Treasuiy—Hiteirial Revehis ‘Senice:
£ b U.S. Individual Inicome Tax Retum
EOi the. year, Jan, 1-Dec, 31,2025, or other fax'year; beg?nnhg i
Filed rsuant to section 301:9100-2:

2025, erding

R L ; 20 .
: . | Combatzong | | Deceased___. “Spolise:
e . — e -

"~ Your st name and TG T “ T st Tame ‘ T
_TERRY K ._BABRB

If pml Tetiim, jspouse’s first name ana | mlddle ‘initial; Last name

LINDA H ) BABRB

Home'address’ (fumber and streat). IF.you have-a P.O tioX, see instructions.

" Apt. no..

Foreign postal code ‘il ot d:anga» it ormd.’

Yol
’_lﬁu H_Spouse

Filing Status | [ single
Checkorj {4 Maniad fiiing jolntly (eien if oily éne had; Income)

“one’hox. Méirried fiing . separately (MFS). Enter spouse’s: SSN aboveg
and fuill namé here:

H Head of househuld {HOH)
QualrMng ‘siviving ‘spoiisé -(QSS)

Ifyou-checked:the. HOH oF QS8 box, enter the child's nafvie
iif the-qualffying’ personis & child’ bilt ot your dependent:

D lf heahng & ndrwesident a!ien Kor dual-status af en spcuse a5a U.S reStdent for Ihe entlre iax year,
name’ see‘*instruc’ﬁon's ‘and.atiach Statéfnent if requiredy

Digital Assets At:any fime during 2025, did you: (a) i recewe (as a reward, awand,.or payment ior property or semoes) ‘or:(b). sen

, -exchange; or otherwise dispose:of a di ital asset (of & financial interest 4 dig )

check the box- and entcr 1helr

ital asset)?”(See. mstruotxcm.,... Mes‘-,rf(lﬂo,
Dependents Dependent 1. _Depandént 2 | Dependent 3 i Dependent 4
s instruitions). (1)_First namie TRITON K _S] T R | ] .
Foome ’ @) Lestrame . '

Wan four” 3)_sSN i

depentienss;  {4). Relationshi GRANDCHILD

i s o | OFE e | 9 o

tes {1 han haif.or 2005 Andinthe U.S. 0 (X Adintheus. | @[ | andintheus. o) Andintheus.
® oot e [ | o : i (1o
) Credits @Ch“d o | X e

D Check it your ﬁl’ng status is MFS:or HOH and you lived zpart from your spovise fortho last 6 momhs of 2025, or youi are legally Soparated éccording; 1o ynur stale
law vinder & writtn: separation:agresment.or & decree of 58

i Ehold as four Spouse at thé &nd of 2025,
Incomé  1a Total a@mounit from Formi{s) W-2, box 1 (see- instructions) |4a 265,824
e b Household employes weiges not reporied on Fammis) W-2 14b ‘
Q"jﬁ:;";"g? ¢ Tip income. not reported o e 1a (see instructions) . ... T 4e
'w;g‘;‘;m d Medicaid walver payments riot fepoited on Form{s) W-2 (see |nstructions) 1d ;
1093R if-tax [-3 Taxable dependent ‘care: beneﬁts from Fomn. 2441 rne 26 e
was withheld. 1f
i you: did not -
géta Form 1
_wz sge 1_},
SUCHONS.  § Noniaable combat pay election (seé nnstruchons) e
2 Addlines fathroughth o » 1z 265,824
Aliach $ch. B Za Tax-exempt interest | 2a A UEB5 [y st 26 23
itrequied. 3aQualified dividends . |.3a 2,055/ b Ordinary_dividends. | 3b. 2,498
! ¢ Gheck if-yourchilds d'vrdends are included in 1 D Ying3a 2 D Line 3 :
4a IRA distibutions | L4a, b Taxable amount: eteriieinitieae. L 4B
¢ Chieck f {see Instruetlons) e, 1 L |Rolover 2 DQCD 3 D :
5a Pensions and aniies | 5a | 56,888 b Texebie amount o |sgb .. 56,888
©.Cheok If (see instructions) j:] Rollover; 2 D 50 3. . o
6asocsecten | 6a] 39,915(6 Towble amiount . |.6b 33,928
¢ If you elect ko use. 1he lump-sum election method, check here ‘(see mstrucﬁons) y . B
d If you are married filing sépacately and lived apart from your spouse the éntire year {see mst.) oheck here o _
7a Capitel gaip or {loss). Altach Schetule D f required SO PURURUUOR T & 1,317
b Check 1 lfl:lSahedute D nt require [ incudes chi's capﬂ’al gain 6r {loss) ' g
& Intome from Schedule 1 lne 10 et 85y g s e e e mabe ..... 8 [ -8’574 .
9 Add lines 12, 2b, 3b,-4b, 5b, 6b, 73, and 8. This is your total income R i) 351,904
10 Adjustments to' income from' Schedule 1, Tne’ 26 | 10 , 0
11a Subiract line 10 from ling 9. This.is your adjusted gross income 11a 351,904

For Disclosure, Privacy-Act, and Paperwork;Reduction Act. Notice, see separate lnstmchons Form 1040 (2025)
DAR
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‘BABBTERRYA..03117/2026

You as-a dependent
_ f e-ife n a separate return
You: X | Wéié bor bsfore January 2, 1961

Your spouss dependent‘
Youwere a dudkstatus-alien

Ity-(se¢ inshuctions)

38 |

Are biind
:Spouse: [X| Wes barn before: January 2, 1961 Is:blind
‘Standard deduction or itemized deductions {from Schadulé A | 12 34,700
32 Qualified business income dediction from Form 8695 or Form. BROGA . 138 21
' Additional deductions from Sthédile: 1A, ling 38 113b ‘
Add lines 12e, 13a,and 130 ' 14 34,721
(Subliatt he 14 froming A1b. I 2efo of ess, eite yourtaxable income o 15| 317,183
Tax (see instructions). Check if.ary fraimn. Form(s)' 1 D 8814 2 D 4972 '
| i, 17 Amount from Schieduls 2, a3 e et e 17 '
ean | 18 AdlnestGangty T 18 61,515
12,18, | 19 L 4,400
12 o0t 20 Amount from Schedule 3,line8. RE 138
21 21 4,538
22 22 56,977
23 23 414
24__Add lines 22 anid 23, This s your fotal tax . - iz, | 24 57,391
Payments 25 Federal income tax witiheld from: o ' '
and. © Form(s) W-2 48,408
Refundable 1 Form(s) 1089 et 6,698/
Credits ¢ Other forms {see Instuctions) B ,
d Addlines 26 throughi 266 s 1254 55,106
. 26 2025 estimated fax paymenis and amount applied ‘rom 2024 retum i 26 |
ff you made estimated tax:payrhents with. your former ‘spouse in 2026, 1
[youhavea | eniter their SSN (see instructions):
Yot e 1o, 278, “Eamied income credit (Eic) .
atach Sen. EIC[ ™, Clergy fiing. Schedule’ SE (see mstruchons)
‘e JFyoudo Fbt’ wainit to claim the EIC, check, here
28  Additioral child fax creoi {ACT! C) from Schedule 88
o daim the ACTC, chetk Biefe. ... v vcn ioy i
29, Arnérican 6pportunity credit S 8863 ne 8 .
30 Refundable adoption tredit 1'nom Form:8839, fine 13
31 Amount from Schedule 3; fine 15, ...
32  Addlines27a, 28 ‘29, 30; and 31, hese are yourtotal other p yments and’ refundahle credi&s 52
33 __Add lines 25d, 26, and 32. These are 'your to s 33 55,106
Refund 34 Ifiine 33's more than line 24, sublract line 24 from ins 33, This is the amount you ovemaid R ETN
382" Amount 6f lifie 34 you wantrefunded o Yyou. if Form 8888 is sittached, check here D _:1_59
Giibctdeposiz b Roufing number e Type: D Checking: D Savmgs !
Séo instirctions. a4 . ABGQUnt !‘Umbe[
36 Amount of line 34 you want applied to your 2026 estimated tax | 36 | N
Amount 37 Subkracting 33 from fing 24. This is the:amount you owe. T , ' L
You Owe For details on iow to pay; 6'to wiv.iis gowPayments or see instructions 37 2,285

Third any. Do you wani toalfow anolhisr person to discuss this retuin wnth'the IRS’? See instructions,

Desngnee frscigtd

Phone:
"IO

D Yes. Complsts below. . X[ No
Pérsonal \clen[mxanqn g

number {BIN)

SIQH Under penaltm of perjury, J.decldre’that { have examined’ thls :refum and accompanying schadules :

sta1emen1s, and fo the best-of ‘my knowlgdge and

H befief, ‘they afe. tive, comect. and‘complete. Declarafion of preparer: {other than taxpayer) is:based on &l informiation of which- prepaxer has any lmowledge
ere Your signafure- ‘Date Your oncupahon Ao i
. P LAW ENFORCEMENT | |
g‘g""‘“"‘ Spouse's signature. IT a Joint retum, both rust Sign; Date Spousa’s ocoupaton Ty SouE o
temz LEGAL s it ILM"I
., Phona no, J Estiai -Gddréss. » —
Paid Preparer's :name { Preparer's .signaturs Date: PTIN | Cheekif
Preparer . DENNIS KOSKI .. ‘DENNIS KOSKT 03/17/26 | P00054118 || -|sefenpioye
Use Only _Finm's rigme THE. ACCCUNTING: CLINIC, INC. Prictie o, 127 =1 85-16 697
' 2519 MCMULLEN EBOOTH RD # 510-323 ’
‘Fin's ‘address  CLEARWATER _FL. 33761 Firm's: EIN

Go,to wwwirs, gov/Form1040 for mstruchons and the latest information..
DAA
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BABBTERRYA 03(17/2026

ignggg:fE ' Additional Income arid Adjustments to income {ote meow ”
‘ ' Atach to Farm 1040;1040-8R; or 1040-NR; 2025
ﬁ:eﬁ"mmgg’vgz‘?sm"y | Go towmirs; goviForm1040 for instmctmns and the latest information, Alethmenl

Namefs) shoviri on Forn 1040, 1040-5R. or 1040.NR
—TERRY K & LINDA H BABB _
Fof. 2025, enter the. amount reported 16, you on Eorm(é)‘1bSE¥K that'was included in eror or for-persanal ftems
.sold-ats losg.
‘Note: The remammg amounts reported to you on Fomis) ",99-K should be repor!ed elsewhere on your retum dependmg
nalyre of: ihe transaction.-Sea i Wawirs.gov/1009k. i

Part |~ Additional income

“Your soeiat se

1 Taxablé refunds; credits, or offsets of state: andlocalincome taxes 1
2a Almony received L 24
b Dals.of ongmal 8 or separation agreement (see m‘ il
3 Business incorie:or (loss). Attach Schedule C . 3
4 Other gains or (losses). Crieck if ary from Form(s}: [ ] 4707 [ %cs 4
§ ° Rental real estate, royalnes partnershlps 8 Borporations, trusts, etc, Attach. Schedule E 15 —
6 Famiincome of {loss). Attach Schedule: F . 6 -8,574
7 Unerviployment compensation, If you, repard a 2025 overpayme '
enter ‘amount repaid; 7
‘8  Other income::
@ Netoperatngloss . ... ... .~~~ J
b Gambhng ................
¢
g )
&
f -
g Alaska Permanent Fund dnndends
W durydutypay | e
| Prizes and awards
j Adtivity not éngaged in'for proﬁt mcome e .
k Stock optiens. ... .. .
I Income from the renla! of pe_ onal pmperty i you, engaged in the rental
for-profit but-wiers: it in e buginéss of renting. such property wtenvene, 181
m Olympic and Paralympic medals.and USOG prize money {see instmcﬁons)  lem|
h Section 951(a) inclusion (see instuctions) , 8n_
o Sectlon 951A(a) inclusion; (see ms!ruohons) 8o
P 8p
r _8r
s » B
1a or 1d » . . 8s | . )
t : . '
1 8t
u Bu
v -
- G ey vopea e PR PNy 8v
z Olher ncome. ust lypa and amount
8 Total other income, Add lmes 8atrough8z , . Le
10 Combine lines.1; through 7-and 9. This is your addltional mcome Enter here; nd on £ . ] |
1040-SR; 0"1040’NR line 8 Sk R R T T T TR A i i e i < b 10 '—8'”57-4 .
For Paperwark Reduction Act Notice, 'see your tx retum instructions. ) Sctiédule 1 (Form 1040) 2025

DAA




BABBTERRYA 03/17/2026

SCHEDULE 2 | Adeiisim T , | omB No.15e5007
(Form 1040] Additionaf Taxes‘ o 202 5
Attach to Formi 1040, 1040-SR, or 1040-NR, -
Depadmanl ‘of the. Treasury . Axtachmenl
iitémat Revornie Sord: Goto wuwirs; wirs:gov/Farmi040 for Instructions and the latest information;, Saience No. 02
Name(s) shown-on Forr- 1040, 1040:SR, or 1040-NR ' Your -social security number
TERRY K & LINDA H BABB
_Part Tax

4 Additions to'tax:

a. Excess advance premium tax credit tepayinent. Attach Form 8962 . Aa

b Repayment of new.clean vehicle. credit{s) fransferred 10.a.registered dealer
from Schedule: A (Form 8936), Part I Attach Forri 8936°4nd Schedule A {Form
6936) . “ , 1b

¢ Repayment of previously ovried clean vehicle credil(s) transfeired to-a
tegistered dealer from Schedule A (Farrh.8836), Part IV. Aftach Form 8936 arid

Schedule. A (Form 8936} 1c

e S HSeIR R € 4 o G b et

d  Recaptuie of het EFE from Form 4255, ine 2a, column () | .. ST & [ |

e Exgessivé payments-(EPs) ori gross, EPE from Form 4255. Chéck: appligablg
box and: enter-amount. Sée insinictis

@ [1uneta ) [ umné tc _
@ [ ] tine1d )| funeza o e
f '20% EP fom Farm 4265, Check:applicable box and &hier amourit, Ses
mstruct:ons
] - Ling 12 iy | | Lire 1c ] :
i) Line 1d ) Line 23 e g et b1
y Other additions to tax (see instructions) ; 1y | _
‘2 Add lines 1a through 1y RS SO RS URNU . -
2 Aiternative minimurm ax. Atiach Form 6251 b o 2o B e et e s e St £ 5 |
3_.Addjines 1z'and 2. Enier _here and on Forrh 1040, 1040-8R. or 1040-NR fine 47 ... .............. ENURRTPRTI: -

Part I Other Taxeés
4 SelfemploymemtaxAham smemue SE. Chedk it any exempﬂonfmm (see rmuuchms)
1 [Jaset 2 [Jaow 3 [, — , SO I

§ Soclal.security and Medicare tax on unreported tp income, Attech Form 4187 | &
8 Uncollected social securly and Medicare: 1ax on vages, Attach Form 8919 . LE :
7 Total additional Social $eciifity and Medicare tax. Add lines Sand6 . SRR I 4
8: Additional tax on IRAs or gthér taxfavored accotnis. Attach Form 5329 iFrequired. :
if not required, check hire " I 8
9 Houschald employment taxes. Attach Snﬁedule H, . 9
10 Reséived for fture use. e e o Fo . 10 !
11 Additional- Medicaré Tx, Attach Fomssso st oo o ’ 1 268
12 Net investment incometax. Attach Forn 8960 ... 12 _146
13, Uncollected social security and Medicare o RRTA ’ax on hps or gwup-tenn life. msurance frum Fom
W2 bOX12 e b e e e A e e s T e e e e et e g ad e s e e e A RAEGE BEN e E v WS e e e e e e e 13

44, Interest on tax dug ¢n installment incoma: fran the: sale of certain residential lots and* timeshares . . 14|

185 Interest on ihie deferred tax on gain; from certain instaliment sales with 2 sales ane~over.*$150.ooe,_ et 15
16 Rep'ure ofluw'mme thUSing credrt. A!tach Form 8611 e win e e e S e b e AR R SRR T L IS PR 18

. . {continued on page 2)
For Paperwork. Reduction Act Notice, see your tax retum mstructions. ' ) Schedulé 2 (Form 1040) 2025

DAA




TERRY K & LINDA H. BABB

BABBTERRYA 031712026

Scriedule'2 (Fom 1040). 2025 Page 2
Eart Il Gther Taxes (conbnued) -~
17 Other additionai taxes::
‘@ Recaplire of.other credifs. List'typé; fofth riimber, and amiount:
478
b Reeapture. of federal mongage subsidy, If ‘you sold your home. see msh‘ucnons 17
¢ Addifional tax on HSA distibutions: Atiach Formgese . LaTe]
d Additional tax on an HSA ‘because you didn’t remain an ekg|ble |nd
AmchFomsasg RN R R R N D ) -""-" A R T O R o Y 17d
e Additional tax on Archer ISA distritistions, Attach Fom 8853 U 17e
f Additional tix on Medicare Advaniage MSA distribuions. Atiach Form 8853 | 17
9 Recapture of & charilable contribution deduction related to & fractional inferest "
in {angibie personal property . A7
‘h. Income. You received from. @ nonquanﬁed defened compensatron plan that falls
to mee the requiremens of sectin 4094 " 47h
i Compensation you, received friom-a’ nariqualified. deferred compensatlon plan
described in section 4674 S O s 1 |
j Seotion 72m)(5) excess benefits tax: . 17j
k Golden parachute payments T TP 17k
I Tax on accumulation distribution °“msts PPN S P I 1 (|
m Exdse tax on insider slock compansation from an expatnated corporaﬁon e 1 YTmM
o' Look-back interest under section 167(g) or 460(b) from Form 8667 or 8866 vienne |70
o Taxon non-effectively tonnected income for any part of the' year you were a i
monresident allen from Fom 1040NR . 170,
P Any interest from-Foit 8621, lini 167 retating to- distributions from, and
tispositions of; stock of a-seetion 1201 fund . e A7p
Ay inferest from Form 8621, line.24 U 17q.
2 Anyother taxes. List type and amount; :
; . 17z | ‘
18 Total addilional taxes. Add nes‘17athrough 17z , Y VDU s |
19 Recapture-of net EPE from Form 4255, ine1d, column (l) ﬂé
20 Section-965 niet tax fiability insialiment from Form 965A . L20 |
21 Addlines 4,7 through 16, 18, and-19, These are your total other taxes. Enter here and-on. Form1040
or 1040-5R, fine 23; or Fomy A040NR, line 230 ..o i | 2 __414

Schedule 2 (Form 1040} 2025




SCHEDULE.3 Additional Credits and Paymenits
Seoatimar Attach to Form 1040, 1040-SR, ‘or 1040-NR:
Jnt éﬁmﬂ"sﬁé‘” Go 0 wwirs.goviForm1040 for instrucﬂons and the latest: informahan

BABBTERRYA 03117/2025

OMB:No. 1545-0074.

025
03

‘Namig(s). shown. on Form 1040,71040-SR; of 1040NR

‘TERRY K & LINDA H _BABB
. Partl Nonrefundable Credits

1 Forsign tax eredit, Attach Form 1116/ required S I . 138
2 Credit for child and depenident care expenses:from For 2441, ‘fine 11. Aftach Form' 2441 Lz '
3 EdumnoncrednsfromFonne%:B L S 3
4  Refirement savings contributionscragit, Atach Form 8880 4
Sa Residantial clean energy credit from Form 5605, ine 15 | 5a
b. Energy efficient home improvement ¢redit fiom Form 5695, fine % 5b |.
6 Other nonrefiindable credits: ' '
a  Genaral business credit. Attach Form. 3800 VUV . |
b, Credit fur prior year minimiim: tax. Aftach Form 8801 T
¢ Adaplon credit. Atiach Formgaze . - 6c
d ‘Credit for the elderly or disabled. Attach ‘Schedtile R &d
e Reserved forfutireuse Se:
f Clean Vehlcle credlt. Attach Folm 8936 &f
g 69
h  Distict of Colurmbia first- fime hbmebuyer credit. Atiach Form 8856 R
i Qualrﬁed e!ecmc vehicls créd Aﬂach Fom 8634 Lo
i 5j
K Credittg fiolders of fax credit bonds. Attach Form 8912 1 6k
I Amcunt'on Form 8978, fine 14, Seeinstructions 1.6
m -Credit for préviously-owned clean-vehicies. Aitach Form‘8936 ‘6m|
z Othernonrefundable: credits,. List type and ‘amount:
6z
7 Total other nonrefundable crednts Add lines” 6a through 6z T
B __Add fines 1 thidugh 4 52, Sb, and 7. Enter here and.on Form 1040, 1040.8R, of 1040NR, tne 36 8 138
Part Il Other Payments and Refundable Credlis o ~
D Nety “premiuiti tax credit, Attach Fomn 8962 N N 9
10  Amount paid with request for-extension to ﬁle (see mstruchons) 10 |
1t Excess socal securily and tier1.RRTA fax wihhed =~ 11
12 Ciédit for federal tax on fuels: Attach Forn 4136 . ‘ 12
13 Othér payments. or réfundable credits:
B FOMMB 138
‘b Section 1841 credit for repaymem of amounts lncluded in mcome from eamer
VORI et (£
¢ Net elective payment electlon amount from Form 3800 Part lll Ime 6; oolumn (j) 11se
4 Deferred-amount of net'965 tax liability (see: instuctions) oo 134d;
z  Other'refundable credits (see instructions): -
13z
14 Tota! other payments of refundabls credits Add fines 13a through 13z e 14
15__Add fines 9 through 12 and 14. Enter lefe and on Form 1040, 1040-SR, of 1040 NR.lnedt. ... ... 15

For Paperwork Reduttion Act. Notice, see your m Jeturn instructions.

DAa

Schedulé-3 (Form:1040) 2025




BABBTERRYA '03/17/2026

SCHEDULE B
(Form 1040) !
:Department &t thi Treasu ‘
Irtemal Revenue Service'
‘Nama(§) shown o retum

TERRY K & LINDA H RARB

DMB.No. 1545-0074;

S, 08

| Your social security number

Interest and Ordinary Dividends

) o Attach to Form 1040:or 1040-SR.
Go to wmiirs.gow/ScheduleB for instriictions and the latest information.

Partl 4 Ligt'name:of payer, If any interest is from a sehér-financed morlgage-and the S | Amount
L buyer used the.property d@s'a persons} residence, se thi ifistructions and list tHis '
Interest interest.first. Also, show that biiyer's soclal security number ad address:
(s'eeﬁigmmns RAYMOND JAMES & ASSOCIATES INC
aid tie : V

Instuetions for-

SRV ANTONT:
Farm 1040,
line 2b.)

Note:: If.yoii

received.a

Fomm 1099-INT,
Form. 1099-0ID,

or substiute

statement..from

a'brokerage firt,

fist the:fimn's
nams:as:te

payer.and enlef

themfa] ima-est . el s e e y . »‘ ‘ ' R s s s § e R L, pes e
form. P baees Sm e ma e s :

2 Addthe.amounts.on line 1 )
3 Excludable interest.on series EE and |
-Attach Forn 8815

US. savings bonds issted afer 1666,

R R e T

o oubiracIne 3 from ine 2. Enet he rosult hers and on Fom 1040 or 10406R s 357" [T& ~__ 23

Note: If line-4 is over $1,500, you must complete Parf.iiL, Amigisint

E3 ' 33

Part T T

Ordinary
Dividends
{See instriictions
and the
Instructions for
Form 1040;

fiie 3b,)

Note:-If you
‘Tecaived 8
-Formy 1099-DIV
or substitute:
statement “from

‘8 brokerage'fimm,
list the firm's

— 2,498

1,222
3,720

-1,222

s ~ 2,498

Nét: If line 6 is over$1,500, voir must compleie Part .

Part Il ou must complete this pait it you (a) had over $1,500. of taxable.interest of ordinary dividends; (b) had & foreign
Foréign ascount; or {c) recéived a distribution:from, or werb & grantor of, or.a transteior {0, @ forsign trust,

Accounts Yes | No

and Tru§ts7a -At-any:timg during 2025, did you have ‘a financial intérest in or signature, authority over 3 financial
Caution: If account (such ‘as & barik account; securilies accournt, oy bfox;erage;amoung), located in ‘a foréign” {
Tequied, falre0.  country? See instructions , . X

Ty eI oYes, are you requiret 1o fis FRGEN Fom 44 Report of Foreign Bark and Finoncial
S‘Qgg%esal ~ Accounts (FBAR); ‘fo report that financial interest orsi'g‘natgre aultiority?-See FinGEN Form 114
Rﬁmﬁé@' y  -and.its insfructions for filing requirements and exceptions to those ‘Tequirements ... .

ri yﬂ . ¥ . > N R s R R R R AR
ma bg equIed b If you are required to file FINCEN. Form 114, list the name(s):of the foreign country(sies) where the
;té’gt'gme%'{“ 0?933‘ financial account(s) is (are) Iocateg:; o ) N
Speciied Foreign o
Financial Assaf. L e pn g s Ve T b o, ..
See imstruglions, 8  During 2025, did you receive a distibution from, or were

forelgn Tust? If "Yes;" you may have to file Form 3520, See instruclions ... e tireaie e et . X

For Paperwork Reduction Act Nolics, ses your tax retunrinstructions. T Schiedule B. {Foriri 1040) 2025
DAA




40 whole dollsf.

BABETERRYA ‘03/17/2026

SCHEDULE D J Capital Gains aid Losses Lows No, 15450074 .

{Form. 1040) : )
Attich fo Form 1040,-1040:8R, or 1040-NR: 2025

Deépartigiit of e Treasury Use Form 8949 to list ‘your tlansactlons for lines 1b, 2,.3; 86, 0, and 10, Aﬂa Ehrﬁeni: :

litemal Reyenue Service’ Go ito wwwzrs gav/ScheduIeD for’ mstructions and the Iatest mformation. Seqtence No. 12

Narne(s) showri ‘o felum “piimber

TERRY K & LINDA H BABR
Did:you disposs:. of any investmant(s) in.a qualtﬁed opportunity fund during the-taix yeaﬂ

Jf “Yes," aftach Fonti 8949 and see iis mslructmns for addmonal réquirements for repomng your ga n or. loss

Yes |X| No’

Parl I Short-Term Capital Gains.and Losses — Generally Assets Held- One Year or Less (see ;nstructnons)

See mstruahms,for how nfigure, the amounts to enter an
the: nnss ;

i (@)

) (h) Gain. or (Ioss)
Adiustnents Sublract coluenn fey

Praoseds Cost: 1 gain or foss from fiom column (@) and
t?:;:;;“d';‘;‘;"s be;easicr 1o compllé you rgund of ents (Sale. price) {6r piher basis) Fom(s)'834, Part. combing theresud

fifig. 25, wlumn (@) wﬂh m“lumn tg)

12 Totls for i shorktemn transacions reporied on
[Form: 1089:8-or Form 1098.DA for which basls was
Teparied 't the IRS and for which you have no
-adjustments: (see-instuctions), Howaver, i you
choose to: report all thése Hansactions on Form 8949,
leava this fing biankand go tots b .

1b Totals:for-all fransactions: reparted. on Form(s). 849
with Box A orBox.G cidtked .

] Tolels for.al ransaclions. Iepnrted on Form(s) 8949
with Box B or Box H checked

3 Tolals for al wensacions reparied on Fout(s) 8049
with Box Cor Box | checked |

4 Short<em gain foti Form 6252 and. short: term gam aor {loss) from Forms 4684 6781, and 8824
Net-shortterm’ gain o (loss) from partnershlps. S corporations, estates, and triists from Schedule(s} K-1
6 Shorstem capital Ivss ¢a carmyover. Enter the. amount; if any, from line 8 of your Capital Loss

Carryover Worksheeét ih the instructions
7  Net'short-term caprhl gain or (loss): Combme Imes 1a through 6 m oolumn (h) you have any
lorig-tet cay ltal ains or losses, go fo Part Il below. Otherwise' o to Part'Hl on: the: back

o

o REHEINN

........

7 0

Part il Long-Term Capntal Gains and Losses — Generally Assets He!d More Than One Year (see mstructlons)

See: mstmcﬁons forhowto figure the amounts to enter on
thé lines below,
This form may be"easier o complete 1 you round off cefis,

k)
Cost

Ba Tokals for-al forigdemm wransacions reported of. Fomt
1099-8 ¢ Form 1099-DA for which-basis was
reported.to the: IRS and for ihich yoii Fiéve rig
adjistments- (see. instructions), Hovwever, if you
livsse t3Teport:all these transactions: on Feirn 6040,
leave:his-lirig ‘blank and g9 fo e 8b

{sales price) for ottier basis) Eqnn(s),;ms, artll,
| line 2;-column | [g),

. (9) {h) ‘Gain or (loss)
‘Adjustmants ‘Bubiract column: {e]
*to-gain-or loss from From colivin’ {dy aid
ocmblne !hsvramlt

8b Tolals.for all transactions reporied on Fonr;(s) B399 | N
with BoxD-crBox Johecked . ... .. ... 5,.757x ‘ 4,440

9 Totals for-all fransactions’ reponed on Fonn(s) Bads,
with Box E:or Box-Kcfiecked .. . .

o 1,317

10 Totls for.all transactions. reported on Form(s) 8949
wiih Box ForBoxLehecked ....yiniiiinnss

11 Gain from Form 4797, Pait I Iong-term gair from Forms 2439 and. 6252. and. long4erm Gain o (loss).
from Forms; 4684, 6781, andgg24

12’ Net long-termgain or (Ioss) fom paftnerships, S corporahons, e

13 Capital gain distributions. See the IStucions oo

14. tong-term:cépital loss- camyover.. Enter the ambunt, if any, from ine. 13 of your Capnta| Loss
Can-yover ‘Worksheet in the instructions s

15 Net long-tenn capital gain or {loss), Combine lmes 8 !hrough 14 in coliimn (h) Then, go to Part Ill‘w’j R

on fhe back

11
12

- 13

14

aw 4 217
15 1,317

For.Papsrwork: Reduction Ad Ndhce, See your: hx return mstructmns
DAA

Schedule'D (Fonn 1040) »2025




TERRY K & LINDA H BABB
Sciiedils, D (Form 1040) 2025

BABBTERRYA 0317/2025

Page 2

Part ll  Summary’

16 Combing iines 7 and 15 anhd enter the resulf .

17

18

19

20

21

22

o Ifiti 16 i5.a gain,.enter the amount froim line 16 on Form 1040, 1040-SR, or 1040-NR, line 7a.
Theén, go to line 17.below.

s Ifiine 16'is.d loss, skip lines 17 through 20 below. Then, go fo fine.21. Also be $uré 1o complete.
line 22,

o [fline 16 is zero, skip lines 17 through 21 ‘below and enter -0- on Form 1040, 040-SR, or
1040-NR, line: 7a. Théft, go to fine 22

Até lines 15 and 16 both gains?
141 Yes, Go'to line 18,
No. Skip lines 18 through 21, and'go to line 22,
if-you are required to comiplete the 28% Rate Gain Worksheet (see instrugtions), enter-the

If yois are required fo complete the ‘Unrecaptured ‘Section 1250 Gain Worksheet (see
instructions), enter the amount, i any, fiom fine 18 of that worksheet

Are ines 18 and 19 both zero or blank and you are riot fiing: Form 49527
, Yes. Complete the Qualified Dividends:and Capital Gain, Tax. Warksheet in the Instructions
for Form 1040, line: 16. Don’t complete lines: 21 and 22 below,

[] No: compiste the Sehedule D Tax: Worksheét in the insiructions. Don't complete fifies 21
and 22 below..

IF-line 16 is & loss, enter FHere and-on Form 1040, 1040-SR, or 1040:NR, line 7a, the.smaller of:

* The bss online 16;0r ] vani
* {$3,000), or if married fiing Separately; ($1.500)

Note: When figuring which amount is smaller, treat both amiounts as positive: numbers.
Do you hiave-qualiied dividends 6n Farm 1040, 1040-8R;-of 1040-NR, line:337

D Yes; Complete the Qualified Dividends and Gapital Gain Tax Worksheet iri the igtriactions
for Form 1040, line 16.

D No. Complele the rest of Faimh 1040, 1040-SR, or 1040-NR..

18

18

21 [ )

Schedule D (Eorm 1040) 2025.
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BABBTERRYA' 03/17/2026

‘RO 8948 (2025

) . . Page 2
Namefs). showngn retism. Name zid SSN o taxpayer idamifcation o, rot required if shawnon other side

‘Attachment: Siiiencs No, J2A

Before you.check Box D, E,:F, J, K, or L below,
from your broker. A substitute: statement wil.ha
basis {ususlly your cost) was reported o-thie

Ve the.same information as Forin 10
'IRS by your broker an

Sogial security ‘mimber.¢r taxpayer idantificalion riambsr

see whetfier you received any FQim{Sj 10998, Forafs) 1099-DA, or s'ui:st‘i‘tuta‘ statement(s)
99-8 or: Form 1099-DA. They will show whelher your
d may even tell you which box lo check.

Part ll

Long-Term. Transactions involvin
instructions). For short-term trans
Note: You may ag

showing basis was
directly on Schedule

instructions).

D, line 8a; you aren't required

g capital assets you. held more than 1
gregate all long-term transactions reported on Form(s) 1099-B and Form(s) 1099-DA ‘
-reported to the IRS and for which no adjustments or codes are required. .Enter the totals
to.report these transactions on Form 8949 (see:

year are gen‘erallby long-term (see

You must check Box D,E, Fl J, K, or'L below: Gheck on
complste @ separate Form 8949, page 2, for each

‘ong.orrmoreé of the boxes; complete as many forms with-the same bax checked as you need.

(D} Long-term

trensactions. reported gn Form
(E) Long-ferm transactions reported on Form
(F). Long-term transactions, other'than digital
|| W) Longtemn transactions reported on Fo,
{K) Long-term transactions reported-on F

rm(s), 1089-DA showing

.only ore box. if more than one.box applies for your long:termy transactions,
applicable box. If you have iore lofig-ferm transactions than will fit on this page for

(s). 10998 shiowing basis Was réported tothe: IRS '(see Note above)
(8) 1099-B showing basis was not faported o the IRS
-asset trafisactions, not reparted to you an Foriy 1089:8 or Form 1099-DA
basis was reported 1o the IRS (see Note above)

ormi(s) 1099-DA showing. basis was ‘not repoited to' the IRS

| (L) Long-term digital ‘msset transadtions not reporied to you o Form 1099-DA ‘or Form 1099-B-
1 T ) o © Adjustmont; if. any, 1o gain o loss
(e} IFyoU enter an amountincolumn (o), )
@ ) (e @ Costor other basis: . antera cods n:colums (1), ain.or {loss)
Déscription of propeity | Dale acquired Date sofd or Ploceeds Ses the Note below See the separate instructions. Sublrdct €diurin (€)
(Exarigta: 100 sh, X¥Z { J ‘dispdsed of (sales price) and 826 Column (&) Ao ot (d} 2nd-
“100sh. XYZ Cof - (Mo. ay. yr) (Mo, day, ) | {sée instuctions) i the sépeirate 0 ) combine the result
. instructions. Code(s) from. Amount of with talurah (g).
. ‘ ‘ i insthuctions adiustment
64.628 SH RETSY RU’SSELL"TAXQ, AGED US LAR CaAP ‘ o
. VARIQUS | 02/26/25 5,519 . .4,209( 1,310
19.528 SH RTNSX RUSSELL TAX MANAG INTERNATIONAL
| 01/25722°02/26/25 238 231 7
2 Totals. dd tie'amints I coumms [ (e, (g and o)
(sublract. negative amouints). Enter asich total Fere and
include, or.your Schedids D, lrie 8 §F Box D or Box J
above -checked),line 9 (f Box E:or Box K. Box E'dbové 5 R .
cheiked), 6t liie 10§ Box F or Box L abiows s eskéd) . ___ . 5,757] _4,440 | 0 _1,317
Note: If:you checked Box D or Box'J. abave but the basis.reported to'the IRS was incomect; enter In-colurnn (¢) the basis.as reported to. the IRS, and
enter'an adjustment in. column {g) o carect the'basis; Sesé Colimn (g) in the separate instructions: forshow to- figure the amouiit of the ddjustment.

Form 8949 jouzs)

s ot g



SCHEDULE F , Profit or Loss From Farming

(Form 1040)

Deparlment of: the: Tréasiry: _‘
Intenial Revenu Service

Namig: of pmpne:nr

LINDA H BABB

Attach'ta Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, -or 1065,
Go to www:rs gov/ScheduleF for msﬁructlons and the latest, mfonnatlon. ‘

BABBTERRVA 0311712026

OMB No:

15450074

2025

Sequence No 14

somal secunty number (SSN)

A Principal crop or activity Te Enter'code from Pat IV | € Accounting method | D Employer ID-number (EIN) see iist)

CATTLE & HOG SALES 112111 1% cash [ ] Acoruat
E Didyou “matenally participate™in the operation. of this. business. during 20257 If “N6." seg. instructions Tor fimit on’ passive losses [ Yes | | No
E Did" you make any payments 1n:2025 that viould reqiiire youi to fila Fom\(s) 10857 See instructioris : Yés ‘No
G_If Yes,” did you or will you file required Fam(s) 10097 1 1vYes | | No

Part | Farii Income ~Cash Method. C@_gjete Parts I and i, _{Acorual method Complete Parts I and 11}, and Part I lme 9.

&
b

Salés of ptchased Tivestodk and ofher resale | 5: (866 instructions) _ PR ET ) _ 3,238

Cost of other basis of purchased livestotk.or. other items reported on Ime 1a ' 1t

¢ Subiractiine 1b from lne 1 _ 1 1e 3,238
2 sales of livastock, produce, grains, and other products- you ralsed e o iy L2 '
3a -Cadperative: distiibutions. (Form(s) 1098-PATR) 3a ~ 3b Taxable amount | 3b |
da Agriciitiuial program paymenis ($ee instructions) 4a - 4b. Taxable amount | .4k
Sa Commudity Credit Gorporation (CGE) loarss reported under election . i e 5a
b CCC loans forfeited sl ] 5 Taxaie amount | Se |
6 Crop insurance proceeds and federal crop dlsasier payments {see mstruchons)
a3 Amountreceivedin2025 . .. . Lea] l Bb Taxable amount | 6b |
¢ If eleclion to defer-fo 2026 is: altached check here ) D 6d Amount defened from 2024 6d |
7 ‘Custom hire {fraching work) incomie: | . 7
8  Otherincome, ncluding federat and state gasoh 0 dit of refund see mstructxons) ) 8
9  Gross i mcome -Add amaunts.in the tight-column (Imes 1c, 2; 3b; 4b, 53, 5c, 6b, 640, 7,:and: 8) lf you use 1he
acorual meffod, enter e amount from Part I, Jne 50, See instuctions ... ... ) 3,238
Part 1l Farm Expénses — Cash and Accrual Method: Do not inciude personal.or llvmg expenses. Saelinstructions. ]
’1 0  Carand trudk expenses (see 23 Parision -and profit-sharing Plans. | 23
instijctions), Also attach Fonm 4562 | 10 . 1,389] 24 Rentor lease (see instructions):
11 Chemicals 1 o a Vehicles; machinery, equipment | 24a
42 “Consarvation expenses (see mstmcﬂons). 42 ) b Other {iand, animals; ele) . 24b.
13  Custom hire {machinework). | 13 . 25  Repairs and maintenance. 25
14 Deprecialion and.section 179-expenss ] 26 Seegsandplans 26
{see instructions) 14 1,435} 27 sworige-and warehdusmg 27 |
15 Empliyee beneft programs ofher than ' 28 Supplies ... ... 28 300
onine2d . . 15 : D Taxes 29
16 Feed e 16 7,961| 30 usites T 30
7 'Femhzers and llme ______________ A7 4 31 Velerinary, bnaedmg. @nd medicing 1
18 Freight and. tucking. 18 32 Other expenses (spemfy) )
19 Gasoline, fuel, and ol _ L1l . 327 a _ 400
20 Insufarice {other than health) . | 20 - b e e st 3%
21 Intersst (ses instructions): C ettt  32¢
a Modgege {peid to.banks, efc) ~ [21a a 32d |
b Other 21b; e . ... 32¢
22 _ Labor hired: gless g Zment credits) | 22 f 32f v
33 Total expenses. Add.ines 10 throigh 32f, Ifiine 321 /s negalrve see mstruchonﬁ R 33 11,812
34 Netfanm profit or (loss). Subiract fne 3fomneo U 34 | =8,574
ifa " profit; stop’fiefe dnd’ see instructions for where to report. tf a loss, complete lme 36
35  Reserved for futiire use,
36 Check the box that describes your investment in ‘this activity and see ihstructions for where:fo repoit yaur loss:
a -All investment is at risk. b "Some fnvestment is not &t risk.

For Paperwork Reduction Act Notice, sée the separate Instructions.

DAA

Schedule F (Forin.1040) 2025




BABBTERRYA: 03/17/2026:

e 1116 Foreign Tax Credit OB No, 15450074,
S T , {individual, Estate, or Trust) ) 202 5

b IO & ‘Attach to. Form 1040, 1040-SR, 1040-NR, 1041, or'990:T. MmN T,
Conartment of the Treasury P Ha s e g e SER Afachment A
iloral Revenue Senos ~ _ Goto vwiw.irs.gov/Form1116 for instructions and fhe fatest infoimation. 1 A9

HName T o 1 ‘wentifying nutraber: s shown 6 pa5s 1 of your fax refam

Use & separate Form 1116 for éach. category of income fisted below. See: Calegories of Incoine I the instructions. Chetk ofly one. box. on

6ach Form 1118. Report all amounts in U.S. dollars ‘eXcep! where specified in.Part I balow.

a| | Secfion.951A category income ¢|X] Passive ‘category’ incore e El 'Secﬁon,ﬁ_ 901(j) income: g I:l Lump-suny: distributions
b | | Foreign branch category incomie___ d General calegory income __ _F] | Certain income-relsoirced by treaty
h_Resident.of {nanie ofcourty) US  UNITED STATES :

1enitory, use-column A inPant Land fne A n Part Il IF

‘ Ayo,q"péid, taxes fo
or U.S. tenitory; use a'separate colurin and line for each’couritry or territory.

Note: If you paid taxes 1o only one forsign.country o
‘mioig than one foreign counte | A
“Part vTé)‘!(ablé Income or Loss From Sources Outside the United Statés:(for category checked above)

v ; Foreign Country or U.S. Territory 1 Tetal
i Enter the name of the foreign country or U5, A _OC . _ B c {Add cals; 4; B, arid ©)
Emtoy e ... {VARTODS ' : o
2. Gross'incoms fiom. ssurces vithin co nry shown
above and of the-type. checked absva (seo
Stckonsl e
_ 2,498 ] ia 2,498
b . . ; v
- pioyes, your total compens
from gl sources is $250,000 ormore, andyay |
‘sed-an altemative basis to defermine its source. |
_ Sehsmos L]
Deductions and osses (Caion: Ses irskuctons]
2 Expenises defritiely relafed o the income ori fine
1a:(aftach..
8 Pro rata:shars. of offisr deductions not.
defmitely related:
a  Cerlain femized deductions or standard . y
deduction (se instructons) 34,700
b Other deds. ’ §
{atizch-styt). ..., .. P s :
© Addlines3aand3b 34,700}
d Gross foriign soupsa incoma. (sea Instructions) | . "21 498
e Gross incoie fom al sauitss (see nshuciéns_ 363;716]
f  Divide.line 3d by fine 3o (s68 instructions) 0.0069
9 Multiply line 3c by line’sf — 238
4 P e of interest expensa ses instrustions): |
@ Homs mongage flerest:(use the Wosksheet for.
Home Mortgags ntafest in the mstuctions) e
b Other iterest expenss,
5  Losses from foreign sources | ‘ 4
8__ .Add liies 2, 3g, 4a, 4b,and 5. L 238] ‘ 6 238
?__Subtract line'6 froin line 1a, Enter the resull hers and on ine 15, pags 2 e i e i i T 2,260
Part Il Foreign Taxes Paid or Accrued (sce. instructions)
e eamed. Foreign taxes’pald of dccnued
2 | & []pae ) - foréign: cumency ) ) I U.S. daflars- ‘
gi Lw | tomuer Taxgs Mihheldia‘g squrca:on: [ yOther | “Taxes wilkheld st source on: (f) Other w Tofalturmgn
(33 N = freign ‘taxes T orom — fqm-'am' mxssgf(d:;
() Dale paid’ i (Y Rénts pald . 4 e g ald.or accued (add
gr accried {em) Dividends and royaties | o) Interest aocru; | () Diidends ‘| and royalties: | (5).Interest acoued ! cols. (@) thro ugh (_Q)i )
AlL099 TAM , 138 v 138
B . | Jo .
c : ; ) | ] .
8_Add lines A througti C, column (u), Enter the total here and on line 8. page 2 v ... I8 __138
For Paperwork Reduction Act Notice, see instructions. Fami 1116, 2025)

DAA




TERRY K BABB

BABBTERRYA 03/17/2026.

Forn 4116:(2025). Page 2
Pa?iﬁL Figuring the Credit ) '
9 ‘Enterthe arngunt ffom line- 8. These, dre: iyour total foreign taxes: paiid: or 4
acorued for the'category of i mcome checked above Part | 9 138
10 Enter the sumi. of afy: canyg 3
cojumn; (xw)) plus any mrrybac & to the current tax- yeat, If you éntef'an
drhounton Tine 10 and you'don't niééd 1o aftach Schedtle B, check hers
(see istuctions) | e
(I your income wagsection 951A wtegory income. (box a above Part l). )
Ieavé ing 10 Blarik:) .
. Addinesoandto 1 138
42 Reduction in foreign taxes (see’ ‘instructions) 13 )
43 Taxes reclassified under high tax kickout (see. lnstructlons) . 43
14 Combine lings 11,12, and 13, Tis is the lotal amount of foreign taxes avallable for credit R T UUOTOTOUR . © ] 138
15 Enter'the amount from line 7. This is: ‘your taxable incoms or (loss) from
sources autside, the. Untted-States (before: adjusimeiits) for the- category of
income checked ahove Part I. See.instructions | e o |18 2,260
16 Adjustments toling 15 (sée: instructions) ) o e L16 '
7" ‘Combine the-amounts.on tines 15 and 16, Ths Is. your net. foreim soge
taxable income. (If the result is Zér6 or less, skip fine-18.drid ‘enter--0- on )
WBAD) e et et et e T I 14 2,260
18 Indwiduals Enter the sum of () Fon'n 1040 10403R ‘or 1040-NR, lme 11b
minus Form 1040; 1040-SR, or 1040-NR, line 14, and (i) Schedule {-A
(Forii 1040), line 37. Estates and trusts; Enter your taxable income without: ‘
the-deduction fof your evemption I 18 317,183|
Caution; If you figived your tax us{ng the lower rat@s on quarrﬁed diwdends or camtal gains, see
instryciions, ‘
19 Diide line 17 by line 18. Ifline 17 is moré than e 8, enter>* | 19 0.0071
20 “Individuals: Enterthe tofal of Form 1040, 1040-SR. or1040-NR, line 16, and Schedule 2. (Form 1040),
line. 1. Estates and frusts: See instructions 20 61,515
Caution: If you are completing: fine 20 for sepa;ate category g (|ump-sum dnstnbuhons). or |f you file
Form ‘8978, Partner's Additional Reporiing Year Tax, ses-instructions.
2 Multply fne, 20 by ine 19 (maximum amountoforedlt) {21 438
22 .Increase in. limitation (sermon 960(c)}: (see mstruchons) ' ‘ 22 .
23 Add lines 24,5nd 22 . 23 438
24 _Enfter the smaller of line 14 or e 23. Enter Hefo and on  the appropriate line of Patt IV, Sew instuctions . 24 138
Part IV Summary of Separate Credits From Parts il (Enter amounts from Part Ill, llne 24 for each applicable
, category of income. Don't include taxes paid to sanctioned. countnes ) See instructions.
25' Credit for taxes on.secton 951A: category neome o Les]
26  Credit for takes on fareign branch catégory moome o 26|
27 Credt for taxes on passive category income | 27 138
28 Credit for taxes on general eategory’ income _ 28, '
29 Credi for taxes on section 901() income . 29
30 Credit for taxes.on ‘cartain income re-souroed by treaty 20
31 Credit for-taxes on. lump-sum distributions. . 31| ]
32 Add lines:25 through 31 ) 1.32 138
33 Enler the smaller of fine 20-or fine. 3z _ 3 | 138
34 Reductioh of cradit for international boycott operaﬂons : st 'ctlons fur ling: 12 s 34
35 Subiract ine 34 fromi.line -33; This is your foreign tax credll. Enter here and on Schedule 3 (Form 1040)
fine 1; Form 1041, Schedule G fine 24; o Form 990.T, Part il ne fa i SRR 38 138

Famn 1916 225

o A ey g e



.BABBTERRYA 03/17/2025

SCHEDULE 8812 | Credits for Qualifying Chiidren | .oMB:No. 15450074
{Form 1040) and Other Dependents 202 5
Departmeit of- the'”Tnsasury Attach:to Form 1040, 1040-SR or 1040-NR; . Atachrient:
Intemal:Reverie Service: | , Go to' WArs, gov/Scheduleamz for instrictionis-and the latest information. Sequigrice No,' 47

Name(s) shown-gn, retum
TERRY 'K & LINDA H BARE

Your soclal security number

Part | Child Tax Credit: and ‘Crédit for Other Dependents

1

2a
b Enter the amounis from lines 45 and 50, of your Fcrm 2555
.3
d

3
4
5
6

A0

"
12

13
14

i the arvigunt on fihe: 12 is more than’ the: amourit on: line

Enter the-amount e line: 11a of your. Form 1 040, 1040-SR, or 1040-NR

Entter income from Puerto Rico that'you excluded U i

Enter the-amount from line. 15 of your Form 4563

Add lineés 2a thiougih 2c
Add lines 1 and 2d ..

Number of qualfying G""d"e" tnder 398 17 withvthe. lequired 506kl secuﬂfy numbeL -
Mutltiply fine 4 by $2,200. ,

Number of other depandents ‘inch |n‘g' &hy Gualifying children who are not under Hge ' l . l
17-or'who donot have the required social sadiirity’ Humber 6

Caution:. D6 nol include; yoursetf your spouse, or anyuiwe who |s not a U S cntéen U.S. national, or U.S. resident’
alien. Also, do fiot mclude anyone you-ificluded on line 4.
MUWP'V hne 6 by $500 B S R N RN S BTG Y e am o m

Add lm% Band7

. Mamed ﬁlmg jonnﬂy'—$400 000
* All othgr filirig statuses—$200,000

Subiract ine 9 fom line 3.
« if zero or less, enter -0-,
« If more than zero and ‘not.a multiple -of $1.000, entsr the next multiple: of $1,000. or- |

example, if-the: result is $425 enter $1,000; if the result-is $1, 025, enter'$2,000, efs.

Multiply ine:10/by5% 40.05) _

Is the arfiount on:line § more. than me a ,unt on lne 11?

No. Stop' Kere. You cannot take: mé bhl!d tax credit, cre&'il for other dependenis, or"additional child tax crsdlt
‘Yes: Subtract line 14 from line 8. Enter the resilt.
Enter the amount from Credit. Limit Worksheet A

Enter the smaller of fine. 12 or ling 13, This:is: your cix}ld tax credlt and credit for othar dependents

1 351,904
12d )
7 _
N 4,400
K 400,000
g | 0
11 L
| EEN 4,400
44 4,400

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

14, ‘you:may, be able to 1ake the additional child” tax ¢redit on Form 1040

10408R or 1040-NR; line 28, Complete your Forri 1040 or Form 1040-SR through line 27a {or.Form 1040-NR through lirie 26)

{also comglete Schedule’3 (Form 1040), fine 1) before completing Part II-A.

For Papenuork Reduction Act Notice, see your tax retumn instructions.,

DAA

‘Schedule 8612.(Form 1040) 2025




TERRY K & LINDA H BABB
;Schiéduls 8812 (Form 10405025

BABBTERRYA, 03/17/2026

Page 2

Part Il-A”__ Additional Child Tax Credi for All Fiters

Caution: if yourfile Fori 2555, you, cannot iclaim the additional child tax credi,

15 Reseivad for fulire yse

15
162 Subtract Ine 14 fram line 12. f zero, stop heré; you canrot take the addiions ol axoredt " [6a
b Number of qualiiying children under age 17 with the fequired- §oplal - securfly numiber: ] x$1,700,
Enter the resuit. if zero, stop here;'yoy cannof claim the addiional chid. tax credit, weier.... | 36D
TIP: The number.of children you use for this line is.the same as theé number of children you used for line 4.
17 Enter the smaller of line 16a.or line-16b .,...,........... .. S U i7
182 Eamed income (see instructions) T 183 | o
b Nontaxable combat pay (see instrucions) | 18b
18 I theramount on line 18z more than $3.600?
No. Leave fine 19 blafik ahd enter G<on fine 20, .
Yes. Subtract $2,500. fromi ‘the amount on fine 182, Enter the, result 12
20 Multiply the amount on line 19 by 16% (0.15) and enter the restift 20

Next. Onling 16b; is the amount:$5,100 or miote?

L.| No. Ifyou are abona fide resident of Puerto Rico,.go o line 21. Otheiwise, skip Part I1:B and enterithe

srialler of ine 17 or line-20 on line 27.

D Yes.. if ine 20 1§ equal fo or more than fine 17, skip Part Il-B-and enterthe amount frort fine 17'on line 27..

Otherwise; go fo fin@:21.

Part IlB__ Certain Filers Who Have Thres or More Oualit

ing Chi

Idren and Bona Fide Residents of Pusrio Rico

21 Withheld scical securly, Medicare, and Addifonal Medicare taxes from Fom(g) W2,
boxes 4 and:6. If manisd-filing jointly; include: Your spiouse's gmourits with yours, If
your ermployer witbheld o1 yois paid Additionai: Medicare Tax of fier 1. RRTA taxes, or
if you‘are-a"bona fide resident of Puerio Rico, see instructions, e e e

22 Enterthe total of the-amouns ftom Schedile 1 (Form 1040), lne 15; Scheduds 2 Form
1040), line §;‘Schedule2 (Form. 1040), Bine 6:and Schedle. Z (Form 1040), e 13

23 Addlines 21 and 22 ; '

24 1040.and
1040-SR filers: Ener the total of the amounts from Form 1040 or 1040-SR, line 74,

and Schedué 3 {Form 1040}, fine 11, '
1040-NR filers: Eriter the' amount fiom Schedule 3 {Form 1040}, tine 11.

TR e e s R b e e e e b sl mes bs g st

124

125

25 Sublract ling: 24 from line 23, if z6fo.of less, enter -0- e e S r e et . |2
26  Enterdhe larger of ine 20 or line.25 cte i s e means s e sy 128
Next, enter the simaller of lina 17 or fine 26 online 27, ’
Part II-C Additional Child Tax Credit . ) . . !
.27 _This Is. your additional child tax credit. Enter this amount on Form 1040, 1040:SR, 'oF 1040-NR, line 28__ | 27 | O 0

DAA

Schedule 8812 (Form 1040). 2025




Form 8995

Bepartmenf ofthe Treasury
1al Revanue. Semce

Qualified Business income Deductior:
Simplified Computation

Attach to. your taxreturn.

Go to. winw.irs.gow/Formsegs for instructions-and the latest mformation

‘BABBTERRVA' 0471712026

OMB No. 1545-0074:

2025
et 55

Nz ) 'stiowdi on retum’

TERRY K & JLINDA H BABB
Note: Your can
business; real estaterinvestment trust: dividends; publicly traded. partnership inco
pessed through. from’&nagriciitural or harﬁcultwal caoperalive. See instruciions,

 “Your taxpayer identification number

the qualified-business inconie- dediiction only Kyou have quallf'ed busmess incoms ﬁnm a quallﬁed trade or
5, OF-@ domestic. production activites dedugtion

Use this form if yaur faxable mome. before your qualified business income deducbon, is.at or bglow $197,300 ($394,600 if married

ﬁlmg Jaini of an. agriculiurst. or-horticuffursl cog
1 '(é)«:‘lfrade, husingss, or aggregation name (b) Taxpayer (¢) Quilified business
'identificaiion ‘number income or {loss)
i CATTIE & HOG SALES -8,574
i
ifi
v
v
2 Total qualified business incomie or (loss), Combine fines i thraugh tv, )
GOMMA (€)oo 2 -8,574.
3 Qualfied businese net (Ioss) carryfomrard from the prioryear 3 54,607
4  Total-qualified business income. Combirie fines 2 and 3. If zero or Ie5s enter-0- | 4 i 0
5 Qualfied business incoms component. Mulliply lie 4 by 20%:(0:20) .. ......... ' s pmingn vare e g e s w0t e S 5
¢ Qualified REIT dxwdends and publicly traded ‘parinership (PTP) lnoome or (loss)'
(808 INSICHONS) , | .\ evooiriisiienn oo o LB 108
7  Qualfied REIT- a’mdends and quallf ed PTP [loss) carryforward from the pnor
Y e i e g e et e o en e ?
8 Total quarlﬁed REIT deends and PTP lncome. Combme lines 6 and 7. ff zero / N
orless enter-O— Rl e PR T h e e s 8 106 N
9 REMTand PTP. component Muliply Tine 8'by 20% ((120) o . 9 21
10 Qualiied business:income: deduction bafore the income limitation. Add‘llnes 5and9 - 10 21
11 Taxable.income before qualified business indome deduction (see instuctions) | 14 317, 204
12  Enter your net capital gain; i any, increased by any qualified dividends ' ' ) o
(see mstruchuns) _________ ) . 12 3,372}
13 . I zero or less, enfer o o 13 313,832 -
14 oo iiston, Wiy 13 by 20% (0.2 e L4 62,766
15 Quigiified business income deduction. Eriter the: sma ler of e 10 or llne 14 Also enter this: amounf on ‘ .
the-applicable ling-of your, tefum (see instructions) i |18 21 ‘
16 Total qualified business (loss).camyforward.. Combme lmes 2, and 3 lf greater than ze 16 K 63 ;18lY)
17 Total quallﬁed REIT dividends and PTP (loss) carryforward, Coinbine fines 6and 7. If grealer than
For Prrvacy “Act and Paperwork Reduction: Act Notlce, see mstmctzons Form-8995 (2025

DAA




BABBTERRYA. 034712026

rom QOO7 Paid Preparer’s Dus Diligence Checkiist ows i, 5450074
e Samed Income Creit (EIC), American Opportunlty Tax Credt (AQTG), | Formyear
(Rev. November 2024) ¢ hil Tex Gredit (GTC) (incuing the Addtionsi Ghi Tax Crédt (ACTC) arid ,‘F"'z’?gyg?‘

‘ , Credit for: Othsr: Dependents (ODC); and. He Of Househaldd (HOH) Filing Statis- ] 20 &9
Deparimert of the Treasury To be complsted by praparer and fited with: Form. 1040, 1040-SR, 1040.NR, or 1040-55. -Attachmertt

Intemal Revenue Senige | Go.to wwwirs.gov/Forma8s7 for instrictions and the latest information: . -Sequencs No.7/0

Ta)mayer=narné($) Sden:@ r‘eti;gﬁ
TERRY K & I.INDA H RABE

PrépaiPs name

| Texpayer identifcation number

Preparer tax idéntificalion number-

_W. DENNIS KOSKI | ‘ L P00054119

Part] _ Due Diligence Requirements

Please. check the approprate box for the credi(s) andior HOF Tling SHis Jaimed on s retum and complele The related Parts -V
for the benefil(s) claimen (check all that apply). [lec X crciacrcione AOTC HOH _

1 Did you'complete the retum based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you?

EXE

2 It oredits are claimed on the retum, cid you complete: the applicable.EIG. andjor oTomCTO/ODS,

worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet. found in the Form 8863 Instructions, or your own worksheet(s)
that provides the same 'infonnaﬁcn,r\ and all related forms and schedules for-each credit claimed?

3 Did you saisfy the knowledge requirement? To mest the knoiwledge reguirement, you.must do both of
the following..
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayers: responses to

determine that the. taxpayer is eligiblé fo-claim the credii(s) and/or HOH filing status,
©. ‘Review information to determing that the faxpayer is eligible to claiii the credii(s) and/or HOH filing
status and 1o figure: the-amount(s) of any crecit(s) - i o

4 Did any information provided. by the taxpayer ora third party for use in preparirig fhie refurn, or
information reasonably known 1o you, appearto be incorredt, incomplete, orinconsistent? (if “Yes"
answer questions 4a and 4b. If “No” go to question 5y, " "

@ Did 'you make reasonable inquiries to determine. the comect; complete, and- congist
b Did 'you-contemporaneously document. your- inquiries? {Documentation should ‘include the questions

you asked, whom you asked, when you asked, the information that ‘was provided, and the imgact the
information had.on your preparation of the.return) et s FRS s e

§ Did'you satisfy the record Tetention-requirement? To Teet the record rsfention requirement, you must
keep-a copy of your docurnentation. referenced in ‘questiori-4b,.a ¢apy of this Form 8867,.a copy of any
appligablje"wadesjhéet(s). a.record-of how, Wwhen, and from whom the information used to prepare Form
8867 ‘and any applicable worksheet{s) was' obtained, and a. copy of ‘any docunient(s) provided by the
taxpayer that you refied on 1o determine: eligibility for the credit(s) and/or HOH filing status or to-figure
the amount(s) of the credit(s) . . oy e e 24 e g A et £« 26 S o
List those documents provided by the taxpayer, if any, that you relied on:

HEALTH CARE PROVIDER STATEMENT N

ent information? ... .

Yes | No | NiA

[

cllalisl

‘

6 Did you ask theé taxpayer whether he/she could provide documentation to substantiate eligibility for the

tredit(s) and/or HOH fiing status and. the: amoun(s) Dof ahy credit{s) claimed on the returh if his/her
returh is selected for audit? e e rreeein gt i ,

7 Did you ask the taxpayer if-any of these credits were disallowed orred: ced in @ previous year?
(if credits were disallowed or réduced, go to question 7a: if not, go to question 8.

«a Did you complete the required recertification Form 88627 . ) )

8 If thetaxpayeris Teporting. selfemployment income, did you ask questions to prepare a complete: and

conect Schedule' € _(Form. 1040)7 .

3 RTINS N R S A

...........................................................

2 | [

S RSN /.n..‘ﬂ ..... - » " T rx-l:-

nllixils

[For Paperwork Reduction Act Notice, see separate instructions.

DAA

T —



Form BBEY (Rev. 11:2024)

BABBTERRYA. 03/17/2626.

TERRY K & LINDA H BABB CEEEEN

, - Page 2
—Partll__Due Diligence Questions for Returns Glaiming EIC {If he retirm does not claim EIC, go fo Fart L] » .
9a Have you determined that the taxpayer is eligible to claim'the EIC for the number of qualifying children Yes | No | NIA

claimed, or is-eligible to dlaim the EIC without a qualifying child?'(If the taxpayer Is claiming the EIC ,
aid does not have a qualifying child, go to question10) et mh
b Did you-ask the taxpayer if the: child lived with the: taxpayer for over half of the year, even if the taxpayer
has:supported the-¢hild the entire year? .
¢ Did you'explain to the taxpayer the rules about claiming the EIC when a child is th
more than one person (tibreakerrules)?

Partlll  Due Diligence Questions for Returns Claiming CTCAAGTCIODG (7 s roim doms oy oo CTC, ACTC,

R R PRI NN R L N T

alo

or ODC; go toPart V).

10 Have you determined that each qualifying :person for the CTCIAGTCIODC is the-faxpayer’s dependent who ig_Yes | No
a eitizen, national, or resident of the United States? _ '

11 Did you explain to the taxpayer that helshe Imay. not.claim the CTG/ACTC if the child has.not lived'with
the taxpayer for over half of the year, evenif the taxpayer has supported-the child, unless the: child's
custadial parent has released a claim to exemption. for the child? R

12 Did you explain to the taxpayer tha fules about claiming the CTCIACTC/ODC for a child of diu rce
separated parents (or parents who five apart), including any requirenient to atiach a Form 8332 or similar
Statement to the-rétum? )

NA

St R T s B P P

et X[ | ]

i

Part iV Due Diligence Questions for Returns Claiming AOTC (I the.return does not daim ACTC, go'to Part V.
13 Did the taxpayer provide substantiation for the.cred, such as a Form 1098-T andjor receipts for the quilified  Yes | No.
. tuition and related expenses for.the claimed. AOTC? ..., g i e L e L
PartV__ Due Diligence Questions for Claiming HOH (If the retiim does not claim HOH filing status, go to Pait Vi) -
14 Have you defermined that the taxpayer was unmartied or considered. unmarried on the last day of the tax year Yes | No
and provided mare than half of the cost of keeping up a horiie for the year for a qualifying person? ... .. [TI{T]

_Part VI__Eligibility Certification

You will have complied with il due diligence requirements for claiming the applicable: credit(s) andior HOH filing status

on:the-return.of the taxpayer identified zbove if you:

A. Intérview the taxpayer, ask adequate questions, coritemporanepusly document the taxpayer's responses on the retum or
in your notes, review adequate infortiation to determine if-the taxpayer is gligible to-claim the-creditis) andor HOH filing
slatus and to.figire the.amount(s) of the cradit(g); , '

B. Complete this. Form 8867 truthfully ard aceurdtely and ‘complete the actins described i thils checklistfor any applicable.
credit(s) claimed and HOH filing stafus; i claimed; )

C. Submit Form 8867 i the manner required: and o

D: Keep:all five of the foilowing reccids for'3 years from ihe latest of the dates specified in the Form 8867 instructions under
Document: Retenifion.

1: A copy’of this Form 8867:

2. The applicable workshest(s) or.your own. worksheet(s).for any. credi(s} claimed.

8. Copies bf any documents provided: by the taxpayer on which you fefied to détérmine the taxpayer's sligibility for the
credit(s) andior HOH filing status and 1o figure the:amount(s) of the:credii(s). ‘

4. Arecord of How, when, and Trom whon the information used to -praparé. this fomm. and 1he applicable. workshéet(s) was
obtained, .

5. Arecord of any-additional information you refied upon, including Questions you asked and the taxpayer's resporises; to
determiine the taxpayar's-eligibility for.the credit(s) and/or HOH filing, statis and to-figure. the amount(s) of the credit(s).

If you have not.complied with ali due diligerice requirements, you may have:to pay a penaity for.each failure to. comply
related to a claim of an applicable credit or HOH filing status (see Instructions for mofe. Hformation),

15 Do yduy centify that all of the answers 6n this Form: 8867 are, to the best of your knowledge; tise, correct, and Yes | No
complete?,.. PR T T R P R ST R I T VUt TP »..”'; ..... CRRE R T TN NIPSIUVCIURRS e i ua x :,
' ' ' S Form ‘8867 (Rev. 11-2024)
DAA.

P



Additiohal Medicare Tax

If-any fine does not apply to you, leave: it blank. See- separate instructions.

on 8959

BABBTERRYA 034772026

Depaiiment of the Treasuy. Attach:to Form 1040, 1040:SR; 1040:NR, or 4040-SS. Attsétiient
Intemal Revenue Service * | Go to wwwrics gov/Fonmg9s9. for instructions and the latest’ information. Sjgyﬁe No: 71
t\bme(s) shown ‘n rehim

‘TERRY K & LINDA H BABB
Partl Addltlonal Miedicare Tax on Wedicare Wages

Your sacial secutity: nurnber

Medicare wages and tips frorm, Forin'W-2, boxs, If you havé: mareé than: one
‘Form W-2, enterthe lotal of the amounts: from box 4

-h

272,776

Unréported tips. from Form 4137, fine B, |

AR
PRA T

Wages from Form 8918, lne 6
Add ﬂnes 1 through 3 ..

-

279,'776

L A

T

$200,000 | 5 250,000
6 Subtract hne 5 from Iine 4, lf zero of iess enter -D- ) .

29,776

7

268

8 Self-emp!oyment income from Schedule SE (Form 1040), Part’ 1, Ime B. If: you
’hadabss entsr_o. K ¥ ---.--;--i--‘.-u..‘.--....,........,-- 8
9 Enter the following amount for your Tiing status: S
Married fifing. jmnﬂy
WMairied filng: sepafa‘e'y .........................
‘Single; ‘Head of Holisehold, or Quahfymg survwmg Spous
A0 Enlerfhe améint from fine 4 e
11 Subtract line 10 from line 9. lf zero or less enter-o-
12 ‘Subtract line 11 from fine 8, If zero or'less, enfer Q-

'$250,000
$125,000
$200000 | 9

........

250,000

| 42

13.  Additional Medicare Tax on ‘self-employment i mcome Multlply line 12 by 0.9% 009) Enter here ann
joto Parf il .

13

Part Il___Additional Niedicare Tax on Rairoad Refiremsnt Tax:

ct (RRTA) Co J@nsatlon

Railroad; rehrement {RRTA) compensation and tips from Form(s) W-2, box 14
(see lns!ructlons) 14 -

15  Enterthe follovwng amount fur your ﬁrng status
Married-filing jointly:
Married filing separaiely o
Single; Head .of Holisehold, or Qualify g survwmg spouse _____________

496 Subtract lirie 15 from.line 14. ¥ zero'or less, erter -0-

.................................................................

15 | 250,000

16

17 Additional Medicare Tax on raiiroad retirement (RRTA) oompensaﬂon Mumply ling 16 by 09% (0 009)
Enterhereandgoto Part IV ........................ :

17

PaR IV Total Adasorsi Wcdioa: Medmare e s

18 Add lines 7, 13, and 17, Also indlude this amount on Schedule 2 (Form: 1040) lme 11 (Form 1040 S8,
filers, see |nstruchons and o to Part V

.......................................

268

F;art v

19 Medicare tax withheld from Form W-; 2, box 8..IF you have mioré than ons Form » o : ]
W-2, enter ihe total of the amounts fromi tiox 6 ORI I | 4,057
20 Enter the, amount.from line 1 120 279,776

4,057

21 Muitiply line-20 by 1.45% (o 0145) Tms is yolr regul:

wrthholdmg on.Medicare wages |21 )

22 Subiract ine.21 from’ line-19. If zero or Iess, enter -0- This »s your Add'ltonal Medlcare Tax
_ withholding on Medicare. wages ,

23 Additional Medicare Tax' wnthholding on, raiiread refirement (RRT A) oompensanon from Form' W- 2, box

14-{see ctions)

22

24 Total Addltlonal Meducare

123

Form 8050 {d025)

N



BABBTERRYA 03/i7/2026

o 8960 Net Investment Income Tax— | OVB No. 15452057
; individuals, Estates, and Trusis 2025

Dépatnent of e F; : Attach to-your tax vetirn, UL
Depatment:of the Treesury . L T T Atachment.  “wy ..
JIntemal Revenue: Senvice ... Go Mme:rs.gov/Fanne%o Tor instructions ahd the latest. information.. Seqtenice No. T2
Name(s) éhéwﬁﬂdr’!;yéin‘téxr,emm ’ i ’ ) B 1. Vou Socia) security number of EIN
Part|  Investment Income 1| Section 6013(g) election (ses ingtruciions)

. Section. 6013(H) election (seg iristritlions)

Regulations section 1,1411-10{g) elec’:tiqn {see instructions)

1 Taxblointerest (see imsinictions) K _23.
2 Ordinary dividends. (sée Instructions) : 2,498
3 Anrilies (see instiuctions) _ ... S S e e 3 -
4a. Rental véal estate, royalties; partnérships, $ corporations, tiusts, trades or
i e e s — da -8,574
b Adjustment for net income or loss derivéd in the ordinary course.of a ng
“Section 1411 trade or Business (see iNSIUGEONS) . .
¢ ‘Conbine lines 4aanddb,, . . e st et s et 4c
5a Net gain or 1oss from disposition of prope iy (see instructions) 1,317|
b Net gain or joss from disposition of property that isniot subject to riet .
nvesiment income fax (see instructionis) e 5b
¢ Adjustment from isposition of partnership interest or corporation stock (see .
instructorsy o
d Combing lines 6a through 5c | 5d ] . 1,317
& Adjustments to investrent incorh for certain GEGS 6 | ’ ,
7 Otver modlfgafons o invesiment income (ses nstuctre) 7 "
8__ Tots investmient income. Comibing fines 1, 2.3, dc. 50, B, and7 " B 3,838
Partll _ Investment Expenses Allocable to Investment
8a_Investment interest expienses {sce instucions) T fea]
b State, local, and foreign income. tax {ses iristructio o Leb
¢ Miscellaneous investment experises' (See, Instructi 196
d Add ines 9a, 96, end9c . B K

10 Additional modifcations (see instructions), " PR ETY

11 _Total deductions and modifications. Add lines 94 and 10 e e e e 1

Part Il Tax Computation e ' ’ . ‘

12 Netinvestrient income. Subtract Part Hl, line 11, from Part |, line 6. individuals, -cofiplete fines 13-17. o
Estates:and trusts; complets Enes 18a-21. If zero or less, enter 0. e reeteidan e s |12 3,838
Individuals: | )

13 Modifid, adjusted gross income (see Iftiictons). v eae it 131 351,904

14 “Threshold based on fiing status (see instfictions) 4] —  250,000]

15 Subtract ine 14 from ine 13. If zera or lessyener o< 15 101,904] o

16 Enier the smaller of ling 12 of ling 15 e ) 16 __ 3,838

17 Netinvestitient income ta for ndividuials, Muliply ine. 16 by 3.8% (0.038), Enter hiere and inelude
ON YOur tax retum (see InSICHONS)... .......cuvvesisvenn, PR I | _ 146
Estates.and Trugts: s

182’ Net investmient ingome (jine 12 above) 18a
b Deductions for distriblitions of net.investment incoma :
deductions (see’ instructions) | ebir e e e A8b

¢ Undistibuted net investment income. Subiract line 18b fron

struclons). If zero or less, enter0- . o lee

192 ‘Adusted gross income (see instructions) . 198
b Highest tax bracket for esfates and trusts for the year {see instructions). . {196
€ Subiract line: 195 from line 18a. If zero or less, enter'-0- _ 18

-4 20

20 Enter the smaller of line 18¢ ar ine 19¢ Pt s g S fa s e e s e s d e
21 Net investiment income, tax for estatés.and trusts. Multiply liné 20 by 3.8% {0.038). Enter here ahd

include on your tax return {se’ instructionsy ..o L DURPRTDPRTIN I s I —
For Paperwork Reduction Act Notice, see'your tax return instructions, ' ' Fom- 8960 (2025)




BABBTERRYA 03/17/2026

4562 Depreciation and Amortlzatuon |:oMB No. 15450172
Form. “Ew S Lo (Im:!udmg Informatlon on Listed Property) 202 5
Depéitintof th Tres Attach to your fax: réturn;
sury :
- _Go o wmmirs, gov/Farm4562 for instructions and thé latest information. Qe 4179
Naifni(s) shéwh,on petum S Bueiness of activity-fo which this form refates " |déntifying number
TERRY K & LINDA H BABD CATTLE & HOG SALES

Partl  Election To Expense Certain Property Under Section 179 '
Note: If'you Have any listed. properly, ‘complete Part'V before you complete Part ;l.

1 Maximom amounf (ses Instructons) 1 2,500,000
2 Total cost of section 179 property plaoed in sorvice: (see instructi | 2
8 Threshiold costof section 179 praperly- before rediiction in. fimitation (see mstrudlons) 3 4,000,000
4 Reduction in' imitation. Silbtract line.3 from lin:2. ff zeroorfess,enter0- 3
5 Daltar timitation for tax yéar, Subtract line: 4 from line 1. if.zero o less, enter <0-. ‘If mamed ﬁllng
separately, sée instructions _ i v e s s i m s O S 5
6 {@ Descﬂmfon of: nmperty - (b) Coit (bus!mss usg cmy) {c) Elegtad: cost .
7 Listed propefty. Enter the amountfromine 29 ... ... .. . LL :
8 Total elscted cost of secticn 179 pioperty. Add- amounts in eolumn (c)t I:n&s 6 and 7o, SO SRR 8
9 Tenlative deduction. Enter the smaller. of line S.orline8: . e b b eas s L8
10 -Camyéver of disallowed-deduction from line: 13 of your 2024 Fonn 4582 . et s T
11 Businéss income limitation. Enter the smaller of business income (not less than zero) ar-line 5, See mstmctlons . |11
12 Section 179 expense deduction, Add fines 9 &nd 10, but don't enter more than fing 11 Pt tas ieeeens 12
13 Camver of disallowed deduction.to 2026, Add \dd lines 9 and. 10, Iess ling 2. . 113 1 ‘
Note: Don'tise Part If or Part 1l beiow Tor Iisted property. Instead; use Part V. ) )
Part Il Special Depreciation Alilowance and Other De reciation (Don'tinclude listed pro eny., See instructions.)
14 Spedial depreciation aliowance for qualified property (other than fisted property). placed in sevice. '
during the lax year, See instructions . . . faal
15. Property: siibject to section 168(f)(1) election & , o L1s.
=16 _Ofher depraciation (induding ACRS) . ... . i 16 1, 435
_Part il MACRS Depreclation {Don’t include hsted, propertv See Instructions’ )
Section A
M7 MACRS dedustions for assets plaoed lnserwce mtaxyearsbegmnlngbefore 2025 ____ 117 | __ 0

A8 ff you are-electing to group.any assets b .
asset accounts, check here . . Fl

Section’ B—Assets Placed in Serv:ce Dunng 2025 Tax Year Usmg the General Deprsclatmn Sys('em

5 @ &m{:mﬂi)mmny e ylfngd = {c;;:;m;:ﬁnvsmnh: demT:%:: «@ Bemm tor Dﬂﬂvﬁnﬂon. o Method {9). Depracialion deédudtisn .
193 3—year froperty’
b 5:year praperty
¢ 7-year property
d. 10:year properly
e 15yesr properly
#:20-year property , , _
g 25-year propefly , _ 25 yis, SIL
' 50-year ‘propérty ' ! 50 vis: MM Sk
1 Residential rental ' R 215y | MM St
property . ) 275 yrs. MM SiL
J Nonresidential teal 1 - 39yrs MM S
property T MM SiL
) ..__ Section C— Assets-Placed in Sqwaca Durlng 2025 Tax er Usmg the Alternative Deprecuahon Syst‘ St
20a Class life L ] _ S
b 12year ' 12 yrs _ Sk
¢ 30year 1. , ' WOys. | MM s
d- 40-year o T o ' 40.yrs. MM st
_& 50yesr — 50 yrs. MM S I
For Paperwork Reduction Act Notice, see ‘separate instructions. ‘ ‘ Form 4562 (2025)

DAA
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fomte? gRTERRY K_& LINDA H_BABR

BABBTERRYA 03172026,

Part 1V Summary (See rnstructlons.)

21 Listed properly Enter amount from line 28 _ s
22 Total Add arounts from ling 12, fines 14 through 17 lines 18 an
here:afid ol

233 For:assels shown'in Pait lll that are: placed.in seivice during:the current tax yea,
«and have costs:capitalized: under:section. 263A, enter the amount-of the basls

k 20 in colul n,(g) and hne 21 Enter
) the appropriate fines:of - your refim. Partnershlps ahd S corporations—see instruckons .., ...

‘attributable to interest ‘cosis capitanzed under'sectioh, 263A(0) , .......:.uie.,...... 233 :

b For assets shown in Part I that are placed in saniece. dunng the current ear, and have
Costs capitalized Unider section 263A, enter-the amount bf the basis aﬂnbutable 1o cbsts:

capitafizedf undor section 263A ather than interest costs® capitafizéd under sedlion:283A(0 . |-238]

"PartV  Listed Property (Include automobiles, certain other vehicles certain aire
entertainment; recreation, or amusement)

Note: For-any vehicle. f

24b, ‘collimhs {a) through (c) of Section A, all of Section B, and. Sedction'C if'a

) Section A—Depreciation and_Other Information (Caution:. See the. instructions

'24a Do you ‘have evidefice fo support the business/investiment Lise daimed?

b F*Yes? is the evidence wiitten?- .

¢ Do you own, lease, or:charter an &j

R I R R

2 Check all that appl V. See Instructmns

raft, “and prope'rty ‘used for

tich you are using the standard mileage rate .or ‘deducting lease expense, complete only 24a,
icable. ’

for limits: for passenger automébilés.)‘

|Lease | » %¢'hartar

ga’r o B | “ o ion | Roy | o ! iécteq m"ﬁ" g
ofpropenty I Date placan- “investmisnt i 5t or.olher bask -Bésis-for deprediatiop. | Recovery Mothod/ -Depraciafioh 4 sechon 179
(Iig?a hices first) it Béndger pe_w’éngg’gse st or e asis (busmeuginve;)!meﬂ’f perind “Convenlion deduction eost
i QR B} .
25 Special depreaaﬁon allowanee for qualiﬁed listed property placed in service during
e tax year and-used moie than 50%.in a qualified buisiness s, See instructions. .. 125
26 Prope »used more-than 50% in a qualified business use:
o
. %
27 _Property used 50% or less in a qualiied business use
TRUCK[ ‘ .;
111/28/19 SiL-
SiL-
28. Add amuunis in-column (h) lines 26 through :27. Enter here-and on-fine: 20 . 28
29 Add amourits i .column. (i), line 26. Enter hereandontine? . ... ... A . | 29

Sectiori B—nformation on Use of Vehrcles

Complete this section for vehicles used by a sole proprietor, partner, ar other “more thany 5% owner,” ot Pelated person. If you provided vehicles
1 your-employees, ﬁrst -answer the. qu&suons in Section C to seg if you.meet an exceptionto complenng this section for those vehitlés:

@ &) S
Vehicls. 1 Vehicle.2 Vehigla: 3

30, Total businessinvestrent mitss driven during
1,984

{the:year (don't. include commuting miles) ... ..

@ @ 0 ’
Vehicls 4 Vehide 5 Veshicle 6:

31 Tolal commuting miles’ driven duririg the vear ..

32 Total othér personal (noanuﬁng)
miles. driver.

9,218
33 Total miles dnven during’ the year, Add
lines 30through 32 , ... . ... .. o 111,202

=
o

34 Was the vehicle available for personal No | Yes | No | Yes | No

use-during. off-duty hours? ... ...

J Yes | No | Yes | No | Yes | No.

35 Was the véhicle used pnman'ly by & mofe
than 5% cwner of related person? ... ...

i o

36 1s another vehidle available for ggrsonal use?

-DAA

Form-4562 (2025)
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Fom 4562 (2025)

Page-3

Part.V  Listed Property (Include automobiies, certain other vehicies, Gertain aroraf, and property used for

entertainmernt, recreation; or amusement.) (continued)

Section C-—Quoestions: for Employers Who Proyide “Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception fo.compléting Section B, for vehidies used by employées who aren't
more than 5% owners of Tefated persons. See instrictions.

37

38

39
o

41

- D you pravide more than five vehicles o your employiees, obiain informatian from your Empigyees about the

Part VI Amortization

Do you-maintain a:witten golicy statement that.prohibits al pefsonal use of vehicles, including: commiiting, by
your employees? ..., ... ..
Do you maintain & written policy statement that prohibits personal use of vehicles, except commuting, by your
employees?-See the instructions for vehicies used by comparate officers, directors; or-1% or more owners
Do.you treat all: use. of vehicles by eniployeas as personal use?

R T I Peena

use of the:vehicles, and retaln the informalion received? . ... .

Do you meet the fequirements oqnoe_mlng qualified automobile demonstrationuse? See instructions.
Note: f your answer to 37; 38, 39, 40 or 41 is “Yes " don't cofnplete Section i

Yes

(54 X[ |wfZ

(e)
] . o) Amortizat
Dascrmﬁgrz of costs Dete merizat Aocitzatl smourt (;ode":djoh' potod o Anurttaﬂorfn{or s year
‘ begins , Rodichl

42 Amortization of costs that begins during your 2025 tax Vvear (see jinstrictions):

43 Amortization of costs that began before your 2025 tax year et N SOURNI I

44 Total. Add amounts in column {f), Se& the instructions for where o repori ' ' 44

' ' ‘Form 4562 (2025)
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| BABBTERRYA BABB, TERRY K & LINDA H |
Federal Statements

31712026

Amount

RAYMOND JAMES
TOTAT,

S 1,222
$ 1,222

Form 1040. Dividend Inco

Payer

RAYMOND JAMES

TOTAL

5 2,498 &

S 2,498 $

Ordinary

) Qualified
Dividends

Section: 199A
Dividends:

Dividerids

2,055 ¢ 106

2,055 § 106




_BABBTERRYA BABB, TERRY K&LINDAH | | 3/17/2026
| | Federa! Statements

CATTLE & HOG SALES.
Schedule F. Li

Description _ Amount
SALE OF CATTLE & HOGS % 3,238
TOTAL s 3;238




" BABBTERRYA BABE, TERRY K & LINDA H | 31712026
e Federal Statements

Passive Income Ffrom I&D

Description A B C

FOREIGN QUALIFIED DIVIDENDS 8 ' s s
FRGN QUALIFIED DIVS — NO ADJUSTMENT 2,055
OTHER FOREIGN' GROSS INCOME _
1116 FOREIGN GROSS INCOME o 2,498
- 1116 FORETGN QUALIFIED DIVIDENDS 2,055
443
TOTAL 2,498

Passive Inicome from B&D

Description - Amount
1040 LN 1/2B-5B SCH 1 LN 1/2a/7/8 $ 359,161
GROSS SCH D. CAPTTAL GAINS 1,317
GROSS SCH F FARM INCOME . 3,238

TOTAL $ 363,716
%




BABBTERRYA BABB, TERRY K& LINDAH T 08/17/2026
] Federal Asset Report
FYE: 12/31/2025 ~ CATTLE & HOG SALES

o N . Dae ; Bus Sec Basis: - ) ,
Asset _ Descripion In Service  -Cost % 179Borius _fof Depr PerGonv Meth __ Prior Cument _

Othér Depreciation: N : ‘
4 'BARN BUILDING- 71022007 ___ 28,696 . 28696 20 MOSh. 25:109 1,435
Total Othier Depreciation 28,696 . 28,696 25109 1435

Fotal ACRS and Other Deépreciation 28:696 _ 38696 __2’5,.1,091 1,438

—

dsted Piapertys o

5 TRUCK Lpspols o gt
%ﬂ

=

0 HY

[+
2i=1

Grand Totals ] 28,696 28,696 25,109 1,435
Less: ‘Dispositions-and Transters 0 0 © 0 0
Less: Start-up/Org Expense 0 0 0 0
Eess: Domestic R & E'Expense. 0. 0 0 0

Net Grand Totats 78,696 28,696 25:109 1435
e = 3

A



BABBTERRYA 031172026

| _rom 1040 Reconciliation Worksheet - Taxable Incore & Tax. |  ;2'02',5;‘
Name- o i g ' '

_ TERRY K & LINDA H BABB

“Taxpayer Identification. Numoer

‘Tax brackets-are rates applied to- specific levels of taxable Income. Varlous rates apply to different portions of the:total taxatite income.. Type:of income,
further-defermines. the rate applied. Marginal Tax Rate is the tax-paid on'the highest level.of taxabla.income. This:workshiest defails How tax is calculsted on
‘ordinary income and capltal gain income, the percentage of taxablg incorne, marginal taxrate and the fax méthod used.

Filing StatusMARRTED FILING JOINTLY Tax Pt Total Tai (i 27) divided Total Taxable Tricain (in 19) 19.0%
Tax Method IED DIV: CAPITAL GAIN TAX WORKSHEET

Tax using ordinaryand Mpihg,;géh]s rales exceeds. tax using onfy ordinary rates. Taxabla income. Is t}afxeq:,gnly, using-erdinary rates:

] Tax using cag‘rtal gaing fates . _TaX using Ordinary mtes Tax savings
Marginal Amount:of incoriie
Taxable Amount:  Tax'Raté  Tax on Taxableincomé  Marginal Tax Rate - Income Range  to Next Tax Bracket
‘Ordinary income. 313,811 24.0% 61,009 $206,700 - $394,600 80,789
Capital income, 3,372 15.0% 506 $926,950 - S$751,600 748,228
Cajiitat fncome - 1250 . % . )
Capital Income - 1202, _ o %

*Taxon taxable: ordinary income under $100,000'is deferniined using IRS Tax Tabies thet :mpose ihe:same . amaunt of tax on axable ircoime within $50
intervals. Therefdre; the column’ {b) Tax fay not be. calculated as:column. {8) imas the applicable: fine: tax ate.

Incorfie taxed at ordinary rates ' ‘ ' (@} Taxable Income ®) Tax*
1. 10% rate : hicos 1a, 23,850 b 2,388
2 2% rafe 2a. 73,100 2. 8,775
3.'22% rate 109,750 3~ 24,139
4. 24%rate 107,111 4. 25,707
5 %%rate 5b.

6. :35%:rate 6b.

7.37%rate ., 7b. , -
8. Total ordinary taxable income 313,811 o 61,009
Income taxed at capital gains: rates.

9. 0% capital gainsrate b s bt et g e et . e, 9b. ,
10. 15% capital gains rate waxming TAXABLE INGONE PeR THSS 503,350 . 10a., 3,372 106 ___506
. 20% capital gains rate o 11z, _Atb, ) '
12. 25% capital gains rate 12a, . i2b.

13, 28% capital gains rate 130, 1306

14. Total taxable capital gaing and cap 1a: . 3,372 1. | 506

Total tixable:income » » . .
15. Tolal.crdinéry taxable income. Enter the amsunt from line 8a. 15. 313,811

16. Total capial gains Exable rooms, Enter the amow from line14a ................................................... 1. - 337

) J
17. Addfines 15and 16, e, e o 7.7 317,183
18. Enter the net foreign exclsion amount from the Forsign Eamed Income T Work L N | v _
19. Taxable incoms reported it 1040/1040SR, fine 15, (1040NR, fine 15}, Sublract line 18 fom fino 17 T -} 317,183
Total tax
20. Total orainary tax. Enter the amount from line 8b. e pme e e mteen e ese e et e , .20 . 61,009
21, Total capital gains tax.. Enter the amount from line 14b, A ‘ 21, 506
22, Tax.on. child's interést and dividend. 22,
23, Tax on lumpsum distribugion, " 23.
24, Othiertaxes. s 24,

25, Add'lines 20 through 24, N

............ ke e T Y O S S I

; : et e g « 25, 61,515
26. Enter the tax alosled to the net exclusion amount fom the- Foreign Eamed inooma Tox Worksbel, ime 5. " 28,
27. Total tax reported on 1040/10408R; line 16, (1040NR, line 16). Sublract line 26 from fine 25, 27. 61,515,




Form 88 79

{Rev.. January. 2027)

Deparimedt of the  Treasiiry
Internal Reveniie. Senvice

BABBTERRYA 0%/{7/2026

IRS e-file Signature Authorization

B ERO-must abtairi and retain completed Form 8679,
P Go to www.Irs.goviFormaaz9 for-the latest inforimation..

OMBNb: 15450074

Submission_Identification. Number (SiD) b

Texpayars niome Sociak secdrity husmber
TERRY' K RABB

Spavse’s name | Spouse's'sockal. security number

LINDA H . RABRB , | eessmee .

_Partl  Tax Return Information — Tax Year Endin December 31, 2025 (Enter year you are authorzing.)

Enterwhole. dollars. only on lines 4 through 5.

Note: Form 1040-SS filers usé linie 4 only. Leave fines 1, 2,3, and § blank:

1 Adjusted gross:income
Total tax

PRI :

Qp N

Amount you owe ) .

Federal income tax withheld from. Ferm(s) W-2 and Formis] 1038
Amount yois want refinded toyou

351,904
57,391
55,106

R

O [ 6o [y

2,285

Part I _ Taxpayer Declarafion and Signature Authorizafion (Be sure you get and keep a copy of your retum)

Undef penaliies. of perjury, 1 declare that | have examined a copy of the. ificome tax retum (original or amended) | am now autherizing, and fo the best of
my knowledge and belief, it is irus, domect, and complete. | firther declare that the amauiits'in Part L above are the amounts from the income tax
retum (originel or amended) | am now authorizing. I corisent to allow my intermediate: servicg' provider, fransmitter, or electronic retum originator (ERO)
to send my rétuni to.the IRS.and to receive from the IRS (a) an acknawledgement of recéipt or reason for rejection-of the transission, (b} the reason
forany delay in processing the retum of refund, and {c) the'date of any rsfund. If applicable, | authorize the U.S: Treasury and. its desighated Financial

-Agentto initiate an ACH-electronic fun

indicated 1 the tax preparation software for

paymient of my federal taxes owed on this retiim andlor a payment of estimated tax, and the financial inathion to debit the ‘entry to this account. This
authorization is to remain it full force and effect unii | notify the 'U.S. Treasity Financial Agent to terminate the authorization. To' revoke (cancel) a
-payment, I fmust-contact the U:S, Tréasiry. Financial Agent at 1-868.3534537 , Payrment cancellation requests must be, recelved no later than 2

parsonal identification nuriber {PIN) below is my signaturs for the income tax returh {original or amendedy 1 am now authorizing aind, i applicable; my

‘Taxpayers PiN: clisck one box only
X 1 aithorize

THE ACCOUNTING CLINIC, INC.

to enter-or generate my PIN _ ‘as niy

ERO fim name
sighatore: an-the income tax retum-(original ,or,amended) }:am now authorizing.

Enter five digits, but
don't anter ':il) 26108

D Fwill enter my PIN &8 oy signature on the income: tex retur (original or amended) +-am now authorizing; Check this box only
If'you are éntering your own PIN'and your fetum is filed using the Practitioner PIN method. The ERQ must comiplete Part I

below,
Your signature

pate » _03/17/26

Spouse’s PIN: check-ane box-aily

[ 1 autioize _THE ACCOUNTING CLINIC, INC.

to enter or'generate my PIN _ as my

] ERO firm name
signaturé .oy the' income tax retum (original or amended) | am-now authorizing,

Entsr ﬁvé?dl_gits',‘gdt
doii't enter ali zeros

D: 1 will'enter-my PIN as my signature on the income tax retum. (orginal or amended) 1 am now authorizing., Check this box only
"~ if you'd@reé gnterifig your own PIN and your retum is filad using the Practitoner PIN figthod, The ERO must. complete Part 1l

below,

Spouse’s: signature P

pae» 03/17/26

Practitioner PIN Method Returns Only—'contihuez below

Part Il Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN.. Enter your six-digit EFIN followed by your five-digit self-selected PIN: I ]

Dan't estir all zeros:

| certify that the above numeric enitry is my PIN, which is‘my. signature for the elactronic individual income tax retiim {original or amended) | am how
authorized to file for tax year lndicated above for the taxpaver(s) indicated above. | confimmi that.1 am. sibmitting this feturn i accordancé with the:
requiremenits of the Practitibner PIN miethod and Pub, 1345, Haridbook for Authorized: IRS e<file Fioviders of Individuat income Tax Refirns.

ERO's sighature b

Date: B

ERO Wust Retain This Form — See Instruciions

Don't Submit This Forim to the IRS Unless Requested To Do So

For Paporwork Reduction Act Natice, see your fax return instructions:

DAA

Forn 8879 Rev. t1:2021)

I.
3
!



Form 6A. Disclosure of Gifts, Expense Reimbursements or Payments, and Waivers
of Fees and Charges

All judicial officers must file with the Florida Commission on Ethics a list of all
reportable gifts accepted, and reimbursements or direct payments of expenses, and waivers
of fees or charges accepted from sources other than the state or a judicial branch entity as
defined in Florida Rule of Judicial Administration 2.420(b)(2), during the preceding
calendar year as provided in Canons 5D(5)(a) and 5D(5)(h), Canon 6A(3), and Canon
6B(2) of the Code of Judicial Conduct, by date received, description (including dates,
location, and purpose of event or activity for which expenses, fees, or charges were
reimbursed, paid, or waived), source’s name, and amount for gifts only.

Name: Llnda H. Babb Work Telephone:_

38053 Live Oak Ave., Dade City, FL 33523 o Circuit Court Grp 26
Work Address: Judicial Office Held:

1. Please identify all reportable gifts, bequests, favors, or loans you received during
the preceding calendar year, as required by Canons 5D(5)(a), SD(5)(h), and 6B(2)
of the Code of Judicial Conduct.

DATE DESCRIPTION SOURCE AMOUNT
NA NA NA $NA
$
$
$

I___l Check here if continued on separate sheet

2. Please identify all reportable reimbursements or direct payments of expenses, and
waivers of fees or charges you received during the preceding calendar year, as
required by Canons 6A(3) and 6B(2) of the Code of Judicial Conduct,

DATE DESCRIPTION SOURCE
(Include dates, location, and purpose of event or
activity for which expenses, fees, or charges
were reimbursed, paid or waived)

’ NA

D Check here if continued on separate sheet

CONTINUE TO PAGE 2 FOR OATH

Page 1 of 2
Form 6A (3/18/2026)




OATH

State of Florida
County of PaSCO

L Lmda H. Babb , the public official filing this disclosure statement,
being first duly sworn, do depose on oath and say that the facts set forth in the above
statement are true, correct, and complete to the best of my knowledge and belief.

ignature of Reporting Official)

(Signature of Officer Alithorized to Administer Oaths)

o,
0t

i AMANDA ESQUEDA
t Commission # HH 497772
= Expires March 23, 2028

My Commission expires;%E’ZS ! 2%

Sworn to and subscribed before me this }

q'\fb‘ day of ﬁ‘f)\’lr | , 20200

Print Form |

Page 2 of 2
Form 6A (3/18/2026)



Form 6B. Report of Business Interests

Instructions: List the names of any corporations or business entities, not otherwise identified
on Form 6, in which you had a financial interest as of December 31 of the preceding year. If
no business interests, or the interests are already identified on Form 6, then indicate “None,” or
“N/A.” Attach additional pages as necessary. This form is filed only with the JQC.

Name of Judge: Llnda H Babb Telephone_

38053 Live Oak Ave., Dade City, FL 33523 . Circuit Court Judge - Grp 26
: Position:

Address

Name of Business Entity

NA

TUDGE’S SIGNATURE
OATH

State of Florida,
County of Pasco

Sworn to (or affirmed) and subscribed before me by means of

%hysical presence or|:|online notarization, this i'm’ day of H’Pﬂ ' | ,
20720 , by L\f\(\& i ho (Name of Judge).

(9“\0:\9\@3 ZQJOIM,LO\Q\

ignature of Notary)

Notary Seal

. AMANDA ESQUEDA
Commission # HH 497772
7 Expires March 23, 2028

Personally Known , or Produced Identification

Identification Produced:

Page 1 of 1
Form 6B (3/18/2026)



