2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Mr Benjamin Charles White

AGENCY INFORMATION

Organization Suborganization

Jefferson County Elected Constitutional Officer

Title

PID 304969

Net Worth

My Net Worth as of June 1, 2025 was $ 598,000.00.

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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 $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home

$ 254,000.00

Barn Property

$125,000.00

Lamont Property

$380,000.00

Aucilla River Property

$30,000.00

Cash

$50,000.00

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Lakeview 4425 Ponce de Leon Blvd, MS 5-251 Coral Gables, FL 33146 $ 55,000.00
CoBank Leasing 6340 S. Fiddlers Green Circle Greenwood Village, CO 80111 $ 15,000.00
Farm Credit of NW Florida 5052 Highway 90 East Marianna, FL 32446 $ 35,000.00
capital city bank 800 s jefferson st, monticello fl 32344 $ 79,500.00
Jcigj:tsar;ii‘;umy Teachers 1 1560 w washington st, monticello fl 32344 $ 38,000.00
CNH Financial P.O. Box 63048 Newark, NJ 07101-8065 $29,000.00

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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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 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 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Printed from the Florida EFDMS System Page 4 of 6




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Interests in Specified Businesses

Business Entity # 1

Name of Business Entity

Tri County Electric Coop

Address of Business Entity

2862 W US 90 MADISON, FLORIDA 32340

Principal Business Activity

Electrical Coop

Postion Held with Entity Director
| own more than a 5%
Interest in the Business No

Nature of my Ownership
Interest

Board of Directors

Training

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

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

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

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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.

Benjamin Charles White

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025

Printed from the Florida EFDMS System Page 6 of 6




= Department of the Treasury — internal Revenue Service
i 1 040 U.S. Individual Income Tax Return

‘2®24‘MND.1H5-W?d RS Use Only— Do not write or staple

im this space.
For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See saparate instructions.
Your first name and middle initiad Last name Your social security number
BENJAMIN C WHITE I
If joint return, spouse's first name and middle initial Last name Spouse's social security number
LYDIA WHITE F I
Home address {number and street). i you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

560 OLD DUTTON ROAD

Check hera if you, or your

City, town, or post office. i you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁ_l-'rlg jointly, WE'_"I 53

to go to this fund. Checking a
MONTICELLO FL 32344 box below will not change
Foreign country name Fareign province/state/county Foreign postal code | your tax or refund.

Filing Status [ Single

Check oy Xl Married filing jointly (even if only one had income)

one box. ] Married filing separately (MFS)

[] Head of household (HOH)

[ aualifying surviving spouse [05S)

If you checked the MFS box, enter the name of your spousa. If you checked the HOH or QSS box, enter the child's name if the
gualifying person s a child but not your depandent:

O If treating a nonresident alien or dual-status alken spouse as a U.5. resident for the entire tax year, check the box and enter

their namea (sea instructions and attach statement if required):

Digi-tﬂ] At any time during 2024, did you: (a) recelve (as a reward, award, or paymant for propearty or sarvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [C¥es B No

Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a dependent
Deduction [ Spouss itemizes on a separate return or you were a dual-status alien

Age/Blindness You:

[] Were bom before January 2, 1960 [] Areblind  Spouse: [ | Was bomn before January 2, 1960 [ Is blind

Dependents (see instructions): {2 Social secusity {3} Relationship [4) Check the box if qualifies for (see instructions):
if mars [1) First name Last name number to you Child tax credit Credit for other depandants
than four BENJAMIN D WHITE Son L]
et  HAZEL J WHITE Son O
S cliicde HENEY M WHITE Son g
hare ] ]
Income 1a Total amount from Formifs) W-2, box 1 {see instructions) 1a 26,890,
Attach Forms) b Housshold employea wages not reported an Formi{s) W-2 . 1b
W-2 hera. Also ¢ Tip income not reported on line 1a (sea instructions) i i 1c
attach Forms d Medicaid waiver payments not raported on Formis) W-2 (see mmclm} 1d
auand . @ Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. 1 Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wapges from Form 8919, line & . | 1ig
Dot e o h Other eamed income (see instructions) o 1h 0
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i ] F
———— = Addlines 1athrough 1h £ g fn ofn g0 15 in & 1z 26, 890,
Attach Sch. B 2a Tax-exempl interast . 2a b Taxable interest i 2b
if requirad. 3a Qualified dividends 3a b Ordinary dividends . ab
————" 4a IRAdistributions . 4a b Taxable amount . ab
mm_ S5a Pensions and annuitias . 5a b Taxable amount . 5b
* Single ar Ba Social security benefits . Ga b Taxable amount . i i &b
ml;!fﬂ ¢ I you alect to use the lump-sum election mathod, check hera (see instructions) O
‘ ?;ﬂmm T Capital gain or (loss). Attach Schedule D if required. i not required, chack hare - 7
jointhy of 8  Additional income from Schedule 1, ne 10 : i 8 17, 306.
mlgﬁwst 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and B. Thlslsymmhnuma : a 44,196,
) ﬁ;ﬁ': 10  Adjustments to income from Schedule 1, line 26 10 2,263,
househald, | 11 Subtract line 10 from line 8. This is your adjusted gross Im:nmu 11 41, 933.
- fﬁﬁmm 12 Standard deduction or itemized deductions (from Schedule A) 12 29,200.
;n!;ql:ﬁam 13  Qualified business income deduction from Form 8385 or Form 8985-A . 13 .
Deduction, 14  Addlines 12 and 13 . 14 29,200,
\ B instuctions. | 45 Subtract line 14 from line 11. Ilzamoriess anter -n- ms |syaurtummmm 15 19,135,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz



Form 1040 (2024) Page 2
Taxand 16 Tax (see instructions). Check if any from Formis): 1 [] 8814 2 [Jasrz a3 [ 16 1,274,
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16and 17 . 18 3 e b N
19  Child tax credit or cradit for olhar dapmdﬂms !‘mm smamaamz 19 1273,
20 Amount from Schedule 3, line B 20
21 Addlines 19 and 20 . 21 1273
22  Subtract line 21 from line 18. I!'znm or ha‘ss erter -ﬂ- i 22 .
23  Other taxes, including self-employment tax, from Schadule 2, Ima 21 23 4525,
24  Add lines 22 and 23. This is your total tax 24 4.525.
Paymmtg 25 Federal income tax withheld from:
& FormElWe2: o o oo o oo oo oinoim o ip i o in i i in in i 25a
b Formig)i09s . . . . P L L S L 25b
¢ Other forms (Sesa tm:ruc:tlm} @i i in I i@p i i in i i in & 25¢
d Addlines 25athrough25¢ . . . P L L 25d
I yous have s 26 2024 estimated tax payments and amount appdlad fmm 2023 Ml o e i @ i b 4n o in i 26
M“ﬁgﬂ“‘;@ 27 Earmed income credit (EIC) . . . . . GoGn ip i In ip & i 27 2,147,
7 28  Additional child tax credit from s.:heduiaamz ooanoan & A A A 28 4,727,
29 Amercan opportunity credit from Form 8863, fine8. . . . . . . 29
30 Reserved for fulure use . N o O N L N L N O N O
31 Amount from Schedule 3, ine 15 . . . <y | 63.
32  Add lines 27, 28, 29, and 31. Thesa are your tmlnﬂupwmamﬂrﬂm:ﬁﬂnm&dm 32 6, 937.
33  Add lines 25d, 26, and 32. These are your total payments . 33 G, 937.
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ovarpdd i i 34 2812,
35a Amount of line 34 you want refunded to you. If Form BBEB Is attached, check here . . . [] |3sa 2812,
Direct deposit? b Routing number i € Tg,-p-e [ checking [ Samng.s
e d Account number | | [ | 1 | [
36  Amount of line 34 you want applied to your 2025 estimated tax . . . 36 ]
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 seea instructions . . . . . . . . ar
38  Estimated tax penalty (seeinstructions) . . . . . . . . . . | a8 ]
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . e e« « « - . HMYes complete below. []No
Designes's Phone Pemonal identification
name BENJAMIN L., GAVINS, EA . (850) 9972646 number (PIN _
Sign Under penalties of perjury, | declans that | have examined this retum and accompanying schedules and staterments, and to the best of my knowledge and
H belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
ere
Your signature Date Y¥our occupation if the IRS sent you an Identity
Protection PIM, enter it here
Joint return? FARMER oninat)
See instrucions.  gpoyce's signature. i a joint retumn, both must sign. | Date Spouse's occupation if the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hera
your Fecords. HOMEMAKER (see inst)
Phone no. Emaill address  wwcattlellcfgmail . com
Paid Preparer’s name Preparer's signature Date PTIN Chach if:
Fl'; ; BENJAMIN L. GAVINS, EA 04/24/2025 |Po1082432 | [ Set-employed
USEPOHI}' Firm's name GAVINS & COMPANY, LLC Phoneno. (BES0) 997-2646
Firm's address 240 W WASHINGTON ST MONTICELLO FL 32344 FEm'sEIN 27-4036718

G0 10 www.irs.gow/ Form 1040 for instructions and the |atest information. BAA REV OIS PRO Form 1040 2024



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB Mo. 1545-0074

2024

Seguence MNo. o1

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR
BENJAMIN C & LYDIA M WHITE

Your social security number

G

For 2024, enter the amount repm'lazl to you on Fc:rm{s} 1099-K that was included in error or for personal
items sold at a loss .

Mote: The remaining amounts remrted to you on Fn-rrn{s} 1099-K should be repmed elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/T1099k.

Additional Income

2.&

o

0~ @b

—g--—-—Ta +.panCe

W So0wvo3 5

10

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received Fi i .
Date of original divorce or se;::lamtlun agreﬁﬂent tsee |r1.struct|cn'|5]

E:‘_l.

Business income or (loss). Attach Schedule C .
Other gains or (losses). Attach Form 4797

Rental real estate, royalties, partnerships, S l::nrp-nrﬂtlﬂns trusts. etc A.t‘tach S::hedule E

Farm income or (loss). Attach Schedule F

Unemployment compensation .

Other income:

Met operating loss .

Gambling .

Cancellation of debt

Foreign earned income exclusion fmrn Fm'rn 2555

Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards .

Activity not engaged in for pmﬁt income

Stock options

Income from the renta;l nf pemﬂna] prﬂpﬁ'ty |f you Engaged in ﬂ'le TEI'Itﬂ| I‘nr
profit but were not in the business of renting such property i e aw
Olympic and Paralympic medals and USOC prize money (see instructions)
Section 951(a) inclusion (see instructions) T

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

Section 461(|) excess business loss adjustment 5

Taxable distributions from an ABLE account (see |nsh'uc1|nns}

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

Montaxable amount of Medicaid waiver pﬂyments included on Form 11]40 |II'IE.‘
1aorid . Ce e
Pension or annuity from a nunqual}f‘a:l deferred l:urnpensatlnn plan or a
nongovernmental section 457 plan gog gy R TN
Wages earned while incarcerated .

Digital assets received as urdm&r}r income nut r&puu'tﬁd erewhere See
instructions N
Other income. List t'_.’ﬂ! and amount:

(

5,565,

26,376,
739,

=1 | |

14,714.)

?EE%EE?E??E

2 |zl [p [elzlelelez]e

8z

Total other income. Add lines 8a through 8z

Combine lines 1 through 7 and 9. This is yuuf addltlunal imme Eﬂter here ﬂnd on F'EHTI'I 1040

1040-3R, or 1040-NR, line 8

9 -14,714.

10 17,306,

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

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024
= dI Adjustments to Income

11
12

13
14
15
16
17

,..-I-l..

& 8

F'age2

Educator expenses i

Certain business expenses of reaen'lsts perfurrmng arhsts and fee—hasm gmremmfmt uﬂlmals Aﬂ&ch
Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 39133-

Deductible part of self-employment tax. Attach Schedule SE .

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid . .

Recipient's 55N

Date of original divorce or se;::larﬂhun agrement tsee |r‘|.stru~::.t|m'|5]

IRA deduction .
Student loan interest dEductlnﬂ
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

11

12
13
14
15 2,263,
16
17
18
19a

SN28

Deductible expenses related to income repﬂrted on |Ir'IE BI ’ﬁ"m Tha rental nf
personal property engaged in for profit . 3

Montaxable amount of the value of Oh,rmprc and F'amlyrnplc: medals and USOC
prize money reported on line Bm 3

Reforestation amortization and expenses

Repayment of s,upplemental unﬂmpll:r;.rm&nt heneflts under the Tr&de Act nf
1974 ;

Contributions to section 501 fl:'.}ﬁ B}ID} pension plans

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

Attorney fees and court costs for actions mmlvmg certain Lmlawful
discrimination claims (see instructions)

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

Housing deduction from Form 2555

Excess deductions of section 67(e) expenses fmrn Schﬂdule K 1 |:Fnrm TM‘F}

Other adjustments. List type and amount:

?EEEEEHE???

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

Add lines 11 through 23 and 25. These are '_.rDur ad}ushmm;s tu income. Enter thE! andunFurm
1040, 1040-SR, or 1040-NR, line 10 . oo

25

26 2,263,

BAA REVO320/25 PRO
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oo 0l Additional Taxes

Attach to Form 1040, 1040-5R, or 1040-NR.

i . i ;ﬂﬂrﬁuw Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Sequence MNo. 02

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR
BENJAMIN C & LYDIA M WHITE

4

5
(-]
7
8

9
10
11
12
13

14
15
16

Tax

Your social security number

L I

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A [Fnrm BEIEJE] Part |l. Attach Form 8936 and Schedule A ['Fum'l
Agas) . . . . 1b

Repayment of previously owned clean wehicle credit(s) transferred to a
registered dealer from Schedule A (Form 5'936} Part IV. Attach Form 8936 and
Schedule A(Form8936) . . . . . . . C e e e ic

Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

Excessive payments (EF) from Form 4255. Check applicable box and enter
amount.

i [ Line1a, column (n) i) [ Line1c, column (n)

i) [ Line 1d, column (n) tiv) [ Line 2a column my . . . . 1e

20% EP from Form 4255. Check applicable box and enter amount. Ses
instructions.

i) [ Line1a, column (o) i) [ Line1c, column (o)
i) [J Line 1d, column (o) vy [ Lne2s columnio) . . . . 1f
Other additions to tax (see instructions): 1y
Add lines 1a through 1y 1z
Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-5SR, or 1040-NR, line 17

Other Taxes
Self-employment tax. Attach Schedule SE . 4 4,325,
Social security and Medicare tax on unreported tip income. Attach Form 4137
Uncollected social security and Medicare tax on wages. Attach Form 8919 . [
Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
ot required, checkhere . . . . . & 2 4o s os o os e s e e s o s s o
Household employment taxes. Attach Schedule H
Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
Additional Medicare Tax. Attach Form 8959 11
Met investment income tax. Attach Form 8960 12
Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . 13
Interest on tax due on installment income from the sale of certain residential lots and timeshares . 14
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
Recapture of low-income housing credit. Attach Form 8611 16

{continued on page 2)

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

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040) 2024
=l Other Taxes (continued)

17

a

b

c

-

18
19

21

Pagez

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home see instructions  [17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn't remain an eligible individual.
Attach Form 8889 . wos wos wowow s oE B e i 17d
Additional tax on Archer MSA distibutions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
Recapture of a charitable contribution deduction related to a fractional interest
in tangible perscnal property 17g
Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section 4094 17h
Compensation you received from a nuruquallflaj defered ccmpensatmn plan
described in section 457A i ae EE RE RE B W inown dn 17i
Section T2(m5) excess benefits tax . 17j
Golden parachute payments 1Tk
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for En}l' part of the year you were a
nonresident alien from Form 1040-MR g 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund T 17p
Any interest from Form 8621, line 24 . 17g
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column (I) . 19
Section 965 net tax liability installment from Form 965-4 20
Add lines 4, ¥ through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line 23b R W En @ wn p 21 4,525,

BAA  FEV 0320625 PRO
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SCHEDULE 3
(Form 1040)

Department of the Treasury

Internal Revenue Service

Additional Credits and Payments

Attach to Form 1040, 1040-5R, or 1040-NR.

Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Seguence MNo.

Mame{s) shown on Form 1040, 1040-SR, or 1040-NR

BENJAEMIN C & LYDIA M WHITE
Nonrefundable Credits

meg.hum-n

MS=F==Jog "dadooco

?

Your social security number

G

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses fram an‘l 2441 |H'IE 11 Attﬂ-ch an'n 2441

Education credits from Form 8863, line 19 . &
Retirement savings contributions credit. Attach Form BBBEI
Residential clean energy credit from Form 5695, line 15

Energy efficient home improvement credit from Form 5695, line 32

Other nonrefundable credits:

General business credit. Attach Form 3800 . . . .
Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839

Credit for the elderly or disabled. Attach Schedule FI
Reserved for future use s wow w o
Clean vehicle credit. Attach Form BBGE 8

Mortgage interest credit. Attach Form B396

District of Columbia first-time homebuyer credit. Attach Fn-rm 8359' .

Qualified electric vehicle credit. Attach Form 8834

Alternative fuel vehicle refueling property credit. Attach Form 5911 .

Credit to holders of tax credit bonds. Attach Form 8912
Amount on Form 8978, line 14. See instructions . .
Credit for previously owned clean vehicles. Attach Form EEIE-E
Cther nonrefundable credits. List type and amount:

glg|elwml=

2lelzlee2lz|2|z|2]e2)e

Gz

Total other nonrefundable credits. Add lines 6a through 6z

Add lines 1 thro gh4 5a, 5b, and 7. Enter here and on Form 1040, 1D4EI'—SFL or 1040 NFl |I!'IE E'EI

Other Payments and Refundable Credits

1'0
11
12
13
a
b

G
d
z

14
15

Met premium tax credit. Attach Form 8962 . . . . .
Amount paid with request for extension to file (see mstmctlﬂns]
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136 .

Cther payments or refundable credits:

Form 2439

Section 1341 credit for repaymer‘rt r::f amounts mcludﬂd in income fmm Earller

years

Met elective pa:.rment election amount frnm Fnrm SEI{ID F‘art III |II‘|E ﬁ l:ulurnn i [13c

Deferred amount of net 965 tax liability (see instructions)
Other refundable credits (ses instructions):

13a

£

10

11

12

13b

13d

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, or ‘!MD—NFI Ime 3‘1

14

15

63.

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

REV 03/20¢25 PRO
BAA
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SCHEDULE C

Profit or Loss From Business sl
(Form 1040) (Sole Proprietorship) 4
Dapartment of te Tradsiry Attach to Form 1040, 1040-3R, 1040-535, 1040-NR, or 1041; partnerships must generally ;
Internal Revenue Senvice Go to www.irs.goviScheduleC for instructions and the latest informati s Mo, 09
Mame of propretor ar (SSN)
EENJAMIN C WHITE
A Principal business or profession, including product or service (sea instructions) instructions
BOARD OF DIRECTORS alololo
c Business name. If no separate business name, leave blank. D 1D numbser (EIN) (zee instr)
3 O N N
E Business address (including sulte or reom no} 560 OLD DUTTON ROAD e
City, town or post office, state, and £IF code MONTICELLO, FL 32344
F Accounting method: (1) [X] Cash 2) [JAccrual (30 [ Other (specify) e
G Did you "materizlly participata” in the operation of this business during 20247 If "Ma,” see instructions for limit on losses . Yes [ |No
H If you started or acquired this business during 2024, check here |:|
| Did vou make any payrments in 2024 that woubd requira you to file Formis) 1ﬂ99'? SE-E instructions COves [ElNo
J If “¥es," did you or will you file required Formi(s) 10997 . [(Ives [1No
Income
1 Gross receipts or sales, Ses instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 5,800
2  Retumns and allowances . 2
3  Subtract fine 2 from line 1 3 5,800
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5 5,800
E Other income, including federal and state gasoline or fuel tax ﬂ'&le or refuncl [ﬁee |n5tru-::nunsj 5]
G‘rusumwme Addlines Sandd . . T 5,800.
Expenses. Enter expenses for business use of your home only on line 30,
A.dvertlﬁlng S g 3 8 18  Office expense {sea instructions) . 18
9 Car and ftruck expenses 18  Pansion and profit-sharing plans . | 18
(sea instructions) . . . 9 20  Rentor leasa (see instructions):
10 Commissions and fees 10 a \ehicles, machinery, and equipment | 20a
11 Contract labor (zee instructions) | 11 b Other business property 20b
12  Depletion 12 21 Repairs and maintenance . 21
13 Depreciaticn and section 179 22 Supplies (not included in Part 1) . | 22
expense deduction  (naot SE  Tonsand TGS, 23
included in Part lll) {s=e
instructionsy . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. N
{other than on line 19} 14 b Deductible meals (ses instructions) | 24b
15 Insurance {other than health) 15 25 Litilitias o e 25
16 Interest (see instructions): 26 Wages (less employment cradits) 26
a Morlgage (paid fo banks, etc.) | 16a 27a  Other expansas (from ling 48) . 27a 235,
b Other .. |18b b Energy efficient commercial bldgs
17 Legal and pm'fessmal sorvices | 17 deduction (attach Form T205) . 27b
28  Total expenses bafore expenses for business use of home, Add lines 8 through 27b . 28 233
29  Tentative profit or {loss). Subtract line 28 from line 7 . 29 5,565,
30  Expenses for business use of your home, Do not report these expenses elsewhere, Attach Form 8829
uniess using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {3} your homea:
and (k) the part of vour home used for business: . Use the Simplified
Method Worksheet in the instructions o figure the amount to enter on ling 30 30
H MNet profit or (loss). Subtract ling 30 from line 29,
= [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {If yvou
checked the box on ling 1, see instructions,) Estates and trusts, enter on Form 1041, line 3. Ehl 5,565
* If a loss, you must go to line 32,
32 If you have a loss, check the box that describes your investmeant in this activity. See instructions.

* If you checked 323, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. (If yvou checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

= |f you checked 32b, you must attach Form 6198, Your loss may be limited.

32a D All Investment |z at risk.

32b [] Some investment |s not
at risk.

For Paperwork Reduction Act Motice, see the separate instructions.

BAA REV 032025 PRO
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Schecule G (Farm 10400 2024 Page 2
Eldlll  Cost of Goods Sold (see instructions)

33  Methodis) used to

value closing inventory: a [ Cost b [J Lowar of cost ar market e [ Other attach explanation)
34 Was there any change in determining quantmes. costs, or valuations between opening and cdusmg |r:r'.'erltur5-'?
If “Yas," attach explanation . . . . . O TH T S S T ; .. O ves O wNe
35  Inventory at beginning of vear. If different from last year's cloging inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn forpersopaluse . . . . . . . . . . . . . . 36
37  Costof labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 37
38  Materalsandsupplies . . . L L L L L L L oo e e e e e e a8
39  Other costs.
40  Agd lines 35 through 39 |
41 Inventoryatendofywear . . . . . . L o o L 0w w0 a e e e e e e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined . . . . 42

Information on Your Vehicle. Complete this part anly if you are cIEumlng car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,

43 When did you place your vehicle in service for business purposes? (month/day/year)

44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

m: Business oo snsnin s Rammuting deesdnstructionel (o oo el s
45  Was vour vehicle available for personal use during off-duty hours? . . . . . . . . . . o o o . . [ ves [ Ne
46 Do you {or your spouse) have another vehicle available for personal use?. . . . . Wi & T o an &7 e D Yes D No
47a Dovyou have evidence to support your deduction? . . . . . . . . . 0 . 0 e e D Yes |:| No
If “Yes," s the evidence written? . . [] ves [] Ne
Other Expenses. List below business expenses nol included on lines 8-26, line 27b, o line 30.
DCOORIEING AT B i T 239,
48  Total other expenses. Enter hereand online2¥a . . . . . . . . ... ... 48 235,

REV 03520425 PRO Schedule © (Form 1040) 2024



Schedule E (Form 1040) 2024

Attachment Sequence MNao. 13

F-"Bgez

Mame(s) shown on return. Do not enter name and social security number if shown on other side.
BENJAMIN C & LYDIA M WHITE

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations

MNote: If you report a loss, recelve a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (@) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column {fj on line 28 and attach Form 6198. Sea instructions.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expfmses? If you answered “Yes,"

see instructions before completing this section p p Oves [® Neo
28 ib) Enter Fior 1=| Thack T ) Emplayer fe) Check if ) Check if
izl S comenion| parmnyp | dentfcaton number | 855 cortpugtion | any s e
A_|W.W. CATTLE, LLC P O | O O
B [ [ L
c [ [ L
D L [ Ll
Passive Income and Loss Non Income and Loss
{g) Passive loss allowed {h) Passive incomes {i} Monpassive loss allowed (i} Section 179 expensa (k) Monpassive income
(attach Form B582 if required) from Schedule K-1 |zee Schedule K-1) deduction from Form 4562 from Schedule K-1
A 26,376.
B
c
D
29a Totals 26,376.
b Totals
30 Add columns (h) and (k) of line 29a 30 26,376.
31 Add columns (g), (i}, and (j) of line 28b : 3l )
32 Total partnership and 5 l'."ﬂl‘]:lﬂl’ﬂtlm income or ﬂnss} C::mblne Ilnes- BCI am:i 31 a2 26,376.
Income or Loss From Estates and Trusts
= () Bleria dmﬁmﬂ&bﬂma
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed [d) Fassive income {e) Deduction or kosa (f) Other income from
(attach Form B582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and () of line 34b 36 | )
37 Total estate and trust income or {Iussi Cc:lrrll:une I|nes 35 a.nd 3& ar

Income or Loss From Real Estate Mortgage Investment Gnndurts (REMIGEj Realdual Holder

|c) Excess inclusion from

38 {b} Empéoyer . {d) Texable income (&) Income from
s identification number |  SChetiies @. e 2c e oM & | Schedules . line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

Summary

Met farm rental income or (loss) from Form 4835. Also, complete line 42 below .

40
41

42

Total income or [loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Sc:hedule

1 (Form 1040), line 5

Reconciliation of farming and ﬁshng income. Enter your gmss
farming and fishing income reported on Form 4835, line 7; Schedule K1
(Forrm 1065), box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AM; and Schedule K-1 (Form 1041), box 14, code F. See instructions
Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-3SR, or Form 1040-MR
from all rental real estate activities in which ynu rnatenalh,r pamt:lpated

under the passive activity loss rules

42

272,741,

41

26,376.

RBEV 03200325 PRO
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SCHEDULE F

{Form 1040)

Departmant of the Treasury

Internal Revenua Sarvice

Name of prophetor
BENJAMIN C WHITE

A Principal crop or activity E Enter code from Part IV | © Accounting meth
CORRECTLY REPORT 1099-G 1f1lz]1]1|1] Ecash [Jace

E Did you “materially participate”™ in the operation of this business during 20247 If "No." see instructions for li

F Did you make any payments in 2024 that would require you to file Formis) 10897 See instructions

G If "Yes," did you or will you file required Formi{z) 10997

Profit or Loss From Farming

Attach to Form 1040, 1040-SR, 1040-55, 1040-MR, 1041, or 1
Go to www. irs. gov/ScheduleF for instructions and the latest info

1545-0074

rmibser (EIN) (s2@ instr)
i IO o Al 1
losses [ ves [ Mo
[ ves [X no
Oves CIne

Farm Income —Cash Method. Complete Parts | and Il. (Accrual method. Gomplete P

II and Ill, and Part |, line 9.)

1a Sales of purchased lvestock and other resale items (see instructions) i@
b Cost or other basis of purchased livestock or other items reported on line 1a 1b
¢ Subtract line 1b from line 1a . ; 1c
2 Sales of livestock, produce, grains, and other prc»dun:ts you raisad o BRSNS ZpoEm - 2
3a Cooperative distributions (Formis) 1099-PATR) 3a T79.| ab Taxable amount 3b 79,
4a Agricultural program payments (See instructions) - 4a 5,064.| 4b Taxable amount 4b 5,004.
S5a Commodity Credit Corporation (CCC) loans reported undar election . e Tl ol T N 5a
b CCC loans forfeited | 56 | | s¢ Taxable amount 5c
6  Cropinsurance proceeds and federal crop disaster payments (zee instructions):
a Amcunt received in 2024 Ga I 6b Taxable amount . 6b
¢ If election to defer to 2025 is attached, check here (] &d Amount deferred from 2023 6d
T Custom hire (machine work) income 7
8  Other income, including federal and state gasoline or fuel tax crele or refuncl tsee lnsTruv;tlons} 8
9  Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5¢, 6b, 6d, 7, and 8). If you use tha
acerual method, enter the amount from Part Il line 50. See instructions . 9 5,143,
Farm Expenses—Cash and Accrual Method. Do not include pe;snnal ar Iwnng ezpensaea See instructions.
10 Car and truck expenses [see 23 Pansion and profit-sharing plans 23
instructions). Also attach Form 4562 10 24  Rent or leasa (see instructions):
11 Chemicals . e wE wh B % 11 a Vehiclas, machinery, equipment . 24a
12  Conservation expenses (see instructions) | 12 b Cther (land, animals, etc.) . 24b
13  Custom hire (machine work] . 13 25 Repairs and maintenance . 25
14  Depreciation and section 179 expensea 26 Seeds and plants 26
{see instructions) o 14 27  Storage and warehousing 27
15  Employes benefit programs other than 28 Supplies . 28
on line 23 b W ad 15 260 Taxes 20
16 Feed . . . . 16 30 Utilities . 30
17 Fedilizers and lime 17 3 Veterinary, breedlng and rnedlmne F 31
18  Freight and trucking 18 32  Other expenses (specify)
18 Gasoling, fusl, and oil , 19 @ _NOMINEE USDA FORM 1033-G 32a 5,064.
20 Insurance (other than health) 20 b O 32b 0.
21 Interest (see instructions): ¢ _WW _CATTLE, LLC FORM 1065 |32c 0.
a Mortgage (paid to banks, etc.) 21a ey _ 32d
b Other 21b [} 32e
Labor hired (less amplo‘yment l::rerllts:l 22 f T a
Total expenses. Add lines 10 through 321, If line 32f is negative, see instructions 33 5,064.
MNet farm profit or (loss). Subtract line 33 from line & 34 19,

If & profit, stop here and see instructions for where to report. If a loss, complete Iarbe 36
Reserved for future use,

Check the box that describes your investment in this activity and see instructions for where to report your loss:
a  [®] Al investment is at risk. b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0G/20/25 PRO
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SCHEDULE SE OME No. 15450074
(Form 1040} Self-Employment Tax 5024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-5S, or 1040-NR. At
Imternal Revenuws Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Saquence Mo. 17
Mame of person with seif-employment income {as shown on Form 1040, 1040-5R, 1040-55, or 1040-NR)| saeia) security number of person

BENJAMIN C WHITE _ wih st smplovmantiniore . .
m Self-Employment Tax

Mote: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue withPart 1 . . . . . . . . . [
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Met farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A . . . 1a 26,455,
b If you received social secq.lrrt:.r retirement or dls-ﬂ:llllh,r beneflts enter the amount uf Gnnsewatmn Ftesawe
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |i )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Met profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1068), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 5, 565,
3 Combine lines 1a, 1b,and 2 . g i 3 32,020,
4a |f line 3 is more than zero, multiply line 3 I:ry 92 35% :D 9235} Dmemme errt&r a.rnm.lnt fmm |II'IE.‘ :3 4a 29,570,
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b i you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than 5400, stop; you don't owe self-employment tax. Exl:ep'lmn If
less than $400 and you had church employee income, enter -0- and continue . i & 4c 29, 570.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . i an an ag i 5a
b Multiply line S5a by 92.35% (0.9235). If less Ihﬂn 51 Elﬂ EHT.BF D- ‘ Sb 0.
6 Add lines 4c and 5b 6 29, 570.

7  Maximum amount of combined wﬂgEﬁ a.ﬂd self—ernplcryment Eamlrugs EubjECT. to SE:IC'IEI| SIﬂu::unn.lr tax or
the 6.2% portion of the 7.65% railroad retirement (tier ) taxfor2024 . . . . . . . . . . . 7 168,600

8a Total social security wages and tips (total of boxes 3 and 7 on Formis) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines

8b through 10, and go to line 11 . . . i @ 8a 30,233.
b Unreported tips subject to social security tax f'rum Furm 41 3? |II'IE.‘ m it i 8b
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 8c
d Add lines 8a, Bb, and 8c . § 8d 30,233,
9  Subtract line 8d from line 7. If za'ﬂurless Enter D— hm‘e am:l r:mllne 1ﬂan1:lgu tu Ilneﬁ g9 138, 367,
10  Multiply the smaller of line & or line 9 by 12.4% (0.124) . T R R R R T 10 3,607,
11 Multiply line 6 by 2.9% (0.029) . . . . . 11 858.
12 Self-employment tax. Add lines 10 and 11. EntE.'f here arnd on Suhm:luh 2 (Furrn 1040':- ilne 4 ar
Form 1040-SS, Partl, line3 . . N N R RN T T T T woEn B 12 4,525

13 Deduction for one-half of sﬂlf-smplumimt Iax.
Multiply line 12 by 50% m_SD}. Enter here and on Schedule 1 (Form 1040),
line1t5. . . . . T 13 2,283,
For Paperwork Reduction Act Hnur.-a, see your tax returm mw::thm. Schedule SE (Form 1040) 2024




