2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

General Information

Name: Mr Samuel Jason Singletary
PID 286504
AGENCY INFORMATION
Organization Suborganization Title
Liberty County School Board Elected Constitutional Officer School Board Member
District IV
Net Worth

My Net Worth as of December 31, 2024 was S 850,000.00.

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 $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

20 acres located in Rock Bluff, Liberty County, FL parcel

#003-2N-7W-0093-001 & 003 3 50,000.00
Stocks $ 500,000.00
Bank Accounts $ 60,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Calhoun Liberty Employees
Credit Union

17394 NW Charlie Johns Street, Blountstown, FL 32424

$35,000.00

Blue Coast FCU

1825 S Jefferson St, Perry, FL 32348

$ 8,300.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

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

Interests in Specified Businesses

Business Entity # 1

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/23/2025

Training

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

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

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

Signature of Reporting Official or Candidate

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

Samuel Jason Singletary

Digitally signed: 06/23/2025

Filed with COE: 06/23/2025
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Department of the Treasury-Iniernal Revenue Servics

U.S. Individual Income Tax Return

1040 2024

OMB MNo. 15450074

IRS Use Only-Dio nod wrile or staple in this space.

For the year Jan. 1-Dec_ 31, 2024, or other tax year beginning , 2024, ending See separate insructions.
Your first name and middle initial Last name Your social security number
Samuel Singletary
If joint return. spouse’s first name and middle initial Last name Spouse’s social security numb-er
Mary Singletary
Home address (number and sireet). If you have a P.0. box, see insiructions. Apt. no. Presidential Election Campaign
21149 NE Chester Street Check here if you, or your
, towmn, or post office. If you have a foreign address, also complete spaces below. spouse if filing jointly, want 53
City po yo gn plete spa State ZIP code i o e Bl T sk
Hosford FL 32334 baw bedow will not changea
Foreign country name [Foreign province/state/county Foreign postal your tax or refund.
| D You D Spouse

Filing Status [ Single
E] Married filing jointy (even if only one had income)

[ Head of househald (HOH)

Check only r o
i [1 maried filing separately (MFS) [ Qualifying: surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH. wﬂss bux,@nlar the d]lj 5 name if the
qualifying person is a child but not your dependent
D If treating a nonresident alien or dual-status alien spouse as a U.S. mmﬂnanlmhxwr check the box and enter
their name (see instructions and attach statement if required)):
Digital At any time during 2024, did you: (a) receive (as a reward, award, oppayment l‘nrmpml_.l or su'nimtg_o_[._tm sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial intenest in a digital asset)? (Sealnstructions ) []ves K] No
Standard Someone can claim: D You as a dependent |:| Your spouse as a dapmdmt'f_'

Deduction D Spouse ilemizes on a Separate retum o you were ﬂua!—@‘tam; ﬂen

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

Age/Blindness You: D Were born before January 2, 1960 [] mhi'ld Sp-ut-b: W&bﬁm before January 2, 1960 D I blind
Dependents (s&e insrudtions): {2} Social secunty. |3} -Ilih@l.imaru'p {4) Check if qualifies for (see nstructions)c
Wincis {1} Farst mame Last name number o you Child tax credit | Credit for olber dependents
than four D D
dm@dmts_. D D
@€ instructions
and check D D
here . . [] O O
Income 1a  Total amount from Fa’m{s}ﬂ 2, boxd (se&ﬁmumm\si ..................... 1a 146,284
b Household embymmgesm mlm:l on F'mn(s: W-2 .................... ib
Attach Form{s) ¢ Tip income not mpmed._m linefafseinstructions . - . . ... .o Lol 1c
::n':;‘;ﬁ’m“ d  Medicaid whiver payments ot reporied on Fommifs) W-2 (see instructions) . . . .. ... ... 1d
W-2G and @ Taxable dependent care hanﬁ _fmmmd-‘l_ I o e e TR R e e 1e
1099-R if tax { Employatprovides adoption benefits fomForm 8839, INe29 . . . . .. ... ... ... .. 11
was withheld. . s : :
B g VIR frOM FomBEe Hne b o TP . « o« o o oo oo s e s aon i eaniessans | 1g
geta Fom h Otk eamad incomefSNe INERIAIING] . . . . . o v v v v s v s s s s m s o b s s s o s s n s 1h
2 | Nortaxable combatpay slection (see instructions) . . . .. ... ... | 1 |
— % ek LSty et s s e B gl s g iz 146,284
AttachSch 8 23 Tax-exemph iiecest . 2a b Taxableinterest . . . . .. ... 2b 81
if resguired. 3a  Qualified dividends . . . . . 3a 236 b Ordinarydividends . . . . . . .. 3b 391
d4a |RA distributions . . . . . . 4a b Taxableamount . . . . . . ... 4b
rﬁ:,m for- | 52 Pensions and annuities . . . 5a b Taxable amowunt . . . . ... .. Sb
L] ine%n:durmirg 6a Social securty benefits . . . Ga b Taxableamount . . . . . . . .. &b
separabely, ¢ [fyou elect to use the lump-sum election method, check here (see insfructions) . . . . . . . . D
2 ::ﬁmng 7  Capital gain or (loss). Attach Schedule D if required. If not required. check here . . . . . . . . . [:l 7 3,023
jg;::lrﬂ':i:g 8 Addiioral income from Schedule 1, e 10 & . . o & & 0 f v s v s s e s e s s ke s s s e oa B (4,268)
surviving spouse, | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisisyour totalincome . . . . . . .. ... ... 9 145,511
o Heatof 10 Adustments toincomefrom Schedula 1, Bme 28 . . & & & & v v 4 v & o 0 2w s da s s s s 10
housshold, |11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . ... ... .... 11 145,511
2 T’f;zmmﬂ 12 Standard deduction or itemized deductions (from Schedule &) . . . . . .. ... L0000 L. 12 29,200
any bax under 13  Qualified business income deduction from Form 8995 or Form 82954 . . . . . . . . . . . o . . . 13
Dadhretian, 1 A IneE 1 Z AN T i e e e e e R T e R R R 14 29,200
sesinstuctions. |48 Subtract line 14 from line 11_If zero or less, enter -0-_ This is your taxable income . . . . . .. .. 15 116,311
Form 4040 (2024)



Form 1040 {2024)

Samuel & Mary Singletary

Page 2

Taxand 16  Tax (see insrucions). Check if any from Form(s):1 [ ] 8814 2 [J 4972 3 [ s | A 15,466
Credits 17 AmoantTom Schedile 2. BB3 . oo e S e R R e e e T e e e 17
A8 A o TR AT o e e R e e e e T e e e 18 15,466
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . - . - - 4 o o o .. 19
20  Amontfom Schedaln 3. BNBB | . e e e R e e e e e e e e e e e 20 5,725
21 A Hewme TR 20 o e e R R e e e e T e e e 21 5,725
22 Sublractline21 fomline 18. fzeroorless. enBr-0- . . . . . & & & v o o v o o a2 s 8 2 o a s 22 9,741
23  Other taxes, including self-employment taoe, from Schedule 2 ne21 . . . . . oo 0000000l 23
24 Addlines 22 and 23. Thisisyourtofal tan. . . . . . . & . o & v v w v a o v a o o a s i a s a o 24 9,741
Payments 25 Federal income ta withheld from:
B BT IV e e B S S A S A 25a 19,625
b EomE)TOEE o e S S L S A 25h .
¢ DOther forms (see instnuchome)] . - - & ¢ - 2 & & oo o s s o o s o s 2w 25¢c
d Addlines 253 ot 200 . s e e e e e e e e e e i e T . 25d 19,625
Wyou levier 26 2024 estimated tax payments and amount apped from 2023 retum . . . o L L oL L S A, s 26
:ﬂﬁ;g:éﬂﬁ 27 EamedincomecredE{EIC) . . . & ¢ v v vn s s o n e s o ne s s 2?-
28  Additional child tax credit from Schedule 8812 . . . . . . ... ... 28
29  American opportunity credit from Form 8863, line 8 . . . . . . . . . .. 29
30 FRessrvedforfulUMUB8 . . . . . . .o v o s o n oo s an s o o e 30
31 Amountfrom Schedule 3, Bn815 . . . .. . .... ... ... g .
32  Add lines 27, 28, 29, and 31. These are your total other payments alﬂ-ruﬁ.mdahhm e iz [1]
33 Add lines 25d, 26, and 32. These are your total payments & 0., .« . - . . . . - - 33 19,625
Refund 34  Ifline 33 is more than line 24, subltract line 24 from line 33.This 1= the ameunt you nverpd_d o R 34 9,884
35a Amount of line 34 you want refunded to you. If Form 8888 |s attached, checkhege. .. .. .. [] | 35a 9,884
Direct deposit? b Routing number |__ Type: D, Ch ki [] savings
See instructions. d  Account number = | I J_ I I Tﬁr
36  Amount of line 34 you want applied to your 2025 estimated tax -
Amount 37  Subtract line 33 from line 24 This is the/amount you owe.
YouOwe  For details on how to pay, go 1o www.irs gowPaymentsor see Instruction® - . .« » o« v o oo o .. 37 o

38

For details on how to pay, go to www.irs. Mamn(;nl see Instructions
Estimated ta« penalty (see instructions ) .

IS TR WO

Third Party Do youwant to allow another pﬁtsmta WSMMH thl IRS‘? See

DEslg nee instructions . . . ... .. P CEEEEE ey TR I D Yes. Cﬂmpf&t& below. E Mo

Designes's Phone Personal identification

name o number (PN} I | i I
5ign Undear penalties of perrpry.. Vdeciare that have examinad His retum and accompanying schedules and statemants, and 1o the best of my knowledge and
Hﬂ'rﬂ‘ belief, they are tue, comect, sﬂmwﬁ.ﬂedaﬂm of preparer (other than texpayer) is based on all information of which preparer has any knowledge.

Your signature M Your ocoupation I the IRS sent you Eln_ldarmtr

b Protection PIN, enter it here

oneenir - : 04-19-2025 |Driver Yioeiinal | [T |
See nsiructions. 3

Spouss's signalure. if 5 ot retumn, both mustsign. | Date Spouse'’s occupation if the IRS sent your spouse an
K;f,::g i " = 7 ’ identity Protection PEN. enter it here

\ 04-19-2025 |manager {see inst.) I | i I
Phone nb. BE0-510=8233 Email address
. Preparer's signature ' Date PTIN Check i

Paid [ sett-empioyed
Preparer  preparers name Phone no.
Use Gnly‘ Firm's name

Firm's address

Firm's EIN

Go to www.irs. gowForm 1040 for instructions and the latest information. Form 4040 (2024)
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SCHEDULE 1

OMB Mo. 1545-0074

(Form 1040) Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR. 2024
Department of the Treasury Attachment
Internial Revenue Service Go to www.irs.govwForm1040 for Instructions and the latest Information. Saquence No. 01
MName(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Samuel & Mary Singletary

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal

Rema skt Al S 0088 o e e T e L e e e R A e N e e

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/ 1099k,

| Part | | Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes - - - « « -« « ¢+ o 5 1
2a Alimonyreceived - - . s s u cu b s maa i i e i e s s e E s e s s s n e g s : 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach ScheduleC . ... ... 0 on . . . 3 (4.268)
4 Other gains or (losses). Attach Form 4797 - . . .« o oo i v v v i v i ooy o 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. httach thedulaE . N
6 Farm income or (Iuss} Aitach Schedule F . « v oo s s v s v v ann gl . . .. AN . . . 6
T Unemployment compensation -« - « « « s o o0 v o v v w v anas SRR . TEE.. CUEEE . . . 7
8 Other income:
a Net Dperating DG v o R R ™ T e, - Ba f ]
b Gambling ............................... . . % L 8b
¢ Cancellationofdebt - . .-+« v ns - - e | Bc
d Foreign earned income exclusion from Form 2555 .. . . . . S e ad
e IncomefromForm 8853 .-« -« v 4. . . . . e - - Uifle
f Income fromForm 8889 .. .......... JET. - . - . . Y - i
g Alaska Permanent Fund dividends - « .« so S50 o i ool -. | 8g
h Jur}rdutypa}r .................. . - oW - s osos s s 8h
i Prizesandawards - - « « « « « « & « e - - s - - - R - - s oo Bi
j Activity not engaged in for profitingeme’ "« &, - Sa. L L L T - L Bj
ksmckgpt]uns .......... AR . - N U U -+« e s s o4 8k
| Income from the rental of personal property if you uwd in The rental
for profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prlze money (see
INSITUCHONS)  « « « o0 o 0 0 s - VR TR Vh A 8m
n Section 951(a) inclusion (see instruetions), -« « -« « .o o0l 8n
o Section 951A(@pinclusion (see iNStrUGtIONS) » - « « « « v« v v v v v 8o
p Section 461(l) excess business loss adjustment - . - - . . ... L. 8p
g Taxable distributions from an ABLE &ccount (see instructions) - - - - - 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . .. 8r
s Nontaxable amount of Medigaid waiver payments included on Form
1040, line 1aor T - - B8 . . . . ... ..ot 8s | A
t Pension or annuity from & nengualified deferred compensation plan or
anongovemnmental section 457 plan - -« « .« o0 il i i i il Bt
u Wages eamed while incarcerated - - .+« « « .« o2 il i i il Bu
v Digital assets received as ordinary income not reported elsewhere. See
IETIICHIONG i i e T e e S Bv
z Other income. List type and amount
Bz
9 Total otherincome. Add lines 8athrough 8z - - - -« v« v v vt v i i i ann 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
TOA0SE, Or HHOMEINER.  iaciimon it e s e e e o o o i 10 (4.268)

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 1040) 2024

Page 2

Part Il | Adjustments to Income

1
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24

a
b

c

25
26

Educator eXpenses - - - - v . e v i i e n s s n et n s s s s s s e 11
Certain business expenses of reservists, performing artists, and fee-basis government
officials. AtachForm 2106 - - - - v .« v s o v e i s v i i s i s s s s e s s e 12
Health savings account deduction. Attach Form 8889 - . .. ........ ... o000 13
Moving expenses for members of the Armed Forces. Attach Form 3903 . . .. ........ 14
Deductible part of self-employment tax. Attach Schedule SE . . . . .. . oo oo oo 15
Self-employed SEP, SIMPLE, and qualified plans - - - - .« . oo oo v v i i oo 16
Self-employed health insurance deduction . . . -« o . oo v i i i i il i oL 17
Penalty on early withdrawal of savings - -+ . -« o oo o b it i i i i 18
Allmonypaid - -« ottt s i s s s e e e s e e h s e e el e 19a
Recipient's 88N . - . .. .ot it eiiinn s aasaaan
Date of original divorce or separation agreement (see instructions):
IRADedUCHOM - - = = s o oo s e o s 5 n oo omassssnissinessosssss. T T 20
Student loan interestdeduction - - - - s c v s s s s i b s e e s e e .. . e | 2
Resarved fOr TUlUMB USE. -+« 5 5 o s s s s s o n 2 s s s n s s s a s e ssasoo- ST T . . ..
ArcherMSA deduction - - s s s s e s s s s s s o s s 2 n s dsastsssssasas B - - R . . | 23
Other adjustments:
Jury duty pay (see instructions) - « .« -« o v e i oo e oo BT
Deductible expenses related to income reported on line 8l frcm the
rental of personal property engaged in for profit . - . - . . ., . 24b
Montaxable amount of the value of Olympic and Paralympic medﬂis
and USOC prize money reported on line 8m . ... ... L. A 24c
Reforestation amortization and expenses . . .« o . 2oL B Ll | 24d
Repayment of supplemental unemployment beneﬁts under th&TradE
ActofF107d « o v vvvn s - . . . . . 2do
Contributions to section 501(c)(18)(D) pension'plans_».- . . . . . . <o | 24f
Contributions by certain chaplains to section4@3(b)plans - - - - - - - | 24g
Attorney fees and court costs for actions mmlv‘ing certain unlawful
discrimination claims (see instructions) " . . ... N0 .. |24h
Attorney fees and court costs you paid in nm.nmwnh an aw:ard
from the IRS for mformatmn y‘nu pmwded that helpad ﬂ'u IFI'.S detect
tax law violations - - - - @G - i - - - - T . L. 24i
Housing deduction from Form 2555 T, e R C 24§
Excess deductions uf section B?{EJ expanses fmm Schedule K-1 (Form
1041) +ovvv e s N - oo A HER . . ... 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Addlines 28athrough 24z . . . . o . o Lo i ittt i i 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on

— Form 1040, 1040-SR, or 1040-NR lipe 10 . . . . .. .. ... ... ................ 26 L

EEA

Schedule 1 (Form 1040) 2024



SCHEDULE C Profit or Loss From Business OMB Mo. 1545-0074
(Form 1040) {Sole Proprietorship) 2024
Diperkndikiof e Ty Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065. Preprmnds
Intemal Revenus Servica Go to www.irs.gow'ScheduleC for instructions and the latest information. Sequence No. 09
Mame of proprietor Social security number (S5N)
Samuel Singletary
A Principal business or profession, including produdt or service (see instructions) B Enter code from instructions
Contractor 238990
[+ Business name. If no separate business name, leave blank. D Employer ID number (EIN} (=== instr.)
JM Contracting Hauling LLC
E Business address (including suite or roomno.) 21149 NE Chester Street
City, town or post office state. and ZIP code Hosford, FL 32334
F Accounting method: () Elcash (2 [JAccrua  (3) [ Other (specify)
G Did you "materially paricipate” in the operation of this business during 20247 If "No.” see instructions for lrmit mlmses Q Yes D No
H If you started or acquired this business during 2024 check Breé . . . . & . o o & & 6 2 v o s v o o o siie o o SiBR. &« = = = D
I Did you make any payments in 2024 that would require you to file Form(s) 10997 See insructions . . . 00 2 . & o« - = - D Yes [] No
J If “Yes " did you or will you file required Form{s) 10997, . . . . . . . ... .. ........ .. N ... [Iyes [Ino
|Partl | Income
1 Gross receipls or sales. See insructions for line 1 and check the box if this income was reported T.D:FIJ on
Form W-2 and the "Statutory employee”™ box onthat form was checked . . . . . . . A . N 1 5,600
2 Pehimsand AllOWaNORE o e e R e e e e e e . - 2 [+]
& Sublactine? fomBEnel . oo v s e e e e e e - TR S . 3 5,600
4 Costofgoods sold (fromlined2) . . . . . . ¢ ¢ 2 0 i o o 2 v o o a s A . B - - . Wi - 4
5 Gross profit. Subtract ined fromlne 3 . . . . . . . .. 2.2 .o . -y . . T . . - -F . 5 5,600
& Other income, including federal and state gasoline or fuel tax credit or refund (ﬂ:a insructions Vg, . 0 . (]
7T Grozsincoma. AddlinesSandB . . . . o . v v v vn s o gl wos o R i e s s pa. . . . T 5,600
|Partll | Expenses. Enter expenses for business use of your humq_nly on Ilne 30.
8 Advertising . ....... i 18  Office sxpense (sea insiructions) . 18
9 Carand truck expenses i 19 Pension and pml_t-ﬁﬂ"mg plans . 19
(see insbructions) . . . . . 9 20 . Rentor lease (see insrudions):
10 Commissions and fees . . 10 i ; @' ‘ehicles, machinery, and equipment . 20a
11 Contract labor (see insructions)| 11 ) _ b Other business property . . . . 20b
12 Deplefion . . . . .. ... 12 i . 121 Repairs and mainkenance . . . . 21
13 Depreciation and section 179 i oY ; ﬂ Supplies (not included in Part 1), | 22
ﬁm ﬁ:?ﬁﬁ EE{S":'E T 23 Taxes and licenses . . . . . .. 3
insructionz)  + + » + - e s 13 24 Travel and meals:
14  Employee benefit programs - ;s A Y a T .. ........... 24a
(other than on line 19) T 14 o b Dedudible meals (see instructions) | 24b
16 Insurance (other thamsheaith) . |, 15 6 LM e 25
16 Interest (see insrucions): \ ) 26 Wages (less employment credits) 26
a Mortgage (paid tuhunks etc.) 16a ; 27a  Other expenses (from line 48) . ZTa 9,868
b Other . ..... 0. . 16b | o b Energy efficient commercial bldgs
17 Legal and pml‘assmrdmmmq g " deduction (attach Forrm 7205) 27b
28 Total expenses before @xpenses for business use of home. Add lines B throsgh 27b . . . . . . o o . .. 28 9,868
29 Tentative profit or (loss). SUBFEACLINEZE FOMINET © .« o o @ o v v o e e e e e e s et m e e eem e e 29 (4,268)
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Farm BE29
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Meathod Worksheet in the instructions to figure the amountto enteronline 30 . . - . . . . . - .« o o2 o & 30
31  Mat profit or (loss). Subtract line 30 from line 29.
@ If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you ]
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. > 3 (4,268)
2 Ifaloss, you must go to line 32. .
32 If you hawve a loss, check the box that describes your investment in this activity. See insfructions.

@ If you checked 32a, enter the loss on both Schedula 1 (Form 1040), line 3, and on Schedule

SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enteron 32a E All investment is at risk.
Form 1041, line 3. 32b [] Some investment is not

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

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Scheduie C (Form 1040) 2024 contractor [N

F‘Bgez

Mame(s) S8N
Samuel Singletary

|Partlll| Cost of Goods Sold (see instructions)

33 Method(s) used to

value dosing inventory: a E| Cost b E| Lower of cost or market c |:| Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and clasing inventory?
YR R DRI i e e e B i R e T e e R B T |:[ Yes |:| Mo
35 Inventory at beginning of year. If diferent from last year's closing inventory, attach explanation . . . . . . 35
36 Purchases less cost of items withdrawn for personal use . . . . . & & & o o & @ 6 2 v o 2 s 2 o s s 36
37 Costoflabor. Donotinclude any amounts paidtoyourself . . . . & & . ¢ ¢ & 4 6t 6 0 o v 0 2w 2 o ’3?
25 Nobarale oand snppBeE: o e T e L e e L e e i 33
20 O ol e e e S e e e e e e G . 3:5
R L T L o R L s S 40
41 Irveninry ot e O BT o e e R R R e e e v B .. T - % 41
42  Cost of goods sold. Subiract line 41 from line 40. Enter the result here andonfined =0 . . . .0 4 a2

[Part IV] Information on Your Vehicle. Complete this part enly if you are claiming car er truck expenses on line 9 and
are not required to file Form 4562 for this business. Sea the instructions for line 13 to find out if you must file

Form 4562.

When did yvou place your vehicle in service for bmimpurmse's? [mmhfdawyaar:j.

44  Of the total number of miles you drove your vehiglBduring m enker the number of miles you used your vehicle for:

a Business I::Eumrmlﬁhg {mmm} ¢ Other
45  Was your vehicle available for perSonal mﬂu:ing-_ﬁ!-duw T T T e L e e e L D Yes D Mo
46 Do you (or your spouse) have another vuii;n;:le alable for pRESOMAl UBBT . . . . . v s e s e e e e e e D Yes D Mo
47a Do vyou have evidence.to support your damdi:n? I R S U e e U e e e e D Yes D Mo
b f=Yasisthe sWnce writihn? Nl . B Y. . . . .. . i i i he e 4 ae e w e s s [ ves [] Mo
[Part V| Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
Phone 3,496
Fuel 6,372
48 Total other expenses. Enterhereandonfine 27a . . . . . . 0 0 o v i i v i i i v o i v s a s as ] 48 9,868

EEA Schedule C (Form 1040) 2024



SCHEDULED

Capital Gains and Losses

OMB No. 1545-0074

{Form 1040}

Attach to Form 1040, 1040-SR, or 1040-NR. :!(}:Zdl
Depariment of the Treasury Use Form 83949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Atiachment
Intemnal Rievenue Service Go to www.irs.gowScheduleD for instructions and the latest Information. Sequence No. 12
Mame(s) shown on retum Your social security number
Samuel & Mary Singletary
Did you dispase of any investment(s) in a qualified opportunity fund during the tax year? [] Yes [| No

If *Yes.” attach Form 8948 and see its instructions for additional requirements for reporting your gain or loss.

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

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

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

(d)
Proceeds

(sales pnce)

(e}
Cost

{or other basis)

4 (@
Adpstments
to gamor loss from

Form(s) 8049, Part I,

Bne 2, olumn (g)

{h) Gain or (loss)
Subtract column (g)
from column (d) and
combine the result

with column (g}

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b . .

1b Totals for all transactions reported on Form(s) 8949 with

BoxAchecked . ... ....' e ouennnnsa

18,083

18, 5’!#.

(787)

2

Totals for all transactions reported on Form(s) 8949 with
Box Behooked oo mse e S ety e i

Totals for all transactions reported on Form(s) 8949 with
Box C checked

L5

Short-term gain from Form 6252 and short-term gain of (l68s) from Forms 4684, 6781, and 8824

MNet short-term gain or (loss) from partnerships, S mrp-nmlll:ms, estates, and trusts from

Schedule(s) K-1

Short-term capital loss carryover. Enter the amaunt, J!‘my from lhe B of your Capital Loss Carryover

Worksheet in the instructions

aaaaa s . SSRGS, .

Net short-term capital gain or (loss): Combine lines 1a~umugh 6 in nn?urnn {h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go la.Part Il on page 2

g i 4

( )

............ 7

(787)

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

See instructions for how to figure the amounis tuenter on the
lines below.

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

(d)

Proceeds
(sales pnce)

(e}
Cost

{or other basis)

(1]
Adpustments

to gain or loss from
Form{s) 8049, Part i
ne 2, column (g)

{h) Gain or (loss)
Subtract column (g)
from column (d) and
1| combine the result
with column (g)

8a

Totals for all long=term transactions reported.on Form
1099-B for which basis was reported fothe IRS and for
which you have no a@mﬂnent&{n_ee instructions).
However, if you choose toqeport all these transactions
on Form 8949, leave this ling blank and go to line 8b

8b

Totals for all transactions reporfed on Form(s) 8949 with
Box Bchooked oo s S et ey

34,925

31,

115

3,810

Totals for all transactions reported on Form(s) 8949 with
Box Echooked 5oocosni s Sane g oy

10

Totals for all transactions reported on Form(s) 8949 with
Box F checked

11

12
13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
......................................... 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il
................................................... 15

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
...................................... 11

from Forms 4684, 6781, and 8624

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

Capital gain distributions. See the instructions

Worksheet in the instructions

on page 2

............................... 13

3,810

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

EEA

Schedule D (Form 1040) 2024



Schedule D (Form 1040) 2024 Samuel & Mary Singletary Page 2
Summary
16 Combinelines7Tand 15andentertheresull . . . . . . . C i i i i i i i i o v o v v o s n s s aa 16 3,023

e |fline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-3R, or 1040-MR, line 7.
Then, go to line 17 below.

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

2|f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22.

19

21 | )

17 Arelines 15 and 16 both gains?
Yes. Go toline 18
[0 No. Skip lines 18 through 21, and go to line 22,
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), &
amount, if any, from line 7 of that worksheet . . . . .. ... ... CaE e
19 If you are required to complete the Unrecaptured Section 1250 Gain Work
instructions), enter the amount, if any, from line 18 of that works| T
20  Arelines 18 and 19 both zero or blank and you are not filing
Yes. Complete the Qualified Dividends and Capita
for Form 1040, line 16. Don't complete lines 21 am
[1 No. Complete the Schedule D Tax Worksheet in the ifstructions. n't nplete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on For R, line 7, the smaller of:
2 The loss on line 16; or
©($3,000), or if married filing separal
Note: When figuring which amountis smaller, ot @mounts as positive numbers.
22 R, or 1040-NR, line 3a?
d Capital Gain Tax Worksheet in the instructions
EEA

Schedule D (Form 1040) 2024



ram 0949

Department of the Treasury
Internial Rievenue Service

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, Z, 3, 8b, 9, and 10 of Schedule D.
Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachment

Seguence No. 124

Mame(s) shown on retum

Samuel & Mary Singletary

Social security number or taxpayer identification number

Befare you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statemeni(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reporfed to the IRS by your
broker and may even tell you which box to check.

Part |

instructions). For long-term transactions, see page 2.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

Mote: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals direstly on
Schedule D, ling 1a; you aren't required to report these transactions on Form 8949 (see instiuctions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your shortsterm transactions,
complete a separate Form 8949 page 1, for each applicable box. If you have more short-term transaétions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you needs

k] (A) Short-term transactions reported on Form{s) 1099-B showing basis was rep-urted’tnﬂ?e TRS {see Note above)
] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't raported to the IRE
[ (C) Short-term transactions not reported to you on Form 1099-8

; Adm if any, to gain or loss

(e} l'_,nl.l enbér an amounl N column gl {h}
fa) B f=) e} Cost o ofer bass, ienier @ gode in oolumn (f) Gain or {loss)
Dreseription of properiy Dale accping | D¥E=mcid or ey S e Mols below See the instnctions. Subtract calumn g}
dispomad of isales pric=l. |
(Example: 100 sh. XYZ Co.) {Ma.. day, yr.) 7 * nnd g=e E:hn'e_l 0 from column {d) and
Mo, day, yr.) {see instuctiofs) i the separals . 1] combine the resul
irstruclions’ 3 4 EIJ K m with calumn {g).
Stocks
VARIOUS [t 2=31=2 024 18,083 18,870 (T8T)
2 Totals. Add the amounts in columns (d), (e}, (g), and {h) (subtract
negative amounts). Enter each tofal here and indude on youwr
Schedule D, line 1b (if Box A above is checked), line 2 {if Box B
above is checked), or line 3 (if Box C above is checked) 18,083 18,870 ({787)

Mote: If you checked Box A above but the basis re-pﬂnsu:l tey 131& IRS was incorrect, enter in column (&) the basis as reported to the IRS, and enter an
adjustment in column (g) to comect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

EEA

Form 8949 (2024)



Form 8944 (2024) Attachment Sequence Mo 128 Fage 2
Mame(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side | Social security number or taxpayer identification number

Samuel & Mary Singletary

Befare you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reporfed to the IRS by your
broker and may even tell you which box to check.

|Part 1] | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Mote: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

Ba; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-lerm transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

k] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Hn‘ta above)

] (E) Long-term transactions reported on Form(s) 1099.B showing basis wasn't reported to the IRS
(F} Long-term transactions not reported to you on Form 1099-B

i Adjustment, if any, to gain or loss

fi} Al yoms el 86 amount in colkifn (g, ih}
&) id) Cost or ofhes basis. ' enier @ gods in column [f Gain or {loss)

Descnﬂi:t:anfﬂmﬁ!ﬂ!f Date {hmb ot | DSt b oricaiende See hilNobe belm, | 560 NS SRpArate instructio” | Sublract cokimn (e}
[Example: 100 =h. XYZ Co.) s, ciay, 3} disposed ol . (:-dﬁ priaj:] and ses Colimm (&) l " o fom a.:Iumn {d)and

{Ma., day, yr.] {see insfuctors} in the sepanale IWE-]:-"I combine the resull

rsdrutions. . Anouni of with salumn {g).
insinictions, P
Stocks
VRRIOUS [ 2=31=-2024 34,925 31,-1-1% 3,810

2 Totals. Add the amounts in columns (d), (2}, {g), and (h) (subtract
negative amounts). Enter each total here and inchude on your
Schedule D, line Bb (if Box D above is checked), line 9 (if Box E
ebove is checked), or line 10 (if Box F above is checked) | | | | 34,925 31,115 3,810

Mote: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to comect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

EEA Form 8949 (2024)




rom 8999

Department of the Treasury
Internial Rievenue Service

Qualified Business Income Deduction

Simplified Computation

Attach to your tax retum.

Go to www.irs.gowForm8995 for instructions and the latest information.

OMB Mo. 1545-2294

2024

Attachment
Sequence No. 85

Mameqs] shawn on return

Samuel & Mary Singletary

Wour taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment frust dividends, publicly traded partnership income, or 5 domestic production activitfes deduction
passed through from an agricuftural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below £191,950 ($383.900 if married
filing jointly), and you aren't a patron of an agricuftural or horticultural cooperative.

1 (&) Trade, business, or aggregation name (b Ta.'-cpayl_ B (c) Qualified business

idanli’_f_:ﬁi_:u_'! numiber income or (loss)

i Schedule C: JM Contracting Hauling LLC (4,268)

i
I
I

v . .

2  Total qualified business income or (loss). Combine lines 11 mrmgahr '

ORI G - e e e R e R e e A . . .. .. . - 2 (4,268)

3  Qualified business net (loss) camyforward from the: prionyeas . by - R St 3 i

4  Total qualified business income. Combine lines 2 and S_'i';_l:m or Iesa,umr I R 4 [1]

5 Qualified business income component. Multiply linesd by fﬂﬁ{l} 200, W . . ..o S e ek 5 0

6 Qualified REIT dividends and publicly nadeapammipwmmm ar {m;

(seeinstructions) . . . . . . . ... ......‘..-...,._“ Wiy ] [1]

7 Qualified REIT dividends and quaitﬁeu:fFTE' {loss) ca'wmd I'lnm'ﬂu prln!

WD oo s e R R R . . R . . . W . . ..o Tl
8 Total qualified REIT dividends and I*H’ﬂm M|nahnasﬁw 7. If zero
orless enter-0- . . . ... .. ... ..-.-__‘ B A 8 [1]

% REIT and PTP mnmmhumphl line 8 by 20% M} | e R e R T R eI SR TR g ]
10 Qualified businessincome deduction before ﬂnmmﬁﬂtm Addlines Sand B . . . v v v v new s s na s 10 1]
11 Taxable |nmm&hduu~qlﬂ|fh&d blsiness incoma dedudion {see instrudions) R 11 116,311
12  Enter your met capﬁ gain, if any, Imm b any qualified dividends

{see instructions) FER o B e e R 12 3,259
13  Subiract line 12|‘mm_h1!.lf zmnrhqs.-eﬂw-ﬂ- ................ 13 113,052
14  Income limitation. Mmﬁﬂ line 13 iajiﬂ% DRI i e s e B e e e e T R 14 22,610
15  Qualified business income deduction Enter the smaller of line 10 or line 14. Also enter this amount on

the applcable line of your retum {éee e BOE] e e e e R e R e e e e 15 0
16 Total qualified business (loss) carmyforward. Combine lines 2 and 3. If greater than zero,enter-0- . . . . . . . . . . 16 | 4,268 )
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines & and 7. If greater than

TOIO ORI i e e o R e e e R 17 | 0)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2024)

EEA

Amount from Form 1040, line 11.........000000002ccasa
Amount from Form 1040, line 12.........0000000020casa

Line 11 above is the difference between these amounts

......... 145,511
......... 29,200

......... 116,311



