2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Donald L Edenfield CONFIDENTIAL
PID 289269

AGENCY INFORMATION

Organization Suborganization Title

Department Of Law Enforcement Criminal Justice & Juvenile Information Systems  Sheriff

Council

Jackson County Elected Constitutional Officer Jackson County Sheriff

Net Worth

My Net Worth as of December 31, 2024 was $ 458,000.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

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 $ 120,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home and 40 acres {REDACTED} $ 350,000.00
State Of Florida Deferred Comp Investment $ 95,000.00
Florida Prepaid College Plan $9,000.00
Jackson County Teacher Credit Union Bank Account $ 5,000.00

30 Head Cattle $ 65,000.00
Other Farm Equipment $50,000.00
30 acres and rental home $ 200,000.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
JJ‘;:;?” County First Credit | )\ ¢& Clinton St Marianna FL 32446 $ 234,000.00
USDA-FSA Farm loan 103 N Oklahoma St Bonifay FL 32778 $ 24,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

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

Filed with COE: 06/24/2025

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 R . .
¥ 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: 06/24/2025

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.

Donald L Edenfield

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025
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E 1 040 Dapartmand of fu Treasiry-=inlemal Revenus Service 2024

£ U.S. Individual Income Tax Return OME Mo. 15450074 | 1RS Use Cnby-Do not writa or siaple in his space.
Forthe year Jan. 1-Dec. 31, 2024, or olhar tax year beginning ., e L2024 ending L., LD Ses separabe instructions,
four first name and middle initial Lasl nama Your soclal security numbear
DONMNIE EDENFIELD
If |pint return, spouse's firsf nama and middle initial Last name

0 bow, sae msiruclions. Apl. na, Presidential Eleclion Campaign
Chisck hare il you, of youe
spoiese # filng joinlly, wan 53

Ciby, lown, or post office. hawe a forsign address, also complate spaces below. ZIP code ta go ko this lund Chacking a

box below wil not change
youe tax or rafurd.

El You El Spouse

Foreign counlry name Foreign provincalstatedcounty Foreign posial coda

Filing Status || Single [X] Head of househoid (HOH)

Check only _| hdarried fiing jobnity (even if only one had income)
ane bax. { | Married fiing separately (MFS) [ | Qualifiing surviving spouse (QSS)
If yesu chechked ke MFS bow, enter tha nama of vour spouse. I you chacked the HOH or (1S5 bax, enter tha child’s nama If the
qualifying person is a child bul nal your dependent:
[ i raling a nonresident aen or cuaksatus alln spouse a5 a U.5. reskéent or the anve ta year,check he box and soer
Ihic narne (sse insruckons and atsch sialementitreguked
Digital Al any time during 2024, did you: (a) recelve (a5 a reward, award, or payment for properly or services): or (b) sefl,
Assots axchange, or otherwvise dispose of a digltal asset {or a financial interest in a dighal asset)? (See instructions.) .. ﬂ Yoz |X| No
Standard Snma-nna can claim: | .| You as 2 dependent | | vour spouse as a dependent
Deduction | ] Spause itemizas on a separate return or you were a dual-status afien
AgelBlindness ‘ruu, | | Were born before January 2, 1960 | | Areblind  Spouse: Was born before January 2, 1960 | | s blind
Dependants {see insiructions): {2} Soclal securily {3) Retationship {4} Check ihe bow i quaifias for {sea insruciions)
il moee 1} First name Lazl name lo you Child tax credil Credil lof afher dependanls
fan o EDENFIELD “AUGHTER X
dapandenls.
568 sl
and check
Fere |
Income 1a  Total amount from Formis) W-2, box 1 (see instructions) e . I 1a 175 i 681
Attach Formix) b Household employee wages not reported on Form{s) W-2 ) . ) I ib
:“':‘::rl.h;r::& ¢ Tip incorme not reported an line 1a (see instructions) | . ) ) 1
W-2G nd d  Medicaid waiver payments not reported on Formis) W 2 (ses lnsiructlnns} . ) 1d
@ Taxable dependant care benefits from Form 2441, 026, ... ... |18
—— f Employer-provided adoption benefits from Form 8838, Bne 28 1f
getaForm 8 Wages from Form 8919, ine & ... : : — ig
W-2, see h  Oiher earned income (see instructions) R 1h
instructions. | Nontaxable combat pay election (see instructions) _ I 1 | E
z  Addlines 1athrough th o . AL 175,681
Atach Sch. B 22 Tax-exempt inlerest 2a b Taxa.hl-a |r|ler-ab1 : . 2b
if required, da  Qualified dividends 3a b Ordinary dl-.rn:iands_ o . ' b
T 4a IRAdistributions | 4a b Taxable amount ki .. | 3B
ftandard 5a Pensions and annuities 5a b Taxable amount 5b
D b o
e 6a Soc.secben. Ba b Taxable amount b
:';;‘:'::‘J ¢ Ifyou elect to use the lump-sum election method, check here (see instruciions) ;
14,00 T  Capilal gan or {loss). Alach Schedule D if required. [ not required, chack hare S g g
Peroraieny 8 Additional income from Schedule 1, fine 10 _ T -12,183
auses | 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. S 163,498
50,200 10 Adjustments to income fram Schedule 1. line 26 : ; 10 - el
e |11 Subtract line 10 from line 9. This is your adjusted gross income ... B 1 163,498
s 12 Standard deduction or itemized deductions (from Schedule A) ... | 12 21,900
mybaneeh | 13 Cualified business income deduction from Form 8295 or Form 8285-A ; s W A P 13
hiren | 14 Addlines 12and 13 . N . . ) 14 21,900
Pekreion i : i ;
EARERTE | 48 Subkact fioe 4 roe Sne 111 2ero o less, enler - This i your tacakde income i e 15 141,598
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Baparatn Instrur.tbons. Form 1040 [2024)



Form 1040 {2024y DONNIE EDEWHFIELD

I -

Taxand 16 Tax(see instruclions). Check if any from Formis): 1| | 8814 2| | 4972
Credits 3 16 25,333
17 Amount from Schedule2,line3 17
18 Addlines 16 and 17 18 25,333
19 Child tax c:edlturcreml Furﬂﬁardapmdurﬂsfmm theduﬁe Ela12 T it 106 500
20 Amountfrom Schedule 3, ine® ... . |2 -
21 Addfines 19and20 R S S 500
22 Subiract line 21 from line 18. If zero or less, enter -0- 24,833
23 Other taxes, including setf-employment tax, from Sma:dura 2 IInE, 21
24 Addliines 22 and 23. Thisisyourtotaltax .. ......... ... .......... 24r833
Payments 25 Faderal income tax withheld from:
a Fom(s)W-2 25a 33,798,
b Form(s) 1088 25b
c,, Other forms {san Instmmns: 25¢
Add lines 25a through 25¢ - o 33,798
¥ you hiva @ Emdashmale&iaxpayments and arrmntapplled frcum 2023 retum B i
cualfying chid, Earnad income credit (EIC) a7
st g ; ; . R
28 Additional child tax credit from Schadule 8812 28
29 American opporfunity credit from Form 8883, lined 23
30 Reserved for futwre use 30 P o e
31 Amount from Schedule 3, linets | # 6
32 Add lines 27, 28, 29, and 31, Thase are your total other payments and refundable credits 6
33 Add lines 25d, 26, and 32, These are your total payments ... . 33,804
Refund 34 Iffine 33 is more than line 24, sublract ine 24 from line 33, This Is lhe amuunl_ you mmald O B,971
35a  Amount of line 34 you want refunded to you, If Form B828 is attached, check here [] B,971
Dirac! depesit? b Reuting number | XXXKXXKXX | ¢ Tye | | Checking | | Savings
seemsinloss g Account number | XXKKXXKHKKXKKKHXXXX |
e 36 Amount of line 34 you wanl applied to your 2025 estimated tax | 36 I
Amount I7  Sublractiine 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gowPaymenis or see instructions . ... . ... .. | 37
38  Estimated tax penally (see instructions) . ... | 38 | G
Third Party Do you want to allew another person to discuss this retuen with the IRS? See
Designee  instructions - “1 | Yes.Complste below. | | No
Deshgnes's Frona Paisonal dendicaion
ﬁaﬁ'lﬂ (L8 s JFRE
Eign Under panalties of pegury, | declara that | have examined his refurm and accompanying S:I:I'EGIJ|EE and statements, and h the best of my knowtedge and
befiaf, thay ane frue, comect, and complete. Declaration of preparer (other than taxpayer] is based on all information of which preparer has any knowledge.
Here ‘Your signature Date Your occupation 8 the IRS seri you an |deslity
— Prisiection FIN, o
SeninsTucions. kw-rjlr,-
':‘:.PI::;-U Spouse's sgnature. if a joint return, both must sign. Dale Spouse's oocupation ;mﬁﬁlﬂm[ﬁm““
{seainsirh
Phone ni. 1 Email address
Preparer's nama Preparers signaiure Crate PTIM Check If:
Paild OWEM W. GRIMSLEY 04/15/25 | POOS402TL .[ I&"ﬂwﬁd
Preparer _Firm'sname.  GRIMSLEY & ASSOCIATES, P.A. proneno. B50-526-3910
Use Only P.O. BOX 220
Firm's address  MARTANNA FL 32447 Firm's EIN 59-2925462

Go to www,irs.gowForm 1040 for instructions and tha latest information,

Form 1040 (2024)



i OMB Mo, 15360074
if;”'iﬁ'f 1 Additional Income and Adjustments to Income 2024
anm
Attach ta Form 1040, 1040-5R, or 1040-NR.
Mimchment
Fr::rﬁmtﬂltﬂazr:xw Go to www.irs.gov/Form 1040 for instructions and the latest Information, Sarnrea Mo, 01

Mame(s) shown on Form 1040, 1040-5R, or 1040-NR
DONNIE EDENFIELD
Far 2024, enter the amount reported to you on Formis) 1099-K that was included in error or for parsonal
iterns sold at a loss
Note: The remaining amnunl:s repunad lu '_.-ou an Fn:irrn(sj 1099 K shl:-l.id ha ern-ﬂBd EISEHI‘IEIE an :rﬁ-ur feburrl dﬂpen-ding on 1ha
nature of the transaction. See www.irs.gow'1 08949,
~Partl : Additional Income

1 Taxable refunds, credils, or offsets of state and local mcome taxes 1
2a  Alimony received R ot T
b Date of original :ll-mrca or s&paramn agraement [s:ee |n51ructlnﬂs] R
3 Business income or {loss). Alach Schedule G |3
4 Other gains or {losses). Allach Form 4797 I 4
&  Rental real estate, royalties, partnarships, Smrpuralmrﬁ trusts etl:: Attath Sl:hedulaE S, 3 0
6  Farmincome or (loss). Attach Schedule F ... |8 -12,183
T Unemployment compensation e gt e eieae e
8  Other income: fiﬁ
a MNetoperstngloss . |8l N
b Gambling e |0 e
¢ Cancellation of debt | Be fes
d  Foreign samed income exclusion from Form 25&5 S O - | ’:Efgi
e IncomefomForm®853 ... ... |®e G
I Income fomFomagse T z
o Alaska Permanent Fund dividends | &g :
h Jurydutypay h
i Prizes and awards A A e e e e 1R 1t B 4 LN W 8i
j  Activity not engaged in for profitineome . L8
k Stock opfions L gk
I Income fram tha rental of par-sunal pmperl:.r Il’ :.rau eng;aged in tha rental i
for profit but ware rot in the business of renting such property 8l -;‘§§
m  Olympic and Paralympic medals and USOC prize money (see szf
instructions) e 8m e
n  Section 951(a) inclusion (see instructions) . |en B
o Section 951A(a) inclusion (see instructions) . | Bo o
P Section 461(l) excess business loss adjustment 8p »3:“:
q Taxable distibuions from an ABLE account {sea mslrucuuns} .. |Bg e
r Scholarship and fellowship grants not reported on Form W-2 - |Lsr *;ifaz
% Montaxable amount of Medicaid waiver payments included on Form ‘lﬂdﬂ IIHB ??Ei‘ff
1Ortd e 8s L i
1t Pension or annuity from a nonqualified deferred compensation plan or a i Ea
nongovernmental section 457 plan L Bt i
Wages eamed while incarcerated vvevien . |LBu o
v [Dhgital assets received as m'l:llna.r,rln:nme nnt I‘ﬂpbﬂsd aismha-ra SEE M‘;”i:f
instructions e LB
z  (Oiher incoma. Llsl!l'n:-aand amaunk
Bz
9 Tofal othar incomea. Add lines 8a through 82~
10 Combine lines 1 through 7 and 9. This is ynuur addlitiunal lnl::ume Entﬂs‘ ham and on me 1044}
1040-SR, or 1040-NR, bne 8 i dre Svsinangneae cugy N0 -12,183
For Paperwork Reduction Act Mmm sea your tax ratiurn ;nsttucﬂans Schedule 1 (Form 1040) 2024



SCHEDULE 3
{Form 1040)

Cwpartmend of the Traasuy
Inlernal Revenus Seevics

Additional Credits and Payments

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

Go to wwirtirs.gov/Farm 1040 for instructions and the latest Information:

08B Moo 15650074

2024

Aflmchament
Saquence Na, 03

Mame(s) shown on Fosm 1040, 1040-5R, or 1040-NR
DONNIE EDENFIELD

~Partl  Nonrefundable Credits

Your social security number

1
2
3
4
fa
b

—:'.-'——:I'll:—"-:bﬂ.r.»l:l'm'l:ﬂI

?

Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care axpansas from Fnrm 2‘4-11 Ilne 11 #.rtach Fnrm 2441
Educafion credits from Form 8883, line 19

Retirernent savings contributions cradit. Attach Form BBE':]
Residential clean enargy credit from Form 5635, ling 15
Enargy efficient home improvement cradit from Form 56825, Ihe 32
Other nennefundabie credits:

Ganeral business credit. Altach Form 3800

Cradit for prior year minimurm tax. Attach Furm H&[H

Gh

Adoption cradit. Attach Form 8832

14

Credit for the elderty or disabled, Attach ScheduleR

Gd

Reserved for fulure use

++ x-a--a--:- :-ﬂ- y-v-n-.-\dh -m:-

et s
W"”"""":""*-‘{‘: t&hh:- a- w-c.l\-

S
‘\7-:-'3__ :: o

i
i,

Clean vehicle credit. Attach Form 8836

6f

Mortgage interest credit, Altach Form 8396
District of Columbia first-time homebuyer credit. Attach Form B&ﬁﬁ e

&h

Cualified electric vahicle credit. Atlach Form 8534

il

Alternative fuel vehicls refueling property credit. Attach Form 8911

L]

Credit to holders of tax credit bonds. Atfach Form 8812

Bk

Amount on Form 8878, line 14, See instructions

Gl

Cradit for previousty owned clean vehicles. Attach Form 5936 e

Bim

Other nonrefundabile credits. List type and amount:

6z

Total other nonrefundable credits. Add ines Ba through 62

Add lines 1 through 4, 5a. 5b, and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR. 1ne 20 . . ... ... .

E"ﬁmt‘ll " Other Payments and Refundable Credits

8  Metpremium tax credit. Attach Form 8862
10 Amount paid with reguest for axtension o ﬁla-. {see im.trucmns}
1 Excess social secueily and tier 1 RRTA tax withheld 6
12 Credit for federal tax on fuels. Attach Formn 4136
13 Other payments or refundable cradits:
a Form 2439 i e e e i g e S B AT b Trrama 13a
b Seclion I?—i! l.':I'EdI-t fur repa',lment uT amuuntﬁ |n::|u:$ed in income from aarllsr
SRERE L e e e s e R i e ey 13k
e Het elective payment election amount from Form 3800, Part 1Il, line 6, column {f) | 13¢
d Deferred amount of net 985 tax lability {see instructions) 13d
z  {Other refundable credits (ses instructions):
13z
14 Total olher payments or refundable credits, Add lines 13a throwgh 132
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-5R, Dr1ﬂ40 NR II'LE 31 6

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

Schedule 3 (Form 1040) 2024



SCHEDULE E Supplemental Income and Loss OMB Mo, 15450074

(Form 10430) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, otc.) 2024
Attach to Form 1040, 1040-5R, 1040-NR, or 1041.

Deparimend of the Treasury ; q Altachmant

Internal Revenus Senvice | Go to www.lrs.gow'ScheduleE for instructions and the latest information. Secuencs Mo, 13

Marmeis) shown on refum Your social sacurity numbear

DONNIE EDENFIELD

~Partl . Income or Loss From Rental Real Estate and Royalties
Mote: If you ara In the business of renting personal property, use Sechedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2024 that would require you to file Formis) 10997 See Instructlons . ... || Yes E No
B If “Yes," did you or will you file required Form{sd 10997 . o e Yes Na
1a Physical address of each property (sireet, city, state, ZIP code)
ur
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental Parsonal Use Qv
ffrom list below) above, report the number of fair rental and Darys Days
A 1 Fersunal use days, Chack the QJV box anly A 166
if you meet the requiraments 1o file as a
B gualified joint venture. Ses instructions. B
C c
Typa of Property:
1 Single Family Residence 3 Vacafion/Short-Term Rental 5 Land 7T Self-Rental
2 Mult-Family Residence 4 Commarcial 6 Royalties 8 Other {describe)
Properties:
Income: . A _B c
O T T 3 2,000
4 Poyalllesrecebwed . 4
Expanses:
§ Advertising . 5
6 Aulo and tmvalfse&lmﬂuﬂnns] &
T Cleaning and malntenance . .o T
8 Commissions ... ... ... ... ]
8 Insurance 9
10 Legaiandaﬂﬂarpmfassmnalfaas b A A b AR 10
11 Management fees 11
12 Mmgagemum_s:pmmhanks Hh: (seamsrrmlmns] o 12 6,037
13 Otherinterest 13
14 Repairs . R 14
15§ Supplies - N S 15
16 Taxes . ... PP I |- 1,250
17 Utilities | . o e 17
18 Deprechllonexpensecrdeplehun s 18 3;479
19 Other (list) ) B 18
20 Totdewenses Addines Slvough 19 |20 10,766
21 Subtract line 20 from line 3 (rents) arll:t.l'm 4 {my‘alues] If
resull 15 a (loss), sea instructions to find out if vou must
file Form 6198 21 -8,766
22 Deductbla rentai raal aslale loss a!t&r I}mitallon Il any,
on Form 8582 (see instructions) . . 22 Oy
23a Tolal of all amounts mpnrtadminaamrall renlal pmpmlas e e 23a Zpﬁuﬂ "_
b Total of all amounts reportad en Bne 4 for all royally properties ... ... | 23b e
¢ Tatal of all amounts reported on line 12 for all propesties .. ... |23 6,037
d Tatal of all amounts reporled on kne 18 for all propertles . ) | 23d 3,479'ﬂ
e Total of all amounts reportad on Bna 20 for all properties . . . | 23 10,766}
24 Income, Add positive amaunls shown on line 21. Danutlmlud&anylnsses L 24
25 Losses. Add royally losses from line 29 and rental real estate losses from ling 22, Enter tofal losses heee 25

26 Total rental real estate and royally income or (loss). Combine lines 24 and 25. Entar tha rasuit
hera. If Parts [, 11, and IV, and line 40 on page 2 do not apply o you, also enter this amount on

Schedule 1 {Form 1040), line b, Otherwisa, inchude this amount in the tolalontine 4Tonpage 2. ... ... ... . ... : 28

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E {Form 1040) 2024
DA




TOES QA 2025 217 AM

SCHEDULE F Profit or Loss From Farming OMB No. 15450074
(Form 1040) Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, 1041, or 1065. 2024
mmﬁiﬂ'smgw Go to www.irs.gov/ScheduleF for Instructions and the latest information. gt.::::_fﬂm 14
Barme of propriator Social security numbec-{S5N}
DONNIE EDENFIELD
A Principal crop or activity B Enter code from Part [V € Accounting method: O Employer 1D number (EIN} {s2e instr )
BEEF CATTLE 112111 X cash [ ] Accrual
E Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for limit on passive losses | Yes Mo
F Cid you make any payments in 2024 Ihat woubd require you to file Form{s) 10997 See instructions - : Yes Ef Mo
If *¥es,” did you or will you file required Form(s) 10987 Yes | | No
jﬁn&aj‘t . _Farm Income = Cash Method. Complate Parts | and |I. (Accrual method. Complete Parts Il and ll, and Part |, line 8.}
1a  Sales of purchased livestock and olher resale ilems (see instructions) s 28,427 -
Cost or other basis of purchased livestock or other items reported nnllne 13 - %}?_ﬁi_ﬁ
e Suvactinetbfomiveta o T g 28,427
2 Sales of livestock, produce, grains, and ofher products you raised 2
3a Cooperative distributions {Form{s) 1099-PATR) Ja 3b Taxable amount b
da  Agricullural program payments (see instructions) 4a 4b Taxable amount b
Ba Gammﬁdi.yGmdltCnrpumuun{GCC}!-u-ansrepurtadundarelectln-n i 5a
b CCCloansforfeted .. . Lsl | 5 Taxable amount | Sc
68  Crop msurance procaeds and federal crop disaster payments (see instructions): >3>“§
Amount received in 2024 o | 6a | I Bb Taxable amount | 6b
If election to defer to 2025 is attached, check here || ' 6d Amount deferred from 2023 | 6d
T Customn hire (machine work} income i T
8  Other income, including lederal and -slﬂagasdm&urluelmuedﬂarelumtwe |ns1rul:.1ll:ms} . ]
9 Gross income. Add amouris i tha right column {lines 1c, 2, 3, éb, Sa, S¢, Bb, Gd, 7, and 8). i ',.'nu wsathe
accrual mathod, enter the amount from Part I, fine 50. See instructions 9 28,427
_Partll . Farm Expenses — Cash and Accrual Method. Dn nol mclude perscnaluf Iwmg B::penses S&a instructmns
10 Car and fruck expensas (see 23 Pension and profit-sharing plans 23
instructions), Alsc aliach Form 4562 10 24  Rentor lease (see instruclions): ,25*‘2;
11 Chemicals N 11 a Vehicles, machinery, equipmant 243
12 Consanason up-ansns [sae |nmua:|ns:| 12 b Other {land, animals, etc.) 24b
13 Custom hire (machine work) 13 25  Repairs and maintengnee | 28
14 Depreciation and section 179 expense 26 Seedsandplants 26
(zee insiructions) . 14 26,282| 27  Storage and warehousing _ R 14
15 Employoe benefit programs ofher than 28 Supples ... |z 4,129
onfive2d o |18 29 Tawes ... |2 250
6 Feed . |18 6,137 30 \utites ... |30 600
17 Fertilizers and lime AT 2,137 31 veterinary, breading, and medicine | 31
18 Freightand rucking 18 32 Other expanses (specify): i
19 Gasoling, fuel, and ail T 19 a PRDFESSIQM _ FEES | 32a 285
20 Inswrance {other than heallh) 20 b 32b
21 Interest {see instructions): i e 3Zc
a Mortgage {paid to banks, efc.) 2a d | 32d
0 T ) 790l e ... |32
22 Laborhired {lzss employmant credils) 22 f 32f
33 Total expenses. Add lines 10 through 320 If line 321 |s negative, see instructions | 33 40,610
34 Mot farm profit or (loss). Subtract ling 23 fram line 8 L L34 -12,183

If a prafit, stop here and ses instructions for whare to repurt Ifa In.t;s mmplet& fine 36.
35  Resarved for fulure use.
36  Check the box that describes your investment in this activity and see Instructions for where (o repord your loss:
a [X] Allinvestment is at risk. b [ ] Some investment is not at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule F [Form 1040) 2024




TOSA DAr 52025 §:11 Al

SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury

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

Insernal Revenue Service Go to www.irs.gov/Schedule88712 for instructions and the latest information.

OME Mo, 1545-0074

2024

Aftachment
Saguence No. 47

Mame(s) shown an relum

DONNIE EDENFIELD

“’Pﬁ}fliif Child Tax Credit and Credit for Other Dependents

Y our

curity numbar

2‘3

b
c
d

&M A

10

1"
12

13
14

Enter tha amount from lina 11 of your Form 1040, 1040-3R, or 1040-NR. | it
Enter incame from Puerto Rico that you excleded L 2a

1 163,498

Entarthaamunts[mmllnes4Sandﬁﬂul’yuurFurm2555 2b

Enter the amount from line 15 of your Form 4563 2c

Add lines 2a through 2
Addimes 1and 2d ... ....... e
Mumber of qualifying children under age 1? wlth lh& quulred snmal samnl‘g.r I'IUI'I'TI:HEF i 4 |

3 163,498

Multiply line 4 by $2,000
Mumber of olher dependents, ncluding ar'q.r quahfwng t:hlk:lran w’ma‘a nn{ un-:larage ‘
17 or who do nol have The reguined soclal securily number i 1

5 0

g

Cautlon: Do not include wourself, your spousa, or anyone whn is nut a LI S n:I'IJIen Ll 5. national, or LS. resident
allen. Algo, do not inciude anyone you included on line 4.
Multiply ine 8 by $500
Addlnes Sand T
Emar the amount shuwn baluw fur wur ﬁllng status
» Married filing joimthe—$400, 000
= Al pther filing statuses—5200,000
Subtract line 9 from line 3.
= If zero or bess, enter -0-.
+ |f more than zera and not a multiple of $1,000, enter the next mulfiple of $1,000, For }
exampla, if the result is $425, entar 51,000; If the result is $1,025, enter $2,000, etc.
Multiply e 10 by 5% (0.05)
|5 the amount on fine & more tharn the anwunl of Iuﬁe 11 ’F o
] MNo. STOP. You cannol take the child lax cradil, cradit !’ur l::th&: clependerrts or addlllunal l:hlld 1ax cradit
Skip Parts -4 and |I-B. Enter -0- on lines 14 and 27.
[X| Yes. Subtract line 11 from line 8. Enter the result.
Enter the amount from the Credit Limit Worksheet A

Erter the srnaller of ling 12 or 13, This is your child tax crudlt and credh for uthnr dapendints

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

o
S e

[EEE e

500

@~

500

8 200,000

10 (]

12 EDG

If the amount on line 12 is mora than the amount on fine 14, you may be able o take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Comploete your Form 1040, 1040-SR, or 1040-MR through line Z7

(alse complete Schedule 3, line 11) before completing Part 1i-A,

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

Schedule 8812 (Form 1040) 2024
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DONNIE EDENFIELD

Schedube B2 (Form 1040} 2024

‘Part A Additional Child Tax Credit for All Filers

Caution; If you file Form 2655, you cannot claim the additional child tax credit.

15
16a

17
18a

19

20

Check this box if you do not want to claim the additional child fax cradil. Skip Parts lI-A and |I-8. Enter -0-onlie 2¢v

Subtract line 14 from fine 12. If zero, stop here; you cannat take the additional child tax credit. Skip Pars -4

and TR Enber =05 00 MR RE. .o conn v nn e SR e (IR
Mumber of qualifying children under age 17 with he required social security number: = $1,700

Enter the result. If zero, stop here; you cannot claim the additional child tax credil. Skip Parts 1I-A and 11-B.

EntaraRonedT - ooeooiccmsssanaes st sanis s e tessangn . [
TIP: The number of children you use for this fine is the same a3 the number of children you used for line 4, B
Enter the smaller of ine 18a orline 18b ... ... . e 1
Earned income (see instructions) | GRS e ssans VR ’§;§§:
Montaxable combat pay {see instructions) | 186 | e i
15 the amount on lina 18a mare than 2, 5007 E»;"“& :‘:*éav’
qnu. Leave lirne 19 blank and anter -0- on lne 20 ?ﬁﬁ* ;ﬁ*"*‘-;:
| | Yes. Subtract §2,500 from the amound on line 18a. Enter the resutt |19 gw},

Muitiply the amount on line 18 by 15% {0.15) and enter the result
MNext. On ling 16b. is the amount $5,100 or mare?
|_| Mo, If you are a hona fide resident of Puarte Rico, go to line 21, Otherwise, skip Part |I-8 and enter the
smaller of line 17 or ine 20 on line 27,
D Yes. Ifline 20 is egual to or more than line 17, skip Part [1-B and enter the amount from fine 17 on fine 27,
OHherwise, go to line 21.

L D A e e e A
i e e

5 ik

i b e

o °:-’°"'13'{$‘.¢f\.$v§.{\f><
e ;og-ﬂ-o-o :S\g-\ﬂ-’i\--\r it

Sk : o
>$-sz§hvox<ﬁvo.xﬂ'hﬁ e
ko e e

Partll-8 _Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

x|

22

23
24

25
26

Wilhheld sccial security, Medicare, and Additional Medicars taxes Irom Formis) W-2, s
boxes 4 and 6. If married filing jointly, include your spouse's amounts with yours. If o
your employer withheld or you paid Addiional Medicare Tax or tier 1 RRTA faxes, or .?E'Eii.
If you are a bona fide resident of Puerto Rico, see instrugtions. | 21 -
Enter the total of the amounds from Schedule 1 (Form 1040}, line 15; Schedule 2 (Form e
1040), fine 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), fine 13 | 22 S
Add lines 21and22 |23 e
1040 and o
1040-5R filers:  Enter the fotal of the amounts from Form 1040 or 104058, line 27, ‘;::;;
and Schedube 3 {Form 1040), ine 11, S
1040-NR filers: Enter the amount from Schedule 3 {Form 1040}, line 11. 24 i
Subtract ine 24 from line 23, If zero or less, enter -0- 25
Enter the larger of line 20 or line 25 26

Ngxt'mtgrmgma“grgfln.g170r|hl162.é.ur.-,lir.-,é.éj".,. e el

e

iR

#, SR E T R S
RO . L e I S R
_,q,..,‘g...”.-f-a- ﬁ-@-vq.q.«c.?;-o--xup.a:q e

27

Partii-C__ Additional Child Tax Credit

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 26 | 27 | 0

Schedule 8812 (Form 1040) 2024
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. . OB4B Mo, 1545-2204
o 3995 Qualified Business Income Deduction :
Simplified Computation 2024
Depariment of the Treasury Attach to your tax return. Altachmant
Internal Reverua Service Go to www.irs.gov/Form8935 for instructions and the latest information, Sequence No. 53
Mameds) shown on relurm Your taxpayer ldentification number

DONNIE EDENFIELD
Mote: You can claim the qualiied business income deduction anly if you have qualified business income from a qualified irade or
businpss, real estata investment frust dividends, publicly traded partnership income, or 8 domesiic produclion activiles deduction
passed through from an aghculfursl or harficulfural cooparafive. See nsiruciions.

Lise this form if your taxable income, before your qualified business income deduction, is af or below §191,950 (8383,800 if married
filirng jointty), and you aren't @ patron of &n sgricuifurs! or horticulivral cooperative.

1 {a) Trade, business, or aggregation name (b} Taxpayer {c} Cualified business
identifzation number income ar (loss)

i DONNIE EDENFIELD FARM _ -12,183

v
v
2  Total gualified business income or {loss). Combina linas 11 through 1y,
column(e) .. . | 2
3 Qualified buslncss et {luss} mrryfcmard fmrn 1i'|a pﬂur :.rear . ) o 3 |
4 Total qualified business income. Combine lines £ and 3. Ilmru or less, enhar ﬂa o 4
5 CQualified business income component. Multiphy line 4 by 20% (0200 .
6  Qualified REIT dividends and publicly traded parinership (FTP) income or {loss)
{see insfructions) N [
7 Qualified REIT dividernds anu qmliﬂ&d PTP {Iuss} carrgrfnnuard from !hﬂ prmr
P e ik
&  Total qualified REIT dividends and PFTP income. Combine lines 6 and 7. If 2erc
or less, enter -0- L8
9 REIT and PTP companent. Multiply fine & by 20% (0.20) _ e .
10 Cualified businass incoma deduction befora the income Ilmllauﬂn Add Ilnes 5 andg S A e S 10 0
11 Taxable income before qualifiad business income deduction (see instructions) | 11 141,598 b
12 Enter your net capital gain, if any, increased by any qualified dividends 3"*
(3@ Instructions) o o S i H.,‘j
13 Sublractiine 12 from line 11. lfzerc or less, enter-0- |13 141,598
14 Income limitation. Multiply line 13 by 20% (0.20) e 28,320
15  Cualifled business income deduction. Enter the smaller D”IH'B 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) e 15 B 0
16 Total qualified business (loss) carmyforward, Combine lines 2 and 3. If g’aa‘tﬁ'l' than : zero, , enter -0 16 80,574)
17 Taotal gualified REIT dividends and PTF (loss) carnforward, Comibsine lines 6 and 7. IF greatar than
zero, anter -0- e e L e R T 17 i )
For Privacy Act and Papamnrk Raductian A«nt Nana. sae Ir| struciluns Form 8995 (z024)
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om 3807 Paid Preparer’s Due Diligence Checklist —
Eamed income Crodif (EIC), Amarican Opportunily Tax Cradif (A0TC), Far tax year
{Rev. November 2024) Child Tax Credt {CTG) (insluding the Additional Child Tax Cradil (ACTC) and 24
Cradil for Other Depermdanrs (ODC), and Head of Howsehold (HOH] Fifirg Status 20
Oepartment of the Treasury To be completed by preparer and flled with Form 1040, 1040-3R, 1040-NR, or 1040-55. Adtgchrent
internal Bevenus Service Go to www.ire.gowFormBBET for instructions and the latest information. Sequence Mo. T
Taxpayer name{s) shown on raturn Taxpayer idenlilication nurmber

DONNIE EDENFIELD

Preparer's name
OWEN W. GRIMSLEY

Preparer tax idenification number
P00940271

“Partl  Due Diligence Requirements

Please check the appropriate box for the cradit{s) and/or HOH filing status claimed on the return and complete the related Pars -V

for the benefit(s) claimed (check all that apply). [1ec [X croacteione | | AoTe d HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes NIA
or reasonably cbtained by you? ~_—|E|3 . |_| : EEETE“?
2 If oredits are claimed on the retum, did you complets the applicable EIC and/or CTG/ACTGIODC o .
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-88, or Schedule 8812 (Form 1040) e EEfEE-:;i
instructions, andlor the ADTC workshest found in the Form 8863 instructions, or your own worksheet(s) . B ] S
that provides the same information, and all related forms and schadules for each credil claimed? L
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of ;ww
the following. o
s Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses o :»i»—;:s
delermine that the taxpayer is eligible to claim the credit(s) andfor HOH filing status. o
s Review information to determine that the taxpayer Is eligible to claim the cmr:ill{s} and/or HOH filing i
status and to figure the amount{s) of any credit(s) [
4 Did any information provided by the taxpayer or a third par’q.r I‘nr use in prepanng the relurn or - '{%

information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes"
answer questions 4a and 4b. If “No™ go to queslion 5.)

Did you make reasonable inguiries to determine the corr&ct I:J:lmplﬂle. and mnsl:!tenl mformallan? i

Did you contempeoraneously document your inguiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the

information had on your preparation of the return.) ] )
Did you satisfy the record retention requirement? To rneal lhE FE.'OOld rﬂt&nllurl raqu;rErnent 1_.r::.u= must
keep a copy of your documentation referenced in question 4b, a copy of this Form BBE7, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used lo prepare Form
BEET and any applicable worksheet(s) was oblained, and a copy of any document{s} provided by the
taxpayer that you relied on to determine eligibility for the credit(s) andfor HOH filing slatus or to figure
the amount{s) of the credit{sy .. . ... . ..........
List thoze documents provided b*_.r the taxpayer if any, that 'yuu relied on:

RECORDS OF GROSS RECEIPTS PROVIDED BY TAXPAYER

e
i
ot TS
|a
%
%

Did you ask the taxpayer whether hevshe could provide documentation to substantiale eligibility for the
cradit(s) andfor HOH filing status and the amount(s) of any cradit{s) claimed on the return if his/her
raturn is selected for audit?

Did you ask the taxpayer if any of these credits were disallowed o reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
Did you complete the required recertification Form 88627

If the laxpayer is reporting self-employment income, did yrc:u ask ques!.mns to prepare a cumplate and

correct Schedule C (Form 1040)7

For Paperwork Reduction Act Motice, sea sup-araiu insh‘u:tluns

Fnrm BB6T (Rev. 11-2024)
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DONNIE EDENFIELD T
Fnrm BAET {Rev. 11-2024) Page 2
i i Due Diligance Quastions for Returns Claiming EIC {If the return does not claim EIC, go to Part [1l.}
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children ¥es | No | NIA
claimed, o is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC i e e
and does not have a qualifying child, go to question 10.) g | ] ] |
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer B R
has supported the child the entire year? s LLLE L] [
¢ Did you expiain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of M e
more than one person (tiebreaker rules)? : . —|

~Partliic  Due Diligence Questions for Returns Claiming CT EIAGTG-‘DDC {If the return does nol clatm ETG AGT{:.
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTCIACTC/ODC is the taxpayer's dependent who s Yes | No | N/A
a citizen, national, or resident of the United States? =] R

11 Did you explain to the taxpayer thal he/she may not claim the GTG/AGTC if the child has not fived with ok e
the taxpayer for over half of the vear, even if the taxpayer has supported the child, unless the child's SrEa e
custadial parent has released a claim to exemption for the child? L ?_!_ ] {

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODG for a child of diverced or e
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar o
statement to the retum? X b m

“Part V. Due Diligence {]uastlans fﬂ! Raturns lemmg ADTC {If the relum does I"IGI -::Ialm ADTG gu Lu F‘art v, }

13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No

tuition and related expenses for the claimed AQTC? | el
“PartV.  Due Diligence Questions for Claiming HOH (If the return does not claim HOH ﬂll@ stalus, go to Part V1) _

14 Hawve you delermined that the taxpayer was unmarried or considered unmarriad on the last day of the tax year Yes | No

and provided more than half of the cost of keeping up a home for the year for a qualifying person? e LR ] ]

“PartVl  Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) andlor HOH filing status
on the return of the taxpayer identifiad above if you:

A, Interview the taxpayer, ask adequate questions, contemporanecusly document the taxpayer's responses on tha return or
in your notes, review adequate information to defermine if tha taxpayar is eligible to claim the credit{s) and/or HOH filing
status and to figure the amount{s) of the credit(s);

B, Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credif(s) claimed and HOH filing status, if claimed;

. Submil Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latast of the dates specified in the Form 8367 instructions under
Document Retention.

1. Acopy of this Form 8867 .

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the faxpayer on which you relied to determine the taxpayer's eligibifity for the
credil{s) andfor HOH filing status and to figure the amount{s) of the credit{s).

4, A racord of how, when, and from whom the information used to prepare this form and the appiicable worksheet{s) was
obainad.

5. & record of any additional Information you rebed upon, including questions you asked and the taxpayer's responses, 1o
determing the taxpayer's eligibility for the credits) andior HOH filing status and to figure the amount(s} of the credil{s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
ralated to a claim of an applicable credit or HOH filing status [see instructions for more information).

15 Do you cerlify that all of the answers on this Form B867 are, to the best of your knowledge, true, correct, and Yes | No

R i et e el R s e e e R |

Form BBGT (Rev. 11-2024)
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4562 Depreciation and Amortization OMB No. 1545-0172
Farm {Including Information on Listed Property) 202 4
Attach to your tax raturn.
DCepartment of Iha Troasuny Altachment
inlermesl Revenus Serdce Go to www.irs.gow/Form4562 for Insiructions and the latest information. Sequenceto. 179

Marme(s) shown on retunn Identifying number
DONMIE EDENFIELD

Buséness or ackivity to which this form ralates

MCKINNIE RENTAL
“Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ befare you complete Part |,

1 Maximum amount {ses instructions) o 1 1,220,000
2 Total cost of section 179 propery plamd in sanvice [SBE ma-tn.lctmns] i | £
3 Threshold cost of section 179 property befare reduction in limitation {Sﬂﬂ Inslrwhunsl 3 3 ) 050 ] 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limifaticn for tax year, Subtract lina 4 from fine 1. If zero or bess, ener -0-. H marrmd ﬁim; Wﬂely SB'E Hﬁtmcunm . 5
] () Bascription of prapardy {5} Cost (business uee only} (€} Elnctod cost e “f’
: i
7 Listed property. Enter the amount from line 28 _—r o L
B Total elected cost of section 179 property. Add amounts in column (), ines 6and7 | 8
9  Tentative deduction. Enter the smaller of line 5 or line & e s B
10 Carryover of disaliowed deduction from line 13 of your 2023 Form 4562 _ s LA
11  Business income limitation. Enter the smaller of business incorme {not lﬂSE than Zﬁﬂ:} ar Hrb& 5 SEB IHSIMWIS _________ 11
12  Section 179 expensa deduction. Add lines 9 and 10, but don't enter more thanfire 11 0 12
13 Carryover of disallowed deduction to 2025. Add lines S and 10, lessline12 . |13 | S
Mote: Don't use Part 11 or Part Il below for listed properly. Instead, use Part V.
_Partil. . Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in sarvice
during the tax year. See Instructions . 18
15 Property subjectto section 168{f(Tjelecion 18
16 Other depreciation {including ACRS) . ... PR 16 3,479
:Bi?fﬁi‘ MACRS Depreciation [Dun'l include listed prnp—ariv Ses instructions. ]
Section A
17 MACRS deductions for assels placed in service in lax years beginning before 2024 o e et 1T_| 2 0
18 iryou aea alecling lo graup any assals placed in serdcs during tha lax yeut o ane of mare genersl 8988l sceounts, chack hers .. |_| by e R
Section B—Assets Placed in Service During 2024 Tax Year Using the Genﬂrﬂi anr&ciathn Systam
(&) Clansilicalion of prapary o r.x:;:: i ﬂ;&iﬁﬁ‘:ﬁm el Faechary [} Comention ) Melhod (@) Depreciatian deduaction
anrdcn only-pen inslnclions) parad
19a  d-year propary = ;:;;f;iy >f.¥x§::§k
b S-year propery *i;é*-; SR
c  7-year property e
d 10-year propery et e F:rg
e 15-year propery ﬂ:"*ihﬁﬂfm e
f 20-year properly nERaTmaRa
a
h

25-year propery B 25 yrs. S
Residentizl rental 27.5 yrs. B Sl
property 27.5 yrs. M Sl
i MNonresidantial real 34 yrs. MM Sil
property MM Sl
Saction C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life e SiL
b _12-ysar L 12 yrs. SIL
¢ 30-year 30 yrs. MM Sl
4-year 40 yrs, WM Sl
a'E”ﬁ V. Summary (See instruclions.)
21 Listed property. Enter amount from line 28 T i

22 Total. Add amounts from line 12, ines 14 mmugh 1? lines 19 and 20 in column {g} and line 21, Enter

here and on the appropriate lines of your return, Parinerships and 5 corporations—see instructions ...
23 For assets shown above and placed in service during the current year, enter the

partion of the basis aliributable o section 263Acosts ... ... ... .. | 23 ST i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DA THERE ARE NO AMOUNTS FOR PAGE 2
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 20 2 4
i Attach to your tax return.
pariment of e Treasuny Al ;
PR R Go to www.irs.gov/Form4562 for instructions and the latest Information, Soguencato. 179
Mame{s) shown an return Identifying number

DONNIE EDEWFIELD
Business or activity 1o which this form retates

DONNIE EDENFIELD FARM
" Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listad property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) 1 1,220,000
2  Tolal cost of section 173 property piacﬂd |n samm {see Inslructlms]- : 2
3 Threshold cost of section 179 property before reduction in limitation (see mslmcunns} 3 3,050,000
4  Reduction In Iimitation. Subtract ling 3 from line 2. If zero or less, enler-0- 4
5 Daollar imitation for tax year. Subiract line 4 from line 1, 1l zero or less, anber -0-. If married filing separatsly, see inslnuclions ... . 5 —
6 {a] Description of progany {b) Cast {buziness uza oriy) {e} Elacled coat [
T Listed property. Enter the amount from line 28 e T
8  Total elected cost of saction 178 property. Mdarrmuntsmculumn{cj IIneaEiandT 8
8 Tentstive deduction. Enter the smaller of ine Sorline 8 e T R R e e e el g
10 Carryover of disaliowed daduction from line 13 of your ZI}E:! Furrn 4552 o ARt ol N |
11 Business income limitalion. Enter the smaller of business income (not Iass than zﬂru-] or Ilns 5 Saa wtstrumh:ms P S e
12  Section 179 expensa deduction. Add fines 9 and 10, but dont enter more than ine 11 . s R
13 Carryover of disallowed deduction lo 2025. Add lines 9 and 10, lass line 12 [ 12 | e
Mote: Don't use Part || or Part 11| below for listed property. Instead, use Part V.
“Partll . Special Depreciation Allowance and Other Dapreciatiuﬂ {Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified proparty (other than listed property) placed in service
during the tax year. See instructions 14 16,372
15 Property subject to section 168(f1)electon ... |18
18 Other depreciation {including ACRS) i gt 16 2,383
_Partlil. MACRS Depreciation {Dun’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . ... AT | 5,880
18 I you arg alecting bo group sny sssets placed in Sevvicd Guing The I3 peor i one of more genoral assof accounis, check here i |_] .‘vﬁj:ﬁ:ﬁ ‘E'JEEL*ZLﬂJ G
Saction B—Assets Placed in Service During 2024 Tax Year Using the Gonuml Dlpriclauun System
{la} Wit and yaar ie] Basls for depreciaton [ Racoveny :
(a) Clagsfcaion of proparty placed in {uBineaabndaEIment use ; (e} Convention (M) hdedhosd (@) Depreciation daduction
sorvion orily-sew instectians) pemod
19a  3-year property Sl
b 5-year property Ii':::“:;:‘if:;}i:?zis;“ 10,915/ 5.0 HY 150DB 1,637
¢  7-year properly Bl “3:”\5
d 10-year property A
8 15-year propary Bl ;-.M.H
f  20-year property i %y“?f”g
g 25-year property ] 25 yrs. SiL
h Residential rental 7.5 yrs, i SiL
property 27.5 yrs. MM SiL EEe
I  Menresidential real 39 yrs. nd SiL
propery M Sil
Section C—Assets Placed In Service During 2024 Tax Year Using the Alternative Depreclation System
20a Class life e Sil
b 12-year S 12 yrs. SiL
¢ J0-year | 30yrs. MM SiL
d  40-year 40 yrs, I SiL
Part V. Summary (See instructions.)
21 Listed properly. Enter amount from ine 28 3
22 Total. Add amounts from line 12, linas 14 ﬂ:mugh 1? iln&s 19 and 20 in mlumn {g]- am:l Ime 21 Eniar
here and on the appropriate lings of yaur return, Partnerships and § corporations—aee instructions .

23 For assels shown above and placed in servics during the current year, enter the

portion of the basis attributable to section 263Acosts ... ... a8 e 23 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (20243
DA THERE ARE NO AMOUNTS FOR PAGE 2
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DONNIE EDENWNFIELD

Form 4562 (2024) Page 2
gﬁ.’gﬂ%ﬁtg.{- Listed Property {Include automobiles, certain other vehicles, certain aircraft, and properly used for
- entertainment, recreation, or amusement.)
Mote; For any vehicle for which guu are us.inF the standard mileage rate or deducliigi:] lease axpensa, complate only 24a,
24b, columns (a) through {c) of Section A, all of Sectien B, and Section G if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to suppert ihe ousinessimasiment use claimed? ﬁ Yas [—l No | 24b If"Yes'isthe evidence written? 2| Yes |_| Mo
iy o “'”l":‘l’” b P falh R . M:'lghl::da' 1n]la1|un Elscted ::{:Ii:ll 179
T e | R | cweeews | mSmeo new) o | om =
LA
25 Special depreciation allowance for quaiified listed property placed in service during e
the tax year and used more than 50% in a qualified business use. See instructions ... . 25 Caann s
26 Property used more than 50% in a qualified business uss:
VEHICLE
01/01/22 54.844
27  Proparty used 50% or less in a qualified business use: e
-
% S -
dieee
28 Add amounts in column {h), ines 25 through 27. Enter here and on line 21, page 1 | 28 Sl
29  Add amounts in column (i}, line 26. Enterhere andonline 7.page 1 ... ... ........ .. i, i | 28
Saction B=Information on Use of Vehicles
Compbate this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related parson. If you provided vehicles
to your employaes, first answer the quesions in Section C to see if you maet an excaption to completing this seclion for those vehicles.
{a} k) ich id) {=] i
30  Total businesslinvestment miles driven during vaticla 1 voee 2 Vit Vet Ve vatueln &
the yaar {don't include commuting miles)
31 Tolal commuting miles driven during the year
32 Tolal other personal (noncommuting)
miles dven
33 Tolal mies driven during the yvear. Add
lines 30 through 32 R
34 Was the vehicle available for parzonal Yos Mo Yos Mo Yes No Yes Mo Yas No Yas No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or redated persopy
36 Is another vehicle available for personal use? ... ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions o determine if you meet an excepfion to complefing Section 8 for vahicles used by employess who aren’t
rmare than 5% owners or related persons. See instructions,
37 Do you malntain a written polcy statement that prohibits zll personal use of vehiclas, including commuting, by Yes o
youremployees? o
38 Do you maintain a written policy statement that probibits personal use of vehicles, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, of 1% or more owners
389 Do you treat all use of vehicles by employees as personal use®
40 Do you provide more than fiva vehicles to your employees, obtain information from your employees about tha
use of the vehicles, and retain the information received?
41 Do you meel the reguirements cenceming qualified avtomoblle demonsiration use? See instructions
Note: If your answer to 37, 38, 30, 40, or 41 is "Yes." don'l complete Seclion B for the covered vehiclas. éi?iﬁﬁ?i%:ili'fl'
oPartVl.  Amortization
P (L e} {9 ﬁm::;:m n
Bascrighion of cosis Dats ::1:;;““"‘" Abniietla smaun oda sechion pariod o Aanaetizatioe for this yaae
parcantaga
42  Amodization of costs that begins during your 2024 1ax year (see inslructions)
43 Amorlizalion of casts thal began before your 2024 taxyear 43
44  Total. Add amounts in column (T). See the instructions forwhere toreport a4

Form 4562 [2024)
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o 8582

Depanment of the Treasury
Inlernal Revense Serics

Passive Activity Loss Limitations

See separate instructions.

Attach to Form 1040, 1040-5R, or 1041,
Go to www.irs.govwForm8582 for Instructions and the latest information.

OMB Mo, 1545-1008

2024

Adlachmenl
Sequance Ma. 35 E

Marnels] shown an retum Iefentifying number
DONNMIE EDENFIELD
“Partl . 2024 Passive Activity Loss
Caution: Complete Parts |V and V before completing Part | i
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special ;»‘,.,
Allowance for Rental Real Estate Activities in the instructions. ) L
1a Activities with nel income (enter the amount from Part IV, column (a}) 1a 3?“5
b Activities with net loss (enter the amount from Part IV, column (b)) 10 | 8,766
¢ Prior years' unallowed losses (enter the amount from Part 1V, column :c]] 1c | e
d Combine lines 1a, 1b, and 1c = 1d -8,766
All Other Passive Activities A
2a Activities with net income (enter the amount from Part V, columnda)) | 2a oass
b Activities with net loss (enter the amount from Part V. column(b)) | 2b i
¢ Prior years' unallowed losses (enter the amount from Part V, column ey | e i
d Combina lines 2a, Zb, and 2c £y S S R S M s SN R s e S e v 2d
3 Combine lines 1d and 2d and subtract any prior vear unailulmad CHD See |rtstrudmn5 If this line is
2ero or mare, stop hera and include this form with your return; all [osses are allowed, including any
prior year unallowed losses entered on line 1o or 2¢. Repart the losses on the forms and schedulas
normallyused 3 -8,766
Iflirz 3= a tass and s Line 1d is a loss, go to Part 1.
# Line 2d iz a loss (and line 1d is zero or more), skip Part | and go to fine 10,
Caution: If your filing stalus is married Ming separately and you fved wilh your spouse at any time during the ysar, do not complate
Part Il. Instead, go to lne 10,
wl-?ar;ip Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Enter all numbers in Part || as positive amounts. See instructions for an example.
4  Enter the smaller of the loss on line id of tha loss on line 3 | T : 8,766
§ Enter $150,000. If mamied filing separately, sea instructions 150 ,ﬂ'ﬂu;&s -
6 Enter modified adjusted gross income, bul not less than :-erﬂ Eea lnshuctluns L 163 ’ 498 :
Mote: If ine & is greater than or equal to fine 5, skip lines 7 and 8 and anter «0-
on [ine 9. Otherwise, go to line 7,
E Multiply e 7 by 50% (0.50). Do not enter more than $25,000. if married filing separately, sae instructions
Enter the smaller of ine 4 or line &. If line 3 includes any CRD, ses instructions 0
“*Pﬂrf ll.  Total Losses Allowed
10 Add the income, if any, on fines 1a and 2a and enter thetotsl 10
11 Total losses allowed from all passive activities for 2024, Add lines 9 and 10. Sae instructions to find
out how te report the losses on your tax relum i Tl 1 0
“Partlv._ Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current yaar Prior years Cwerall gain or loss
P S Met income {b) Met loss (e) Unallowed
" (lne 1a) {line 1b) inss (line 1c) () Gain (e} Loss
MCEINNIE RENTAL
8,766 8,766
Tetal. Enter on Part |, lines 1a, 1b, and 1c B,766 EEEE e

For Paperwork Reduction Act Notice, see instructions.

DA
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DONNIE EDENFIELD

Form 8582 (2024) Page 2
PartV = Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prigr yaars Owerall gain or loss
Mame of activity o ) Yy =
a) Met income b) Met loss ) Linallow .
{line 2a) {line Zb) loss (line 2¢) (d) Gain {e) Loss
b R

Total. Enter on Part |, lines 2a, 2b, and 2c

O MR
T e s
FEa A

e S N
R

o e L
B R A U e

Lk o

e
G B
L R

R
Gl
A

e

Part il, Line 9. See instructions.

g_fgﬁ'ﬂt? Use This Part if an Amount Is Shown on

Foam or schedule

Name of activit and line number : (o) Spacial W) Subknet
¥ o be reported on {a) Loss (b} Ratio Bl calumn (&) fram
(see instructions) column (a).
Total . A : 1.00
.Part VIl Allocation of Unallowed Losses. See instructions
Form or schedule
Name of activity ;Te'gp;‘::d“i (a) Loss (b} Ratio (¢} Unatiowed loss
{see instructions)
MCEINNIE RENTAL SCH El1 B,766 1.0000 B, 766
TR e e B S e B,766 1.00 8,766
“Part VIl Allowed Losses. See instructions.
Form or schedule
Mame of activity and line number
R (a) Loss {b) Unaliowed loss {e) Allowed loss
{zee instructions)
MCEINNIE RENTAL SCH El B,766 8,766
Total 8,766 8,766

Fam BOB2 2029



a Employes’'s social security numbear

OMB Me. 1545-0008

Safe, accurate,
FAST! Usa

- Visit the IRS website at
_n#_.., _fl'e wiww.ire. govlalile

b Empioyer dentification numiber [EIM) K

1 Wages, lips, ofher compensation

2 Federal ncome tax withbeid

59-6000683 ) o 175576.63 33797.87
¢ Employers name, address, and ZIP code 3 Social securily wages 4 Social sacurity tax withheld
168600.00 10453.73
JACKSOMN COUNTY SHERIFF'S OFFICE 5 Medicare wages and tips 6 Medicare tax withheid
PO Box 919 183632.49 2662.65

T Social sscurily lipa

B Allocatad tips

CFL| 0.00|

o DAL

P e L L

Marianna, FL 32447 0.00 ol
d Confirol number 9 10 Dependent core benalils
e Employes's name, address, and ZIF code Sufl.) 11 Monqualified plans Eza See instructions lor box 12
DONALD L EDEMFIELD i G | 2400.00
19 Ber Tewii e | 158
ami il - il ool | S -
14 Ctiver 12
ERC 5655.86 | § |
12d
-
15 Stale  Employer's state 1D rwember 16 Stale wages, lps, abc, | 17 Slate income tax 18 Local wages, lips, etc. | 19 Local income tax | 20 Localily nane

o w-2 Wage and Tax Statement

Copy B—Tao Be Filed With Employee's FEDERAL Tax Return.
This information is being furnishad to the Internal Revenue Service,

202y

Department of the Treasury — Intamal Ravenue Serdce



[5 Medicars wagos anditips |8 Medicons s wibhsid

104 .00 104 .00 104 .00
1 Wages, lips, olber comp. |2 Fedaml incoms tax wiflliheid 1 Woges, fps, ofer comp. |2 Fadernl ncoma s withheld 1 Wages, tios, cther comp, |2 Federal incoma lox withheld
104 .00 6,45 104 .00 G_A45 ) 104 .00 6.45
3 Bouial secarity wages 4 Social sacurity s withhetd 3 Sock ascurily wages A Sochal ascirity 1o eittshakd 13 Sodal securily wajes 4 Bopial securiy iy withh okd
104 . 00 1.51 104 .00 1.51 | 104,00 1.51

15 hbeciicam wapes and lips |6 Medicans b withhald

5 Madicars wages ard s |8 Madicars {ax wilhheld

Fpboirad'd fa i, dacicienn. s T revie
WASHINGTON COUNTY DISTRICT
Hh2 THIRD STREET
CHIPLEY FL 32428

Firpap s sava adcteas ewd DIF code

WASHIRGTON COUNMTY DISTRICT
652 THIRD STREET

CHIPLEY FL 32428

Wm_mmﬂ-m
WASHINOTON COUNTY DISTRICT
652 THIED STREET
CHIPLEY FL 32428

T Sockl ascurity tips e Avocabed ips IF Socal security lips 8 Alccated lips 7 Socinl soounty fips & Allocobed lips
10 Daperdan cana beralis (] : ; 10 Deponcent cans benelis LAE 10 Depedydent cam banedis
11 Hoadualilied plans 120 11 Horsusdified plans . 12 11 Nanqualiied plans ::
e e R = Rl m— T = BE= E..,mlmzrﬂ 120
14 14 l I = ey gocial sei1 4
Ervployar 10 rumipar (EIK)
_ﬁ;ﬂzﬂﬂﬂiﬂ-——

|er vy s e, b, wad TP ok

DORALD L EDEWFIELIH

Trgirpws’s wara, addmat. s IF oele

Lyl i oo, acidoris, il 100 1

T Etr wopen, by abe |17 Gt bncoams vm

1Hm b—fq‘ﬁ-ﬂ'l M T

FL 690500362

15 m]t.rm-nin-mm-r- A s smgas, e oo, [ 17 Suris lworw ing

FL 650500362

ﬂ.grlnwn PR | [-T-me——— LN

FL 690500362

1.5 et g, B, ol 10 Logsb beara lne 2 Loty

'Wage and Tax Statement Form

Copy B el Lo S L 11 ]
Employes's

FEDERAL ik Return. 202y
104.00

1 Wiages, Wos, ofher conp. 2 Fadem diceme lay wikhbahi

104.00 G.45
3 Soddal pecurity woges 4 Socinl secaiily 1% withhait

T ot g, g 1o 19 Lol wocorn o 0 nafny mame

18 Lol g Bon £ 18 Loet mgomms v ) Lottty revrn

Wage and Tax Statement Farm

Copy 2 W-2
To Be Flled With Employes’s Skaba,

Gity, or Local Income Tox Roturn F.'UE'-F
A Fl, 1545 3008 Enpactree o e Wesiar - b v i Pt e, Sl e

Instrictions for Employes

e . Enboe B mregur] on e Wi B8 OF 9 L S0RET

Do . Erd it Db rinodml on Mk B Pesmnl Mool e wallfrarl bnas of jroar Sa b,
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enberztana 1 4 T el d s i i vemartd Forin ALY,

lm.l. nnmhmlhﬂi‘u Nmiunlu Hﬂuhmﬂhr\ck.nlm

104.00 1,51
5 Modicare wages and Hps |8 Medicars b withhald

e vy e, ok, o T oo

WASHIRGTON OOUNTY DISTRICT

G52 THIRD STREET
CHIPLEY FL 32428

T Socls secunly igs

B Allocsted tips

= 10 Depancenl cars banenits
11 honcuaifind plans 12
Tih
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f 124
14 =
" -
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JACKSON COUNTY TEACHERS CREDIT UNION
4466 CLINTON STREET
MARIANNA FL 32446

DONALD L EDENFIELD

Instructions for Payer/Borrower

A parsan {including s financial instiution, a governmental unit, and a cosparalive housing
corporation) who is engaged in a frade or business and, In the cowrse of such trade o
bugsiness, recelvad from you &l least 3600 of morgage Interest (Including cerlain points) on
amy one mogigage in the calendar yaar must furnish this statement to you.

IF yious receivad this stalement as the payer of record on a morigage on which there are
olher bosrowers, furnish each of the other borrowers with information absoul The proper
distribulion of amounts reported on ks form. Each borrower is enlifed 1o deduet anly the
amount each bormower paid and poinks paid by the seller that represent each borrower's
share of the amount allewable as & deduction. Each borrower may have 1o include in
ncome a share of any amount reported in box 4

If your mortgage payments were subsidized by a govemment agenay, you may ol be
able to deduet the amount of the subsidy. See the Instuctions for Scheduls A, C, of E
{Ferm 1040} for how 1o report e morigage intarest. Alsa, for more informabion, sese Pub,
936 and Pub, 535.

Payer's/Borrewers taxpayer identification number (TIN). For your profection, this form
may show only The last four digits of your TIN {SSN, ITIN, ATIN, or EIN). However, the
issLer has reportad your comiplete TIN 1o the RS,

Acceunt number, May show an account or other unlgue numbsr the lender has assigned
e distinguash your account.

Box 1. Shows tha morlgage interest received by the recipientlender during the year, This
amaount includas interast on any obigation secured by real property, incleding a morigage,
home equity loan, or ne of credil, This amount doss not include points, government sibsidy
pavmenls, or ssller payments on & “buydown” moigage, Sueh amounte are daductible by
you only in certain croumstances.,
If you prepaid interes! in the calendar year thel accrued in full by January 15, of
A the subsequent year, this prepaid iferest may be included iv bor 1. However,
you cannal deduct the prepaid amownt b the calerdar year pald sven iRough
SLUEEY  f may be incleded in box 1.
If you hold a mengage credit cerificats and can claim the mortgage interest cradit, ses
Farm 8388, I the inleres was paid on a morigage, bome equity loan, or line of credit
gecured by a qualified residence, you can eny deduct lhe interast paid on acquisition
indebtednass, and you may be subjed o a deduction limitation.

Box 2, Shows the outstanding princzpal on the mortgage as of January 1 of the calendar
e, §f the morgage originated in the calendar year, shows the mortgage principal as of the
date of ofginatian. If the reciplentfendar acquired the lown In the calendar year, shows the
marigage principad as of the date of acquisitian.

Box 3. Shows fha date of the moeigage origination.

Box 4. Do nol deduct this amaunt, |1 is a refund (or eredit) for overpayment{s) of inleros
you made in a prior year or years, If you llemized deductions in the yaar(s) you pasd the
interest, you may have to nchade part or all of the bax 4 amount on the “Other income”
ling of your cakemdar year Schadule 1 (Form 10400, Mo adjustment fo your prior yean(s)
ba redurn(s) 5 necessary. For more informalion, see Pub, 936 and tlemized Dedwclion
Recowverias in Pub, 525,

Box B, If an amount is reported in this box, it may qualify to be treated as deductible
mortgags interesl. See tha calendar year Schedule A {Form 1040} instructions and Pub, 938,
Box 6. Mat all points are reporiable to you. Box § shows poinls you of The seller paid this
year for the purchase of your principal resldence that are required 1o be reportad to you,
Generally, these points are fully deductible in the yaar paid, bul you must sublract seller-
paid points from the basis of your residence, Olher points not reported in box 6 may also be
dadiiolible, See Pub, 9356 fo figure the amounl you can deduct,

Box 7. If the address of the property securing the morlgage i the same as the payer's!
borrower's, eithar the box has baen checkad, or box 8 has baen compleded,

Box 8, Shows the address or dascription af the propery securing the morigage.

Box 9. If more than one property secures the koan, shows the ramber of properiies securing
the mortgarpe. |f enly cne propaity secures the lean, this bo may be Dlank,

Box 10. The interest recipsent may use ihis box to give you other infoemation, suah as fesl
estate laxes or insurance paid from esonow,

Box 11, If the recipientlender acquired the mortgage in the calendar year, shows the date
of acquisition.

Future develepments. For the latest Information sbout davelopments relaled to Farm
1098 and ils Instructions, such as lagisialion enactked afier they were published, go to www.
Irs. oo 10948,

Free File. Go o wwwiks.gowFraeFile to see if you quakily for ne-cost anline federal tax
preparation, e-filing, and direct deposit or payment options,

[ ] CORREGTED (if checked)

RECIPIENT'S/LENDER'S name, address, and ielephone number

Cawlion: The amawn s may

OMB Mo 1545-1380

ral ha fuky dedvchtfe by poo. LimsTs Mﬂl’tﬂﬁge
JACKSON COUNTY TEACHERS CREDIT UNION A
MARIANNA FL 32446 AN L0 ST Y ";'m Statement
(850)526-4470 il i Tl Form 1098
1 Maorgage interesl received from payer(s)borrowen(s)® CUP‘F B
$ 514434 For Payer/Borrower
RECIPIENT'S/LENDER'S TIN BAYER'SIBORBOWER'S TIM 2 Cwistanding mortgage principal | 3 Morlgage orgination date
: : .
59-&9‘9"’?3?9 $ 179,111.95 2021-05-14 The informatien in boxes 1 through

PAYER'SIBORROWER'S nama, sfraat

DOMALD L EDENFIELD

4 Refund of ovarpaid inberest
$ _0.00

5 Mortgage insurance pramiums

$_0.00

& Points paid on purchase of principal residence

$ 000

7 [ i address of proparty securing morigage is the same as
FPAYER'SIBORROWER'S address, the box is checked, or
the address or deseriplion s enterad in box B,

B Humbsar of properises securing the
merigage

10 Other

g 0.00

ribi & inetnctions)

Form 1098

B Address or description of property secsing morlgage

Yand 11 ia enportant fax iformation
and Is being furnished Lo e RS, IF
you are required to file & rebem, &
mghigandcs penally orother esncbon
may be imposed on you If the IRS
delarmines that anunderpayment of
tax rasults bacause you owarstabed
a deduction for this morigage
intares! or for thess polnts, reported
in boxes 1 and 6; or beuause you
didn't repor tha refund of inlenest
(box &) or bacause you claimed a

nondeductibla tam

T Mortgage acqursilion dale

{Keep for your records)

Department of ke Treasury - internal Revanus Service



JACKSON COUNTY TEACHERS CREDIT UNION
4466 CLINTON STREET
MARIANNA FL 32446

DONALD L EDENFIELD

Instructions for Payer/Borrower

A person (including @ financal ingtution, a governmental unit, and a cooporative hoaesing
carparalion) who ks engaged in a frade or business and, in the course of such trade or
business, received from you al leasl $600 of mortgage interest (including certain poirts) on
any one mortgage in the calendar yoor must fannish this statement to you.

If you received his statement as the payer of record on a mortgage on which there are
other borrowers, fumnish each of the other borrewars with information aboul the proper
distribution of amolinls reparted an this form. Each borrower is entitied to doduct only the
amount each borrower paid and points pald by the seller thal represent each bomowes's
share of the amount aiowabls a5 & deduction. Each bomrowsr may have 1o include in
ineome & share of any amount reporied in box 4.

If your mertgage paymants were subsidized by a governmant agenay, you may nal be
ahle 1o deduct the amount of e subsidy, Sae the instructions for Schedule &, C, or E
{Form 1040) for how o reapait the merlgage Interast, Aleo, for more information, ses Pub.
936 and Pub. 535,

Payers/Borrower's taxpayer identification number (TIN). For your protection, fis form
may show only the last four digits of your TIN (SSN, 1TIN, ATIN, or EiN), However, the
isswer has reporied your complets TIN fo the IRS,
Account number. May show an accounl or ofher unigue number the lender hae sasigred
b clstinguish your account
Box 1. Shows the morigage interest received by the recipientflender during the year. This
amount includes interes! on sny obligation secured by real property. including a mortgage,
home equity loen, or line of credit, This amount ¢oas not inchde points, government subsidy
payments, o sellar paymeants on a "buydovwn” modigage. Such amounts are deductibla by
you only in cerlaln clireumsiances.
If yow prapald interest in e calendar vear that accruad in full by January 15, of
A the subsequent year, this prapaid inferest may be included In box 1. Howaver,
you caneel dedust e prapsid amount in the calendar yeas pafd even Bough
] i may ba included in box 1.
I you hold n mangage credil certificate and can claim the morgage inleres! credil, see
Farm 8396, if the inlerasl was paid on a morgage, home equity loan, or line of cradil
secured by a qualified residence, you can anly deduct the intersst paid on acquisition
indebtedness, and you may b subject fo a deduction fmitation.

Box 2. Shows the oulstanding principal oo lhe martgage as of January 1 of the calendar
yaar. I 1he mongage aniginated in the calendar yaar, shows the maorlgags principal as of the
date of origination. If the reciplentfiendar acquired the loan in the calendar year, shows the
morgage princlpal as of tha date of acquisition.

Box 3. Shows the date of the maoigage orgination,

Box 4. Do not deduct this amount. I is a refund {or esedit) dor overpayment(s) of interast
you made In a prior year or years. If you lemized deductions in the year(s) you paid the
interost, you may have to incude part or all of the box 4 amount on the "Other income”
ling of your calandar year Schedube 1 (Form 1040}, Mo adjustment lo your prios year(s)
tax refurnds) is necessary, Fof moess nformation, see Pub. 936 and ltemized Deduclion
Recoveries in Pub. 525,

Box 5, If an amount s reported in this box, i may qualify to be treated as deductible
marigage interest, See the calendar year Schedule A(Form 1040) instructions and Pub. 836,
Box 6. Mot all points are reporiabli to you, Box 6 shows points you or the seller paid this
year for the purchase of your principal residence hat are required o be reported to you.
Generally, these points are fully deductiblo i the year paid, but you musi sublract seller-
paid points from the hass of your residence, Other points nol reporied in box 6 may also be
deduciible. See Pub, 936 ko figure the amount vou can daduct.

Box 7. if the addross of fhe properly securing the marigage is the same as the payers!
Borrower's, either the box has boeen chacked, or box B hag bean completed.

Bax 8. Shows the address or description of the proparty securing tha morlgage.

Box 9. If mare than one property seoures the loan, shows the number of properies seoufing
the mortgage. If only one property secures the [oan, this box may be blank.

Box 10, The inleres! reciplent may use this box to give you ather information, such &s real
astale Laes o insurance pald from escrow.

Box 14. If the recipientiender acquired ihe morigage in the calendar year, shows the date
of acquisition,

Fulure developments. For the latest informalion abeul developments ralated to Form
1098 ard its instructions, such as legislation enactad after they ware pubdlished, go o W
fra.gowlorm 1088,

Free Pile. Go lo wewirs.gowFreeFie lo see if you qualify for no-cost online federal tax
pregaration, &-filing, and direct deposit or payrment oplicns

[ JCORRECTED (if checked)

RECIPIENT'S/LEMDER'S name, address, and tetephane numbser Caution: The amoanl shown may OME Mo, 1545- 1380

st be fuily degveitis by vou. Limis M'Drtgﬂge
JACKSON COUNTY TEACHERS CREDIT UNION i s e
4466 CLINTON STREET eyt A,y ony it 2’2@24 Interest
MARIANNA FL 32446 e Statement
(850)526-4470 iﬁd—fu:;" aﬁ:ﬂ,‘i”p‘;‘?:ai“" m Form 1098

1 Morigags interes! received from payer(syborrower(s]* Copy B

5 65,037.42 For Payer/Borrower
RECIPIENTS/LENDERS TIN PAYER'S/IBORROWER'S TIN 2 Culslanding mortgage principal | 3 Morigage origination dala

The infosmation in boxes 1 through

59-0994379 % Sﬂlﬁﬂ'ﬂ 00 2024-01-08 Aand 11 isimparant tax information
PAYER'SIBORROWER'S name, sireat address, city, state, and ZIP code |4 Refund of overpaid interast & Morigage msurance premiums | and is being fumished 1o the IRS. §

$ 0.00 $ 0.00 you are raguired ko Blé a relum, a

$ 0.00

DOMALD L EDENFIELD

6 Painta paid on purchass of principal residence

negliganca penalty or othar sanclion
may be imposed on you Iif the IRS
dedarmines that anunderpaymentol

T [} W address ol properly securing morgage is the sams as
FAYERS/BORROWER'S address, (ne bax s checked, or
the address or descriplion is enbered in box 8.

tax resulls bacauss you overslaed
a daduction for this morigage
Interest ar for these points, reponted

& Mumbar of propariies securng the
mortgage

10 Cribver

§ 0.00

B Address or desariplion of property securing morigags

in bewes 1 and 6; or becausa you
didn't rapoet the refund of interest
{box 4Y; or because you claimead a

nondeduclitl il

M Maorigage acquisition date

{Keep for your records)

Depariment of the Treasury - internal Revenue Service
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[Jvon

OO | Q@mln Employer-Provided Health Insurance Offer and Coverage — OME Mo 1545-2261
%«hﬁmi af tha Treasury Do not attach to your tax return. Keep for your records. _..I_ CORRECTED wM @.Mh
rternal Revenue Sanice Go to www.irs.gov/Form1085C for instructions and the latest information. =
= Empioyee Applicable Large Employer Member (Employer)

1 Mame of empleves ffirs! name, middle initial, last name} | 2 Socil security number (SSH) T Warma of empioyer 8 Ermployer identifisation number (EN)
DONALD | L |EDENFIELD _ I JACKSON COUNTY SHERIFF'S OFFICE 59-6000683

4 Strest address (neluding apartment no.) 9 Strest address [noiuding room or Sulte nod 10 Contact telephons member

4111 GOVERMNOR RICK SCOTT DRIVE 2450-452-9624 EXT:203
& Cily o town d incs B Country and ZIP or foreign pestal coda |11 City or town 12 State or province 13 Country and ZIP of foreion postal code
3 UNITED STATES/32442 MARIANNA FLORIDA UMITED STATES/ 32448
Employee OTer 0 z | Employee’s Age on January 1 52 Plan Start Month [enter 2-digit number): 10
#1112 Months Jan Feb |  Mar Mg May June | July fug | Sept ot Mov | Dec
15 Offer of | i
5 lent
g, o R T
15 Employes
Aaguired
Cantribution {
vaiructions) 1B 5 5 5 5 5 5 5 5 B 5 I 3 -
16 Section 48B0OH | ¥
Safe Herbor and
Other Aellef [anter
coda, if appliceble] 20
17 ZIF Coce | _ i
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat, Mo, GUTDSM farm 1005-C (204
#
%



00320

Form 1035-C (2024 Page 3
WMHﬂﬂmﬂm“.H__wﬂ__MM% Mﬂ.?.w:&g coverage, check the box and enter the information for each individual enrelled in coverage, Including the employee. H
(a) Name of covered Individualis) | (b)SSNorother TIN i} DOB {1 SN or otfer| {d} Cavered - {#) Months of coverage
- First name, midde initial, last name TIM s hot avallablel [afl 12 months)  Jan _ Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov Dac
X (O|O|g|o|o|g|ojo|o|b|ajt
18 [DOMALL L |EDENFIELD
S e— ® |0|0|0|8|0|0j0|0|010,010
O \|\g|log|ojojg|o|a|ojb|o|d
) O |Ojo|o|oijo|ojo|o|ojo|o|d
. O |golgjo|o|jg|o|o|o|g|oaod
y O |Ojg|o|g|ojo|g|o|ojojg g
. O (gg|g|o|ojggiojgyo|ojt
. O |g|o|g{o|jgjojgjoo|oio o
1 'O |o|o|o|ojo|ojo|o|o|o|0|d
- O |\go|g|o|ojo|gaja|oo|b)u
. O (g|o|jg|o|gjo(oyooa|o;t
. O |O(o(g|ojoja|o|oja|b|f|d
. O |ololojo|lojolo|o|lojo|a|d

Form 1095-C (zoz4)



FORH F5A-2065 UNITED STATES DEPARTMENT OF AGRICULTURE _
[06/24) FARM SERVICE AGENCY

ANMUAL STATEMENT OF LOAN ACCOUNT

SAVE THIS THFORMATION PAGE 00
FOR INCOME TAK PURPOSES DATE 123124
CASE HUMBER FIMNAL YEAR OF LOAN 2032
FUHD CODE A4 LOAN HUMBER o3 DATE OF LOAN 052217 INTEREST RATE 02,6250 AMOUNT OF LOAN 47 008,75
IRTEREST EFFECTIVE
DESCRIPTION ADVANCES INTEREST PRIKCIPAL TOTAL T RATE DATE
BEGIN LOAN BALMNCE 515.67 30,248 .66 30,764 .23 010124
PAYMEMNT 788 .87 3,042 .33 3,832 00 |R | 02.6250 050624
TOTAL LOAN PMTS THS .67 3,042.33 3,832.00
TOTAL PATID OM ALL
LOANS THIS YEAR TH9 .67 3,042.33 3,832.00
LOAN ACTIVITY B 0.00 768,67 3,042,533 5,832.00
LOAH BALANCE UMPLD INTEREST 4G7 .64 ** UNFD PRIM 27,206.33 **
KT _AMT DUE 3,832.00 DATE DUE OS52335
PAYT AHEAD OF SCHEDULE
TAKES PAID
ALL LOAN ACTIVITY 0.00 789.67 3,042.33 3,832.00
EORR BAL ONPD IMTEREST 4E67.64 UNPD PRIN 27,306, 33
WAThata unpaid GAlamcas miy nel raflect ha (O0R] LmMGUe s 0 (e Agaroy 41 pEgoil
T S IR OF Taeeti BaStl fode’ Lod ulapRose o, Fot T8 full dadceknis byya | ONF NO-1545-1380 " [TTCGARECTED Ul checked
Limjite bastd an the Lo :mn.lr!t Mﬂ.l‘f age
aned the saat and waiua of e Form 1098 gag
USDA, FARM SERVICE AGENCY ihith Wipl vt e | O ey 2022 Intarest
PHOME#{BBB)518-4883 I uu:nllh W|Isdlﬁ¢l..-rrtd Iy Tor Salestir Ton
211 N BROADWAY STE 1701; MAIL STOP 2332  |bet réimburked by dndiner parsen. g Statement
S5T. LOUIS, MO 63102 T T TR ST =
o 4 Maorigaga Imarasl rol:tlul:l Fram payerisl fbod rowar dad®
$ COPY B
_ oz ; 0.00 FOR PAYER/BORROHER
RECIPIENT' S/LENDERS TIN PAYER'S/BORRCWER"S TIN 2 Ouistanding mortgage 3 Merigige erigination duta | infarmatiog in poxes 1|
‘ Impll';‘un? K P urm-|1|un
e T '?&.*ﬁf{"f'.‘:ﬂ.fh
;uﬂq E{!}?"J.‘,“SZ?EET"L'WE’;“.:#":’E-"ar‘"fﬂ?‘ﬁﬁp? L e, ity af § Anfund of overpsid intarast [ Siovsene: RN ; :.gllg-ué‘: p-':-fl-,"m“-ﬁlw
% % s Ty H% :lnplsrn-'rrn
G Foints peld an purchasas of principsl residence " I b f‘ind1 rngriﬂt“lﬂigi\llli:l‘
EDENFIELD, 09-330 . =:mrg3§r1;l;5;rﬁ:r;',t’§z
T |.|1dr|:|-_|a. r|l pr-u;nr'h‘- ERsiaring mpr1u|.|" ia ke sama L& p..:::j‘ol-;xld:ﬂ_ :nt:
PAYER'S/ECARDWER'S addrass, the box ie - o Aafund wt inksres
chackad, of e addréss or faseription |8 entarad H clelmed & m.-,....;..,?f;..
i - in b 8.
g Mumbei af progasties | g Cihar SR B s ST |
sacuring the marigege IRS FORM 1098 DOES | B Addrass or dascription ol praparly sacuring morigegs
NOT APPLY TO YOUR LOAN P i i
Aocount number (sea Insirustions) ]
your raoards) Ve, I 8,00 T orm TO D

ﬂlplrlnun—. af the 'I'1'v|ul.lr|.I indarnal Asvania Servica



