2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/26/2025

General Information

Name: Mrs Amanda Canaday
PID 299483
AGENCY INFORMATION
Organization Suborganization Title
Baker County School Board Elected Constitutional Officer School Board Member
District 4
Net Worth

My Net Worth as of December 31, 2024 was S 2,286,498.63.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/26/2025

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 $ 30,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

home on 2 acres

$ 613,000.00

10 acres S 256,000.00
10 acres $ 261,000.00
10 acres S 249,000.00
5 acres $191,000.00

3 acres in Ga with trailer

$200,000.00

Tru Fi credit union

$53,372.74

First Federal Bank

$ 25,259.07

money market acct

$165,775.90

26 acres

$ 316,000.00

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

Filed with COE: 08/26/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

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

Filed with COE: 08/26/2025

Interests in Specified Businesses

Business Entity # 1

N/A

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.

Amanda Canaday

Digitally signed: 08/26/2025

Filed with COE: 08/26/2025
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:1040

Department of the Treasury—inlamal Revenue Senice
U.S. Individual Income Tax Return

‘ 2024 |nma Ho. 15450074

IRS Lise Only—Da not wiile or staphs in this space.

For the year Jan. 1-Dac. 31, 2024, or other tax yearbaginning ______ .. . .. ... . _ 208 ending_._..............._.... .20. ... See separate instructions.
Your first name and middle initial Last name Your social security number
Mitchell A Canaday I
If joint retum, spouse’s first name and midde iniial Last name Spouse’s social security number
Amanda L Canaday I
Home address (number and street). If you have a P.O box. see instructions. Apt no E"Eﬂﬂﬂ ﬁhﬂﬁﬂﬁw
heck hare if you, ar your
P. O. Box 687 spouse i fing jirtly, wanl §3
City, town, or post office. If you have a foreign address, also complete spaces below. | State ZIF code ba go to this fund Chacking a
Macclenny FL 32063 S DRouruel et charge
your bx or refund.

Foreign country mame

Foreign  province/state/county

Foreign postal code

[l [T

Filing Status | | Singee

D Head of household (HOH)

Check only Married ffing jointly (sven if only one had incoma)
e bax. Married filing separately (MFS) ]::] Cuskfying sundving spouse (0SS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QS5 box, enter the child's name if the

qualifying person is a child but not your dependent:

[] 1 treating & nonresident siien or dusl-status alien spouss as a U.S. resident for e sntire tax year, check the box and enter

their name (see nstructions and aftach statement if required):

Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assats exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . |E| Yes |_l No
Standard Someona can claim: |:| You as a dependent D Your spouse as a dependent
Deduction Spouse itemizes on a separate retum or you were a dual-status alien

AgelBlindness You: | | Were bom before January 2 1960 | | Are bliind  Spouse: | | Was bom before January 2, 1960 [ | Is blind

Dependents (see instructions): (2) Social securky {3) Relaonship {#) Check the bax il qualifies for (see instructons):
Emoe (1) First name Last name rumber o you Chid tax credit | Credi for oiher dapendents
than for
dependents,
=88 insir.
and dheck
e [
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) __..._._._......._._............................ |1& 27,263
AL Formz) b Household employee wages not reporied on Formy(s) W-2 ib
W-zr;lummu ¢ Tip income not reported on line 1a (see instructions) ie
1::._-; and d Medicaid waiver payments not reporied on Form(s) '|"||I'—2 {se& msm.lcm] 1id
laRiex o Taxable dependent care benefits from Fomm 2441, ine 26 ... |18
f Employer-provided adoption benefits from Form 8838, line 280 ] 1f
If you did not ]
gt a a9 Wages from Form 8819, line 6 ’ | 1g
w-2, see  h Other eamed income (see mﬂudms: Ty e T .|
instructions. | Montaxable combat pay election (see mstnx:mns} | 1 |
z Addlnesfathoughth R, £ 27,263
Miach 5ch B 2a Tax-exempt interest | 2a b Taxable interest | 2B 2,150
it raquired. 3a Qualified dividends | 3a b Ordinary dividends =~ | 3b
Sandard 5a Pensions and annuities Sa b Taxable amount Sb
Maisa ey ¢ If you elect to use the lump-sum election method, check here (see instructions)
Sia 7 Capial gain of (loss). Aftach Schecuie D f required. I ot required, check bere 7
e | 8 Addiional income from Schedue 1, line 10 e LB 158,100
Mr;m 9 Add lines 1z, 2b, 3b, 4b, 5b, &b, 7, andB.Thlstsy{:urmml J.nmm ] 187,513
420 10 Adjustments to income from Schedule 1, line 26 : TP USRS PRSP . | | 1,126
i 186,387
| 41 Subtract line 10 from line 9. This is yﬂwad]usmd gmss Incnl'na [T B '
£ 12 Standard deduction or itemized deductions (from Schedue A) ... |12 29,200
oy [ 13 Qualified business income deduction from Form 8995 or Form 8985-A...................... |13 27,542
mamm | 14 Add lines 12 and 13 _ - 14 56,742
=" 15 Subiract ne 14 from fne 11. 'm”b*m'ﬂ““‘“"?“‘"m'm T .. 129,645
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2024)
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Form 1040 (2024) Mitchell A & Amanda L Canaday

Tax and 16 Tax (see instructions). Check if any from Form(sk. 1 | | 8814 2| | 4072
Credits Iﬁ S T e 18,628
18  Add lines 16 and 17 18 18,628
13 Cruldtaxmaditnlancktforum d&pand&nlsfmmsdmdule BB!E I e St 13
20 Amount from Schedule 3, ine® ... |20
21 Add lines 19 and 20 21
22  Subtract line 21 from line 18. If zero or less, enter 0- SO L - 18,628
23 Other taxes, including seif—enmh:ymnm:,ﬁmﬂdmmhz line 21 e G e 2,252
2 24  Add lines 22 and 23. This is your total tax 24 20,880
Payments 25 Federal income tax withheld from:
i T —————— | 1,465
b Formis) 1080 25b
c Other forms (see instructions)  [26e
d Addlines %5athough2sc g 1,465
(omoms 126 2024 estimated tax payments and amount applied fom 2023 rewm |2 5,405
ﬂgh—du;g 27 Eamed income credit (EIC) 27
[Mech S PE ["28  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 29
30 Reserved for fulure use 30
31 Amount from Schedule 3, fine 15 3
32  Add lines 27 28, 28 and 31. Thesaalgwurlntalﬂﬂ'mrpaym am:l refundable credits | 32
33 Add lines 25d, 26, and 32. These are your total payments . ... | 33 6,870
Refund 34  If line 33 is more than line 24, subiract line 24 from line 33. Th.s.sﬁmammwumrpam | 34
35a Amount of line 34 you want refunded to you. If Form BB8S is attached, check here | 35a
Direcl deposit? b Routing number c Type: E] Chacking D Saw\gg
See insinictions. d Account number
38 Amount of line 34 you want applled to your 2025 estimated tax | 36 I
Amount 37  Subtract line 33 from lne 24. This is the amount you owe.
You Owe For details on how to pay, go to www_irs gowPaymenis or see instruclions 37 14,010
38 Estimated tax penalty (see instructions) Jas|

Third Party Do you want o allow another person to discuss this retum with the IRE? Ses

Designee  insiructions [] ves. complete below. [X] Ne
Designes’s Phone Persoral igerticaton
namea no. mumbsr [FIN) I
SIgn Lh_:lﬂr penalies of parjury, | declare that | hawe a:usr_n'rlad this return and accompanying E_d'rad.llaa and E-_ta‘benbm_ts. and |D the best of my knowledge and
l'hrﬂ belief, they are true, comect, and complete. Dedaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your sgnature Date Your occupation Iru.em:rnpuanmmr
ok aa Proiechoe PN, enier i here
Zos patucions: Construction [ inax)
Hemp & ey for Spouse's signature. if a joint return, both must sagn. Diate Spouse’s occupalbon IrlheH:Sm;wPﬁmu-
prR— School Board Member e ) | |
Phone no. 904-219-B094 | Emai address
Preparers name Preparers signature Date PTIN Check if
Paid Emil Clayten Lyons, CPA 0&/232 /25 | PODSZIIST @W
Preparer _ Fim's name ILyons & Lyons, CPA's Phone no. 904-259-4307
Use Only 106 West Blwd
Firm's address Macclenny FL 32063-2605 Firm's EIN 59-3157692
Go to www.irs gowForm 1040 for instructions and the latest information. Form 1040 (2024)
B/25 Int 315 FTP 280 Tot 14,605
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SCHEDULE 1
{Form 1040)

Depariment of e Treasury
Int=mal Revenus Service

Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-MNR.

Go to wwwirs gowForm 1040 for instructions and the latest information.

OME No. 1545-0074

2024

Mame(s) shown on Form 1040, 1040-5R. or 1040-NR
Mitchell A & Amanda L Canaday

For 2024, enter the amount reported to you on Formis) 1099-K that was included in emor or for personal
items sold at a loss

Note: The rarnammg amounts mpqmed to '_-,I'ﬂt.l on an{s} 1[‘.'99-K ﬁmuld b& repormd ahewhafe on l_.-mr et depmdlng on Ihe
nature of the fransaction. See WWW.IFS.gow' 1099,

Your social security number

[

Part | Additional Income

1
2a

o

‘*ﬂ"_—ﬂ‘ﬂ*mﬂ.ﬁﬂ‘ﬂmqmmh“

o =0T a 3

10

Alimony received

i e e D SR B i ks
Business income or (loss). Attach SchedweC

b=

Other gains or (losses). Attach Form 4787

Rental real estate, royaltes, partnerships, S corporations, frusts, etc. Attach Schedule E
Faem Incorme ox (oas). Aach Schale ... o0 i e i e et i
Unemployment compensafion

Other income:

Gambling

s T
Foreign eamed income exclusion from Form266 8d [

Income from Form 8853
Income from Form 8889

Albska Permanent Fund dvadends

Prizes and awards

Acivity not engaged in for profitincome

Stock options

lnmfmmma.l;émalnfpemmatpmpmy rFy{:-u engagedmmsmmal -
Olympic and Paralympic medals and USOC prize money (see

instructions)

Section 951(a) inclusion (see instructions)  [#n
Section 951Afa) inclusion (see instructions) _ S s ey, L
Section 461(l) excess business loss adjn.tstnsnt o . |Bp
Tasable dsmbumnsﬁmanﬁ.ﬂLEammnl{se& |nsr.n.|mons} ... | Bg
Scholarship and fellowship grants not reported on Form W-2 =~ . |8r
Montaxable amount of Medicaid waiver payments included on Form 1D¢ﬂ fine

1aorid

Pammn&mnulmﬁmamnwahhddshmdmm planara -
nongovemmentsl section 457 plan .

Wages eamed while incarcerated

S m“ d alse Sa&

Cither inome. List fype and amount

15,9386

142,164

=i |en |uw | |

Total other income. Add lines Ba through 82

Combing linés 1 through 7 and 8. Thlsuyouraddlﬂunal Income. Enter here and on Form 1040,
1040-5R. or 1040-NR. line 8

9

10

158,100

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

Schedule 1 (Form 1040) 2024
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Mitchell A & Amanda L Canaday

Schedule 1 {Form 1040) 2024 Page 2
Part I Adjustments to Income
11 Educator expenses 11
12  Cerain business nxparrsﬂs of I'B!S&J‘-'ISIS, pafforrnmg amsl:s ‘and fee-basis gnl.lammml. officials. Attach
Form 2106 12
13 Health savings account deduction. Afiach Form 8880 S . |8
14 Moving expenses for members of the Amed Foroes. Atiach Form 3903 |14
15  Deductbie part of seff-employment tax. Attach SchedueSE |15 1,126
18  Seli-employed SEP, SIMPLE, and gualified plans 16
17 Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings =~ 18
18a Alimony paid 19a
b Recipient's SSN
c Dateufnngmar dmorsapemﬂm agfwnem ts&e mnucmms}
24 Swdent loan interest deduction =~ 0 21
23 Archer MSA deduction . 23
24  Other adjustments:
a Jury duty pay (see instructions) 24a
b Deductible expenses related to income :a-porladm line 8l from the rental of
personal property engaged in for profit |24
¢ Montaxable amount of the value of Chmpu: and F"amryrmm: medals and USOC
prize money reported on line 8Bm 24c
d Reforeslaﬂmanmmt::-namlup&nm 24d
8 Repayment of supplemental ummplnl_.lrml benefits under the Trade Act of
! Conlributions to section 501(c)18KD) pension plans |24t
g Conlributions by certain chaplains fo section 403(b) plans  [24g
h Attomey fees and court costs for actions involving eertain unlawful
dizcrimination claims (see instrucions) | 24h
i mehesmdmwtm@tswupadmomnm:ﬂon%anawmdﬁmm
IRS for information you provided that helped the IRS detect tax law violations 24
| Housing deduction from Form 2555 W
k Excess deductions of section 67(e) expanses from Sch&dula K—1 {Form
1041) 24k
z Oiher adjustrmnls Llsl. lypa am:l srnourlt
24z
25  Total other adjustments. Add lines 24a through 24z R .
26  Add lines 11 through 23 and 25. These are your adjumunts m Inmma Enlar hﬂm andon
Form 1040, 1040-5R. or 1040-NR, ling 10 26 1,126

Schedule 1 (Form 1040) 2024
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SCHEDULE 2

{Form 1040)

Department of the Treasury
Int=mal Revenue Sendos

Additional Taxes

Attach to Form 1040, 1040-8R, or 1040-NR.
Go to wiww.irs gowForm 1040 for instructions and the latest information.

O8I Mo, 15450074

2024

e s 02

Mame(s) shown on Form 1040, 1040-SR, or 1040-NR
Mitchell A & Amanda L Canaday

Your soclal security number

Partl Tax

1

Y

F4

Additions to tax:

Excess advance premium tax credit repayment. Attach Form B962

Repayment of new clean vehicle credit{s) transfermed to a registered dealer
from Schedule A (Form 8836), Part Il. Attach Form 8836 and Schedule & (Form
8936)

Repayment of previously owned clean vehicle credit{s) ransferred to a
registered dealer from Schedule A (Form 8836), Part V. Attach Form 8936 and
Schedule A (Form 8336)

Recaplure of net EPE from Form 4255, line 2a, colurn 1y

Excessive payments (EP) from Form 4255 Check applicable box and anber
amount

M [ ] Lne 1, column (n) i) ] Line 1c, column (n)
(i) [_] Line 14, eolumn (n) (iv) [_] Line 2a, column (n)

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

M [ ] Line 1a, column (o) () [ ] Line 1c, column (o)
(i) [ ] Line 14, column (o) vy [ ] Line 2a, column (o)
Other addiions to tax (see instructions):

1a

b

ie

1d

1a

1f

1y

Add lines 1a through 1y

2 Altemative minimum tax. Attach Form 6251
3  Add lines 1z and 2. Enter here and on Form 1041} 1040 SR_ of md-ﬂ-NR Elm- 1?

1z

Part Il Other Taxes

4

@ =i &

10
11
12
13

14
15
16

Self-employment tax. Aftach Schedule SE s
Social security and Medicare tax on unr&pm‘tad up imcome. M_am Fnrm 413?

Uncollecied social security and Medicare tax on wages. Attach Form 8819

Total additional social security and Medicare tax. Add lines 5 and 6

R e S ey anng;rmqu]gd_m“” e

[ e

If mot required, check here

Household employment taxes. Atiach Schedue H
Repayment of firsi-time homebuyer credit. Attach Form 5405”'0‘1'-'"'9‘1 e R R T S

Additional Medicare Tax. Attach Form B959

g o i anagﬁn e B A SR
Uncollected social security and MadmmorRFiTAtaxnn Epﬁmg‘nm—tﬂm lﬂ’& insurance I‘mm Fnrm

W-2, box 12

Interest on m:-ﬂﬁémmﬂalmammsfsnmme salanfmmm raﬁclennal k:uls amnmeshamﬁ
Interest on the deferred tax on gain from cerain installment sales with a sales price ower $150000
Receptie ol Jow-reomes hoysing crecle: sttach. Romm BONY. o S R s S R R

2,252

10

11

12

13

14

15

16

{continued on page 2)

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

Schedule 2 (Form 1040) 2024
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Mitchell A & Amanda L Canaday

Schedule 2 [Form 1040) 2024 Page 2
_Part Il Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
i7a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
d Additional tax on an H3A because you didn't remain an eligible individual.
Attach Form 8889 i7d
e Additional tax on Archer MSA distributions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distributions. Aftach Form 8853 17
g Ra-capmreufamamablemﬂubuumdedmmmlmedmaﬁmndmmﬂ
in tangible personal property sz |37
h Income you received ﬁﬂmanmuahﬁad defarmd wm&nsaﬂmphnmatiaﬁs
to meet the requirements of section 4084 .. 11Th
i Compensaum I_.»t:.tm::alvad fmmamrmahﬁad dﬂfau'md mnpemsanon plan
J Section 72(m)5) excess benefits tax_ ... |11
| Tax on accumulation distribution of trusts vz |
mExmsata:onlnsmrs’tmhmpemamfrman e:pamab&d mlpommn . |m
n Look-back interest under section 167{g) or 460(b) from Form 8657 or 8866 . | 1Mn
o Tax on non-effectively connected income for any part of the year you wene a
nonresident alien from Form 1040-NR. T [b.r -
p Any interest from Form 8621, line 16f, rsiarmgmﬂmwmrlsﬁm am:l
disposiions of, stock of asection 1201 fund |
q Any interest from Form 8621, ine24 . |19
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 172 18
13 Recapture of net EPE from Form 4255, line 1d, column i_’!]l 18
20 Section 965 net tax liability instaliment from Form 985-A 2|
21 Add lines 4, 7 through 16, 18, and 18. These are ymrto'lalnﬂmrtam Enter here and on Form 1040
or 1040-5R, line 23, or Form 1040-NR, line 23b .. | M 2,252

Schedule 2 (Form 1040) 2024
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SCHEDULE B OME No. 15450074
(Form 1040) Interest and Ordinary Dividends
D of B Treasu Attach to Form 1040 or 1040-5R. 2024
el Hevonid . Sarvice Go to wwwirs. gow'SchoduleB for instructions and the latest information. Sw“ﬂ 08
Mame(s) shown on retum Your social security number
Mitchell A & Amanda L Canaday I
Part | 1 List name of payer. if any interest is from a sefler-financed morigage and the Amount
| buyer used the property as a personal residence, see the instructions and list this
nterest interest first. Also, show that buyer's social security number and address:
(See msiucions ~ First Federal Bamk ... 2,066
and the Tru F:l. Crﬁd:.t Un:l.an 84
Formn 1040,
fing 2.)
Note: If you
recaived a 1
Form 1089-INT,
Form 1098000,
or subsiute
statament from
& brokerage firm,
list the firm's
name a3 the
payer and enber
ther fotal interest
shown on that
2 MabwmamorleonBom Y. .o s s e e 2 2,150
3 Excluedable interest on series EE and | U.S. savings bonds issued after 1989,
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line Zb 4 2,150
Mote: If line 4 is owver 51,500, you must complete Part |1l Amount
Part Il 5§ List name of payer:
Ordinary
Dividends
(See nsirucions
and the
Instructions for
Fom 1040, 5
ling 3b.)
Note: If you
recaived
Form 1093-DIV
or subsiute
statament from
& brokerage firm,
list the: firm's
name a3 the
payer and anber
dividends shown 8 Aﬂdmammmtsnn hn&& Entefmatatalrmr&arﬁnn Forrn 1MGﬁ1MﬂSR meSh ]
on that form.  Mote: If line 6 Iz over 51,500, you must complete Part (1.
Part Il You must complate this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
anign account; or (e) received a distribution from, or were a grantor of, or a ransferor to, a foreign trust.
Accounts Yes | No
and Trusts7a At any time during 2024, did you have a financial interest in or signature authority over a financial
Caution: account {such as a bank account, securities account, of brokerage account) located in a foreign
required, failure 10 country? See instructions X
file FinCEM Farm
114 result in If “Yes " ane you rmadtnﬁle FlnC‘.F_N anm 114 Fif.pmnf Fumlgn Bank a.nd Flnarmal
ﬂﬂm% Accounts (FBAR), to report that financial interest or signature authority? Ses FinCEN Form 114
F::ldmunﬂryﬂu and its instructions for filing requirements and excaplions o those requirements
rmyhermumd b If you are required to file FinCEM Form 114, list the name{s) of the foreign muntr:,r{-m]lnrrmm
wﬁ‘ financial account(s) is (are) located:
et Fori
See nstruchions. 8  During 2024, did vou receive a distribution from, of were you the grantor of, or transferor to, a
foreign trust? if “Yes " you may have o file Form 3520, See instructions ... ..o X

For Paperwork Reduction Act Notice, see your tax retumn instructions.
D

Schedule B (Form 1040) 2024
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Rewvenue Saervice

Profit or Loss From Business
(Sole Proprietorship)

ch to Form 1040, 1040-8R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065.
Go to wwwirs. gow'ScheduleC for instructions and the latest information.

OMB Mo, 1545-0074

2024

e 09

MName of proprietor Social security number [{S5MN)
Mitchell A Canaday
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Dirt Hauling 238990
c Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (ses insir)
Canaday Trucking
E  Business address (including sute o comno) _ P. 0. Box 687 I
City, town or post office, state, andZ!P code Macclenny FL 32063
F Accounting method: ) Bfcash @ [JAccal @ []omer (specty ——
G Did you “materialiy parnc:pam in the operation of this business during 20247 If "No.” see instructions for limit on losses xiy D HNo
H If you started or acquired this business during 2024, check here . S e A A S
i Did you make any payments in 2024 that would mquweryoutuﬁte Form{s] 1m9°5&alnswmms e Yes %Nn
J K "Yez" did you or will you file requined Formf=) 10887 e eieeeeenns Yes No
“Partl Income
1 Gross receipts or sales. See instructons for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . |:| 1 30,377
3  Subtract line 2 from line 1 3 30,377
4 Cnstnfgmdsaﬂd{frmlmrm) 4 7,333
5 Gross profit. Subtract line 4 from fine 3 _ 5 23,044
6  Other mcoma, |r1dudu'|gfadﬁﬂandstatagasd|mumtmaﬂuFafuru:l{saans-uucﬁmsi 6
7 Gross income. Add lines 5 and 6 .. T 23,044
Part 1l Expenses. Enter expenses for business use of your home only on line 30.
B Advedang . 8 18 Office expense (see instructions) 18
9  Car and truck expenses 19 Pension and profitsharing plans 18
{zee instructions) T—— 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
41  Confract kshor (see mm::huns] 11 b Other business property 20b
12 Depletion 12 21  Repairs and maintenance 24 757
13 Da:prmhon and section 179 22  Supplies (not inchuded in Part III} 22
STpMA catica gant 23 Taxesandlicenses |23 1,236
instructions) _ b 13 24  Travel and meals:
14 Employes benefit progmrm a Travel . ... |24a
{other than on line 19) 14 b Deductible meals (see
15 Insurance (other than health) | 15 771 instruetions) | 24b
16 Interest (see instructions): 25  \Utlites .. |26
a Morigage (paid to banks, ete) 16a 26 Wages (less employment credits) . |.=2s
B O e, 16b 1,464| 27a Other expenses (fom line 48) | 27a
b Energy efficent commercial bidgs
17 Legal and professional services 17 2,880 deduction (attach Form 7205) ... | 27h
28 Total expenses before expenses for business use of home. Add lines 8through276 | 28 7,108
29 Teniative profit or (loss). Subtract ne 28 from e 7 . |2 15,936
30 Expenses for business use of your home. Do not report these expenses elsewhera. Attach Form B829
unbess using the simplified method. See instructions.
Simplifiad method filars only: Enter the total square footage of (a) your home:
and (b) the part of your home used for buziness: . Use the Simplified
Method Waorkshest in the instructions to figure the amount to enteron ine 30 | 30
31 Net profit or (losg). 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. b | 34 15,936
# [f a loss, you must go to line 32, =
32  If you have a loss, check the box that describes your investment in this activity. See instructions. =
# If you checked 32a, enter the loss on both Schedule 1 (Form 1040), Hine 3, and on Schadule 32a All investmeni i al risk.
SE, lina 2. (If you checked the box on line 1, see the ling 31 instructions ) Estates and trusts, enter on P 32b Some invesiment is not
Form 1041, line 3. al ik

& If you checked 3Zb, you must attach Form 6198. Your loss may be limited.

Eﬂ. Paperwork Reduction Act Notice, see the separate instructions.

Schedule C (Form 1040) 2024
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Schedule C (Form 1040) 2024 Dirt Hauling Page 2
Part 1l Cost of Goods Sold (see instructions)

33 Method(s) used lo
value dosing inventory: a D Cost b |:| Lower of cost or market c |:| Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

35  Invendory at beginning of year. Hdiﬁumtﬁunlmtyedsdmiginvmm,athcheﬂanﬁnnm_ S e s e e 35 0

36  Purchases isss cost of flems withdrawn for personaluse . . . o i |18

A | Loskoklshor Do ok Tnckads sy smounts giald s yoorsell. oo ansTensmisna M

0 Mabebale i B, e e S S e e e e,

39 OMeccosts i Do Statement 1 | 39 7,333

40 A NRe OO D0, s s e SR e e 7,333

A ey abeod-alymer e S R s e, Y 0

42  Cost of goods sold. Subiract line 41 from line 40. Ener the result here and on line 4 . . 42 7,333
Part IV  Information on Your Vehicle. Complete this part only if you are clalmmg car or truc:k expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for business purposes? (monthidaylyear) ~— Sea Stmt 2
44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

i RSO b Commuling {see eniclons) - sacien C O

45  Was your vehicle available for personal use during off-duty hours? Yes No

46 Do you (or your spouse) have another vehicle available for personal ”5&? R oy S DR A S e e Yes No

47a Do you have evidence to support your deduction? . Yes No
b I "Yes' is the evidence written? _______. Yes No
Part V Other Expenses. Llstbeln-w busmess expenses I'IDT mt:ludedﬂn |II'IES E-—Eﬁ Ime E‘Tb ar Em&iﬂ]

48 Total other expenses. Enter here and on line 27a o o __[ 48
DA Schedule C (Form 1040) 2024
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Schedule E (Form 1040) 2024 Attachment Sequence No. 13 Page 2

Mamea(s} shown on return. Do not enter name and social security number if shown on other side. Your social security number
Mitchell A & Amanda L Canaday _

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

Part Il Income or Loss From Partnerships and S Corporations
Mote: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an 5 corporation, you must check
the box in column (e} on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 8198, See instructions.

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

see instructions before completing this section o Yeos Mo
1Er|!rF'5:r e} Check if Cheek if Ched if
% 4 e ﬁﬁ% v | ot e | orpiin | o e
A Canaday Construction, Ine. S 20-0484455 b4
B
c
]
Passive Income and Loss HNonpassive Income and Loss
(g) Passie loss allowed {h} Passive incomes (i} Honpassive loss aliowed {f} Sedion 179 expense (k) Morpassive income
{attsch Form 8882 if required) £om Schedule K-1 (e=s Schadule K-1) disduction from Form 4882 from Sehadule K4
A 0 142,164
B
c
D
29a Totals 142,164
b Totals
il e T T S S ——— 142,164
31 Add columns (g). (). and () of lne 20b___ ANOO— €] 0)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31 32 142,164
Part Il Income or Loss From Estates and Trusts
3 - ==
A
B
Passive Income and Loss Nonpassive Income and Loss
() Passive deduclion or loss allowed {d) Passive income (&) Dedudion or loss {f} Ceher income from
(attach Form BB&2 if required) from Schedule K1 fram Schedule K1 Schedule K-1
A
B
34a Totals
b Totals
36 Add coumns (d)and (f)ofline34a |38
ss Add columns (c) and (e) of ine 34b R - )
Total estate and frust income or (loss). Combine lines 35 and 36 _ 37

Part IV___ Income or Loss From Real Estate Hurtggge Investment Conduits {REMICs:n—-Resldual Holder

{b) Erngh (&) Excess inchasion from Hb_Tambh.-rmm.- [e} & o
38 {a) Name i smn.mf: g g . Wi 350
39 Combine columng (d) and (&) anly. Enter the result here and include in the total on line 41 bedow 39 |
Part V Summary

40  Net farm rental income of (loss) from Form 4835. Also, complete line 42 below |40
41  Total income or (loss). Combine nes 26, 32, 37, 39, and 40. Enter the result hem andm Schedula

1 (Form 1040), line 5 i SR L e s i ey e | 142,164
42 Reconciliation affarmlng an:l Hshlnn Inmma Emer '_.Icu' russ

farming and fishing income reported on Form 4835, line 7, ule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120-5), bax 17, code

AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions | 42

43  Reconciliation for real estate professionals. If you were a real estate
profiessional (see metruchons), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-8R, or Form 1040-NR from all renta
real esfate acfivities in which you materally particpated under the passie activity lossules | 43

DA, Scheduls E (Form 1040) 2024
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SCHEDULE SE Self-Employment Tax DS B, A5 0074
Form 1040 2024
Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
S i o T Go to wiw.irs.gow/ScheduleSE for Instructions and the latest information. oy ML
Mame of person with self-employment income (as shown on Form 1040, 1040-5R, 1040-55, or 1040-NR) Social security number of person
Mitchell A Canaday with self-employment income —

Part | Self-Employment Tax
Note: If your only income subject to seff-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practiioner and you filed Form 4361, but you had
5400 or more of other net earnings from self-employment, check here and continue with Part | D
st B A i T s i s B ot et Pt . S koot e P L S L R N e B
1a Met farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code AQ ib | )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Met profit or (loss) from Schedule C, ine 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 15,936
3 Combmelnests toand? 3 15,936
4a Ifline 3 is more than zero, rnull]pljrlrm&by&‘ﬁ!j&%{ﬂgﬂﬁj ‘Otherwise, enter amount from InaS | 4a 14,717

Mote: If line 4a is less than 5400 due to Conservation Reserve Program payments on line 1b, seemsr.rucncm.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 hepe 4b
c Combine lines 4a and 4b_ If less than 3400, stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and confinue . dc 14,717
S5a Enter your church employes income from Form 'W-2. See instructions for

definition of church employee income ‘ Sa|
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- 5b 0
€ Add lines 4c and 5b & 14,717

g A e andself—empiwmﬂﬂmungstuMMLmtyla:or
the 6.2% poriion of the 7.65% railroad reirement (fer 1) xfor2024 ... L7 168,600
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and rafiroad retirement (tier 1) compensation. If $168 600 or more, skip ines

Bb through 10, and go o line 11 e .. | Ba 3,712
b Unrepeorted npssuh]adtnmﬁs&cmtylaxﬁomFm#ﬂ? ln& !Cl | 8&b
¢ Wages subject to social security tax from Form 8919, et | Be
o Ao fnee B Bl andBE : e e e e s e e s e s R 3,712
9  Subtract line 8d from line 7. If zero or less, enter 0- here and on line 10 andgotoline11 | 89 164,888
10  Multiply the smaller of line € or line 9by 124% (012 10 1,325
11 Multiply line & by 2.9% (0.029) 11 427
12 Salf-employment tax.MdMes 1|3 and 11 Enter h&m andonsmoduluatharm 1!3401. Ilna4 or
13 Deduction for one-half of salf-employmeant ta.
Multiply fine 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ |
line 15 . 13 1,126
FurPnpu'wh Reduction Act Notice, sm]ruurlmtmhm instructions. Schedule SE (Form 1040) 2024
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Schedule SE (Form 1040) 2024 Page 2
Part Il Optional Methods To Figure Net Earnings (see instructions)
Farm Optlonal Methed. You may use this method only if (a) your gross farm income’ wasn't more than
£10,380, or (b) your net farm proﬁ:tszwe less than $7 493,
14 Mendmum inoome for opllonal melhods oo e e e e |4 6,920
16 Enter the smaller of two-thirds (2/3) of gross farm income’ {not less than zero) or $6,.920. Also, include
this amount on line 4b above 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits” were less than $7.493
and also less than 72 189% of vour gross nonfarmn !m," and (b) you had net eamings from self-employmment
of at least 400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15 from line 14 16
17  Enter the smaller of: two-thirds (2/) of gross nonfarm income® (not less than zero) or the amounton =~
line 16. Also, include this amount on line 4b above 17

' From Sch. F, line 9; and Sch. K-1 {Form 1065), box 14, code B.

you would have entered on line 1b had you not used the optional method.

? From Sch. C, line 31: and Sch. K-1 (Form 1065), boot 14, code A
2 From Sch. F. line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amount % From Sch C, lime 7; and Sch. K-1 (Form 1065), box 14, code C.

Schedule SE {Form 1040) 2024
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o 0889 Health Savings Accounts (HSAs) oue o 15450074
Attach to Form 1040, 1040-3R, or 1040-NR. 2024
ot i P g Go to www.irs gov/Form8889 for Instructions and the latest information. M""’"' o 52
Mame(s} shown on Form 1040, 1040-5R. or 1040-NR Social security number of HSA l:-angiuary_
Amanda L Canaday If both spouses have HSAs, see instructions.
Mitchell A Canaday ]

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Part | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointhy
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2024,

2 HSA contributions you made for 2024 (or those made on your behalf), including those made by the
unextended due date of your tax retumn that were for 2024. Do not include employver contributions,
confributions through a cafeteria plan, or rollovers. See instructions 2

3 Ifrwvmr&md&rag&ﬁﬁatﬂ‘u&mdnfzﬂfﬂanunnm&frstuajrnfmrynmmdumgzﬂm'g'ou
were, or were considered, an eligible individual with the same coverage, enter 34 150 (58300 for
family coverage). All others, see the instructions for the amount to enter . | 3 8,300

4  Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form 8853,
lires 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2024, also

inclede any amount contributed to your spouse’s Archer MSAs 4
Subiract line 4 from line 3_If zero of less, enter 0~ — 8,300
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2024, see the instructions for the amount to enter ... ... . .. ... 6 8,300
T If you were age 55 or older at the end of 2024, married, and you or your spouse had family coverage
under an HOHP at any time during 2024, enter your additional confribution amount. See instructions ... ... ... T
8 AddlinesGand? 8 8,300
9  Employer mnlmumrm mada to 'y'our HSAsfor?UEti 9 1,150
10 Cualffied HSA funding distibutions ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ s L8
13 HSA deduction (zee mslmclmns} 13

Part Il HSA Distributions. If YCIU are ﬁlmg ]c:unﬂ;n,.r and both fou “and yﬂur spouse “each have s:eparate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2024 from all HSAs (see instructions) .. e PP e P s | . |
b Distributions included on line 14a that you rolled over to another HSA AEm u'u:tuda my BXCESS

contributions (and the eamings on those excess contributions) incleded on line 14a that were

Wthcimn by Wt i of e TRRaT S IECRON e  D
¢ Subtract line 14b from line 14a 14c
R mp-&nsaﬁpaduang PP A i {a&enmﬂum] e =
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter 0-. Also, include this
amount in the total on Schedule 1 (Form 1040}, Part |, Gne 8f 2 copme e LR
17a If any of the distributions included on line 16 meat any of the Exmpllnnsmmaﬁddlﬁnnalm
Tax (see instructions), check here o D

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distnibutions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il line 17¢ 17
Part lil Income and Additional Tax for Failure To Maintain HDHP Gn\ferage “See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.

19  Qualified HSA funding dlsmbutinn 19
20 Total income. Add lines 18 and 19. Irmmmmanmummsmmm&ﬂan 104[!}. P‘artl ilnsa‘f L 20
21  Additional tax. Multiply line 20 by 10% (0.10). Inclede this amount in the total on Sd'mdLlnEtFn{m
1040), Part I, line 17d - o e e i o R e e i o
For Paperwork Reduction Act Notice, see your tax return Instructions. Form 8889 (z024)
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rom 8998

Dﬂparln'larrt of the Treasury
Internal Revenue Service

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to mm.#s.gaw’!—'ormﬂw.ﬁ for Instructions and the latest information.

OMB Mo. 1545-2204

2024

Attachment
Saquence No.55

MName(s) shown on retum
Mitchell A & Amanda L Canaday

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified frade or
business, real esfate investment frusf dividends, publicly traded parinership income, or a domestic production aclivities deduction
passed through from an agricwitural or horticuliural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below £157,950 ($383 900 if married

filing jointly), and you aren't a patron of an agncultural or horficuliural cooperative.

Your taxpayer identification numbser

1 (a) Trade. business, or aggregation name (b) Taxpayer {c) Qualiied business
dentificaion number income or (loss)
i Canaday Construction, Inc. 142,164
i Canaday Trucking 14,810
i
Iw
v
2  Total gualified business income or (loss). Combine lines 1i through 1v,
column () 2 156,974
3 Qualified business net {bss}ca'ryfnfwm'd fromﬂ'lepmfyasu’ 3 19,265
4  Tolal gualified business income. Combine lines 2 and 3. tfzemorbess enter -0- = 4 137 ,'TI'JQ
5§ Qualified business income component. Multiply line 4 by 20% (020) . ... 1s 27,542
& Qualified REIT dividends and publicly traded parinership (PTP) income or (loss)
(see instucions) s
7  Qualified REIT dividends and quaIfﬁ&d PTP (h:-ss] mnﬁmrd from the p:nor
8 Total qualified REIT dividends and PTP income. Combine lines & and 7. If zero
or less, enter -0- 8 0
8  REIT and PTP component. Multiply line 8 by 20% (0.20) _ - S A
10 Qualified business income deduction before the mmmellmatu:-n Add!lnassandg e 10 27,542
11 Taxable income before qualified business income deduction (see instrucions) | 11 157,187
12  Enter your net capital gain, if any, increased by any gualified dividends
13 Subtract ine 12 from line 11. If zero or less, enter - | 13 157,187
14 Income limitation. Multiply ine 13 by 20% (0.20) R | 31,437
18  Qualified business income deduction. Enter the smaller ofl:na 'FDar!m& 14 .ﬂdm emlerthus amuurHM
the appiicable Wne of your rstum (see instruclions) i, |18 27,542
16  Total qualified business (loss) camyforward. Combine lines 2 and 3. If greater than zefo, enter -0- 16 | 0)
17  Total gualified REIT dividends and PTP (lozs) camyforward. Combine linez 6 and 7. If greater than
zero, enter -0- 17 | )
For Privacy Act and Fapurwarl-: Rndmﬂnn A.::'l Hutk:a mlnsmmjms Form B995 (2024)
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rom 1203

[Rev. Decembesr 2122}

Depariment of the Treasury
Int=mal Revenue Serdoe

S Corporation Shareholder Stock and
Debt Basis Limitations

Attach to your tax retum.

Go to mw!rs._gav.-‘?—'afm?i"ﬂ.? for instructions and the latest information.

OMB Mo, 15452302

Sequence #a 203

Mame of sharehoider
Mitchell A Canaday

A Mame of § corporation

Canaday Construction, Inc.

Hnmif}'mg nsmibser

€ Stock block (see instructions):
D Check applicable box(es) to indicate how stock was acquled
(1) [ ] Original sharehoider  (2) [ | Purchased  (3) D inherited  (4) [ ] Gifted

s []

E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation .. ... ...

Other:

Part | Shareholder Stock Basis
1 Stock basis at the beginning of the corporation's taxyear |1 0
2  Basis from any capital confributions made or additional stock acquired during the tax year 2
3a Ordinary business income (enter losses inPartl) | 3a 142,164
b Met rental real estate income (enter lossesinPatmty | 3b
¢ Other net rental income (enter losses inPatiyy | 3¢
& Onilitony dbidends. ... oo e s e s s LN
1 DOyAME.. oo e e s s s v s s 10000
g Netcapital gains (enter kossesin Part iy ... |38
h Met section 1231 gain (enter lossesinPartt) | 3h
I Other income (enter bosses inPant ity |3
| Excess depletion adjustment . L3
k Taxexempt income e e N e ey, L
I Recapiure beumss ﬂﬂd'“ = s S L e g, [
4  Add lines 3a through 3m 4 142,164
5  Siock basis before distributions. Add lines 1, 2, and4 5 142,164
& Distributions (excluding dividend distributions) o [ 65,328
Mote: If line & i larger than line 5, subtract line 5 from line & and repnrlﬁ'mrﬂsurtasac:apmlgamnn
Form 8349 and Schedule D. See instructions.
7  Siock basis after distributions. Subtract line & from line 5. If the result is zero or less, enter -0-, skip
ines B through 14, and enter -0- on fN@ 45 T 76,836
Ba Nondeductble expenses  |s 770
b Depletion for ol and gas | BB
c Business credis (sections 50(ckf)and (5) |8
9  Add lines Ba through 8¢ I 770
10 Siock basis before loss and deducnm ttams Eubtmcl. Imagfmmlma? I‘I’lhe result is zanmi&as
enter 0-, skip lines 11 through 14, and enter -0- on line 15 10 76,066
11 Allowable loss and deduction items. Enter the amount from line 47, column (c) . I 200
12 Debt basis restoration (see net increase in instructions for ine23) |12 19,468
13 Other items that decrease stock basis =~ 13
14 Add lines 11,12, and 13 e 19,668
15 Stock basis at the and nl"lha mrpnrﬂlunsmym Sublracl. Ilng14 I’mm hﬂe 1D !I’ma msult;a
zaro of less, enter - 15 56,398
Part Il Shareholder Deht Basm
Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 (b) Debt 2 {c) Debt 3
Description Formal note H Formal note H Formal note (d) Total
| Open account | Open account | | | Open account
16  Loan balance at the beginning of the corporation's
tax year 107,885 107,885
17 Adcuumal ﬁ:;ans tm |nslru::ncm}
18 Loan balance before repayment. ﬁu:ld lmas 16 and 1? 107,885 107,885
19  Principal portion of debt repayment (this line doesnt
include interest) 107,885 107,885
20 Lmnhsdmmmewnmeamnsmyw
Subtract lines 19 from line 18 o

Eﬁ Paparwork Reduction Act MNotice, see separate instructions.

Form T203 (Rev. 12-2022)
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Mitchell A Canaday |
Form 7203 (Rev. 12-2022) Page 2
Part Il Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Drebt 1 (b) Debt 2 {c] Debt 3 {d) Total
21  Debt basis at the beginning of the corporation’s tax
WD o e R St S T 88,417 88,417
22  Enter the amount, if any, from line 17
23 Debt basis restoration (see 1rls’m.|cums] e 15, 468 19, 468
24 Debt basis before repayment. Add lines 21 22 and 23 107,885 107,885
26 Divide line 24 by line 186 1.0000
26 Montaxable debt repayment. Muttiply line 25 by line 19 107,885 107,885
27 Debt basis before nondeductible expenses and
losses. Subiract line 26 from line 24 — 0
28 Mondeductible expenses and oil and gas deg:deunn
deductions in excess of stock basis
29 Debt basis before losses and daducmns Sul::rlmc: 1|n3
28 from line 27 If the result is zero or less, enter 0- 0
30  Allowable losses in excess of stock basis. Enter the
amount from fine 47, column ()
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zeno
or less, enter -0- e 0
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 19 107,885 107,885
43  Montaxable repayments. Enter the amount from line 2‘6 107,885 107,885
34 Reportable gain. Subtract line 33 from line 32 0
Part lll Shareholder Allowable Loss and Deduction ltems
{a) Cument {b) Carryover (€} Allowable (d) Allowable (&) Carryover
year losses amaunts loss from lozs from amounts
Description and (eolumn (e)) stock basis debt basis
deductions from the
previous year
35  Ordinary business loss
36  Met rental real estate loss =~
38  Netcapitalloss
38  Net section 1231 k:ss
41  Section 179 deductions .
42 Chartable confributions 200 200
43 Investment interest expense
44  Section 50(e)(2) expenditures
45 Other deductions
46 Fuebgnlax&apmdnrmmd B
47 Tﬂdlm.ﬁddirm&&lrm@-tﬁhaam
coluirrn. Enbar e botal less in column (2) on
on line 11 and enber the kokal loss in column (d)
onlined0 200 200

Form T203 (Rev. 12-2022)
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rom 1040 | Tax Return Reconciliation Worksheet | 2024
Filing Status: D 1 Singe |E| % Married fiing jointly |:| 3 Married filng separately |:| & Head of househaid® Dsn..:uﬁmgmm;ar
MFS spouse rams: “Cuualifying person that is a child bul not a dependent:
Tanpayer first name and initial Last namee Taxpayer social security number
Mitchell A Canaday e —————
If & joint relum, spouse’s firsl name and initial Last namee Spouse’s social security number
Amanda L Canaday
Home acdress (numiber and siest]. § you have a P.O. bow, see instructions. Apt no. Fraidintial isction Cshigisiga
P. 0. Box 687 Taxpayer |_| Spouse
City, town or post office, state, and ZIP code.
Macclenny FL 32063
Foreign couniry rame Foreign  provinoe/staieicounty Foreign postal code I_I
At anytime during 2024, did you receive, sell, send, exchange, or otherwise acquire financial interest in any digital assets? X Yes Mo
Ga Taxpayer. i someone can daim you as a dependent, do not check box Ba Bowes cheched onBaand b~ _2
b Spouse Children on Gc wha beed with you
Children on Bc who did nof fve withyou
D-ependenbmﬁcrmerﬂemdd:we____ o P,
Total Add lines above 2
6 Depondents: 4] ¥ il quaiies for
{1] First nsme Liast name (2] Sosal sscuity number (3] Resmionship: 10 you Chid the comie Dther dinend if mane San four
ependeris
e — D
T Woges, salwies fps, chc Aftach Fomgs)We2 oo LT 27,263
Income 8a Taxable interest. Aftach Schedule B if required Ba 2,150
(Schedde 1) b Taxexempt interest Do notincudeonlinea | 8b]
9a Ordinary dividends. Attach Schedule B if required T T TI g . .
b Qualified dividends | ew]
1 A.Emorrymc:amd 11
12 Business income or (loss). Attach Schedule Cor CEZ .. ... |12 15,936
13 Copilal gan or foss). Afiach Schede [ if mquired. If ot required, check bere® [:I 13
14 Other gains or (losses). Attach Form 4797 ... |14
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuiies | 16a b Taxable amount | 16b
17  Rental real estate, royallies, parinerships, S corporations, trusts, efc. Attach Sehede E | 17 142,164
18 Farm income or (loss). Aftach Schedule F ... |18
20a Socal securty benas |20a | | b Taxable amount  [200
21 Otherincome. List typaandamount i, 2O
22 Combine the ameunts in the far right column for lines 7 through 21. This is your total incoma | 22 187,513
23  Educator expenses ]
Adjusted 24  Certain busame:;mnfrmmsts perfmnlng amsls, and
Gross fee-basiz government officials. Attach Form 2106 or 2106EZ2 =~ | 24
Incomea 25  Health savings account deduction. Attach Form 8880 25
[Schechie 1) 26  Moving expenses. Aftach Form 3003 N T
27  Deductible part of seff.employment tax. Attach Schedule SE | 27 1,126
28 Selfemployed SEP, SIMPLE, and qualified plans T
2 Setenpiosed heah neuarce deducton [ 2
30 Penalty on early withdrawal of savings | 30
31a Alimony paid b Recipient's SSN W 3a
33  Sudent ban interest deduction | 33
34 Reserved for future yge ] 34
35 Reserved for futgre yge =~~~ |35
36  Add lines 23 through 35 .. |38 1,126
37  Subtract line 36 from line lehIssyourad]m‘mdgmu{mnma | 37 186,387
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rom 1040 | Tax Return Reconciliation Worksheet, Page 2 | 2024
Name Mitchell A & Amanda L Canaday | 1p v IR
38 Amount from line 37 (adjusted gross income) A e L e D 186,387
Tax and 38%a Check You were born before January 2 1660, Blind. Total boxas
mﬁl 3 i { Spouse was bom before January 2 1960, Blind. checked W 3%a
"—"'"—]_h If your spouse itemizes on a separate returm or you were a dual-status alien, check here b 38b
gﬂdur.ﬂun 40 ltemized deductions (from Schedule A) or your standard deduction (see lefi margin) | 40 29 200
for— B oosupnr o S s sotne S ey T e SR S G S e e et e LD
box on e 42 Qualified business income deduction (see instructions) |42 27,542
i ol 43  Taxable income. Sublract line 42 from fine 41. If e 42 is more than ine 41, enter 0- o las 129,645
'i’i'"‘d“.l’ 44  Tax (see instr). Check i any fom: a D&TJ hDJFguﬂ D B e ... 18,628
::mms‘ 45  Alternative minimum tax (see Instructions). Attach Form 6251 T, 45
Jra— 46  Additions to tax (Excess advance premium tax credit repayment and clean vehicle repayment) 46
o 47 Add lines 44, 45, and 46 . o . | 4T 18,628
et 48  Foreign tax credit. Atiach Form 1116 if required . | 48
£14.600 49  Credit for child and dependent care expenses. Attach Form 2441 | 48
et 50 Education credits from Form 8863, line 18 50
m:r? 51  Retirement savings contributions credit. Attach Fm‘mBEEﬂ PO 1,
i 52  Child tax crediticredit for other dependents | 52
e, 53 Residential energy credils. Attach Fom 5685 | 53
S50 54 Other credis from Foma[ | 3800 b [ ] 8801 e[ ] 54
§6  Add lines 48 through 54. These are your total credits I
56  Subtract line 55 from line 47 If line 55 is more than line 47, enter -0- . » | =e 18,628
Other Taxes 57 Sefemployment tac Afach SchedeSE |8 2,252
(Schedide 2) 58 Unreported social security and Medicare tax from Form: a [ | 4137 b [ | st | 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 i required 59
60a Household employment taxes from Schedule H Ry
b First-time homebuyer credit repayment. Altach Form Mﬂﬁﬁmus&d . |&0b
B1  Taws fiom aDme bDmem ﬂummm 61
[] 62  Section 965 net tax abiity instalment from Form 965-A |2 |
63  Add ines 56 thmugh 61 This is your total tax o » | &3 20,880
g4 Federal ncome fax withheld from:
el W 64a 1,465
b OB M- e s s s |
65 2004 estimated tax payments and amount applied from 2023 retum | es 5,405
Payments 66 Eamned income credit (EIC) ) 66
(ctmkte 3) 67  Additional chid tax credit. Atiach Schedule 8812 o |LeT
68 American opportunity credit from Form BBE3, ImaB | e&s
69 Recovery rebate credit 69
70 Net premium tax credit Attach Form 8962
™ Amount paid with requ&stforemrmmtoﬂa R I i
72  Excess gocial security and tier 1 RRTA tax withheld | 72
73 Credit for federal tax on fuels. Attach Ferm 4136 | 73
74  Other payments and refundable credits T4
75 Total pymis. Add fnes 64 - 74, 75 6,870
Refund 76 If line 75 is more than line 63, subtract line 63 from line 75, This is the amount you overpaild 76
T7a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here W D 7Ta
> b Routing number | » ¢ Type [ ] Checking [ | Savings
P d Account number
78 Amount of line 76 you want applied to your 2025 estimated tax » | 78 |
Amount 79  Amount you owe. Sublract line 75 from line 63. For detalls on how o pay, see instructions 79 14,010
You Owe B0 Estimated tax penalty (see instructions) | 80 |
IntiPan Du=med B/25 il 315 FaiwmEe Fail o pary 2B0 tam 14,605
Third Pﬂl't]' [h}wwﬂhdhwammhdim::‘ﬁmbmﬁhﬂt|RS|:EEn:th:h1:T?D Yes. Complele below. @ MNa ﬁmmﬁmm.:ﬁﬂjb | I
Designes Designee’s Mame ), Phone no.
Other Info """ Davtme phone rumier Taxpayer Cocupsion CONSEruction IRS Ideniily Prolecion P
904-219-8094 :=ee 0cosaien SCchool Board Member IRS Ideniily Probection P

|_l Tanpayer J_l Spouse Email adcress
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| Federal Statements
Dirt Hauling
Description Amount
Other Job Related Costs 5 2,500
Fuel 3,708
Subcontractual Svs 1,125
Total s 7,333
Dirt Hauling
m - Schedul 2, Li - Vehicle In ion
Date  Business Commuting Other Off Duty?  Other Vehicle?  Evidence? Written?
In Service Miles Miles Miles Y N Y N Y N Y N
6/02/14 1 ®
1/01/03 b b

1-2




