2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2026

General Information

Name: Mr Benjamin Charles White
PID 304969
AGENCY INFORMATION
Organization Suborganization Title
Jefferson County Elected Constitutional Officer County Commissioner,
District 5
Net Worth

My Net Worth as of December 31, 2025 was S 650,000.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2026

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.

The aggregate value of my household goods and personal effect is $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Home

$294,000.00

Barn Property

$125,000.00

Lamont Property

$380,000.00

Aucilla River Property

$30,000.00

Cash

$50,000.00

Waukeenah Property

$325,000.00

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Lakeview 4425 Ponce de Leon Blvd, MS 5-251 Coral Gables, FL 33146 $ 53,000.00
CoBank Leasing 6340 S. Fiddlers Green Circle Greenwood Village, CO 80111 $ 15,000.00

Farm Credit of NW Florida

5052 Highway 90 East Marianna, FL 32446

$160,000.00

capital city bank

800 s jefferson st, monticello fl 32344

$121,000.00

Jefferson County Teachers
Credit Union

1500 w washington st, monticello fl 32344

$ 38,000.00

CNH Financial

P.O. Box 63048 Newark, NJ 07101-8065

$29,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2026

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 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

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

See Attached

Printed from the Florida EFDMS System Page 4 of 6




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2026

Interests in Specified Businesses

Business Entity # 1

Name of Business Entity

Tri County Electric Coop

Address of Business Entity

2862 W US 90 MADISON, FLORIDA 32340

Principal Business Activity

Electrical Coop

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

Nature of my Ownership
Interest

Board of Directors

Training

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

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

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

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/07/2026

Signature of Reporting Official or Candidate

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

Benjamin Charles White

Digitally signed: 05/07/2026

Filed with COE: 05/07/2026

Printed from the Florida EFDMS System Page 6 of 6




Department of tha Traasury—internal Revenus Service

U.S. Individual Income Tax Return OME No. 1545-0074

51040 12025

1FeS Ulse Oy — Do ot wiio or staple in this space.

For the year Jan. 1=Dec. 31, 2025, or other tax year beginning , 2025, ending_ .20 | See separate nstructions.
] Faed pursuant o section 301 9100-2 (] Gombat zone [ oeceased Spouso
] Other | |
‘Yeur first name and middle initial Last name Your seclal security numbar
BEENJRMIN C WHITE
It foint return, spowse's first name and middle inftial Last narma Spousa's sockl security numbar
LYDIA M WHITE
Homa address {number and streat), If you have a PO, box, sea instructions. Apt, na, Check hers I your mai heme, and your
spousa's if FEng a rebum, 'was in
560 OLD DUTTON ROAD the 115, for mare than haif of 2025
City, town, or post effica. If you have a forelgn address, also complate speces below. State ZIP code F'l'ﬂdliﬁl‘lﬁl_l Eection Campalgn
MOMTICELLO FL 32344 Em]mmﬂ m:é:%ua!
this fund, Checking a box W
Foreign country name Foreign provincedstate/county Foralgn postal code wlllnmd!mwmr stz janty
¥ou [] spouse

[ Head of household (HOH)
[ Qualitying surviving spouse (QSS)

Filing Status [ Single
X Married filing jointly (even if only one had income)

Check anty -
] f H ",
one box. O ::rfl;lﬁ ;E”ﬁ;i“f;:‘tw (MFS). Enter spouse’s SSN above :r ﬁauqﬁ;?;';:rl;a?'l laoar ghslfi tél;:'n?:r:t;mgﬁga“n:nﬂ
[] if treating a nanresident alien or dual-status alien spouse as a U.S. resident for the entire Yax year, check the box and enter their
name (sea instructions and attach statement if required):
Digital Assets 3 20y o o moraies disposs of a igitalassel T vach o aial bvobtty oo metruotiong -+ _[Yes [XINo
U‘EPEI'IdHI'ItE Dapendent 1 Dependant 2 Dependent 3 Depandont 4
{sea instructions) (1) First name BENJAMIN D HAEZEL J HENRY M CONNOR. L
Fericing (2 Lastineme | WHITE WHITE WHITE WHITE
than four 13 58N
ﬁ:’dﬂ"ﬁ- 14) Relationship | Son Son Son an
and check  TjCheckitived] i) B ves fa) (] ves a) (] ves ta) (%] ves
here . . [J thanhaitol2005| b} B¢ And in the U.S. i) [ andin the U5 | m) [X] Andin the LS. () [ And in the U.S.
mowses Dty |0 geremp| O [0 e | 0 e [0 gy | OV [T
7) Credits ngltu me Emﬁm DE,;:;’,“” E%tm [ Credit for Emm Dmnﬂr
enis dapindents pendams depandents
[ ] Check if your fiing status is MFS or HOH and you lived apart from your spouse for the last & months of 2023, or you are legally
separated according to your state law under a written separation agreemaent or a decree of separate maintenance and you did not
live in the same househald as your spouse al the end of 2025,
Income 1a Total amount from Formis) W-2, box 1 (see instructions) ia 26,571,
Attach Formig) b Household employes wages not reported on Formis) W-2 . ib
mm ¢ Tipincome not reported an line 1a (ses instructions) o an s 1¢
W-20 and d Medicald waiver payments not reported on Formis) W-2 (see instructions) . 1d
:r;“::;rt;::fu. e Taxable dependent care benefits from Form 2441, line 28 18
It you did not 1 Employer-provided adoption benefits from Form 8839, line 31 11
gel a Form g Wages from Form 88149, line 6 . oAl e & ot 1
mm h Other earmed income (see instructions). Enter lype andamount . eeeeeeeeeeeaceneen, LD 0.
i Montaxable combat pay election (see instructions) . - ] i ] |
z Add lines 1a through 1h : o a0 m e W M I 1z 26,571.
MtachSch. B 23 Tax-sxempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends . | % b Ordinary dividends . b
¢ Check if your child's dividends are included in 1 [ Line 3a 2 [ uine 3b ]
4a IRA distributions . 4a b Taxableamount. . . . . . b
¢ Checkif (see instructions) ; 1 [J Rollover 20ae 30 e
Ea Pensions and annuities . l 5a ! b Taxableamound. . . . . . Sb
¢ Check if (see instructions) . . . 1 [J Roliover 2 [ Pso a [ |
8a Social security benefits . . | 6a | b Taxable amount . .. |e
¢ I you elect 1o use tha lump-sum election method, check here [ses instructions) . . . . . O E‘S%
d I you are maried filing separately and Eved apart from your spouse the entire year (see insL), check here O %-,{
7a Capital gain or (joss). Attach Schedule D if required . . . . . . . . . . . Ta 3,000.
b Checkil: [ ] Schedule D net required [ Includes child's capital gain or (loss) iEE
8  Additional income from Schedule 1, line 10 . ¢ oE o W W W ] -22,0860.
§  Addlines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and 8. This is your total income B 7,511.
10  Adjustments to income from Schedule 1, ine 26 kW 10
11a Subtract line 10 from line 8. This is your adjusted gross incom _— 11a 7,511.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notico, see separate instructions.  BAA  REVOW226PRO Form 1040 [2025) Created /525



Form 1040 (2025) Page 2
Tax and 11b  Amount from line 11a (adjusted gross Income) T, 11b T SELE:
Credits i2a Someocnecanclaim ] Youas adependent  [] Yourspouse as a dependent s
b [] Spouse itemizes on a separate retum e O Youweraa dual-status alien
d You: [ were bom before January 2, 1961 [ Are blind
G\ Spouse: [C] was bom betare January 2, 1961 (] 1s blind .
deduction for= @ Standard deduction or itemized deductions (from Schedula A) . 12e 31,300,
: 3:5::; :Illng 13a Qualified business income deduction from Form 8895 or Form 8285-A 13a B
separataly, b Additional deductions from Schedule 1-4, line 38 13b
_i;;-;:gmin 14  Add lines 12e, 13a, and 13b . 14 31,500.
jointly or ﬂ 15  Subtract line 14 from line 11b. If zero or leaﬁ antar - U ThIEI is your lmmhle income . . 15 0.
gjmg 16  Tax (sse instructions), Check if any from Form(sl: 1 [J 8814 2 [Jaer2 3 [ 16 Q.
spuusu,- 17 Amount from Schedule 2, line 3 17
Rrrusin 18 Addlines 16 and 17 . . 18 0.
howsahosd, 19 Child tax credit or cradit for othear dependents from Schpdula E-EHE 19
523,625 20 Amount from Schedule 3, line 8 20
= || you checked
a box on ling 21  Addlines 15 and 20 . B, a1
EEI'-ELE:';;?;L 22 Subtract line 21 from line 18. If zaro or Iess. enier IJ- . 22 0.
‘e————— 23 (Other taxes, including sell-emplayment tax, from Schedule 2, Ilna 21 23 Q.
24  Add lines 22 and 23. This is your total tax 24 0.
Payments 25  Federal Income tax withheald from: A
and a Formis) W-2 25a 864,
Refundable Fomms) 1000 . 25b
Credits ¢ Other forms [see instructions) 25¢
d Add lines 25a through 25¢ A .. 25d BG4 .
26 2025 estimated tax payments and arru:unl: apphed lrnrn 2024 returm . 26
It you made estimated tax payments with your former spouse in .'1'025 :
It yeru havve 8 enter their S5N (see instructions): e 1
B oo 1o 278 Earned Income credit (EIC) . | 27a | 3,904. |
attach Sch. Elcﬂ Clergy filing Schedule 5E (see |ns!ructmn5:| U
¢ If you do not want to claim the EIC, check here o o A M|
28  Additional child tax credit (ACTG) from Schedule BB12, If you do not want
to claim the ACTC, check here | TR i ey 28 S928. [iae
29  Amercan opportunity credit from Form 8863, line 8 . 20 i
30  Aefundabie adoption credit from Form 8834, line 13 30 it )
31 Amount from Schedule 3, line 15 : 31 St
32  Add lines 27a, 28, 29, 30, and 31. These are your tntak nthar pa:.m'lanis and refundable credits a2 4,832,
33 Add lines 25d, 26, and 32. These are your total payments . a3 5,696.
Refund 34 |f line 32 13 more than line 24, subtract line 24 from line 33. This is the amount you mrerpald : 34 5,696.
353 Amount of line 34 vou want refunded to you. If Form B88E is attached, check hera .. O | as5a 5,696,
Direct dl.."l.'":lj':ll? b FlCHJ!lr'Ig number T'ﬂ.‘lﬂf Checking D SEII.Ih'lgE == . E i l.. R
See INSILCHOng. 4 Account number FEE | et 2
36 Amount of line 34 you want applied to your 2026 estimated tax . | 36 i
Amount ar Subtract line 33 from ling 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs. gov/Payments or see instructions . : a7
38  Estimated tax penalty {see instructions) | a8 | co R T
Third Party Do you want to aliow another parsen fo discuss this return with the IAS? See instructions. Yos. Complete below. [ No
Designee ; =
s Designee’s  LENJAMIN L. GAVINS, EA o (850)997-2646 i~
Elgn Uncler penalties of perjury, | declans that | have examined this return and accompanying schedules and statements, and to the best of my knowledga and
Here balia, thiry fire trie, comact, and complete, Dectasation of preparer [other than laxpayer) s based on all information of which preparer has any knowledge.
Your signaiure Date Your oocupation If the IRS sent you an |dentity
Protaction PIN, enter it here
FARMER (see inst)
Jalnt retum? = o G . . :
E‘;;i“:::;;‘ﬁ'- Spouse’s signature. If a joint retumn, both must sign. Date Spouse's occupalion :Lm|:ﬁ;?£:rpsﬁ?gﬂmw:1 e
yaur rlnl:!urds. - HOMEMAKER ssasabait, | | ] I I 1 |
Phani 1o, Emal address wwcattlellecBgmail.com
Paid Preparer's name Proparer's signatura Date PTIN Chaeck i
Preparer BENJAMIN L. GAVINS, EA 03/24/2026 | P01082432 | [ Se-employed
Use Only Firm's name GA?IIE“; COMPANY, LLC Phoreno. (B50) 397-2646

Firm's address 240 W WASHINGTON ST MONTICELLO FL 32344

Fim'sEIN 27=4036718

Go to www.irs.goviForm 1040 for instructions and the latest information.

BAA REVD3M2/26 PRO

Farm 1040 (2025)



SCHEDULE 1 ks .
(Form 1040) Additional Income and Adjustments to Income
Attach to Form 1040, 1040-SR, or 1040-NA. 2 @25

Dopartment of the Treasuny " - Attachment
Inbemal Fevenus Servica Go to www. irs. gov/Form 1040 for instructions and the latest information, Sequence No. 01

Name(s} shown on Form 1040, 1040-SR, or 1040-NR Your social security number
BENJAMIN C & LYDIA M WHITE

For 2025, enter the amount reported to you on an‘r‘l{s} 1099-K that was included in error or for par'sc:nal items
sold at a loss . i e A T : :

CMB Mo, 1545-0074

Note: The remaining amounts reported to you on Ferrn[s]r 1093-K should be reperted elsewhere on your return depending on the
nature of the transaction. See www.irs.gow/ 1099k,

Additional Income

Taxable refunds, credits, or offsets of state and localincome taxes . . . . . . . . . . . . 1
Ea Alimony received . . . | o B R R A B 2a
b Date of original divarce or separatren agreernent r{see mstruetrnns} i
3  Business income or (loss). Attach Schedule G . 3 5,965.
4 Other gains or {losses). Check if any from Form(s): (X] 4797 EI 4534 ; 4 -4,174.
5  Rental real estate, reyatlles partnerships, S corporations, trusts, etc. Attach Schedule E 5 =23,851.
6 Farm income or {loss). Attach Schedule F (5] 0.
7 Unemployment compensation, If yvou repaid a 2025 euerpayment {5ee Inslructrr:rnsj r:her:h: here I:l end
enter amount repaid: . TR A . 7
8  Other income:
g Mopertngloss .. o o & so s oo o osw e od ow oow ot o e e on A Ba |l |t
b WEEmblAg. b & w5l e e T e W S e e s 8b
c Cancellation of debt ., , . PO W s G dc
d Foreign earned incoma exclusren rmm Furm 2555 A T R Bd |
8 IncometomFPoamBIDE . & o o onow @ o oer cr Mo & oM oo oo 8e
B incom@Tom FommBaBR.. . v o s o owm o e o S W ou N o W o af
g Alaska Permanent Fund dividends . . . . . . . . . . . . , . | Bg
B I DR » % % ow % om oot o B H S S R R R MW 8h
I Prizesand awards . . . . E ot WO W SO W B om Bi .
j  Activity not engaged in for prefrt WEOME: = 5 5 5 % 5 2 % % § 5 & 8j it
k Stockoptions . . . - Bk il
I Income from tha rental ef persenal preperty |l you engegeci in the rental fer ;
profit but were not in the business of renting such property . . . : al =
m Olympic and Paralympic medals and USOC prize money (see rnetrur::lrnns] . | Bm
n Section 851(a) inclusion (see instructions) . . . . . . . . . . . . Bn T
o Seclion 951A(a) inclusion (see instructions) . . . . . . . . . . . . Bo T
p Section 461() excess business loss adjustment . . . . ¢ 5w & %o [8b i
q Taxable distributions from an ABLE account (ses |nsl_ruet|ens]r O W R 8q
r Scholarship and fellowship granis not reported on Form W-2 . . . . Br
5 Montaxable amount of Medicaid waiver payments included on Form 104{1 Irne T,
Jlaorid . . . . . . . & THE T I 8s | I
t Pension or annuity from a nr:rnqualifed deferred com penaerien plan or a
nongovemmental section45¥plan . . . . . . . . . . L L. L. Bt
u Wages earned while incarcerated . . . . . 8u
v Digital assets received as r:rrr:lrnarg,r income not reperted elsewhere Eee
instructions . . WOWT W W W W R B B oW B Z Bv f
z Other income. List tyrr:r-a dnd amount: f
e % g5 " Bz i
8 Total other income. Add lines 8a through 82 . . . . 9
10 Combine lines 1 through 7 and 9, This is your addrtmnar ineeme Enter here and on Fcrrm 1[]-4{1
e L e v T R - v T T R S < T 10 =22, 060.

For Paparwork Reduction Act Notice, see your tax return instructions. BAA REV03MZ26 PRO Schedule 1 (Form 1040) 2025 Created 7/25/25



Schedwle 1 (Form 1040) 2025

m_djustmants to Income

12

13
14

15
16
17
18
19a

21
22

24

25
26

Page 2

Educator expenzes v . . S =, i1
Certain business expenses c::uf reservlats performmg artls'ls and fae bﬂ:ﬂ-IS gmramment uﬁlclals A.ttach
Form 2106 12
Health savings account deduslmn Aﬁach Fnrm EEB‘:‘I 13
Maoving expenses for mambers of the Armed Forces. Attach Form SQ-DS If clmm:ng nnly' stﬂrage Ieee. e
(see instructions), check here [] 14
Deductible part of self-employment tax, Nrmch Schedule SE 15
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17
Penalty on early withdrawal of savings 18
Alimony paid . 189a
Recipient's SSN i 5
Date of original divarce or ﬁepara'tmn agreament [saa |n51ruct|un3}
|FA deduction. If you are married filing separately and lived apart from your spouse for the entire year
(see instructions), check here [ § TP 20
Student loan interest deduction . . . . . . . . . . M
Reserved for future use 22 |
Archer MSA deduction 23
Other adjustments: 8
Jury duty pay (see instructions) . . . . . 24a st
Deductible expenses related to income rap-urtad on Ime BI frnrn lha rental ::f ¥
personal property engaged inforprofit . . . . . . 24b i
MNontaxable amount of the value of Olympic and F'aratymplc rnadals and USDC i
prizemoneyreportedon e 8m = .« o o o L0 L o oL L L 24c s
Reforestation amortization and expenses . . . ; 24d i
Repayment of supplemental unemployman'l benafits under lhe Trade Act nr £
1874, . o4 R s T i
Contributions to sa::tmn 501{-:]{1 B‘J{D: pension plans L N e 241
Contributions by certain chaplains to section 403(b) plans . . . . 24q
Attorney fees and court costs for actions invelving certain unlawfui :
discrimination claims (see instructions) . . . . . EXHARRVEV 2dh =
Attorney fees and court costs you paid in connection '.wth an award from the |
IRS for information you provided that helped the IRS detect tax law violations | 24;
Housing deduction from Form 2555 . |, . 24j A,
Excess deductions of section 67(g) expenses from Sc.hedula K 1 {Furm 1041} 24k £
Other adjustments. List type and amount: 43
24z 'l
Total other adjustments. Add linas 24a through 24z i 25
Add lines 11 through 23 and 25, These are your adjustments tu Iﬂcnma E.rltﬂr hsra and an Fc-rr'n
1040, 1040-SR, or 1040-MR, line 10 R e Wi M N T N 26

BAA REVD3IM226 FRO

Schedule 1 (Form 1040) 2025



Schedule G (Form 1040) 2025

Paga 2

[EXMl  Cost of Goods Sold (see instructions)

3B Method(s) used to
value closing inventary:

a [ Cost & [ Lewer of cost or market

¢ [ Other (attach explanation)

34  Was thera any change in determining quantlﬂns. msts, or valuations batween upming and clnang mvantcw?

If “Yes,” attach explanation .

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation |

4 .

36  Purchases less cost of items withdrawn for parsonal use

37  Cost of labor. Do not include any amounts paid to yoursel! |

38  Materials and supplies
39  Othercosts.
40  Add lines 35 through 38 .

41 Inventory at end of year .

. D"ru

O me

42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 .

Information on Your Vehicle. Complete this part only if you are clmmmg car or truck expenses on line 9 and
are not reguired to file Form 4562 for this business. See the instructions for line 13 to find cut if you must file

Form 4562,

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

44  Of tha total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehlcle for:

a Business ____ b Commuting (sea instructions) ¢ Other

45  Was your vehicle available for personal use during off-duty hours? . [ ves [ ne

46 Do you (or your spouse) have another vehicle available for personal use?, .Oves [nNe

475 Do you have evidence to support your deduction? .0Oves [Jno

If “Yes,” is the evidence written? . . . [] Yes 1 Ne

Other Expenses. List below business expenses not included on lnes B-27a, of line 30.

ACCOUNTING AT 80% = . 235,
| a8 235,

48  Total other expenses. Enter here and on lina 27b

BAA REV 031228 PRO

Schedule G [Form 1040) 2025



SCHEDULE D
(Form 1040}

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

Use Form B948 to list your transactions for lines 1b, 2, 3, 8b, 8, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

Department of the Troasury
Internal Revenise Service

OMB No. 1545-0074

2025

Altachrmant
Saquence No. 12

Misme(s) shown on return
BENJAMIN C & LYDIA M WHITE

Did you dispose of any investmentis) in a qualified opportunity fund during the tax year? .

If "Yes,” attach Form B348 and see its instructions for additional requirements for reporting your galn or loss,

Your social security number

[] Yes

[# Mo

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

Sea instructions for how to figure the amounts to enter an (g} {h} Gain or (loss)
the lines balow, e} ie} Adjusiments Subtract calumn (g
; . I Frogceads Cost 10 gain or loss from | from codurmn (d) and
This form may be easier to complete if you round off cents {sabes prica) for other basis) | Formis) 8948, Part |, | combine the result
to whole dollars. with column {g)

line 2, colurmm (g)

1a Totals for all shori-term transactions reported on
Form 1098-B or Form 1099-DA for which basis was
reported to the IRS and for which you have no
adjustments (see instructions). However, it you
choose to report all these transactions on Form 8243, AdT
leave this lina blank and goto line1b . . . . .

ib Totals for all transactions reported on Fc:rm{s} 8049
with Box A or Box G checked . s

2 Totals for all transactions reported on Farm{s} 3949
with Box B or Box H checked .

3 Totals for all transactions reported on Furm:s] EIQ-IE
with Box C or Box | checked 4

Short-lerm gain from Form 6252 and short- term gain or (loss) from Forms 4684, 6781, and 8824 . . 4

4
5 Met short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) -1 5
€ Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions . . 6 |[ ]
7 Met short-term r;apita! gain or (loss). Comhbine ||nas 1a thruugh E in Dulumn {h] rf you ha'ua any
long-term capital gains or losses, go to Part Il below. Otherwise, goto Partl ontheback . . . . 7
GGl  Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)
See Instructions for how to figure the amounts to enter on L] {h) Gain or {loss)
the lines belaw. id] e} Adjustments Subtract column (g}
E y . Procesds Cost to gain or loss from | from column [d) and
This form may be easier to complete if you round off cents (sales price) {or other basis) | Formis) 8949, Partil, | combine the resuit
to whole dollars, ling 2, codumn [gj with column ig)
8a Totals for all long-term transactions reported an Form il
1098-B or Form 1098-DA for which basis was
reported to the IRS and for which you have no
adjusiments (see instructions). However, I you :
choose to report all these transactions on Form 8949,
leave this line blank and go to line8b . . . . . T
Bb Totals for all transactions reported on Formis) 8949 |
with Box D or Box J checked ?
9 Totals for all transactions reported on Fcrm{s} 3949
with Box E or Box K checked .
10 Totals fer all transactions reported on Fnrm{s} 5949
with Box F or Box L checked w W E e i
11 Gain from Form 4787, Part |; long-term gain from Forms 2439 and 6252 and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . : 11
12 Met long-term gain or (loss) from partnerships, S cnrpnrauan,s estales and trusts fmm Schedu]e{s} 12 3,000.
13  Capital gain distributions. Sea the instructions . . . 13
14 Long-term capitzl loss carryover. Enter the amnunt |i any, fmm Iuna 13 ::f your Eaputal Lnss
Carryover Worksheet in the instructions . . . S e i : : 14 |( ]
15 Net long-term capital gain or (loss). Combine Imas ﬂa through 14 in cclumn (h). ThEn go tr:: F‘art I
ontheback . . . . . i i i i g% 15 3,000,

For Paperwork Reduction Act Nntina see your tax return Instruchuns. BAA REV 031226 PRO Schedule D (Form 1040) 2025 Created 10/6/25



Schedula O (Farm 1040) 2025 Page 2
Edlll  Summary s
16 Combine lines ¥ and 15 and enter the result . . . . 3,000.
= I line 16 is a gain, enter the amount from line 16 en Form 1040, 1040-5R, or 1040-MR, line 7a.
Then, go to line 17 below.
= If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22, -
* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or |
1020-NR, line 7a. Then, go to line 22, i
17 Are lines 15 and 16 both gains? bl ar
Yes. Goto line 18. |
] Me. Skip lines 18 thmugh 21, and go to ling 22, i
|4 :|'|‘.I '
i
18 If you are required to complete the 28% Rate Gain Worksheet (ses mstmctiuns}. enter the [ |
amount, if any, from line 7 of that workshest . . . . . . . . . . . . 2 i
18 If you are reguired to complete the Unrecaptured Section 1250 Gain Worksheet (ses
instructions), enter the amount, if any, from line 18 of that workshest . T T
20  Arelines 18 and 19 both zero or blank and you are not filing Form 49527
(¥] Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Ferm 1040, line 16. Don't complete lines 21 and 22 below.
L] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below,
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-5R, or 1040-NR, line 7a, the smaller of:
* The loss on line 16; or
= ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 . Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a7?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[ Ne. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

BAA REV 031226 PRO

Schedule D (Form 1040) 2025



SCHEDULE F Profit or Loss From Farming OB Y. 45450074
(Form 1040) _ 2 @ 2 5
Dt ot Wi Attach to Form 1040, 1040-5R, 1040-85, 1040:=NR, 1041, or 1065,
Eiail Pacas Sorvice Go to www.lrs.gov/ScheduleF for Instructions and the latest Infermation, gﬁhﬁm’#«r&. 14
Mame of propriatar ) Social a8
BENJAMIN C WHITE
A Principal crop or activity B Enler cods from PartlV | © Accounting method: D Employer ID number (EIN) (sea instr.)
CORRECTLY REFORT 1099-MISC BOX 9 1l1l2]1]1]1] Ecash [JAccrual I ) 0 o )
E Did you "materially participate” in the operation of this business during 20257 If *No," see instructions for limit an passive losses [X] Yes [] Mo
F Did you make any payments in 2025 that would require you to file Form{s) 10997 Seainstructions . . . . . . . . [lves [ENo
G Il "Yes," did you or will you file required Form{s) 10937 ., . . . [dves Mo
Farm Income—Cash Method. Complete Parts | and I, (Accrual method. Complete Parts Tl and T, and Part 1, fina 9]
1a Sales of purchased livestock and other resale items (see instructions) . . . . . 1a
b Cost or other basis of purchased livestock or other items reported online 1a . . . ib A
¢ Sublract line 1b from line 1a . 1c
2  Sales of livestock, pmdum.grafns,andnmarpmduntayuumlsad R e R SR 2
3a Cooperative distributions (Form(s) 1099-PATR) . Ja 3b Taxable amount 3b
4a  Agricultural program payments (see instructions) . 4a 4b  Taxable amount 4b
Sa Commodity Credit Corporation (CCC) loans reported under election | DR T T S AR Ga
b CCCloansforfsited . . . . . . . . . | &b | Sc Taxable amount iﬁ
8  Crop insurance procesds and federal crop disaster payments (see instruction
a Amountreceivedin2025 . . . . . . . |é6a| 5,743.| eb Taxable amount 6b 5,743.
¢ If election to defer to 2026 is attached, checkhere . . . . . . . [] &d m.:.untdurammznza 6d
7 Custom hire (machine work) income 7
8  Other income, including federal and state gas:mna or fual ta: n-edrt ar mfund {mu Fnstmctlnns} . TR 8
B Gross income. Add amounts in the right column {lines 1c, 2, 3b, 4b, 5a, Sc, b, Bd, 7, and 8). If you use the
a.ucmal method, enter the amount from Part IIl line 50. See instructions . . . ] 3,743,
Farm Expenses—Cash and Accrual Method. Do not include personal or IVing 6xpanses. Ses Instuctions.
10 Car and ftruck expenses (see 23 Pension and profit-sharing plans.. 23 [
instructions). Also attach Form 4562 | 10 24  Rent or lease (see instructions): e
11 Chemicals . . . . 11 a \Vehicles, machinery, equipment . 24a
12  Conservation expenses [s-aa rnsln.rntlnr'ﬁ]- 12 b Other (land, animals, etz.) . 24b
13 Custom hire [machine work) . . . 13 25 Repairs and maintenance . 25
14 Depreciation and section 179 expense 26  Seaeds and plants . 26
[sea Instructions) . . . . . 14 27  Storage and warehousing 27
15  Employes benafit programs othar than 28 Supplies . 28
onfne23 . . . “ o 15 20 Taxes o9
1E=Faod,......,. 16 30  Lhtilities . . g 30
17  Feriizersandlime . . . . 17 3 Veterinary, breeding, and madm i
18  Freightandtucking . . . . . | 18 32 Other expenses (specify): @
18 Gasoling, fuel, andofl . ., . . . 19 a NOMINEE CROF INS, FORM 1033-MISC 32a 5,743.
20  Insurance (other than health) . . 20 b TO BE REPORTED ON . |20 0.
21 Interest (see instructions): e ¢ WW CATTLE, LLC FORM 1065 [82c 0.
a Mortgage (paid to banks, ete) . . Ha T a2d
b Other . . . 21b B e 32a
22 Labor hired fless arnplc-yman; credits) | 22 f a2f
33  Total expenses. Add lines 10 through 321, If line 321 is negative, see instructions . 33 5,743.
34 Net farm profit or (loss). Subtract Iine 33 from line 9 34 0.
If & profit, stop here and see instructions for whera to report. If a loss, nomplaw Hna :iﬁ
35  Reserved for future use,
36  Check the box that describes your Investment in this activity and see instructions for where 1o raport your loss:
a [ Allinvestment is at risk, b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0012726 PRO Scheduls F (Form 1040) 2025 Created 5/8/25



SCHEDULE SE

OMB Mo, 1545-0074
(Form 1040) Self-Employment Tax 2@"})25
Deparimsial of the Traasisy Attach to Form 1040, 1040-SR, 1040-S8, or 1040-NR. P e
Intermal Aevenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest Informatian. Saquonce No. 17

HName of person with sali-amployment income (as shown on Form 1040, 1040-SR, 1040-55, or 1040-NRA) Social security number of person

BENJAMIN C WHITE with self-employment income _

Self-Employment Tax

Mote: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net eamings from self-employment, check here and continuewith Part 1 . . . . . . . . . O

Skip lines 1a and 1b if you use the farm optional method in Part 11, See instructions.

1a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065,
box 14, codeA . . . . 1a -23,851.

b If you received social sal::unty ral]ramant ar dus.abnllty banﬂf 15, enter tha amoaunt u1' Cnnﬁmatlnn Heserua
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |f )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

2 Net profit or (loss) from Schedule C, line 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 3,965,
3 Combine lines 1a, 1b, and 2 . o i : 3 =17, BB6.
4a Ifline 3 is more than zero, multiply line 3 by 92 35% ['D 9235] Othamlse enter amaunl frnrn Iune 3 ; 4a -17,8B6.
Mate: If line d4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions,
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe seli-employment tax. Emeptmn- If
less than $400 and you had church employee income, enter -0- and continue . . . . . . . . | 4c -17,886.
Sa Enter your church employee income from Form W-2, See instructions for "‘
definition of church employes income . . A E G 5a S
b Multiply line 5a by 92.35% (0.9235). If less than $1 DEI ElllEr G- Eoaen g Bl a2 E 8 Braw s 5b
6 Addlinesd4candsb . . . . i1 6
7 Maximum amount of combined wages and self ernplnyment garnings subpect trJ sﬂclal securlty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2025 | $176,100

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $176,100 or more, skip lines

8b through 10, and go to line 11 . . . . G e Ba
b Unreported tips subject to social security tax frnrn Fc:rm 413? Ilna 1El i 8b
¢ 'Wages subject to social security tax from Form 8919, line10 . . . . . . 8c 3]
d Addlines8a,Bb,andBc . . . WoE G Bd
9  Subtract line Bd from line 7. If zero or Isss enter [} hem and an Ime 10 and gu m Ilna 11 A 9
10 Multiply the smaller of lineGorline S by 12.4% (0.124) . . . . . . « « « « v « « v i . 10
11 Multiply ine6by2.8% (0029 . . . . . 11

12 Self-employment tax. Add lines 10 and 11. Entﬂr here and on Schaduln 2 {Furm 10401, Ilne 4 or
Form 1040-SS, Part |, line 3 - EReTRE

13  Deduction for one-half of selfﬂmpluymﬁnt ta:

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘
line15 . . . . A o e e s i e )

For Paperwark Reduction Aﬂt Hﬂtlﬂﬂ. 588 your tax return instrummns BAA REV 01/12/28 PRO Schodula SE (Form 1040) 2025 Craated 5/7/25




