2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

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, 2025 was $ 706,700.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

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 $ 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 $ 10,000.00
30 Head Cattle $ 120,000.00
Other Farm Equipment $ 50,000.00

30 acres and rental home

$200,000.00

55 acres farm land

$ 250,000.00

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

Filed with COE: 06/05/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
ﬁ::;s:” County First Credit | )¢5 Clinton St Marianna FL 32446 $ 243,300.00
USDA-FSA Farm loan 103 N Oklahoma St Bonifay FL 32778 S 24,000.00

First Federal Bank 4215 Lafayette St. Marianna, FL 32446 $ 226,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

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

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/05/2026

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: 06/05/2026

Filed with COE: 06/05/2026
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£1040

Depatment of i Treasuny—Iinlernal Fevense Service
U.S. Individual Income Tax Refurn

| 2025

CIMB Mo, 1545-0074

0O

RS Usa Qnly-Cro nod wiile or staphe inihis space.

Fuor the yaar Jan. 1-Dec. 31, 2025, or ofhar {ax year beginning , 2025, anding 20 | See separate instruclions.
Filed pursuant 1o section 301.8100-2 | | Combat zons | ] Duzcaased Spouse
Oithar
iour first name and middie inltisl Last nama M-r
DONNIE EDENFIELD
i joint retum, spouse’s firsl name and middle iniial Last nams Spouse’s soclal security number
Home addeess (number and strest), If have a P.0O box, s2e instructions, : Chark Rave I yur msin hovse, 2nd your
I | i
the LLS, fa rmove than hal of 2325
Presidential Elecfion Campalgn
Clty, town, or post offica. If you have a foreign addrazs, also complaie spaces below. Slate 2IF coda Chick Aepe e, Gy “mu
I [ | [ ity i 11 go b
]
Forelgn cowntry naime: Foremgn provincefstalelicounty Faoreign posial code m‘!nmmwﬂﬁl Hik o euirys,

You r—l Spouse

Single

Filing Status
Chask only
ore o,

Marsried filing jointly (evean if only one had Incomea)
Mairied ffing separately {MF5). Ender spouse's 35N above
and full namao Fusre:

K| Head of housshald (HOH)
Crualifying survivieyg spouse (Q55)
If ywou chachked the HOH or Q5SS box, entor the child™s namea
if the qualifying person ks a child but not your dependent:

[_—J IF trealing @ nonresident alien or dual-status alien spouse as a LS, rsident for the onhm taw year, check the box and enler thsir
narns (see instructions and atlach stalernent if regquired):

Digital Assais

At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or {b) sefl,
exchange, or olherwise dispose of a digital assel (or a financial interest in a digital asset)? (See instructions.) .. . .,

ﬂ"f’es Eﬂo

Dependents Daiandant 1 Dependent 2 Dependent 3 Dependent 4
{see instnactiong) {13 _First name
" {2) Lasinams EDENFIELD
ki bs {3)_SSN
dependents, {4} Relationship DAUGHTER
seeinsiucions (5} Chack if fvad - ¥
sdelerk _  wilh you more {a) ’% Yeo {a) H Yes (a) Yes {a) H (-3
o | man kel et nss ) |X| Andinmeus i) | | Andintheus. W) | | Andinthe us. )| | Andinthe Us.
Full:t Peama It Fusldime Feemanenily and Fuil: Permanznily and Fuli-time Fe nd
(€} Checkit iy m;r::l [:] | inlally disatled B _-.1uum"r E inlally disatied shuien| InI;"J_-,-.;;am
{7} Credits Chikd = 1) Credl e CIH'::HB: Crodd for == Chikd tax Credi fe Chid s~ Credlor
: eredl ciher digendens crecil alber na ;J cred olber degendsrs cradil uller deganderts
| —| Chack i your filing stalus is MF3 or HOH and you lived apart from your spouse for the fast & months of 2025, or you are legally separated according bo your stale
Iz under & writlen separalion agreemen o a decree of separate mainlenance and you did ot live in the same household as your spouse at the end of 3025,
Income  1a Tolal amount from Form(s) W-2, box 1 (see instructions) |13 195,812
b Household employee wages not reported on Form{sjyW2. . |ib
fvﬂ“ﬂfﬁ'ﬂl} ¢ Tipincome not reported on ine 1a (see instructions) ie
:"m!ﬂﬁhﬁm d Medicaid walver paymenis nol reported on Form{s) W-E [sm msian:Lnnsﬁ 1d
1058-R I fax e Taxable dependent care benefits from Form 2441, @26~ e
T[um f Employer-provided adoption benefits from Form 8839, fpet 1]
getw:me g Wages from Form 8819, fine 6 i)
W-2, cae h Other eamed income {see Irrstruu::llnns} Enler !yp& and amnunl 1h
fratniEbors: i Nontaxable combat pay eleclion {see instructions) [ il ] s
E AL IE TGN o e 1z 185,812
Attach Bch 8 2a Taw-exempl interest I 2a h Tambie,mleresl 2b
if requirad. Ja Gualified dividends f 3a b Ordinary dlw:lends __________________________ 3b
¢ Check if your child’s dividends are included in 1 L| Line 3a 2 u Line 3b = o}%
4a |RA distribufions | 4a b Taxable amount 4b
¢ Check if (ses instructions) 1 [ Rodover 2 [ JacD 3 [ ] G
Sa Pensicns and anulles | Sa | b Taxable amount 5b
¢ Check if (see instructions) 1 | |Roliover 2 [ |PSO 3 D . o
e Ifwu slact 1o U the himp-sum election method, check here {sea instructions) I g:;_;ﬂ
d I you ara maried filing saparataly and fved apaet from your spouse the anfie yaar (See nstj nh-;-ck hafa e L EEEE
7a Capital gain or (loss). Attach Schedule Difrequieed 7a
b Check i jachaduh O mot reguired Includes child's capdal gain o (loss} ‘f?g%,g
8 Addiional Income from Schedule 1, ine 10 o 8 -9,433
9 Add fines 12, 2b, 3b, 4b, 5b, Bb, 7a, and 8. This is your total income 9 186,379
10 Adjustments to income from Schedule 1, ine 26 . 10 0
11a Sublract ling 10 from ling 9. This Is your adjusted gross incoms ... 11a 186,379

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

e,

Form 1040 (2025)
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Form 1040 (2025) DONNIE EDENFIELD

Tax and 110 Amount from line 11a (adjusted Gross INCOME} ............oooiiimiiiiiimi i 11b 186,379
Credits 12a  Somaone can claim |:| You as a dependent ’:Iszpwse a5 a dapandent é”&&
b |__[ Spouse llemizes on a separale returm ] You were a dual-status allen B
d You: Wara born before January 2, 1961 H Are blind %iﬁ
::::mr__ Spouse: | Was bom before January 2, 1961 | | I biind %ﬁ%
« Singlacn e  Standard deduction or itemized deductions (from ScheduleA) .., |12 23,625
i 13a Qualified business income deduction from Form 8395 or Form®995-A | 1%3a]
$15,10 b Additional deductions from Schedule 1-4, line 38 13b
N | e cpudilinen e aeed L o R YTl 23,625
m" 15  Subtact s 94 o fne 11t i 26e0 o1 less, enter -0- Thisis your taxabledneoma L 15 162,754
spouse, 16  Tax {see instructions). Check if any from Farm{s} 1 [___I BE14 2 D 4872
3,50
+ Fnad o 3 [] T e e R W A T ot L | 30,169
T 17 Amountfom Schedule2.fine3 o eeiesesesesseeasisieseeias T
i sl I8 A ARE AT ermsenee e ke e R R el B 30,169
125, f2n, 130, 18 Child tax credit or credit for other dependents from Schedule sgtz 118 500
mismit] 20 Amountfrom Schedule3.Mne8 s 20
21 MdIM1gandzﬂ.__.. e T T LR R L R e N N R R R R ] i" EDD
22 Subiractine 21 fom e 16, zsro o iese, emter-0- .. 29,669
23 Other taxes, including self-employment tax, from Schedule 2, ine 21 L 23 55
24 Addlines 22 and 23, This isyourtataltas . e 24 29,724
Payments 25 Faderal Income tax withheld from: £ E%
and a Fom(s)W-2 .. 252 38,651
Refundable b Form(stose . . I T ;g%@
Credits ¢ Other forms (seeinstructions) ... L28€ 41
e i 8 . | 38,692
26 2025 estimated tax payments and amount applied from 2024 return | 26
If you made estimated lax payments with your former spouse In 2025, %ﬁ ;
Myoanavas | enter their SSN (see instructions): o
qualilyirg chid, 1 SRR
YOu May nead ko 27a Eamed incomecredil(EIC) . I2Ta| e
stisch Sen EIC. [y Clargy filing Schedule SE (see instructions) _ H o
¢ Ifyoudo notwant to claim the EIC, checkhere ..o e
28  Addilional child tax credit (ACTC) from Schedule 8812. If you do not want e
A S T | & _%fﬁ
20 American opportunity credit from Form B863, Ine 8 |29 %&1
30  Refundable adoption credit from Form 8839, tne 13 | 30 i
31 Amount from Schedule 3, line 15 | 31 _%ﬁu
32 Add Enes 27a, 28, 28, 30, and 31, These are your total other payments and refundable credits 32
33 Add lines 250, 26, and 32, These are your total payments ... ... ..o 33 38,692
Refund 34 Ifline 33 is more than Bne 24, subtract line 24 from line 33. This is the amount you overpaid 34 8,968
35a  Amount of fine 34 you want refunded to you. If Form 8888 is altached, check here ] | 35 8,968
Direct daposit? b Routing number _ X0CD0XK ¢ Type: | | Checking | | Savings [ | *ﬁm% -
Toa bwtciions. d  Account number i w”:»“m’z;&% o
36 Amount of line 34 you want applied to your 2026 estimated tax , . | 36 | §§z§$§ﬁ'§3s§:.ﬁmm?§
Amount 37 Sublract line 33 from line 24, This is tha amount you owe.
You Owe For details on how to pay, go to www. rs.gow/Payments or see instructions | 37
_ 38  Estimated tax penalty (seeinstructions) ... ... ... ... |38 1 e
Third Party Do you want to allow another person lo discuss this returmn with the IRS? Ses instructions. I_' Yes. Completa below, J Na
Designee mwﬂ F. :$=t'mﬁm
Elgn Under panallles of parjury. | declare that | have examinad this retum and accompanying schadules and slatements, and 1o the best of my knowledge and
Here Belief, thay are trus, comerd, and complete. Declaration of preparer (other than laxpayer) Is based on all informaticn of which preparer has any knowiledge.
Your signaure Date Yo opcupation m;ﬁmlg:‘-imlﬂ
(s rstr)
{;:"mm Bpouse's signatue, 1 @ [oint relurm, both must sign. Date Spouse's oocupation M&ﬂwﬂ SO an
mmh [se msir)
Phane no. | Email addross
Paid Prepares’s name Preparer's signature Duale Check if:
Preparer OWEN W. GRIMSLEY 04/20/26 Sat-ampleyed
Use Only _Fimsrame  GRIMSLEY & ASSOCIATES, P.A. Phone no. -526-3910
P.O. BOX 220
Firm's address  MARIANNA FL 32447 Fim's EIM

Ga to www.lrs.gowForm 1040 for instructions and the latest information. Form 1040 (z025)

hui,
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i . DM e 1545-0074

ﬁf:ﬁi‘:j 1 Additional Income and Adjustments to Income 202
Attach to Form 10403, 1040-5R, or 1040-NR. 5
ikt e Go to www.irs.gow/Form 1040 for Instructions and the latest information. i

Nameis) shown on Form 1040, 1040-5R, or 1040-NR
DONNIE EDENFIELD

mer

Ear 2025, enter the amount reported to you on Formds) 1028-K that was included in efror or for personal iiems
sold at a loss

Mote: The remaining amnunls mpmted to you on Form{s) 1088-K should be reparted elsewhare on your return depending on the

nature of the transaction. See www.irs. gow' 1095k,

Wﬁm Additional Income

Taxahla refunds, credits, or offsets of state and local Income taxes s 1
Z2a Alimony recaived 2a
b Date of orginal dwnrce ar saparal.lun agreumant {sne Instmcll-uns} ﬁﬁ,&
3 Business income or (loss). Aftach ScheduleC B A S e i b
4 Othergains or (losses). Check i any from Form{s): a797 [] a6sa 4 .
5  Rental real estate, royalties, partnerships, S corporations, trusts, elc. Attach Schedue & 5 0
6  Farm income or (loss). Attach Schedue F s 6 -9,571
7 Unemployment compensation. If you rapauia 2{125 mrarpa:.rment [s.ee msfrmmns} mgdthere D an:l %ﬁ
entar amaunt repaid: I L. T
8§ Other ncorme: R
a Netoperafingloss ... |[8al i‘%ﬂ
b Gambling 8b -
o Cancellation of debt e, L8O |
d Fnrmgneamadmme&:nluslonfmmFurmzsﬁﬁ | Bdf o
e Income from Form 8853 . |Be P
£ Income from Form 8889 ... |8 e
g Alaska Permanent Fund dvidends |8 ME:
h Jury duty pay e e ety 8D o
| Prizes and awards RS L :
j  Activity not engaged in for profitincome | 8
k Stockopons SRR L.
I Incoma from tha renta! ofpasanai prupnﬂ_-,l Ifwu mga:ged in tha rerltai
for profit but were not in the business of renting such property I
m  Obympic and Paralympic medals and US0OC pize money (see Insh‘udhns.] ___________ &m
n  Seclion 951(a) inclusion (see instructions) .. B0
o Seclion 0514(a) inclusion (see Inslruclions) L o
P Section 461(1) excess business loss adjustment I ip
g Taxable distributions from an ABLE account [aee mstru:llans: T
r Scholarship and fellowship grants not reported on Formw-2 Br
& MNonlaxable amount of Medicaid waiver payments included on Form 1040, ling
laorid ool & LK |
t Pension or armuﬂy‘ lrnm a nc-nquﬂlrr ad d-eferrad mmp-ansal]nn plan or &
nongovernmental section 457 plan .. B
u Wages earned while incarcerated e L]
Digital assels received as ordinary income not rapm‘r.ad elsewhere, See
instructions O eyt A i g Pl E.
z Ohetineoma, Lhttypemmmt __TAXAELE QTP DIST
Bz 138
8 Total other income. Add lines Ba through Bz e 138
10 Combine lines 1 through 7 and 9. This is your a:ll:HtInrml Incuma Entﬂr hum a:nd on Form il}-ﬂ{l
1040-5R, or 1040-MR, line 8 i -9,433

For Paperwork Reduction Act Nuﬂnu. soe your tax return |nitn.h:ums

Schedule 1 {Form 1040) 2025
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SCHEDULE 2 Additional Taxes
{Form 1040)

Attach to Form 1040, 1040-5R, or 1040-MR.
ﬁ:.mmamw Ga to www.irs.gov/Form 040 for instructions and the latest information.

OMB Ho. 15450074

2025

Allashmant
Sequance No. ﬂz

Mame(s) shown on Form 1040, 1040-3R, or 1040-NR
DONNIE EDENFIELD

ﬁr social san:t.triti number

Partl’ Tax

1 Additions ta tax:

%".‘t
a Excess advance premium lax credit repayment. Atach Form BB62 1a SEaiin
L
b Rapayment of new clean vehicla credit(s) fransferrad to a reglstered dealer e
from Schedula A {Farm 8336}, Part |, Attach Form 8536 and Schedule A (Form ?&g =
BA36) 1b B
i
& Repayment of previously awned clean vehicle credit(s) transferred o a G
i
reglstered daaler from Schedule A (Form B936), Part IV. Attach Form 8936 and *.,L ;
Schedule A (Form8938) o | b
%ﬁéﬁ
d Recapture of net EPE from Form 4255, line 28, colurn{ty 1d %
a Excessive paymenis (EPs) on gross EPE from Form 4255, Check applicable ?@
box and enter amount. Sea instroctions, “"i“
n EL}M!& (i) Line 1¢ 3§fi
. Ha
(i) Line 1d (w) [ | Lne2a . |e ;%;{3
f  20% EP from Form 4255, Check applicable box and entar amount, Ses b
instructions. e
{i} Line 1a (i) Line 1c o
{iii} Line 1d (v) | | Lneza ... LI e
y Other additions lo tax {32 instructions ). 1y e
'ﬁ%ﬁ%:
2 Addlines Satheough 1y e 1z
2 Attarnative minlmum tax. Atach Form 8251 2
3 .PmHss1zanﬂ2.Enterharaandunan’l1Mﬂ.1ﬂ4ﬂ-5ﬂ.ﬂr1ﬂdﬂ-mﬁ.lm1?......._......_._. T TR Py T aTr 3
B ¢ Other Taxes
4 Sslemployment tax Alach Schedule 35, Chack ff any exemption from [soe inslrcions):
1 4361 2 anza 3 4
0 ] N 3
5 Social security and Medicare tax on unreported tip income, Altach Form 4137 5 = g:
C it
T
& Uncallacled social security and Medicare tax on wages. Attach Form 8313 L:] %@g
7 ‘Total addifonal social security and Medlcare tax. Add lines Sand 6 i [
B Addittonal tax on IRAs or other tax-favored accounts. Attach Form 5329 If required. .
ifnot required, checkhere e L B 14
9  Household employment taxes. Attach Schedule H . 2
10 Reservedforfulura usa e et e
11 MdI“DnBIbJHdIEEFETaLAmmFummg IS sd I N AEAamIrIr R rermrmeryrbh lasedisvaamipIrr jrimemesicdbdlataacisnrdrarry e
12 Netinvesiment income tax. Atach Form B9S0 i |2 —
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
e L U S PPNt 7ot i o= o R D e e R o 1
14  Interest on tax due on installment income from the sale of certain residential lots and timeshares [ 14
15 interest on the deferred tax on gain from certain installment sales with a sales prce over $150000 |15
16  Recapture of low-income housing credit. Attach Form 8611 ..., L8

{continued on page 2}

For Paperwork Reduction Act Notice, see your tax return Instructions.
DA

Schedule 2 (Form 1040} 2025
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DONNIE EDENFIELD

Schedula 2 (Form 1040) 2025 Pages 2
_Partll. Other Taxes (confinued)
el
17 Other additional taxes: ;.&‘g
a Recapture of other cradits. List type, form number, and amount: P -
G =
17a i
=
b Recapture of federal mortgage subsidy. If you scld your home, sea instructions 17b G
¢ Additional tax on H3A distributions. Attach Form 88880 17c 2’?%
.......................... i
d Addillonal tax on an HSA because you didn't remain an sligible individual, T
Abach Farm 088 s s [0 o
S
e Additional tax on Archer MSA distributions. Attach Formsasa  |1Te i
h'.' e
f Additional tax on Medicare Advantage MSA distributions, Attach Formggsa | 17f :’%
g Recaplure of a charitable confribution deduction relaled to a fractional inferest e
intangible personal PrOPBMY . ... ..........iciiiuie e e D e
h Income you recelved from a nongqualified deferred compensation plan that fails o
to meet the requirements of section 408A . 17h
i Compensation you received from a nonqualified deferred compensation plan z “g
described In section 45784 Ty 17i ’:ﬁ:
e T L B g .
| Section 72A(m)5S}excesabeneftstax . e (W0 e
e
k Golden parachule paymenls. | oo e IR i%f%“i
i p
I Tax on accumulation distribution of trusts 171 5
i Excise tax on insider stock compansation from an expatriated corporation | 17m __f%;:
2
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
o Tax on non-effectively connected income for any part of the year you were a *ﬁﬁ
)
nonresidentallenfom Form 1040NR . |17 P
p Any interest fram Form 8621, line 16f, relating to distributions from, and é:% ﬁ’?
dispositions of, stock of a section 1201 fund ... 178 i%i i
SEoE
q Any interest from Form 8621, line 24 ... 129 I
z Any other taxes. List type and amount: ]§ =
b
L
— 17z e
e
18 Tolal additional taxes. Add fines 17athrough 172 | e 18
19 Recaplure of net EPE from Form 4285, line 1d, cobumn () ... 1_3
o
20 Secion 965 net tax liabiity instaiment fom Fom9es-A | 20 | o
afates]
21 Add lines 4, 7 through 16, 18, and 19. These are your tetal ather taxes. Enter here and on Form 1040 s
or 1040-SR, line 23; or Form 1040-NR, i@ 23 ... 21 55
Schedule 2 (Form 1040) 2025
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SCHEDULE E Supplemental Income and Loss M o, 15450074
{Form 1040} {From rental real estate, royalties, partnerships, § corporations, estates, trusts, REMICs, atc.) 20 2 5
Depatmant of e Tragsuy Attzch to Form 1040, 1040-5R, 1040-NR, or 1041, Froermd
Indernal Revenus Service Go to www.irs.gowScheduleE for instructions and the latest information. SequenceMo. 13
Mame(s} shown on refurm Your social security number
DONNIE EDENFIELD A
“Partl . Income or Loss From Rental Real Estate and Royalties
Mote: If you are In the business of renting personal propery, use Schedule C. Ses instructions. If you are an individual, repart farm
rantal income or loss from Form 4835 an page 2, line 40, —
A Did you maks any payments in 2025 that would require you to file Form{s) 10897 Seeinstrucions . ... Yes | No
B Ii*Yes,” did you or will vou file requirad Form{s) 10097 o e Yas 5 Mo
1a Physical address of each property {street, city, slate, ZIP code}
yer————
a
[
1b Type of Property 2 For mach rental real estata praF«art'y Rsted Fair Rental Parsonal Use Qv
{from list below) above, report the numbar of fair rental and Days Days
m 1 personal use days. f__'.h-adc tha QW box only A 3565
if you meet the requirements 1o fle as a
B gualified joint venture. Sea nslructions. B
c c
Typa of Proparty:
1 Single Famlily Residence 3 Vacalion/Short-Term Rental 5 Land 7 Sel-Rental
2 Multi-Family Residence &  Commercal 6 Royalties 8 Other (describa)
Properties: =
Incoma: A B G
3 Rentsrecelved ... ............ooiiciiiin A 3 K?EB
4 Royallesrecetved ... ... .. ... ..., i
Expenges:
§ Advertising . ........................... e 5 972
B Auto and travel (ses instructions) ]
7 Cleaning and MainiBNanes . . ... oo cereieece s i 7
T T L P e P R e e R g
9 Imsurance 9 900
10 Legal and n:-ther pmﬁnsslunal ﬁaes 10
11 Manzgement feas 11
12 Mungagaﬂerﬂmpaﬂmbanks eic is.eelnslnxlmh T I 6,007
8 OMBEMESEBBE . . oot in i ivmnnsoi ) Sids o Fee seE b s b m M e 13
P REEAINE .. .. oy inans s be e i 4 e o e ea SRR AT 14
15 Supplies 15
16 Taxes 18 3,876
17 Utilities _ e e [P 1,400
18 Deprenlatnnaxp&rmeurdeplehn 18 4,845
19 Other(listy  sEm staTemgwT 1 | 19 5,897
20 Tolsexpences. Add lnes Sthiough 19 20 23,997
21 Subtract line 20 from line 3 (renis) and:’ur d [m;raluas] Il
rasult is a (oss), see instructions lo find out if you must
fila Form 6198 | 21 -2 ,258
22 Daductible mniat reaF eslate lus$ aﬂar lirmitation, If ary,
on Form 8582 (see Instructions) . ke - 1 | 0y )
23a Total of all amounts reported on Ilna-fi[nralllenml pmparflas B e T ARl L |, 21,739 l;%ﬁm %ﬁﬁﬁﬁg
b Total of all amounts reported an line 4 for all royalty propesties ... _.............. |23b Eﬁ“ ’tyi%g«%ﬁw’%ﬁ*ﬁ%
& Total of all amounts reporied on line 12 for all properies .. ..., | 236 B, ﬂﬂ?%ﬂ‘?‘:ﬁ?ﬁo S x:‘;ﬁ
d Total of all amounts reperted on ling 18 for all properties 23d 4,845 ki.%igﬁ: %%Eg‘ﬁ%g
& Total of all emounts reperted on ling 20 for all properties S 23e 23,997} ‘“‘“i‘i%ﬁ% ié%ﬁ%ﬁ
24 Income. Add pasitive amounts shown on ne 21. Do not m:rum any Iussas BT T ey e R 24 0
25 Losses. Add royalty losses from ling 21 and rental real esfale losses from line 22. Enter total losses here - . i 2B i3 }
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the rasult rgvﬁzﬁggg%%g%%g
here. If Barts Il 111, and IV, and line 40 on page 2 do not apply to you, also anter this amount on e
___ Schedule 1 {Form 1040}, fine 5. Otherwise, include this amount in the total on line 41 on page D _26

For Paperwork Reduction Act Notice, see the separate instructions.

Dwin,

Schedule E (Form 1040) 2025



“(‘lm?m A1 AR
Fnrm s309(2005) DONNIE EDENFIELD _ Page 2

‘PartV.  Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part If the confributions to your
Coverdell ESAs for 2025 were more than is allowable o had an amount on line 33 of your 2024 Form 5329,

26 Enter the axcess confributions from line 32 of your 2024 Form 5329, See Instructions. If zero, gololine | m{i
27 I the contributions to your Coverdell ESAs for 2025 were less than the Eg‘?%
maximum allowable condribution, see instrucions. Otherwise, enter-0- 27 %%‘g
28 2025 distributions from your Coverdell ESAs (see instructions) 128 e
29 Addlines 27and 28 B Bt e g fal] T
30 Prior year excess cunlri:uhnns Sul:rtract 1Ina 29 fn:m Ilna 26 rraem ar iess erﬂer D- ___________________________________ 30
31 Excess contributions for 2026 (s InSICBONS) e, 3
32 Tolal excess contributions, Add Anes 30 and 31 3z
33 Additional tax. Enter 6% (0.08) of the smaller uf Iina 32 nr me valu& 'Cl-f ywr Cnmrdell ESM. an Dauembar 31 w:izi
2025 {including 2025 contribulions made in 2026). Includa this amount on Schedule 2 {Form 1040), ine 8 ...... TR 33
'ﬁms Additional Tax on Excess Contributions to Archer MSAs. Compleie this part if you or your emplwﬂr contributed
more to your Archer MSAs for 2025 than is allowable or you had an amount on line 41 of your 2024 Form 5329,
34 Enter the excess coniributions from line 40 of your 2024 Form 5329. See instructions. If zero. go tolined3d 34
35 f the contributions to your Archer MSAs for 2025 are less than e maximam ﬁ%‘fs
allawable confribution, see instructions. Otherwise, enter -0~~~ L3S : é‘%’;
36 2025 distributions from your Archer MSAs from Form 8853, lime8 36 i
37 Add linas 35and 36 R T E ey ot o L
38 Prior year 8xcess cuntrlbutuan.r. Subua::tﬁw ST frcur-n Ilne 35. Lme ar 1335 -anter D- _____________________ F e |
39 Excess contributions for 2026 (se@ InStrucions) e [
40 Total excess confributions, Add lines 38 and 39 40
41 Additional tax, Enter 6% (0.06) of the smaller u!‘ I|na aiU ur lhﬂ '\I'E'HLIE ur wur .ﬁ.rd'lar MS.AS on %;%T
Decamber 31, 2025 {inchuding 2026 contributions made in 2026). Include this amount on Schedule 2
(Form 1040) line B il

~PartVIE - Additional Tax on Excess Contributions to Health Savings Accounts [HEAs} “Complets this part if you,
someona on your behalf, or your employer contributed more to your HSAs for 2025 than is allowable or you had an

amaunt an ling 49 af your 2024 Form 5329,

42 Enter the excess contributions from line 48 of your 2024 Form 5329, if zero, gololine 47 e T R a2 |
43 Ifthe contributions te your HSAs for 2025 are less than the maximum ]

allowable contribution, see instructions, Olherwise, enter0- | 43 e
44 2025 disiibutions frem your HSAs from Form 8889, lme 16 44 o
45 Addlines 43and 44 e Gy
46 Prior year exess cnntrlhulluns Subtta-::HIn&Jtﬁfmm lina 42 Ifremnrluss antﬂr-l:l e o U AR 48
47 Excess contributions for 2025 (see instructions) P S R, a7
48 Total excass conlributions. Add Gnes 46 and 47 SRy A4
49 Additional tax. Enter 6% (0.06) of the smalier nf ling d& ar tha -.rslula nf y'c:ur Hslﬁ.s on Danamhar 31 20‘25

(including 2025 contributions made In 2026). Include this amount on Schedule 2 (Form 1040), e 8 49
f@ﬁ:ﬁ_% Additional Tax on Excess Contributions to an ABLE Account. Complsts trus. pdl": Jr confributions lo your ABLE

aceount for 2025 were more than is alowable,

50 Excess contributions for 2025 (seeinstruclions) e 50
51 Additional tax. Enter 6% (0.06) of the smaller of ine 50 or the value of your ABLE account on December

3, 2025. Include this amount on Schedule 2 (Form 1040}, line 8 .. .. ..o ieeeenroronoioeniizioiinniesroeseens 31

Form 5329 (2025)
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DONNIE EDENFIELD

Schedule 8812 (Form 1040] 2026

Page 2

‘Partll-kA _ Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannol caim the additional child tax credit.

15 B annantn e :

15 Reservedforfulureuse e
18a Subtract line 14 from line 12, If zero, stop hare; you cannof take the additional child tax credt 16a
b Mumber of qualifing children under age 17 with the required social security numbsar: x 51,700,
Enfer the result. If zero, stop here; you cannot claim the addiional chiid tax credit. T ... 1
TIP: The number of children you usa For this line s the same as the number of children ycuu w&ed Ii:vr Ilna 4. fﬁﬁ:
17 Enterthe smallorof ing 162 orfing T8O .. 00 17
18a  Earmed INcome (588 nstruetons ) e | 18a E%g
b Montaxable combat pay {see msiru:hnns} | 18b E E% q;g:*‘
19 Is the amount on line 18a more than $2,5007 L %‘%ﬁ
B Mo, Leave line 19 blank and enter -0- an line 20. ﬁ%ﬁ ;%é%
Yes. Sublract 52,500 from the amount on line 18a. Enterthe result [ 19 st
20 Mulliply the amount on line 19 by 15% (0.15) and enter the result 20
Maxt. On line 16b, iz the amount $5,100 or mara? E%%
[ ] No. Hyou are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part I1-B and enter the S
smaller of ne 17 or ine 20 on ine 27. %ﬁ”ﬁ%
I:l Yes. IFfine 20 Is equal to or more than Bne 17, ekip Part 1I-B and anter the amount from fine 17 an line 27, ﬁfégé
Otherwise, go ta line 21. gﬂ%ﬁ
‘Partil.B _ Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Wilhheld social security, Medicars, and Addifional Medicars taxes from Form{s) W2, L
baxes 4 and &, f married filing joinily, include your spouse's amounts with yaurs, If s
your employer wilhheld ar you paid Addiional Medicare Tax or tier 1 RRTA taxes, or i
if you are a bona fide resident of Puerto Rico, see instructions. 21 %%%3
22 Enler the fotal of the amounts from Sehedule 1 (Form 1040}, fine 15; Schedule 2 {Form i
1040}, Ene 5, Schedula 2 (Forn 1040), line B; and Schedule 2 (Form 10400, fne 13 22 Ha
23 Addlines 21 and 22 23 sgg?:
24 1040 and %
1040-5R filers:  Enter he ofal of the amounis from Form 1040 or 1040-5R, line 27a, = %;
and Schedula 3 (Form 1040}, fine 11, ahad
1040-MR filers: Enter tha amount from Schedule 3 (Form 1040), line 11. 24 I E‘%
25 Sublractfine 24 from fine 23. Wzero arless, enter 0- .. 2D
26  Enter the larger of line 20 or line 26 26
Next, enter the smaller of line 17 or line 26 on line 27, ]
‘Partll:C  Additional Child Tax Credit
27 This Is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 I 0
Schedule 8812 (Form 1040) 2025
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Dopariment of the Treasury
Insernal Revanue Sevice

Qualified Business Income Deduction

Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8995 for instructions and the latest information.

OME Mo, 1545-0074

2025

Altachrmeant
Saguence Mo, 55

Mama(s) shown on felum

DONNIE EDENFIELD

Note: You can claim the qualified business income deduction anly If you have qualified business income from & qualified trade or
business, real esfale nvestment frust dividends, publicly raded parinership incoms, or a domestic production schivities deduction
passed through from art agelculiiral or horticuliural cooperative. See instructions.
Uise this farm if your taxable income, before your qualified business income deduction, is at or balow 5197300 (3334,500 if married

Your taxpayer identification numbar

fiting jointly), and you arent & patron of an agricuif ral or horliculiural coopseralive.
1 (a) Trade, business, or aggregation name (&) Tapayer {c) Cuallfled business
identilicalkian numier incanne of (l0ss)
i DONNIE EDENFIELD FARM — -9,571
il
i
i
v
e
: G
2 Total qualifiad business income or (loss), Combine lines 10 through v, iy
column(c) e |2 -9,5711
3 Qualified business net (loss) camyforward from the prior year [ N 80,574y
4  Total qualified business income, Combine lines 2 and 3. !fzem or less, eni»ar I}- L 4 0 s,
5 Cualified business income component. Multiply line 4 by 2086 (0200 5
&  Cualified REIT dividends and publicly traded partnershlp (PTP) income or (loss) %
{sea instructions) N & ﬁf%gg.@,
7 Qualified REIT dluldands sn-d quallﬁed F'TP t‘ms} calryﬁamam fmm tha pmr 5':““;
year I T ’ﬁ:ﬂi
8 Total quahl‘iad REIT dividends and PTP income. Combine lines & and 7. If zero e
or less, enter -0- i 0 ?%ﬁ%’
2 REITandeTPt'-u-mpunenl Mulhplyhrm&hy?ﬂ%m'zm T L ]
10 Qualifed business incoma deduction before the income limitation. Add fnes 5and 9 e s 1a 0
11 Taxable Income before quakified business income deduction (see instructions) 1 1 ’52 , 754/ %e;
12  Enter your net capital gain, if any, increased by any qualified dividends - E:
(sve instructions) 12 S
13 Subtmmlmaﬂlrnmllneﬂ I'I‘z&rnnrless enter D— e |13 162,754
14 Income limitation. Multiphy line 13 by 20% (0.20) _ _ 14 32,551
15  {Qualified business incoma deduction. Entar the smaller nﬂme 10 nrr Im 14 .ﬁ.lsn enter ih15 a.mnurit nn
the applicable line of your ratum (see instructions) 15 0
16 Total qualified businass (loss) carnyforwand, Comhlna IIrles 2 :and 1 !lgmaler !han zer, anler -{I- 16 [ 90,145)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine fines & and 7. if greater than
zero, enter -0- 17 )

For Privacy Act and Faperwﬂrk Radunﬂnn Ax:l I‘-.rulbcn. see Instn.rc.tiuns

Form 8995 (2025
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om 3807 Paid Preparer's Due Diligence Checklist S
Earned Income Credil (E1C), American Opporfinily Tax Crad? (AOTS), ere—
{Rev. Movember 20:24) Child Tax Cradlt (CTC) jincluding the Addittonal Child Tax Credil (ACTC) and 25
Cradit for Other Dependents {O0C)), and Heed of Household (HOH] Fling Stafus 20
Department of the Treasuny To be completed by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-55, Atlachment
Internal Revanis Senvioe Go to www.irs,gowForm3867 for instruclions and the latest infermaticn. Sequence Mo. T

Taxpayer ramaqs) shown on returm

Y :
DONNIE EDENFIELD L&
Preparer's nams Pimr 1ax idertificalion mumber

OWEN W. GRIMSLEY
Please check the appropriate box for the credit{s) and/or HOH filing status claimed on the return and complete the related Parts -V

#Partl: Due Diligence Requirements

for the benefit(s) claimed (check all that apply). Nec X cromcteione  [] aotc X HoH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | Mo | NIA
or reasonably obtained by you? S
2 If credits are claimad on the return, did you cnmplaiu lhe appllcable EiC and.fﬂr ETD'RCTCJODC b ﬁé
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-88, or Schedule 8812 (Form 1040) ﬁ%
instructions, and/or the AQTC worksheet found in the Form B863 instructions, or your own worksheet(s) i

that provides the same information, and all related forms and schedules for each credit claimed? e~ L_{

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of S
the following. %L

s Interview the taxpayer, ask quastions, and contemporaneously document the laxpayer's responses to : :ﬂ}:ﬁ
determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing status. e

» Review information to determine that the taxpayer is eligible to claim the credil{s) andfor HOH filing o
status and to figure the amount(s) of any credil(s) o

4 Did any information provided by the taxpayer or a third pa:ty I‘:::r use in pmpanng the return or ‘fb’f -
infarmation reasonably known to you, appear to ba incorrect, incomplete, or inconsistent? (If “Yes” i
answer questions 4a and 4b. If “No” go to question 5.) _ L

a Did you make reasonable inquiries to determine the currecl cnmplet& an-:l Dcrnslslent mformatn:rn?

b Did you contemporansously daecument your inquiries? (Documentation should include the quesmns

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.) e el
5 Did you satisfy the record retention requirement? To meet the record retention raquiramant yrcu st ?wﬁﬁ ?Ef | xﬂwz
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any B g; gﬁf - o
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form b P e
8867 and any applicable worksheel{s) was obtainad, and a copy of any document{s) provided by the é L - %j? - j“‘“’ﬁé
taxpayer that you relizd on to determine eligibility for the credil{s} andfor HOH filing stalus or o figura ;}?ﬁ e :;_;f:%%
the amount(s) of the credit(s) R e
List those documents provided by the taxparjrer. if any, that ',r-uu relied on; %’;Ew :?*3? g i ,%‘E,;-
RECORDS OF GROSS RECEIPTS PROVIDED BY TAXPAYER L e
B %ﬁigﬁ o
hiE ot ;;: ':r” it {
o
§ Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the ey : @3; g-ggﬁé -
credit(s} and/or HOH filing status and the amount(s) of any credit{s) claimed on the return if his/her B
e o S S ———————————
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

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

8 If the taxpayer is reporting self-employment income, did ~,rc-u ask questions to prapare a complete and
comect Schedule C (Form 104077
For Paperwork Reduction Act Notice, see :-eparaia instructh:ms Form BBBT (Rev. 11-2024)
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DONNIE EDENFIELD e

Form BAET (Rav. 11-2024)

Page 2

TParil.__ Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

9a Have you determined that the laxpayer is eligible to claim the EIC for the number of qualifying children

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question10.}

b Did you ask the taspayer if the child lived with the taxpayer for over haif of the year, even If the taxpayer
has supported the child the entire year?

¢ Did you explain to the taxpayer the rules about dlaiming the EIC when a child is the qualiying chid of [0
more than ona person (lebreaker rulesy? o Er

“Bartllf.  Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTG, ACTG,
or ODC, go to Part IV.}

10 Have you determined that each qualifying persen for the CTC/ACTCIODC is the taxpayer's dependent who Is Yes NiA
a cilizen, national, or resident of the United States? x [l
41 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived wit -
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's e Eﬁaﬁﬁ%ﬁ
custodial parent has released a claim to exemption for the chid? o - . I
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or gﬁéiﬁ* AR ?@%ﬁ“@?ﬁ
separated parents {or parents who live apart), including any requirement to attach a Form 8332 or similar ?ﬂf;’%ﬁg;ﬁ? "53 e
statement to the return? ﬁ ﬁ |

iﬁﬁﬁptﬁ.ﬁf Due Diligence Questions for Returns Claiming AOTC {If the return does not claim AOTG, go to Part V)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipls for the qualified Yes | No
tuition and related expenses for the claimed AOTC? . ... s oo e BT B
“Part¥.  Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V1)
Yes | No

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day aof the tax year
and provided more than half of the cost of keeping up a home for the year for a qualifying person?

VI'  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 identified above if you:

A, Interview the taxpayer, ask adequate questions, contemporaneousty documant the taxpayer's responses on the return or
in your notes, review adequate information lo determine if the takpayer is eligible to claim the creditfs) andfor HOH fling
status and o figure the amount{s) of the credit(s);

B. Complete this Form 8867 truthiully and accurately and complete the actions described in this checklist for any applicabla
creditis) claimed and HOH filing status, if claimed;

. Submit Form 8887 in the mannar required; and

D. Keap all five of the following records for 3 years from fhe latest of the dates specified in the Form BRET instructions under
Documend Refanition.

1. A copy of this Form 8867,

2. The applicable worksheet(s) or your own worksheet(s) for any credil{s) claimed,

3. Coples of any documents pravided by the taxpayar on which you refied lo detarming the taxpayer's eligibifity for the
credil(s) andior HOH filing status and to figure the amount{s) of the credil{s).

4. Arecord of how, when, and from whoem the information used to prepare this form and the applicable worksheet{s) was
obtainad.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, i
determina the taxpayer's eligibility for the credit{s) andlor HOH filing status and to figure the amount(s) of the credit(3).

If you have not complied with all due dillgence requirements, you may have to pay a penalty for each fallurae to comply
related te a claim of an applicable credit or HOH filing status {see instructions for more information).

15 Do you cartify that all of the answers on this Form BB67 are, 1o the best of your knowledge, trua, correct, and
OOMEIBTRE T T B s e e e e e L

Yas

Mo

[ XITT

~om 88

BT (Rew. 1

1-2034)
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o 39 59 Additional Medicare Tax

If any line does not apply to you, leave it blank, See separate Instructions.

Attach to Form 1040, 1040-SR, 1040-MR, or 1040-55,
Intemnal Revenue Service Go to www.irs.gow/Form8359 for instructions and the latast information.

Depariment of the Treasury

OB Mo, 1545-0074

2025

Attachm
e, 74

Mame(s) shown o returm
DOWNIE EDENFIELD

TPartl. . Additional Medicare Tax on Medicare Wages

Your social security numier

1 Medicars wages and lps from Form W-2, bax 5. If you have more than one ﬁi
Form W-2, enter the total of the amounts frombex 5 ... L1 234:591;%
2  Unreported tips from Form 4137, 6ine@ [ I e
3 Wagoafom FormBRIR NG G . . o B
4  Addiines 1through3 4 204,501 |
§  Enter the following amount for ywr ﬁng slal.'us 3%2 *éi
Marded fliog Joily . i e o000 B
Married fling separately. eiaeeei, $125,000 -
Single, Head of househald, o Qualifying surviving spouse — $200000 | 5 200,000} =
&  Subfractfine § from line 4. If zero or less, enter -0- -] 4, 501
7 Additional Medicare Tax on Medicare wages. Mulnply Jirve E hy EI 9% {EI :mgj Enlar hm'a and- go tcl
BRI oo i e e 7 41
TPartil “Additional Medicare Tax on Self.Employment Income
8 Sell-employment income from Schedule SE (Form 1040}, Part |, line 8, I you E:?“%
had a lpss, enter -0- 8 ; 2%
9 Enter the following amm.ml. !‘m‘ wur ﬁllru_] stﬂfus fﬂgs
Married fling jointly . ... $250000 o
Married fiing separately " 3125000 s
Single, Head of household, or Quakfying surviving spouse S 5000000 | 9 200,000 ii%;&"%
10 Enter the amount from line 4 10 204,501 ‘%g;gé
11 Sublractline 10 from fine 9. If Zera o less, enter -0- 11 0 fﬁ;
12 Subtract line 11 from line 8, If 7ero or less, enter -0- 12 0
Additionat Medicare Tax on self-employment income. M.Li'hp{y l|n-e 12 h-_.- ﬂ 9“.-".: |:'I] D&Q‘; Enter hara and
tg Part il , 13
ﬁmﬁ: Additional Madlcam Tax on Railroad Ratlrarnent Tax Act {RRTAL Gnmpe nsation
Railroad ratirement (RRTA) compensation and tips from Formi(s) W-2, box 14 G
(see instructions) 14 %g
15 Enter the following amount II:H' yﬂur ﬂHng status: ﬁﬁ%
Married filing jointly S T RS T | D e
Parriad Gling se.paralely ; ... S1a5poo0 e
Single, Head of household, or Qualifying surviving spouse __ $200,000 | 15 200,000}
16  Sublract fing 15 from fine 14. If zero or less, enter -0- 18 0
17 Additional Medicare Tax on railroad retirement {RRTA} mmpﬂnsaflnn hh.lll]ply Ima 16 b:.- 0. Q% {ﬂ I.‘.ID’Q}
Enter hera and go to Part 1Y | Uy S0 PR e ot 17
“PatiN. Total Additional Medicare Tax_
18 Addlines 7, 13, and 17, Alse include this amount on Schedule 2 (Form 1040, line 11 (Farm 1040-55
filers, see instructions), andgoto PartV | o . 18 41
%@3&& Withholding Reconciliation -
Medicare tax withheld from Form W-2, box 8. If you have more than one Form Fed g‘
W2, efer e ola of the ameunts fomboxe . |m 3,006/
20 Enter tho amount fom tne 1 __ R T 204,501]
21 Mudtiply line 20 by 1.45% (0. I}Mﬁj Thls is ':,raur regular Maducare ta:-c ;-ﬁé‘f;s
withholding on Medicare wages 21 2,965| ﬁg
22 Subtract line 21 from fine 19, If zero or Iasa antaf -ﬂ Thls- s ym.rr.-ﬁ.d:ilhnnal l.ledlcar& Tax :::Ej,
withholding on Medicare wages 22 41
23 Additional Medicare Taxwlmm;ldmg en raima:! retlram&nl [RRT#.} mmpsrnaalbn I‘mm Fr.'urm W 2 bm-:
14 {sea instructions) 23
24  Total Additional I.Ii&di:;.ara 'I'ax w:thhnldmg .ﬁ.dd Ilnes 2‘2 and 2‘3 A.lm mcil.lda lfus amnunl w-ilh ;E%EE
federal income tax withholding on Form 1040, 1040-5R, or 1040-NR, line 25¢ (Form 1040-S8 filers, i
sea instructions) el 24 41
For Paperwork Reduction Acl Notics, a8 your tax returm instructions. Farm BO5S 20z5)
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Lapparimant of e Traasury

Depreciation and Amortization
{Including Information on Listed Proparty)
Attach to your tax return.

OME Mo, 15450172

2025

intarmal Revanue Servics Go to www.irs.gov/Form4562 for instructions and the latest information. Eﬂ;.';'ﬂm 179
Mame{s) shown an relum Businass or activity to which this form relates Identifying numbear
DONNIE EDENFIELD MCHKINHNIE EENTAL —
“Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part !. o
1 Madmum amount {see instructions) 1 2,500,000
2 Tetal cost of section 179 proparty placed in service (ses instructions) N |_2
3 Threshold cost of seciion 179 property before reduction in Emitation (see |nstrucl|uns:| 3 4,000,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from fing 1, If zera or less, en!er u- if n'uarrlud ﬂllng
separately, sae instructions |, s b : . e 3
6 {a) Descrptian of praperty {15} Cost (usinaas uza ooiy) (e} Elnctod coat = iﬁ?ﬁ%’f&ﬁﬁ% e
- Q;::r’ig%-gﬁx e
S
Listed properly. Enter the amount from line 290 ..o t 7 i *ﬁm @ ?%‘?}
Total elected cost of section 179 property. Add amounts in column (el linesBand T o 8
9 Tentative deduction. Enter the smaller of line 5 orEne 8 | 9
10 Carryover of disallowed deduction from lne 13 of your 24}24 Fﬂim 4562 i SRR 10
11  Business income limitation. Enter the smaller of busingss income (not !E‘SS than zero} or Iin& 5 S&& |n51n.|ctluns _________ 11
12 Section 179 expensa deduction. Add lines 9 and 10, but don't entar morethanine 41 . 0000 | 12
13 Carryover of disallowed deduction to 2026. Add fines 9 and 10, less line 12 13 ] e
Mota: Don't use Part 1| ar Par 11l below for isted property. Instead, use Part V.
E Eﬁ@ﬁi‘i Special Depreciation Allowance and Other Depreciation {Don't include listed property. See insiructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Sea instrections 14
15 Property subject lo section 168(F){1) asa.:man 15
18_Other dapraciation (including ACRS} .. et S TR 4,035
i Hl: MACRS Depreciation [Dnn't include listed properly. See 1nstruct|uns‘#
Section A
"17 MACRS deduclions for assets placed in sarvice n tax years beginning before 2025 _ 17 1]
18 If you are electing to group any assets placed In service during the tax year into one or morne gsna«al t§ gﬂ??ﬁ'@ %ﬁgﬁ*‘ Mﬁ;ﬁ
asset accounts, chack hare | T N Tk é‘f‘“? e u".‘,&;x;}aﬁ" S
Snction B—mnssals Plamd Ir| Sunrh;a [Junng znzs Tax Ynar l.IsIng tha G-anarat Depreciation System
& :iu: ;Tﬁunmnirum’ " F:EEEE"EH’ E‘E'Ef:{ﬁ%ﬁ?: e ::::dm i} Comeantion () heathod {5) Deprecistion drductian
“49a  3-year property "ﬁﬁﬁ’i; By o
b 5-year property o 5“@%@
& T-yesr propery Hs e
d 10-year property %ﬁ' P 7,500 10.0 HY 200DB 750
& 15-yaar property R L:
f 20-year properly S
g 25-year property el 25 yrs. SiL
h 50-year propery 50 yrs. bl SiL
i Residential rental 27 .5 yrs. Mt Sil
property 27.5 yrs. hibA Sil
} Monresidential real 39 yrs. hidd SiL
property T SiL
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class ife EhmE SIL
b 12-year e 12 yrs. SiL
e 30-year 30 yrs. Rl &L
d 40-year 40 yra. hAl Sil
@ S0-year 90 yrs. AR SiL
Eor Paparwork Reduction Act Notice, see separate instructions, Farm 4562 (2025

THERE ARE NO AMOUNTS FOR PAGE 3
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Form 4862 {2045) DONNIE EDENFIELD age 2
i |
22 Total. Add amounts from fine 12, lines 14 through 17, lnes 19 and 20 in columa (g}, and line 21, Enter
here and on the appropriate lines of your retumn. Partnerships and § corporations—see instructions 22 4,845
e
23a For assets shown in Part 11l that are placed in service during the cursrant tax year, x,é%g
and have costs capitalized under section 2634, enter the amount of the basks = %g
affributable to interest costs capiialized under section 263A7) _..._.......... 23a R %%
b For assals shown in Part 1 hal are placed in service during the current tax year, and have i °_#i'$ ’igéé
costs capltallzed under section 2634, enler the amount of tha basis alifibutable 1o cosls ”"f‘ﬁ S
capitalized under section 2634 ather than Interest costs capitalized undes section 26340 .. ... | 23b ; %&”ﬁﬁﬁﬁé
%Eﬁf ' Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complele only 24a,
24b, columns (a) through () of Sectlon A, all of Section B, and Section C if applicable.
Section A—Depreclation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessinvesiment use claimed? . L] Yes || Ne
b!r Y’BE Emm]dﬁncﬂwll“ﬂn? " ¥ s mded s m i EA IR EIE IR IR = e b A bR a1 R I—¥IEE —M'u
¢ Do you own, lease, or charter an aircraft? Check all 1ha.__ppi1.r Seeinstuellons i rl Own Lease Charter
ia) b Bui?u:m’ [} 1= in ] {h} ﬂ}ﬁh -
Type of property it piacedd Sanls for deprecialion | Racovery Miathexds Depreciaon flected sectian 1
{8t vehicles firs) BT e R ity b trsinssissinen poricd Ciorveniion dechuclion cost
use a !I'
25 Special depreciation allowance for qualified listed property placed in service during - ¢%
{he tax year and used more than 50% In a qualified business use. Sesinstructions .. ... .00 25 et :.-ﬁa;
26 Propery used more than 50% in a qualified business usa:
o
o
27 Property used 50% or less in a gualified business use :
B
e
% SiL- -
Ea i
-
.| - SiL- ; .
28 Add amounts in coimn (h), Ines 25 fhrough 27, Enter hereand onfine 2! ... |28 ﬁ&zm
29 Add amounts In column (i), line 26, Enter here and on line 7 i e g g at s oo e ik vy [ 28

Section B—lnfurmatmn on Llse cf ‘I.I'ehic.les

Complets this section for vehicles used by a sole propristar, partner, or ather “more than 5% owrer,” or related person. If you provided vehiclas
to your employeas, first answer the questions in Section C 1o see If you meet an exception lo completing this section for those vehicles.

{a}
Wahich 1

[b]
Vhichs 2

]
Vehicin 3

]
Wakicle &

30 Tofal businessfimaestment miles driven during

the year (don't inclede commuting milas) . ... ...

(e}
Vikizl 5

Vahicle §

31 Total commuling mies driven during the year ...,

32  Total other parsonal {(noncommuting)

milas drivan

33 Taotal miles dr{ve:n dunng the WEEr, .n.:lcl

lines 30 throwgh 32

34  ‘Was the vehicle avaﬂah[a for pﬂrsmal Yes Mo Yos | Mo Yes Mo Yes Mo

Yes Mo

Yes No

use durling off-duty hours? ... :

35 ‘Was the vehicle used primarily by a more

than 5% owner or related parson? ...

38  Is another vehicle available for personal use?

Form 4562 [2025)
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rom 4562

Departmind of thi Treasuny
Ininmal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OB No. 15450172

2025

Altachanl 1 ?9

Sedquanca Mo.

Mama(s) shown on relurn

DONNIE EDEWHFIELD

Business or activity fo which s form relales

lddentifying number

DOMMIE ECENFIELD FARM

TPartl. Election

Note: If you have any listed property, complete Part V before you complete Part |

To Expense Certain Property Under Section 179

1 Maximum amount (ses instructions) e 1 2,500,000
2 Total cost of section 179 property placed In service (see l‘lstrucl:mns‘j 2
3 Threshald cost of section 179 property befora reduction in limitatien (see Inslrucﬁnns} 3 4,000,000
4  Reducfion in limitation. Subtract Bne 3 from line 2. If zer or less, enfer -0- N 4
§ Daollar limitation for tax year. Sublract line 4 from line 1. If zeo or less, enter -0-. If married ﬁ!lng

separately, Saeinstruclions .. ... i SEEE R ]
& [} Diwcrpbon of propedy 1) Cost {busiess use anly) {i2) Elected coat e ﬁ% e

.
-
7 Listed property. Enler the amount from fine 28 | 7 Wﬁm = éﬁﬁ**;@%
8 Total elected cost of saction 178 property. Add am:u.rlls in mlumn tc] Ilnes E ar\d '.|" ]
3 Tentative deduction. Enter the smaller of line 5 orfine 8 ., | 8
10 Carryover of disallowed deduction from ling 13 of your 21]-2-1 ch'l 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zam} ar llna S See 1n-;l:runllurls ______ 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than fine 11 .., - : 12
13 _Carryover of disallowed deduction to 2026, Add lines 8 and 10, less ine 12 [43] e
Mate: Don't usa Fart | or Part [l balow for listed property. Instead, use Part W,
Wﬁﬁ: Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)

14 Special depreciation allowanee for qualified property (other than lisled property) placed in servics

during the tax year. See instructions ) 14
15 Pr-npmtysuh}adlumbonmﬂ{l]{ﬂehdmn i 15 .

Other depreciaton{including ACRSY .. ..o e gy 16

1. MACRS Depraciation {Don't include listad pmperty Sea mstructmns }
Saction A

17 MACRES deductions for assets placed in service in lax years beglaning before 2025 . .. .. 1? l
18 1 you are electing to group any assels placed in servica during the tax year into one ar mora general ﬁ‘:*-ﬁ%—’?‘@‘ o *f e

asset accounts, check hare | (1 33:‘;%&1?_ :

Se:tiun B—ﬁswts Flacud in Snnrn:n During 21]25 Tax Y'aar Umng the General Depreciation System

[a} tiﬂ:ammirﬂm ib) ﬁ:i%;:;: year ﬁ%%%&% M:::;HY {6} Corention ) Method {9 Depreciaion deduction
19a  3-year property 2@’% M B

b 5-year property L ,ﬁ‘zx 17,200 5.0 HY 150DB 2,580
© T-year property %ﬁ”%“%ﬁﬁw S
d 10-year properly ﬁ*ﬁihﬁ%&iéﬁ%
& 15-year propary s
f 20-year property -
g 25-yaar property 25 yrs. Sil
h G0-year properly 50 yrs. M Sl
i Residential rental 27.5 s, A Sl

proparty 27.5 yis. M Sl
} Monresidential real 30 yrs. bt SiL

property M S

Section C== Ass.m Placed in Service During 2025 Tax Yaar Using the Alternative Dapreciation System
20a Class life %%}%g G SiL
b 12-year B s o 12 yrs. SiL
¢ 30-year 30 yrs. el Sil
d 40-year A0 yrs. L) Sil
@ 50-year 50 yrs. N Sl
Form 4562 (2025)

For Paperwork Reduction Act Notice, see separate instructions.

THERE ARE NO AMOUNTS FOR PAGE 3
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Form 4562 (2025) DONWIE EDENFIELD

“PartlV.  Summary (See instructions.)

21 Liied propacty, CnbramoantSom IR oo s e e, [
22 Total. Add amounts from fine 12, lines 14 through 17, fines 19 and 20 in column (g), and fine 21. Enter
here and on ihe appropriate lnes of your return. Partnerships and S corporations—ses instructions ... r_}:z 11,243
23a For assets shown in Part (Il that are placed in service during the current tax year, E § - *ﬁ;"; e . ,:
and have costs capltalized under section 263A, enter the amount of the basis P
attribulable to interest costs capitalized under section 263A() .......................... | 23a - -
= e
b For assets shown in Fart 1ll that are placed in service during the cumment tax year, and have . m Sl ﬁ‘g
cosls capltakizad under section 2634, enter the amount of the basis aftributable to costs .
e x;g{.{éws e Cﬁ,’;‘;g,g?f
capitallzed under secfion 2634 olher than infarest costs capllatized under section 283400 .. | 23b s

entertainment, recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate only 24a,
24b, colurnns (a) through (c) of Seclion A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Saction A—Depreciation and Other Information (Caution: See the instructions for limils for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use clalmed? X| Yes | | No
b I ¥es," s the evidence wrllen e e SRR s e e X Yes No
¢ Do you own, lease, or charter an alreraft? Check all that apply. See instructions . ........... nﬂ__wn Lease Charter
,j" ) Ak 5 ] e in ] i o 1]
Type o property Crale placed Ba=is for depeecislion F=covery Malhaod! Depepciation sacion 179
fit vahickas st R g tetlootac b Gt paricel Convenion dpthackion oot
USE on
25 Special depreciation allowance for qualified listed property placed in service during 3-@:::: %‘%g :ﬁjﬂ _
the tax year and used more than 50% in a qualified business use. See instructions ..., 25 B
26  Properly used more than 50% in a qualiied business use:
VEHICLE
01/01/22] 54.84¢
i
27 Property used 50% or loss in a qualified business usa
hi Sh-
% SiL-
28 Add amounts in column {h), fnes 25 through 27. Enter here and on line2y L [ 23

Comgplete this section far vehicles used by a sole proprielor, partnar, or other “maore than 5% owner,” or related person. If you provided vehiches
to your employeeas, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.

30 Total businessfinvestment miles driven during

the year (den’t include commuting miles) . ...........
Tatal commuting miles driven during the yaar

k3!
32  Tolal other personal (noncommuiing}
miles driven _..........
33
Enes A0 through 32 ..............c0.
34
usa during off-duty howrs? ... ...l
‘Was the vehicle used primarily by a more
than 5% owner or related parson ...,

Is another vehicle available for personal use?

358

36

Total miles driven during the year. Add

Was the vehicle available for personal

fa)
wahicle 1

it}
Wahich 2

(=)
Yhicie 3

Y

Vehkla 4

{2l

Vahichk 5

i
Wehizie &

Yes Mo Yes Na Yoz Mo

Yaes

Mo

Yas

Mo

Yes Mo

Foem 4562 (2025)
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Depaitenail if th Trasguny
Internal Revermue Sardce

Passive Activity Loss Limitations
See separate instructions.
Attach to Form 1040, 1040-5R, or 1041,

Goto mm.hgavﬁrm&ﬁﬂzhr instructions and the latest information.

CibAEL Mo, 1845-1008

2025

Beamncatie; B58

Soquance Ma.

Mama(s) shown on rebum

DONNIE EDENFIELD

ldentifying number

2025 Passive Activity Loss

Caution: Complete Parts [V and  bofore completing Part .

Rental Real Estate Activities With Active Participation (For the definition of active parficipation, see Special 1
Allowance for Rental Real Esfate Activifies in the instructions. ) E gef"
1a Activities with net income (enter the amount from Part IV, column {a)) | 1a e
b Activities with net loss (enter tha amount from Part IV, colemn (b)) ib | 2,25 E‘*%a
¢ Prior years unallowed losses (enter the amount from Part IV, column (€)) 1 8,766
d Combine ines 1a, 1b, and 1o i i 1d =11 024
All Other Passive Activities ‘&%’*
2a Activities with net income (enter the amount from Pait V, column{a)) | 2a L
b Activities with net loss (enter the amount from PartV, cowmn (b)) | 2b i
¢ Prior years' unaliowed losses (enter the amount fram Part V, column {s.:J} [ - A
d Combine lines 2a, 2b, and 2c T 2d
3 Combine lines 1d and 2d and subtnact any prior year unallnwad CFEI} Sea |nslnmhuns if iz Rive is
#arg of more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1e or 2c. Report the losses on the farms and schedulss
normally used S S B L O o T A 3 -11,024
If line 3 is a]-:vs.s and "« Line 1d is a loss, go lo Par Il .
» Line 2d is 2 loss (and line 1d k= zero or more), skip Part 1l and go 1o fine 10,
Caution: If your filing status is marled filing separately and you lived with your spouse at any lime during the year, do not complele
Part Il Instead, go o ling 10.
“Partll.  Special Allowance for Rental Real Estate Activities With Active Participation
Mote: Ender all numbers in Part 1| as positive amounts. Ses inslructions for an example.
4 Enier the smaller of the loss on line 1d or tha loss an ling 3 e I | 11,024
5  Enter $150,000. If married fiing separately, see Instructions 5 150,000F &
& Enter modified adjusted gross income, bul not less than zero. See Iinstr:.J;.il.a.r.:-s. - ) ) 186 7 37 93&%“ ’é%‘
Notbe: If Ena 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0- Eﬁg‘%g :_; S
on fne 9. Otherwisa, go lo line 7. ﬁ} -g%gég
7 Sublractline & from line 5 Rt
8  hiuitiply ine 7 by S50% (0. 511] Do nat enter more than $25 000, If married {‘Ilng separataly sea instructions ]
8  Enter the smaller of lina 4 ar line 8_ If line 3 Includes any CRD, see inslruclions 23 0
JPartlli.  Total Losses Allowed
10 Add the income, if any, on lines 13 and 2a and enterthetotal 10
41 Total losses allowed from all passive activities for 2025. Add lines 3 and 10, See instructions Lo
ﬂndouthwturepnrlﬂ‘-ehnmsanyaurtaxrﬂurn.......___ et B | 0
art IV Complete This Part Bafore Part |, Lin-as 13 ‘ib am:l 1:‘. Sae mslructmns
Currant yoar Prior yoars Owerall gain or loss
il i Met loss (g} Unallowed
i mqﬁm m{::m 1b) loss (fine 1c) {d} Gain (e} Loss
MCEINNIE RENTAL
2,258 B,766 11,024
. g;ﬁﬁﬁﬁmﬁng
Total. Entar on Part |, lines 1a, 1b, and 1c 2,258 8,766/ . b
For Paperwork Reduction Act Notice, see instructions, Fern 8582 (2005

OAA,



IR/ 200 200 1D Al

DONNIE EDENFIELD

Fosm 8582 (2025) Page 2
"PaniV¥.__ Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions. -
Current year Prior years Cverall gain or loss
el {a) Neti (b) Net los {c} Unallowed
A MCome =] 5 o} Lina .
{line 2a) {line 2b) loss (line 2¢) (d} Gain (e} Loss

BEESGre TR e
W@E&@rgﬁﬁf = %@éﬁ%ﬁﬁ e %%
Yotal Enter on Part], Ines 23, 20, and 2 B e s e ot g

TPartVi._ Use This Part if an Amount Is Shown on

Part Il, Line 9. Sae instructions.

Form or schedula (d) Subtract
Marme of activity t::iau::p::g:fn {a) Loss (b} Ratio ':Lf;:{i:l calumn {z) from
(5= instructions) calumn {3}
Total g e et e . L 1.00
mﬁﬁﬁ: Allocation of Unallowed Losses. Sea instructions.
Foem or schedula
ORI ;";"r'fp?.t“;"d"ﬁﬁ {a) Loss {b) Ratio {c} Unallowed loss
{50 Instructions)
MCEINNIE RENTAL SCH El1 11,024 11,0000 11,024
Tul.aF_,___,______,_,_,,.,,. e R R T e 111-(:'24 1.00 llrﬂz'ﬂ-
“Part Vil Allowed Losses. See instructions.
Form or schedula
MRS A, P P (a) Loss {b) Unallowed loss () Alowed loss
te be reported on
{see instructions]
MCKINNIE RENTAL SCH El 11,024 11,024
T 11,024 11,024
Fom 8582 (205



I -DENFIELD, DONNIE 4/20/2026 10:10 AM

e Federal Statements

MCKINNIE RENTAL
Statement 1 - Schedule E, Line 19 - Other Expenses

Gross Business Use MNet
Description Amount Percentage Amount
PEST CONTROL = 672 5 672
INTERNET 1,440 1,440
MILEAGE (5,000 X .70) 3,500 3,500
LEGAL & ACCOUNTING 285 285

TOTAL 5 5,887 - ) 5,827




Year Ending: December 31, 2023 -

DONNIE EDENFIELD

Electing out of the Bonus Depreciation Allowance
for All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



JACKSON COUNTY 15T CREDIT UNION
4466 CLINTON STREET
MARIANNA FL 32446

DOMALD L EDENFIELD

Instructions for Payer/Borrower

A person (Insluding a financial instlhution, a governmental unit, and a cooperailve housing
corporalion) whe is engaged in a trede or businass and, in tho course of such frade ar
busingss, rasalvad from you el lesst 3600 of mortgege nterest {ekeding coftaln paints) on
any ana mergage in the calendar year must fumish this statement to you,

If you received this statement as the payer of record on a mortgage on which there sre
other borrowers, fumnish each of the other borowers with information about the proper
distribution of amourds reportad on this form. Each borrower is entitled to deducd only the
amatnt esch borrower pald and points paid by the seller that represent each bormmyer's
chare af the amount allwsbla as a deduction. Each borrowey may have 1o ineluda in
income a share of any smount reported in box 4.

If your mortgage paymenls were subsidized by a govermmant agency, you may nol ba
able fo deduct the amount of the subsidy. See the Inslrections for Schedule A, C, or E
(Form 1040} for how to report the mortgage interest, Also, [or mora information, see Pub.
836 and Pulb, 535,

Payer's/Borower's taxpayer idenfification number (TIN). For your protection, s form
may show only he kst four digits of your TIN (SSM, ITIN, ATIN, or EIM). Howover, the
{ssusr has reporied your complete TiN to the IRS,

Account number. May show an sccount of alher unique number the lender has assigned
ler distinguish your sceount,

Box 1. Shows the morgage interest recelved by the reciplentlender during the year. This
amount includes inlerest on any oblipation secured by real propedty, including & marigage,
home squily loan, of line of &hedil, This amoaunt dees ol Inelude polnts, govarnrmeant subsidy
paymenis, or sellar pagments on a "buydown” morgage. Such amounts are deductible by
you only in cerain ciroumslances.

If your prepald interes! in the calendar year that accrved in full by Jaruary 15 of
fhe subsequent year, this prepaid interesl may be included in box 1. However,
you cannot dedisct e prepaid amount in the calendar vesr pald even though
LRI - may be imciuded In box 7.
If you hold a mortgage credit cerdificate and oan claim the modgage inlerest credit, sea
“pren 8306, If the interast was paid on a morlgage, home equity loan, of e of credit
saoured by a qualified residance, you can only deduct the inleres paid on acguisition
ndebledness, and you may be subject to a deduction limitatican.

Box 2. Shows the sulstanding principal an the morigage as of Janeary 1 of the calendar
year, If e mortgage orginated in the calendar year, shows the mortgage principal as of the
Jale of eriginallon. If the recipisntfender scquired (ha lean in the eabendar yaar, shows the
modgage principal as of the date of acquisition.

Box 3. Shows the dala of the morigage orgination,

Box 4. Do not deduct this amount. It s & refund (or credit) for overpayment(s) of intarast
you made in & prior year or years. If you ibemized deductions in the year(s) you pald the
interest, you may have 1o include part or il of tha box 4 amolint on the "0thar ineame"
fine of your calendas year Schedule 1 (Form 1040), Mo adjustrent io your pror year(s)
tax retwrn(s) is necassary, For more Information, ses Pub. 826 and femized Deduciion
FRecoveres in Pub. 525,

Box &. If an amount is reported in this box, it may guallfy to be trealed as deduclible
morigage inlereal. Sea the calendar year Schedulo A (Form 1040} instruciions and Pub, $36.
Box 6. Not all points ame reponable to you. Box G shows peinls you or the seller paid this
yaar for the purchase of your principal residence that are required to be reporied o you.
Ganerally, these points are fully dedisclibbe In tha year paid, but you must sublract sellor-
pald pointa from the basis of your residence. Othaer poeints not reported in box 6 may also be
thedutible. See Pub. 934 i figure the amount you can deduct,

Box 7. If the address of the property securing the mortgage is the same as the payers!
borrower’s, aithar tha box has been checked, or box 8 has been completed,

Box &. Shows the addrass or desaription of the property securing the margags.

Box 9, If mare than apa propaty secures the loan, shows the rumber of propen|es securing
{ha mortgage. If enly ene properly secures the foan, this bok may ba blank.

Box 10. The interost recipient may use (his box to give you ofher informalion, such as real
esiate laxes or insurance paid from asorow.

Box 11, Il the reciplenttender acquired the morgage in the calendar year, shows the date
ool Accpliigition,

Fulure developments, For the latest information about developments refated 1o Form
1068 and its instructions, such as legislation enacted after they weare published, go to wiw:
irs_govorm 1088,

Free File, Go lo www.irs. gowFreaFie to see if you qualily for no-cost online federad tax
preparafion, e-filing, and direct deposlt or payment options,

m CORRECTED (if checked)

RECIFIENT'SALEMDER'S nama, addresk, and belsphona numbser "Caubion; The smaimi showm may OMB Mo, 1545-1360

ol be Ay clpdvelinle by you, Limils Mﬂl’tﬂ&gﬂ
JACKSON COUNTY 1ST CREDIT UNION e
4466 CLINTON STREET mayapsy. Aud, ooy oy dotct 2@2 5 Interest
MARIANNA FL 32446 bospoihod e bl Statement
{8E0)526-4470 relmteirsed by avcther gersan, Form 1098

1 Morgage inlerosd recsived (rom payar(s¥bormower(s)" Copy B

§ 4,733.84

For Payer/Borrower

RECIPIENTS/LENDER'S TIN PAYER'S/BORROWER'S TIN

PAYER'S/BORROWER'S name, sireet address, city, slate, and ZIP code

2 Cutslanding morgage principal | 3 Morlpage origination dale

Thee Informaticn i boxas 1 throwgh
$ 165,120.29 2021-05-14 Sand 1 s importanttaxinformation
4 Refund of overpaid interest & Muorlgage Insurance premiums | and is being fumizhed 1 the IRS, If
% 0.00 $ 0.00 you ara requined Lo lile a relurm, a

DONALD L EDENFIELD $ 0.00

& Points paif on purchase of pincipal residence

negligencepenally or olharsanclion
may ba Imposad on you if the IRS
delermines thal nundarpayment of

7 B If address of propasty securing morgage is the same as
PAYER'SBORROWER'S addrass, the box is checkod, of
the address or desoriplion is antered in box 8.

{ax resulls beonuse you overstaled
a daduction for this morigage
Interest or for thesa points, reportod

9 Mumber of properiiss securing lhe
marigage

iimm | Iliﬁﬂi Isna Instructions)

10 Othar
g 0.00

B Address or descriplion of property securing morigags

in bowes 1 and &; or because you
didn repart the refund of Interest
(bow A or bocawse you claimed a

riondeductible ibam

11 Morlgage acquisilion date

ARG o

I s P viesi 1r roemsrd ol

Manarkmnnd ~F e Thaasiieae  alasas] Bauanies Bamdna,



JACKSON COUNTY 15T CREDIT UNION
4466 CLINTON STREET
MARIANMA FL 32448

DONALD L EDENFIELD
.

Instructions for Payer/Borrower

A person (ncheding a finaneial instfulion, a governmental unik, and 8 cooparalive housing
corporation) who s engaged in a frade or business and, fn the couree of such irade or
businass, meceived from you at least $600 of morgage interest (including cerain poinis) on
any one mortgage in the calendar year must fumish this slatement ko you,

If you recelved this statement as the pavoes of record onoa moelgage on whichi thero aro
ather borrowars, fumnish mach of the olher borrasers with mfornation about e proper
distribubon of amounts reporled on this form. Each bormower is entifed to deduct only the
amaunt each bonowar paid and points pakd by the seller that represent each borrower's
shage of the amount allowable as a deduclion. Each borrewer may have o includae in
income a share of any amount reported in box 4.

If your moryage payments were subsidlzed by a government agency, you may nol ba
able to deduct lhe amownd of the subsidy. See the insdructions for Schedule A, ©, or E
(Form 1040 for how o report he morigage intorest. Also, for more information, see Pub.
936 and Pub. 535,

Payer's/Borrower's taxpayer identification number (TIN). For your protection, Ihis form
may ahow only the ksl four digits of your TIN (SSN, ITIN, ATIN, or EiN}. Howeves, the
ssuar has reported your somplete TEN lo the RS,

Account number, May show an account of olhar uniquae nurmbaer the lender has assigned
to distinguish your socount,

Box 1. Shows the morigage Interast received by the recipientfender during the vear, This
amount includes Inlerest on any chligaticn secured by real property, Including a morpage,

hairme equily loean, or e of cradit. This amaunt dees nol ncude polnts, gevernment subisidy
payments, of seller paymenis on a "buydown” modgage. Such amounts are deductible by
ol only & carain gircumslsnees,
If you prepaid Inferes! in the calendar year that accrued in full by January 15 of
A the subseqguent year, this prepakd mterest may be ncluded in box 1. However,
you cariol deduct the repald amownt in the calendar pear paid even though
G it may be inclided iy box 1,
If you hold 8 morigage credil carificate and can claim the morgage interest credit, sea
Form 8396, If the interest was paid on a morigage, home eguity loan, or line of credit
sacurad by a qualified residence, you can only deduct the inlerest padd on aocquisithon
indebledness, and you may be sublect o a deduclion limitation,

Box 2. Showa the outstanding principal cn the mortgage as of January 1 of the calendar
year, | the morgage caginated in the calendar year, shows the mongage principal as of the
dale of origination, if e reciplentlender acpuired lhe loan in the cdendar year, shows the
morigage principal 8s of the date of acquisifion

Box 3. Shows the dabe of the morlgage origimalion,

Box 4, Do not deduct this amount. It s a refund (or credit) for cvenpayment(s) of interast
youl imade @oa pior vear o years, I you lemized dedustians i the yeai(s) you paid the
interast, you may have fo include parl or all of the box 4 amount en the “*Oiher incoma”
fime of your calendar year Schedule 1 [Form 1040), No adiustment to your prior yean(s)
tax return(s) is necessary. For mote informalion, see Pub. 336 and flemized Deduciion
Recoveries in Pub, 525,

Box 6. If an amount Is reported in this box, it may qualfy o be trealed as deductible
moitgage inlerest. See the salendar yoaar Schedule A {Feim 1040) instiustions and Pub, 936,
Box 6. Mot all points are reportable to you. Box 6 shows points you or the seller pald this
year for the purchase of your principal residenca that are required 1o be reported Lo you.
Generally, thees points are fully deductible in the year paid, but youw must sublract seller-
pravied prednils from the basis of your residence. Oiher polnts not reported in box 6 may alsao be
deduclibie, See Pub, 836 lo figuwe the amount you can daduct.

Box 7. If the addross of the propery securing the morgage s the same as e payer's/
bosrowar’s, either the box has been chackad, or box & has been compleled,

Box 8. Shows the address or descriplion of the property secring the morgage.

Box 0, If feode than ohi propaily secures thi loan, ehows the num ber of propalies secimng
the morigage. i cnly one property secures the loan, this box may be blank.

Box 10. The intares! recipient may use this box to give you olhar information, such as real
pstale lawes or insurance pald from escrow,

Baox 11, If the roclpientTendsr scquired the modgage in the calendar vear, shows tho date
of acquisifion.

Future developments. For the lalest information about developments related to Form
1098 and ils instruations, such ag lagislation anacted aftar they were published, go te wwwe
frs.gonsform {098,

Fige File. Go lo Wiwwis gowFroeFie to see if you qualify $aof no-cosl onling federal lax
preparation, e-filing, and direct deposit or payment oplions.

|:| CORRECTED {if checkead)

RECIPIENT'SLENDER'S name, address, and lelephone number *Caubion; The smamt shown may OME Mo, 1545-1280

oot ivegsemnpded s Mortgage
JACKSON COUNTY 15T CREDIT UNION Eﬁfnfﬁﬁm m;x'm@“
4466 CLINTON STREET m}’lﬂ.ﬂy-mm,j“-'nlﬂfﬂm?dndm; 2@2 5 Interest
MARIANNA FL 32448 *”""'“’J"“f bt i *_':"'""“ Statement
(850)526-4470 reimbiresd by ancberpersen. | Form 1098

1 Montgage interest recalved from payer|sy¥borrowern(s)® Copy B

§ 6,006.62 For Payer/Borrower
RECIPIENTSILENDER'S TIN PAYER'S/BORROWERS TIN 2 Qutstanding mortgage principal | 3 Morlgage origination data

The information in boxes 1 through

$ ?8119242 2[}24‘9‘1 -08 Band 11 |s Important tax Information
PAYER'SBORROWER'S name, strest addness. city, state, and ZIF code |4 Refund of overpaid interest § Morlgage insurance premiums | and s being Turmshad fo e 112310

3 0.00 $ 0.00 yaur are required to file & relurn, a

& Points paid an purchass of principal residence ﬂﬁ;ﬁ;&rﬂ;ﬁ
DONALD L EDENFIELD $_0.00 delarmines thal an undarpaymant of

T If addrass of property securing mertgage is the sama as
PAYER'S/BORRCYWER'S address, the box is checked, or
the address or descriplion is enterad in box 8,

lax resufls because you overstaled
a deducllon for lhis morlgage
inloras! or for thess points, reparlad

& Mumber of properties secuing the
ety age

10 Dher

$ 0.00

B Address or descriplion of property securing morlgage

in boxas 1 and 6; or bacausa you
didn’t report the refund of inferest
(b 41; or because you clalmed a

notideduclible ilam

11 Mortgage acquisition dabe

Y Anoa

TEH s Tne 1rma - resmssls

Imlimerns] Dermrann e alrrs

| |, P SR 3 al ilhn Tenmnaira



FLORIDA
PREPAID

COLLEGE SAVINGS PLAMS
PO Box 31088 + Tampa, FL 336:31-3088

A
DONALD L EDENFIELD

Instructions for Recipient

Distribiutions fem Covertdzll educalion savings accounts {CESAS) under section 530
and qualifled Wition programs (SITPs) undar saction 5289, including rollovers, may he
taxable. Montaxable distrbutions from GESAs and QTPs are ol nequlired to be
repodiied on your income lax reurm. Your musl determing the taxablity of amy
distribution. Sea Pub, 70 and he Inglructions for Fomis 1040 aod 1040-SR for mone
Information. Also ses Form 5328 and its separata instiructions,

Recipient's Laxpayer identification no. (TIN). For your predection, this form may
show only the last o dighs of your TIN (35N, TN, ATIN, or EBN). Howesar, ihe
s of ustea has raparked your compdete TIM to the IRS.

Account number. Moy show an account or other umigue number tha payer has
assigned to distinguish your accowms,

Bax 1. Shows tha gross distribution fincluding in-kind distdbutions) pald to vou this
year from a (TP or 8 CESA, This amoun is the kodal of S amounts shown in boxas 2
and 3. Sea Pub. 870 lor more information.

Cautlan: For CESA digtritnisns [othas than samings on excass condribiutions) rmsde
duging the calander year, the payerfrustes i nol required 1o rapert amounts in boxes
2 and 3. Inslaad, tha jayarrusias may report the fair market value of the CESA a5 of
Dracariber 31 of the calendar year in box 7. To figure your samings and besis, usa the
Caonverchall ESA=Taxalde Distribations and Basks workshest in Pub, 870,

Box 2. Shows B tarmings part of the gross distribuiion shown in box 1. Genarailly,
amounts distribated that are used to pay for quatilied education expensas, ransfarsd
bretween rustess, or rolled over to another quadified education pregram of b an ABLE
sccount, within 60 dayya, are nat inclisbed in incomea.

Unider a OTP, the amount in box 2 is incheded in Income il there has bean (a) mona
than ane transfer or rellover within any 12-month pericd with respect 1o the same
benaficiary, or b) a chenge in the designated benaliclary and the new designated
bemaficiary i= not a tamnfy member,

January 15, 2026

LUndar a CESA, the amount in box 2 is includad in income i there has been &
changs: in the designated henafciary and the new designaled Bsnefciany is not a
{amily member or ks over age 30 (excepd for benaficlanes with spacial needs).

Also, an additional 10% tax may apply to par or &l of any amount included in
Income fram the CESA or OTF, See Fom 5320 and your lax refem instructions lor
more information.

I Brial {total) distribution is made from your account and you have not recoverad
your contributions, see Pub. 870 to determing [ you heve a deduactibie loss and how b
claim it.

Box 3, Shows your basis v the gross distribution reported in box 1,

Baxes da-4b, Show whether a tranefer was made from a frustes-to-tristes [from ona
QTP 1o another QTP one GESA to analhar GESA, a CESA to a OTP, or a OTF 2o an
ABLE apcount), or trom o QTP to a Roth IHA, Howewer, in cenaln transkers from a
GESA the box will ba blank.

Ebézs Ga-S. Show whather the gross distribulion was Fom a private TP, state QTP,
or GESA.

Box 6. The designated benaficiany is the individural nemed in the documeant creating
the: frust or custodial account ko recelve the benell of the funds in She account. IF you
e ruol (he chasignated benaficlany, see Pub, 970 and the struclions for Forms 1040
and 1040-50.

Diatribution codaa, For the calendar year, the payerfirusiee may, but is nat requised
e, respart in box 7 ane af the fallowing codas fo idendity the distribution you mcehad:
1 —Distributicns fincluding framsfars); 2 — Excess contribwtions phs eamings taxable in
Ihe calandar year; 3—Froess conlifhutions plus eamings taxable in the prior calendar
year; 4— Disability; 5 —Daath; or 8—Prohibited ransaction.

Future developments. For the latest mformation about developments related to Form
1099-0 and Bs matrections, such as legiskation enacted atter they were published, go
1o v bre. gow/Form 10990,

Freo File Program. Go 1o wwiw.ie.powWiFresrife to see il you qualify for no-cost online
federal tax preparation, e-filing, and diract depeslt or payment options.

] CORRECTED (if checked)

PAYER'S/TRLUSTEE'S nama, streat addvess, ity or lown, stats or province, | 1 Gross distribution OMB No. 1545-1780
country, ZIP or forgign postal code, and telaphone no. Parmegts I:";ion{;
State of Florida, Florida Prepaid College Plan | 554 04 rom 1099-Q iy i
PO Box 31088 2 Earmings [Rav. April 2025) Programs
Tampa, FL 33631-3088 i e {Under Sections
1-B00-552-4723 s 137.98 2025 529 and 530)
PAYER' T 1T RECIFENTS TiM 3 Basis 4 Typa of transhar: Copy B
a [ Trusteato-rustes For Reciplent
RECIPIENT'S nama g 416.06 b |:| TP o Fall [RA Thisis | et L
DDN&LD 5 Diatribution |5 Trom: & Check if the recipdent |s nformation and is
: not the designated being fumishad ta
E'DENF[ FLD E_] Private QTF beneficliary the IRS, If you are
Streat address (including apt, ne.) b Sale QTP required to flle a retumn,
e [J coverdet EsA 5| - #nsgigenon gy
; ; - - . or alther sanction may
City or town, stabe or province, eauntry, and ZIP or forsign postal coda 7 i tha fair market value (FMV) iz shown below, ase Pub, 870, be imposad on you
Tax Banefits for Education, for how fo ligure eamings. i thio ncorme iz
: - taxable and the IRS
. - oo pare.
net bean reported,

{keep for your records)

Farm 1089=Q) (Hev. 1-2025)

woww. s, v Foem 10980

Dapartrmenl of the Treasury - Inlernal Hevanue Servica



FORM F5A-2065 UMITED STATES DEPARTMENT OF AGRICULTURE e e )
(06/25) FARM SERVICE AGEMCY

AMMUAL STATEMENT OF LOAN ACCQUNT
SAYE THIS IHFORMATION PAGE  0O1
FOR IHCOME TAX PURPOSES BATE 123125

Trassury= Intarnal Mavends Service

CASE HUMBER FIMAL YEAR OF LOAN 2032
FUND CODE 44 LOAN HUMBER DATE OF LOAN (52247 INTEREST RATE 02,6250 AMOUNT OF LOAN AT, 008.75
IHTEREST EFFECTIVE
DESCRIPTION ADVANCES INTEREST PRINCIPAL TOTAL T RATE DATE
BEGIN LOAM BALNCE 467 .64 27,206.33 27,.673.97 10125
PAYMENT 9%58.75 3.029.25 _E.EEE.GO!R 02 .8250 090825
TOTAL LOAN PMTS 958.75 3.023.25 3,988.00
TOTAL PAID OM ALL
LOAMS THIS YEAR 858,75 3,029, 28 3,0B8.00
LOAM ACTIVITY 0.00 G5R .75 3,028,258 3,5988.00
mF" BALANCE UNFD IMTEREST 108,22 ¥+ UMFD FRIN 34, 177.08 %=
NX UE 3,832.00 DATE DUE (62226
PATMEMT STATUS ON/AHEAD OF SCHEDULE  Dife)
TAKES PAID
BLL LOAN AGCTIVLTY .00 558.15 A,008, 25 3,588 .00
EORR BAL UNPFD INTEREST 198 .22 UNPD PRIM 24, 177.08
BE Udipa Alances may nod reflect 1he 1G0a] asnoun: dua A Agaccy wl pRyeii.
RECI e A%, =i r e, CREITEE Th i e TEEG~]. |.'.| .
Bt R TR N B R e PR W nead
ImiLts based =n (LT |l=ll-m1- Mﬂ]‘f oagie
nd ha conl dnd e B the Paim 1028 gogs
USDA, FARM SERVICE AGENCY Foi ey Sl -awadel il e tav. April 20260 Interest
PHOME #(888)518-4983 fhe, exipal ' was Tpeurrea By, For Caientar Yaur
211 M BROADWAY STE 1701; MAIL STOP 2332 jral falmbursed by ancihar parsen 2025 Statement
ﬁT <t Lqu 3 ¥ m 631 02 1 mMorigage interest rul:uhlld Fresim pwlrlﬂ-lbnrrnwuill.*
COPY B
0.00 FOR PAYER/BORROHER
AECIPIENT' SALEMDERS Tk FAVER'S/BOARDWER'S TN ] E'r"l?ﬂrudr“ marigagn 3 Mortgage arlginetion daa [ infarmation In ba .
_ $ |r;F'='”‘“ Tax an ﬂl'ﬂ'litlﬂﬂ
....... e RS, ﬁ“'-,’m'é.'u'a'.‘r’-""rﬂ;ﬂn‘fz
PAT!HIE{HE&“?EE-EE:”E Jﬁfr‘#“'.n‘&"’if’ Y en Igr:_a ;ﬂu?'.:'udi"r k. 4 Refund of overpabd infarest 5 ﬂ“ﬂmﬂs MR, nag| ganca }'}:.f».-’!.?"- ]
% % "EE.JK Tha i J'-urm.nu
g I P kel ] tinak mn undgrrl :a"iﬂn:”v\ar
U =] [Dg= ] sldnaca
EDENFIELD, — G pefun ot s of picld 2 gt & ety
DONALD L i for thaye :u:n\r, Tapariad
7 if addrass of proparty sncuricg mortgsge s the same s b-:wu v didn'e ranur
f.!l:f:;"é. or the sddrese or descriptian iz eniorad H il & “’“"d'“""‘ﬂ'.?ﬁ‘
g g Mumbar ol propaciise 1 Dthar
saguring the morigsgs IRS FORM 1098 DOES O Addraza oF deaoripllon of Rroparly sesuring morigsge e
s NOT APPLY TO YOUR LOAN 11 :L‘:L'S'B" scquleitian
Account number Geo Instrustions) i
-2025 Katp tor yaul rocurdel ww.lragouﬁurmﬁ&ﬂﬁ




FIRST FEDERAL BANK
4705 W US HWY 83
LAKE CITY FL 32055

DONALD LYN EDENF

[} CORRECTED (if checked)

RECIFENT BLENDER'S nams. addinas, sad ledophens numbar Lot lore Tha amovel shosn OB N, 15451280
Ll atec ol Foam omart. Mortigage
FIRST FEDERAL BANK e sind A abam gl e rum 1098 i
4705 W LIS HWY 0 SADLDNE (O AT A ok b
LAKE CATY FL 32085 welend JWG ety o Fl:“"““ w; Statarnant
0y |
3867550600 sty p by v, o calawsiar
HEW_W FAYER B EORACWERS T Copy B
Boreowar
PAYER BWBOMROWER'S nerm, sves addrase, sy, slete, shd ZIP coda THWuﬂTﬂﬂnBln;lﬂxu1
iR I %Mﬁ
Toige B o Same genca panaly o
g mo
uﬂw-nmlm [1]
sowo L e £ m...m.;m"ﬁ% e el B B
nesd of deac PrEpAIR Tl M u-degcmrlnllux
nesu s Because you
rpbrilatiel i cilen far
s s O
§ Humbsar of propariine secwing tho 11 Wadgags acquisiian dele T wﬁ:‘umr;m
= gt ity
T ] Taxes Paid: . ot o
_ﬁ‘ Loan Number: i “wﬁm
Feten 1088 (Rav. 4-20056) (keap lor your recorda) WA e goviFoaminas Do | i tha Tramsury - inleansl Aeventn Sarvics

Instructions for Payer/Borrower

iha d: an i wel of Ik
Ampiet b TI  Si s p e
tlﬂlﬂdw m b, B30 = mianpa o isloreal mesigags prncipe uy of e deieof odginedias, § Nmmﬁ‘lﬂddﬂl d
Monmw-nmm calander year mus lmiah B e i b il edr, ANEwE I IO ag principal as of tha dele ol
ihia siaterent 6 you. wnisilion,
I pou mostend i aiztaruent es e £oa morgegs en wtich Moz 3, Sherwn 1 caba of tha mosgags adgeation.
"ﬂl;:ﬁﬂf furih dich DBand, Dpnat dedied s smesnd 1 b 8 ek (07 cradl) e
il i ir#l.hll':u'lluﬂm :“- m“rﬁh e ”F*Wmﬂm o] ““'m“"'“m i o ia
ey MWMM":W. shars o amy weous] fcon o it ety . p:lmlul
1 n’dlll.
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TPy 13l B e b cechast e dreun] of iba lumhu':ﬁum Bmfuciible mhnluhmmﬂm1mﬂ
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e L. bt il i parlatin 14 Yau, B 8 ahows poiald vou o he sy
PapsiBomowers Idani¥leadon rumbar For peid Bl Juthals i £ 2
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, ih lauar Fus ppering your i e ,umﬂw#mhumw
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Safe, accurale,

e~ file g

Wisit the IRS websalto at

e
AN

A ity number
W OME Mo. 1545-002a FASTI Use Wi i ool
Emul: “H'_r_-_.__kmr.mmarﬁm 1 Wagas, lips, ofher companealion 2 Foderal Income tax withheld
W 195812.06 38651.41
-c__;_ y . : 3 Soclal secunty wages 4 Social security tax withheid
f%mgf‘:ﬁgﬁﬂwgmﬁ% OFficE 176100.00 10919.05
= . i - - P— e e
: 8 Madicare wagas aned tips & Modicare tax withhel
plagiynin,. TU JEae 204501.24 3005. 74
K3 Sockal security fips 8 ﬁ!u:al;ips
@ Control rumber === o= e [ e 10 Dependeni care benefit= |
DEDEMFIELD=-01
" Employes's name, address, and ZIF code = 11 Nomqualfiedplans | 12a See nstnctions for bax 12
DOMALD EDENFIELD 16 i 2400,00
E— "EEE
14 Other = =
ERC 6289.18 |3 f
12d =]
15 St Employers state ID number 18 State wages, Ups, eic.| 17 State ncome tax | 18 Local wages, lips, eic.| 19 Local income lax | 20 Locally same

Form w—z Wage and Tax Statement

Copy B—To Be Flled With Employee's FEDERAL Tax Return.
This information Is beaing furnished 1o the Intemal Revents Service.

eheS

Despartmant of the Traasury — Intemal Revenue Saervice



