2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

General Information

Name: Mrs Melisa Watts Giovannelli
PID 265757

AGENCY INFORMATION

Organization Suborganization Title

Lee County Affordable Housing Advisory Committee Committee Member

Lee County Public Schools Elected Constitutional Officer School Board Member

District 2

Net Worth

My Net Worth as of June 27, 2026 was $ 1,299,885.61.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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 $ 115,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

1848 OCTAVIA STREET LEHIGH ACRES FL $ 25,000.00
1917 DIXIE WAY LEHIGH ACRES FL $ 25,000.00
1900 DIXIE WAY LEHIGH ACRES FL $ 25,000.00
410 WILLIAMS AVE LEHIGH ACRES FL $ 25,000.00
511 WILSON DRIE INTERLACHEN FL 32148 $20,000.00
LINCOLN NAUTLIS 2024 $ 55,000.00
RAYMOND JAMES INVESTMENT $269,723.46
HORIZON 1 $1,300.70
REGIONS BANK ACCOUNT 1 $11,591.07
REGIONS BANK ACCOUNT 2 $2,953.54
REGIONS BANK ACCOUNT 3 $1,000.04
257 EVERGREEN LANE MINERAL BLUFF GA 30559 $500,000.00
FRS PENSION PLAN $50,501.22

5083 LEXINGTON BLVD FT MYERS FL 33919

$ 450,000.00

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

Filed with COE: 06/29/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Costco Anywhere Visa PO Box 790046 St Louis MO 63179 $9,570.19
Truist Loan Services PO Box 2306 Wilson NC 27894 $55,234.58

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

Cross Country Mortgage 1 Corporate Dr Ste 360 Lake Zurich IL 60047 $212,379.65

Printed from the Florida EFDMS System Page 3 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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.

O 1 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
Lee County School Board 2855 Colonial Blvd Ft Myers FL 33901 $52,063.15
Barclays Real Estate Group 3444 Marinatown Ln Ste N Ft Myers FL 33903 $15,925.68
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

N/A

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

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.

Melisa Watts Giovannelli

Digitally signed: 06/29/2026

Filed with COE: 06/29/2026
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LEADERSHIP ADVOCACY SERVICE

FADSS

FLORIDA ASSOCIATION OF DISTRICT SCHOOL SUPERINTENDENTS

Centificate of Completion

THIS IS TO CERTIFY THAT

Melisa W Giovannelli

has completed the 2025 four (4) hours of required ethics training pursuant to Section
112.3142, Florida Statutes, on 12/16/25 , which was provided electronically
from the Florida Association of District School Superintendents.*

LSy

Brian Moore, General Counsel
Florida Association of District School
Superintendents

/,/,‘/ . / @M % v
( ;ga% M

Ellen Odom, General Counsel David Koperski, School Board Attorney
Escambia County School Board Pinellas County School Board

(;B,ML\ YQ Sl o 2 N %«,@M___—

Amy Envdll, Senior Counsel John C. Palmerini, General Counsel
Sniffen & Spellman, P.A. Orange County School Board

*This certificate does not have to be filed with the Florida Commission on Ethics, but should be maintained in your records and
used to “check the box” on you Form 6 or Form 1 for 2024.
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Form 1 1 20""5

Dapartment of the Treasury
Internal Revanua Sarvica

U.S. Income Tax Return for an S Cnrfuratiun
Do not file this form unless the co uratlun has filed or
Is aﬂm:hm g Form 2553 tu- nim:t tn

OMB Mo, 1545-0123

2025

D Empleyer identification number

t‘

E Dafe incorporated
01/01/2013

For calendar year 2025 or tax year begmrung . ending

A 5 elecion efeche Mame
01/01/13 MELISA GIOVANNELLI PA

B Business aciwiy oode
mumber (e Nt ) Mumbser ard streel. IFa PO, box, see nstruckons. Resodn af guile no.
531210 | 5083 LEXINGTON BLVD

C Check if Sch - Cily of torwm Stabe or province Cotinbry ZIF of foreign postal code
atiached D FORT MYERS FL 33919 5

F Total assets (see instrucions)

7,546

Is the corporation electing to be an S corporation beginning with this tax year? See instructions.
Checkif: (1) [ | Finalretun (2) [ | Name change (3)
Enter the number of shareholders who were shareholders during any part of the tax year
Check if corporation: (1) [ | Aggregated activities for section 465 at-risk purposes{2) [ | Grouped activities for section 460 passive activity purposes

Yes I}_EJ Mo

Address change (4) I:I Amended return  (5) |:| S election termination

1

Caution: Include only frade or business income and expenses on lines 1a through 22. See the instructions for more information.

18 Gooss receips or saies | 47,971 b Less rehens and slowances [ € Balance ic 47, 971
g | 2 Costofgoodssold(altachForm 1126-A) oo 2
| 9 ekl SDIRE IS S MG s s s s s e 3 47,971
2| 4 Metgain (loss) from Form 4797, Part Il, line 17 (attach Form4787y 4
" | 5 Otherincome (loss) (see instructions—attach statement) 5
6 Total income (loss). Add lines 3through 5 . 6 47,971
7 Compensation of officers (see instructions—atach Form 1125€) ... |7 15,926
Z| 8 Salaries and wages (less employmenteredits) ... 8
o] B B AR e R A R S R 9
E10 Baadets 10
'% 12 Taxes and licenses: 12 1,599
2113 Interest(see msln.:u::tams] ar 13
E 14 Depreciation fiom Form 4582 niot claimed on Form 1125-A or elsewhere on return (attach Form 4562:1 |1 153
£ 15 Depletion (do not deduct oil and gasdepletion) ~ =~ = |16
816 Adverising Ll 16 2,406
o A 17
S 118 Employws aneREDIMORINS oo A R S S L 18
§ 19 Energy efficient commercial buildings deduction (attach Form7205) 18
§|20 Otnerdeductons (aiachstatement) See Stmt 1 [0 15,463
21 Total deductions. Add lines 7 through20 21 35,547
22 Ordinary business income (loss). Subtract line 21 fromline® 22 12,424
23a Excess net passive income or LIFO recapture fax (see instructions) 23a
b Taxfrom Sehedule D (Form11208) ... 23b
¢ Add Enes 23a and 23b (see instructions for additional taxes) . 23c
% 24a Curent year's esfimated tax payments and preceding year's overpayment credited to the cument year 24a
B b Tadmcnlnd i P IO, s 24b
o | © Creditfor federal tax paid on fuels (attach Form443¢) 24c
b d Elective payment election amount fromForm380¢ 24d
k| = Ao nes Matoih B s s e s A AR R S 24z
E 25 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 25
26 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enter amountowed 26
27 Overpayment. If line 24z is larger than the total of lines 23c and 25, enter amount overpaid =~~~ 27
28 Enter amount from line 27: a Credited to 2026 estimated tax b Refunded |28b
¢ Routing number d Type: |:| Checking D Savings
e Account number

Undir penaities of pedury, | declare that | have examined s retum, including accompanying schedulies and statements,
and o the best of my knowledge and beliel, it = ue, comeet, and complete. Declaraion of prepares (oher than taxpayers)

May the IRS discuss this refumn with the praparer

SigN| is based on ail ntormation af which preparer has any knowlsdge. shown below? See instructions. Yes | | Ma
Here | PRESIDENT
Signature of officer MELISA GIOVANNELLI Date Tittes
Preparers name Preparars sigralure Date Cheex | [ ] Pm
Paid GARY G. ZINK, CPA 06/11/26| ssitempoyed | *H*tsrsss
Preparer | rivsrame ZINK CPA, P.A. rm=EN B5-0165341
Use Only | rinsaswess 8191 COLLEGE PEKWY STE 204
FORT MYERS, FL 33919-5110 Phoens. 239=936-1120

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 1120-5 (2005)
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Form 1120-5 (2025) MELISA GIOVANNELLI PA 22 - Page 2
Schedule B Other Information (see instructions)
1  Check accounting method: a Cash b DAmmaI  Yas| No
2  See the instructions and enter the:
aBusiness activity REAL ESTATE SALES bProductorservice SALES & MANAGEMENT
3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, ora
mominee or similar person? K "Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporaton X
4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If *Yes," complete (i) through (v)
DB oW . ... X
(1) Mame of Corporation {if) Employer (i) Country of {iv) Percantage of | (v) If Percentage in (iv) ks 100%,
Identification Inecqpesaion Slock Owred Enfles The Dafle (i applicable)
Numbes (if any) a Ouslfied Subchagler 5

Subsidiary Elaction Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a

trust? For rules of constructive ownership, see instructions. If *Yes, " complete (i} through (v} below X
(i) Narme of Entity {if) Ernployer i) Type: of Entity (iv) Country of |bw) Mzncimium Pereartage
Identification Organization Orwned in Profil
Numbes (1 any) Loas, or Gapital
5a Atthe end of the tax'year, did the corporation have any outstanding shares'of resfricted stock? = 1 X

If "Yes,” complete lines (i) and (i) below.
() Tobs diines o ieetia BTk ... oo s sinnm i s pass s s S s i
[H]Tmalsharesufmnrﬂsmmmck :
b Atthe end of the tax year, dﬂmgm'poramhavemymnstandmsmkupums warrants orsnmiar:nsnunems‘? X
If "Yes,” complete lines (i) and (i) below.
(i} Total shares of stock outstanding at the end of the tax year
(i) Total shares of stock outstanding if all instruments were executed
&  Has this corporation filed, or is it required to file, Form 8918, Material Adww D-ssclusura Statemer!t. [ﬂ pn:mde
information on any reportable transaction? ... ... . X
7 Check this box if the corporation |ssued|:n.iblaclyﬂffamd del:rt mstn.irna'rtswrﬂ'mngwﬂ |ss-|.|edlm.l1l D
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Glnglnal Issue Dlsm-mt
Instruments.
8  [f the corporation {a) was a C corporation before it elected to be an 5 corporation or the corporation acquired an asset with a
hasis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b} has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions s
9 Did the corporation have an election under section 163(j) for any real property uade or busmess or any farrnlng busn&ss
in effect during the tax year? See instructions

10  Does the corporation satisfy one or more of the follmmng‘?Sea instructions e
a The corporation owns a pass-through entity with current, or prior year carryover, excess busness |ntf='est e:q:har:sa
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $31 million and the corporation has business interest expense.
c The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8890, Limitation on Business Interest Expense Under Section 163(j).

11 Does the corporation satisfy both of the following conditions? X
a The corporation’s total receipts (see instructions) for the tax ','naruere Iess lhan $25EI DDU
b The corporation’s total assets at the end of the tax year were less than 5250, 000.

If *Yes ~ the corporation is not required to complete Schedules L and M-1.

el

Form 1120-5 (2025)

DaA
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Form 1120-S (2025) MELISA GIOVANNELLI PA = 0202020 Page 3
Schedule B Other Information (see instructions) (continued) Yes | Mo
12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
ierms modified =20 a= to reduce the principal amount of the debl? . . . . i X
If "Yes” enter the amount of principal reduction . SO
13 During the tax year, was a gualified subchapter 5 subsidiary election terminated or revoked? If “Yes,” see instructions . .. ... ... X
14a Did the corporation make any payments that would require it to file Form(s) 10997 ... ... X
b K "Ye=z" did or will the corporation fle required Formfe ] 10807 . . e i
15 Does the corporation intend to self-certify as a Qualified Opportunity Fund? .. X
If “Yes,” complete and attach Form B396. Enter the amount (if any) from Form 8996, line 15 S
16 At any time during the tax year, did the corporation: (a) receive (as a reward, award, or payment for property or services);
or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions ... ... X
AT Pasarac Sor TR ERR: o oo s e s s e g s e i S e S s s
Schedule K Shareholders’ Pro Rata Share Items
Total amount
1 Ordinary business income (loss) (page 1,line22) 1 12,424
2 Netrental real estate income (loss) (attach Form®82s)
3a Other gross rental income (boss) 3a
b Expenses from other rental activities (attach statement) =~ 3b
¢ Other net rental income (loss). Sublract line 3o frombine 38
g R I oo v i R N N R RS 4
a2 | ¥ Dukendas Oulsiydiidends oo nnnnnnnie s ann arassa Sa
2 bQuaiiied dividends Lsb |
U sl errhovm— :
E 7 Met short-term capital gain (loss) (attach Schedule D (Form 1120-8)) . ... . ... 7
Ba'Netlong-term capital gain (loss) (aitach Schedule D (Form 1420-8)) @, Ba
b Collectibles (28%) gain (loss) =
c L.ﬁ'recapthedsﬂcﬁon125!]gam{attad15tata1ﬂ1t} e F B .0 }_E; !
9 Nt sectigh 123fgainfloss) (allach Fermd7e7). U0 T o 0 W 4T s
10 Other income({loss){see instructions) =~ Type: 10
1 Section 170 deduction (atach Bbrmase2)  w¥ 11
£ |12a Cashoharisblecontibuions 12a
§ |5 Noncashcharabloconibuions
= ¢ Investment interestexpense 12c
& | o Secionsoepzempenditwres 1 TSRS 12d
e Other deductions (seeinstructions) . Type: 12e
13a Low-income housing credit (section 42)(8) ... 13a
S e S 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicabley 13c
B | d Otherrentai real estate credits (seeinstructions) _ Type: .. 13d
G | e Other rental credis (see instructions) £ 13e
- Bishel pmchucer i (MMSERROMBITRY . . oo 13f
_ g Other credits (seeinstruchions) ... ... ... Type: 13g
48 | 14a Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share Iltems—International, and
g% check this box to indicate you are reporting items of intemational tax relevance . . . H
= b Check this box if you gualified for an exception fo filing Schedule K-2 (Form 1120-53) . .
 , | 158 Post-1986 depreciation adjustment | 15a
,E'-E DA N O MM oo 15b
B5= | c Depletion (otherthanoilandgas) 15¢
;EE d Oil gas, and gecthermal properties — gross income 15d
<SZ| e Oi gas and geothermal properties — deductions 15e
f Other AMT items (aftach statement) . .. 15f
g, [V Tooriih e WO oo e A 16a
§8 | bOthertaceremptincome 16b
£22 | cNondeducibleexpenses 16 1,531
<83 | a Distbutons (atach statement ¥ required) (see imstructions) 16d 6,103
Ef; e Repayment of loans from shareholders 16e
f Foreign taxes paid or acorued .. 16f

Form 1120-S (2005
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Form 1120-5 (2025) MELISA GIOVANNELLI PA =

Schedule K Shareholders’ Pro Rata Share ltems (confinued)

Page 4

Other

17a Investment income

d Other items and amounts (attach statement)

Total amount

17a

17b

17c

Fteoqn-

ciliation | Information
3]
o
2
&
a2
o
[%]
5
g
g.
B
B
[=%
8
]
[i]
m
=%
|
8
w
]
a2
1_]‘
=
I

18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result,
subtract the sum of the amounts on lines 11 through 12e and 16f

18

12,424

Schedule L Balance Sheets per Books Beginning of tax year

Ext of tand year

2a
b

o =l oin e W

10a
b
11a

12
13a

14
15

16
17
18
19
20
21

23

25

26
27

Assets (a) {b) (c)

{d)

Cash 600

5,543

Trade notes and accounts receivable

Less allowance for bad debts o { {

Inventories

Tax-exempt securities (see instructions)

[Oither cument aszets (attach statement)

Loans to shareholders

Buildings and other depreciable assets 5,982

5,982

Less accumulated depreciation { 3,826 2,156k

3,979

2,003

Depletable assets

Land {net of any amortization),

Intangible assets (amortizable urlﬂ 2

Less accumulated amortization { {

Other assels (aftach statement)”  ~ | =

Total assets 2,756

7,546

Liabilities and Shareholders’ Equity
Accounts payable

Morigages, notes, bonds payable i less than 1 yean

Orther cument lishilifies (attach statement)

Loans from shareholders

Morigages, notes, bonds payable i 1 year or more

Ohiher Babilties (attach statement)

Capital stock 100

100

Retained earnings . 2,656

7,446

Adjustments 1o shareholders”

equity (attach statement) ..
Less cost of treasury stock i

Total liabilities and shareholders’ equity 2,756

)
7,546

DAA

Farm 1120-5 (2025)
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Form 1120-5 (2025) MELISA GIOVANNELLI PA Page 5
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return
MNote: The corporation may be required io file Schedule M-3. See instructions.
1 Metincome (loss) perbocks 10 ; B93| 5 Income recorded on books this year not included
Income included on Schedule K, Enes 1,2, 3c, 4, on Schedule K, lines 1 through 10 (itemize):
Sa, 6,7, 8a, 9, and 10, not recorded on books this{ a Tavexemptinlerest 5 =
year {ilomizBf. R T
3 Expenses recorded on books this ;n,re.ar 6 Deductions induded on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12e, and 16f, not charged
through 12e, and 16f (itemize): against book income this year (itemize):
a Depreciaon § a Depreciaion §
b S N L T
. 1 53 1 T Add EHES 5 and E ....................
Addlines 1through3 12 ,424| 8 income ioss) (Schedule K, line 18). Subiract ine 7 from line d _ 12,424

Sched ule M-2 Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account

{see instructions)

DAA

{8) Accumated (b} Shareholgers’ ) Accusmulated d) iher adjusiments
adjisiments Sosodint undistribied tacabls eRfmangs and profils BCSoUM
income previously taed
1 Balance at beginning of tax year 2,656
2 Ordinary income from page 1, line 22 12,424
3 D.H-H a‘ﬁmm .........................
4 Llossfrompage1,fine22
5 Oterreducions stmt 2 1,531 )
€ Combinelinesd throughS 13,549
7 Distributions 6,103
8 Balance atend of taxyﬂw Subtract line 7
fromiine @l . & . 8 7,446
Form 1120-S (2025
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D Firal K-1

D Arnanded K-1 DME Mo, 1545-0123

Schedule K-1 2025 Part ] Shareholder’s Share of Current Year Income,
(Form 1120-5) For calendsr year 2025, of lax year Deductions, Credits, and Other kems
m:ﬁ Mﬂsma'-'? 1 Dedinary business ineome (loss) 13 | Credits
12,424
breginfing |: ending | 2 Met rental real estale Incomes (loss )
Shareholder’s Share of Income, Deductions, |5 | oo wmiineome po)
Credits, etc. See separats instructions.
4 Interesi income
Information About the Corporation i
A Corporation’s empioyer identification number Sa Ordinary dividends
B Corporation’s rame, address, city, stale, and ZIP code Sb | Chuslified dvidends 14 Schedule K-3 i atlached if
MELISA GIOVANNELLI PA checked D
] Royalties 16 Allernabive minimum tax (AMT) Bems
5083 LEXINGTON BLVD
FORT MYEES FL 33919 T Met shart-lerm cagital gain (ioss)
C RS Center whers corporation filed refum Ba Met long-term capital gan (loss)
e-file
D Corporation’s iofal number of shares Bh Collectibles (28%) gain (loas)
mm"‘q ﬂr m ‘ear ................. 1 ﬂ ﬂ
End ol oot ".'EEI ..................... 1ﬂﬂ Be UWEMHIIEG Ber 125E|gﬂil‘l
. a Net sectiond 231 gain it 18, | ltems aflecting shareholdes ba
Information About the Shareholder = Y =
; Cc* 1,531
E Shareholder's dentilying Aurnber 10 Oither incorme (losa)
| xkx— R D 6,103
Fi Shareholder's name, address, city, atale, and ZIP cods
MELISA GIOVANNELLTI
5083 LEXINGTON BLVD
FORT MYERS FL 33919
F2 H the shareholder is a disregarded enlity, & trust, an estale, or a nomines of 1T Ofdher indormalion
similar person, enler the indvidsal or entity responsible for reporting:
TIN 11 Section 179 deduction
Mame
F3 What type of entily is this sharehalger? 13 | omergackicam
G Cumerd year allocalion pereentage 100.000000 -
H Shareholder's number of shares
Beghningof xyesr 100
B YOO o e S O 100
I Lears from shareholder
Begnungoftaxyesr § 0
B YOO o e S O $ 0
=
=t
o
]
= |
& 18 Mare than one activity for at-risk purposes®
E 18 Mare than one activity for passive activity purposas®
L.
* See attached statement for additional information.

For Paperwork Reduction Act Notice, ses the Instructions for Foarm 1120-5.aww rs gow/Farm 11205

DAA

Scheduls K-1 (Form 1120-5) 2025



B ELISA GIOVANNELLI PA

.
FYE: 12/31/2025

Federal Statements

6/11/2026 8:51 AM

Statement 1 - Form 1120-S, Page 1, Line 20 - Other Deductions

Description

OFFICE EXPENSE
FARKING & TOLLS

CONTINUING ED/TRAIMING

CONFERENCES

INSURANCE EXPENSE

INTEENET
TELEPHONE
AUTO EXPENSE
50% of Meals

Total

Amount

1,750
205
180

4,512

2,528

1,068
803

2,885

1,532

4

Ly

15,463

Statement 2 - Form 1120-S, Page 5, Schedule M-2, Line 5(a) - Other Reductions

Description

Travel & Entertainment

Total

Amount
1,

S
Ln o
Lad | Lad

(B

1-2




I VELISA GIOVANNELLI PA
Federal Statements

FYE: 12/31/2025 MELISA GIOVANNELLI

Schedule K-1, Box 16, Code C - Nondeductible Expenses

Shareholder

Description Amount
1

Page 1 Meals 1,5
1,5

Total

31
3

4 |47

6/11/2026 8:51 AM




B MELISA GIOVANNELLI PA 06/11/2026 8:51 AM

. = Federal Asset Report

FYE: 12/31/2025 Form 1120-S, Page 1
Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:

1 COMPUTERS/PRINTERS 7012018 2,156 X 0 5 HY 200DB 2156 0
2 LEASEHOLD IMPROVEMENTS 1/01/2013 3826 3826 25 HY S/L 1,670 153
5.982 3826 3826 153
Grand Totals 5,982 3,826 3,826 153
Less: Dispositions and Transfers 1] 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Less: Domestic B & E Expense 1] 0 0 0
Net Grand Totals 5,982 3.826 31,826 153




	has completed the 2025 four 4 hours of required ethics training pursuant to Section: Melisa W Giovannelli 
	from the Florida Association of District School Superintendents: 12/16/25


