FORM 6

FULL AND PUBLIC DISCLOSURE

2019

2621 SE HAWTHORNE RD
GAINESVILLE FL 32641-7546

Alachua County-Elected Constitutional Officer

TR L RV L L PR LR T U TR

FrRERREERAUTOF*ALL FOR AADC 320 T1 P1 237 237
SHIRLEY (SADIE) J DARNELL, SHERIFF ID CODE

OF FINANCIAL INTERESTS

ID NO.
CONF. CODE

CHECK IF THIS IS A FILING BY A CANDIDATE @&

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal- -
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

December , 2019 was $ 2,247,726

2020 JUN 10 AN1g:7

Darnell, Shirley (Sadie) J

FOR OFFICE USE ONLY:

nnnnnn

208842

My net worth as of

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a Iump sum if their aggregate value exceeds $1,000. ThIS category includes any of the

following, if ‘not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other-household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ %?g ,000*% (*1/2 of joint assets)

. ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required see instructions p.4) VALUE OF ASSET
Retirement/Investment' IRA, FRS, RHS $1,571,176
*Bank Accounts:SunState Federal Credit Union $24,000
*Brokerage Account: CharlesdSchwab $136,500

_*Real Property: Residence and Vacant ,Lot , $455,250

PART C -- LIABILITIES

: LlABlLlTIES IN EXCESS OF $1, 000 (See lnstrucflons on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

*Cenlar 'Mortgage ‘(Residence)™

$75,000

#SunState Federal Credit Union HELOC

 $46,200

" JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

wl i

CE FORM 6 - Effective January 1, 2020

Incorporated by reference in Rule 34-8.002(1), FA.C.

- (Continued on reverss side)
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PART D -- INCOME

ldentify 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 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social secunty or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

Kl t elect to file a copy of my 2019 federal income tax return and afl W2's, schedules, and attachments. -
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D.}

PRIMARY SOURCES OF INCOME (See instructions on page 5): : :
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

1See Federal Income Tax Return CY 2019 AGI
: Employer 2621 SE Hawthorne Rd. Gainesville, FL34641
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N/A

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructlons on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3
NAME OF
BUSINESS ENTITY N/A
ADDRESS OF
BUSINESS ENTITY N/A
PRINCIPAL BUSINESS
ACTIVITY N/A
POSITION HELD
WITH ENTITY N/A
[ OWN MORE THAN A 5%
INTEREST IN THE BUSINESS N/A
NATURE OF MY
OWNERSHIP INTEREST ___ ~ N/A

FTRAINING ,
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
" CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

'STATE OF FLORIDA
COUNTY OF Alachua
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by meanm
beginning of this form, do depose on oath or affirmation m\ohysical presence or B online notarization, this day of
and say that the information disclosed on this form June 20 20 ) 511 é(‘i e & e I\ {
and any attachments hereto is true, accurate,
s
and complete. (Signattre of Nofay PUHlic-St
o —
e (s SRk, KAITLINARNOLD
f;:; A w (Print, Type, or Stamp Commissidlie: m@‘(EMRBIOWGMZMSO
P 12 ) ‘ ' e 5 Explres Apr 16, 2028
< _AC e Q'/\NUQ“’(/ Personally Known _ X O Qd@g,&d prl eohRRance 80038570108
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE I

Type of Identification Produced __

If a cernﬁed public accountant lrcensed under Chapter 473 or attorney in good standlng wrth the Florrda Bar prepared thls form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. i, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Slgnature - Date

A IF OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE @

CE FORM 6 - Effective January 1, 2020 o PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




E Department of the Treasury--internal R_evenue Service (98)

,31 040-SR U.S. Tax Return for Seniors 1201 9 [ome no. 1545.0074 IRS Use Only-Do not wite or staple i this space.
Filing %] Single Married filing jointly | IMarried filing separately (MFS)

Status | | Head of household (HOH) Qualifying widow(er) (QW)

Cheokonlyone  If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's

box. name if the qualifying person is a child but not your dependent. P

Your first name and middle Initial Last name Your social security number
SHIRLEY DARNELL

if joint return, spouse’s first name and middle initial | Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no, Presidentlal Election Campaign
P O BOX 358898 Check hera if you, or your spouse if filing

. jointly, want $3 {o go to this fund.
Gity, lown or post office, state, and ZIP code, If you have a foreign address, also complete spaces below (see Instructions).| Checking a box beloWll not change your

GAINESVILLE FL 32635 tax or refund. ou pouse
Foreign country name Foreign province/state/county Foreign postal code If more than four dependents,
' see inst, and / here P

Standard  Someone can claim: U You as a dependent |__| Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien

. You; Were born before January 2, 1955 | _| Are blind
Age/Blindness Spouse:l)-( [ [ Was born before Janugy 2,1955 | |Is blind
Dependents (see instructions): , (2) Social security no.| (3) Relatlonship to you | (4} /1 qualifies for (sea inst.):
(1) First name Last name Child tax credit C'gait for other
! 1 Wages, salaries, tips, etc, Attach Form(s) W-2: -+« v« vvviiiiine e iiinenenn 1 120,680
Attach T2 Tax-exempt interest. ... | 2a b Taxable interest............ 2b .
Schedule B 5. Qualified dividends. .. .. 3a b Ordinary dividends. .. ....... 3b
if required. | 4a IRA distributions. ...... 4a b Taxableamount............ 4b
¢ Pensions and annuities, .| 4¢ 660,300/ d Taxable amountROLLOVER| 4d 50,588
5a Social security benefits. .| 5a 32,274 b Taxable amount ........... 3 27,433
6 Capital gain or (loss). Attach Schedule D if required. If not required, check here & D 6
7a Other income from Schedule 1, e 9.+ v v oo vv e iini i, e 7a
b'Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income. - -+« ... .... P |7b 198,701
8a Adjustments to income from Schedule 1, line 22................ e e e 8a
Standard b Subtract line 8a from line 7b, This is youradjusted gross income 198,701
Deduction g standard deduction or itemized deductions (from Schedule A). ..
g::u%g:%i;dn 10 Qualified business income deduction, Attach Form 8995 or Form 8995-A (10 N
below. T1aAdd liNes 9and 10 oot T H1a 34,403
b__Taxable income.Subtract line 11a from line 8b. If zero or less, enter -0-. ... . . H1b, 164,298
Standard Add the number of boxes checked in the "Age/Blindness” section of Standard Deduction .. ... ... > 1
Deduction  IFyourfiling AND the number of  THEN your standard| IF yourfiling AND the humber of THEN your standard
Chart* statusis,.. ' boxes checked is, .. deductionis... | statusis... boxes checkedis, .. deduction is.j.
Single 1 13,850 | Head of 1 20,000 &‘
2 15,600 household 2 21,650
Mgrriqd' 1 25,700 1 13,500
fling Jointly 2 27,000 | Married filing 2 14,800
Qualifying 3 28,300 separately 3 16,100
widow(er) 4 29,600 4 17,400

*Don't use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your
spouse itemizes on a separate return, or you were a dual-status alien. Instead, see instructions,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form1040-SR (2019)
FDA 19 1040SR1 BWF1040 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc,




113-3000678

" | PAYER'S/BORROWER'S
SHIRLEY J

- |'sHI ﬂLL i
Street address (including apt, no) =~

1~ mortgage

A.Ac'cou‘nf Nvumb‘er: 1124196053

' IMPORTANT TAX RETURN INFORMATION BELOW - .

CORRECTED (if checked)

ol

"2 UstERg mortgage principal 3 Mortgage originatidn Tate

name”

15 161,727.63

10/15/2015

-4 Refund of overpaid interest

5 Mortgage insurance premiums
3 ,

PO BOX 358898

16 Points paid-on purchase of principal residence

7531 address of properiy securing mortgage is the same as

City or town, stateor province; country, and ZIP or foreign postat eods
GAINESV[LLE FL32635-8808 & - S

‘I description is enteredin box 8, -

- PAYER'S/BORROVER S -address, the box is checked, or the address of

“[-8 Address or description of property securing morfgage (see instructions) -

, 10 Other :

9'Nurﬁherof'p'ropé,rtles securing the

Account number (see instrictions)

2025 NW 24THAVE -
GAINESVILLE, FL 32605

RECIPIENT'S/LENDER'S niame, gss, clty or town, st *Caution; 0 ' OMB No, 1545-1380 ‘
,devir!cg,T colt%n{qgE P -2?'?‘0re?§%e§,%??£’c3§e,4aKd tele‘g onea %eO?r .dSﬁﬂt&?&eE’;eygﬂ‘ﬁm‘ba‘iﬁﬂfl{ﬁ%ﬁgﬁ,{”g%oum R M@rtqaqe
CITIMORTGAGE, INC. : and the cost and value of the secured property may * 2 ‘E 9 Interest
PO BOX 780005 . | apply. Alsg, you may only deduct interest to the extent :
STLOUIS MO 63179:0005 it was incurred by you, actuafly paid by you, and not Statement
| GUSTOMER SERVICE: 1-800-283-7018* reimbursed by another person, form 1098
- | RECIPIENT'S/LENDER'S TIN “PACRSIBERROWER'S TIN |+ Mortgage Tnterest received from payer(s)/borrower(s)* - Copy B
o o v 15139608 &/ : For Payer/Borrowei

The information in boxes®
through 9 and 11 is important
tax Information and is belnc
furnished to the IRS, If you are
required to file a return, &
negligence penalty or othel

sanction may be imposed on yot

if the IRS determines thatar
underpayment of tax results
because you.overstated ¢
deduction for this mortga?e
interest or for these points
reparted in boxes and 6; of
because you didn't report the
refund of nferest (box 4 ol
because you claimed ¢
- non-deductible item

11124196053 11 Mortgage acquisition date
Fofrh 1098 (Keep for your records) www.lrs.gox:'/Form1098 ‘Department o the Treasury - Internal Revente Service
. oAnnual Tex andInterest Statemenit ... """+ *' SEE REVERSE SIDE FOR ADDITIONAL INFORMATION |

" PRINCIPAL BALANCE INFORWATION

ENDING a5 of your service fransfer

INTEREST INFORMATION
$15§‘495.36 GROSS INTEREST APPUED $1,396.99
NET INTEREST BAID(SEE BOX 1) $1.396.99
~ IMPORTANT MESSAGES -

' Thi9120‘19'Fb'rm 1098'con(ain§‘im;55r1ant fax information that‘wﬁl'be‘reported {o'he IntermatRevenue Setvice:Real Estalé Taxamounlsare for informational-pumposes-only and have -
not been reported to the RS, Refer to the back of this statement for other important messages and instructions. Please consult with your tax advisor for any tex related questions.
Addilional relevant information may be avallable at the Infernal Revenue Seivice's websiie at hilps:/www.irs.gov,

LOB 501 UPGR

LM

CITIMORTGAGE, INC.
PO BOX 790005
STLOUIS MO 63179-0005

© 00173300 1 27691063 TTD 00013300

HTEUHH SR RU DU TR
SHIRLEY J DARNELL

- NORMA A DARNELL
PO BOX' 358808
GAINESVILLE FL 32635.8398

CitiMortgage, Inc.

For Information Call; 1-800-283-7918 **

Customer Service Hours:

" Monday - Friday 9:00 AM. - 5:30 P.M,, ET
TTY Senvices: Dial 711 from the US:

Dial 1-866-280-2050 from Puerto Rico
Or visit our Website at WWW.CITIMORTGAGE.COM



Form 1040-SR (2019) DARNELL ‘ . . Page 2

12a Tax (see instructions), Check if any from:
1[] Form(s) 8814 2[] Form4or2  3[] li2zal 33,8920
b Add Schedule 2, line 3, and line 12a and enter the total « « -« « -+~ +veverrorersoes T g 33,892
13a Child tax credit or credit for other dependents -« v v h 3al :
b Add Schedule 3, line 7, and line 13a and enter the total «+ « v« vvvveerrirerrrereriiess 4
14 Subtract line 13b from fine 12b. If Zero or 16ss, BNLEF -0- ++ + v v vt erireeeeeeeenns, 33,892
15  Other taxes, including self-employment tax, from Schedule 2,10 e
16 Addlines 14 and 15, This is Your total tax « -+« «««vvvvveeeneiirnrererrenns. Sl Ak 33,892
17  Federal income tax withheld from Forms W-2 and 1099 + +«+...... FORM .1.099 33,680
° g éﬁitmz ] 18 Other payments and refundable credits:
chlld,attach @ Earned income credit (EIC) <+« vvvvviiiiiiiiiiniiiii 18a
simi | b Additional child tax credit. Attach Schedule 8812 ++++........... 18b
ngmaxable ¢ American opportunity credit from Form 8863, line 8 -+ «+vvvvv... 18¢c
S P d Schedule 3,8 14+ -+ vt 18d
Instructions. e Add lines 18a through 18d, These are your total other payments and refundable credits P
19 Addlines 17 and 18e. These are your total PAYMENtS. .. ... ... veeeerrsrriireernss. P19 33,680
Refund 20 Iifiine 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here P
Direct deposit? B> 5 - Routing number P cType: D Checking D Savings |
See
mstuctions, P d Account number
22 _Amount of line 20 you want applied to your 2020 estimated tax P l 22 | 3
Amount 23 Amount you owe, Subtract line 19 from line 16. For details on how to ay, see instructionsp| 23 212
You Owe 24 Estimated tax penalty (see INSHUGHONS): <+« « v v veeeviiniiirinss P r24 ' N
Third P arty Do you want to allow another person (other than your pald praparer) to discuss this retum with the IRS? Ses Instructions, g Yes. Complete below.
Designee No
(Other than Designee's Phone Personal identification
pald preparer) name > no. » number (PIN) >
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
Here the best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge. ‘
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
SHERIFF (see inst.)
Date Spouse's occupation  |If the IRS sent your spouse an
Identity Protection PIN, &nter it
here (see inst.) | : |
Phone no. 352-281-5990 Email address DARNELIL . NORMAGGMAIL.COM ]
Paid Preparer's hame Preparer's signature Date PTIN Check If:
Preparer 3rd Party Deslgnee
Use Only LINDA SPURNY 03-27-2020P00066684 Sell-employed
Fim's name P HRB TAX GROUP INC Phone no, 352-336-5012
Firm's address P> 1507 NW 23RD AVE
‘ GAINESVILLE FIL 32609 Fim's EIN_ P 431871840
Go to www.irs.gov/Form1040SR for instructions and the latest information. Form 1040<SR (2019)

FDA 19 1040SR2 BWF 1040  Form Software Copyright 1896 ~ 2020 HRB Tax Group, Inc.
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SCHEDULE A ltemized Deductions
(Form 1040 or 1040-SR) P Go to www.irs,gov/ScheduleA for instructions and the Jatest information.

Department of the Treasury

P Attach to Form 1040 or 1040-SR.

Internal Revenue Service (99) Caution: if you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16,

OMB No, 1545-0074

2019

Attachment
Ssquence No. 07

Name(s) shown on Form 1040 or 1040~-SR
SHIRLEY DARNELL

l Yoiﬁocial security no.

Caution: Do not include expenses reimbursed or paid by others,
Medical 1 Medical and dental expenses (see INStrUGHONS) + v+ oo vvvr sy,
Snd 2 Enter amount from Form 1040 or 1040-8R,
ental ~
Expenses fine8h. . ...ooiiiiiic l 2 l 198,701
3 Muitiply line 2 by 7.5% (0. 075) ...............................
4 Subtract line 8 from line 1. If line 3 is more than line 1 ,enter -0~ .... ) 0
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5g,
but not both. If you elect to Include general sales taxes instead
of income taxes, check this boX + .« oo vvvvviuiiiniunass » 1,322
b State and local real estate taxes (see instr,) .+ «..oovus... AN 9,002
© State and local personal property taxes, « .+« «ovvrvrerierree.in.
d Add lines 5a through 56. .. .. .. .. T 10,324
& Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) . oo iu L, Ve e e 10,000
6 Other taxes. List type and amount P
7 AddlinBS BB aNd B v v st i i 10,000
Interest 8 Home mortgage interest and points. If you didr't use all of your
You Paid home mortgage loan(s) to buy, build, or improve your horne,
see Instructions and check thisbox .., ... ................ b
Caution: a Home mortgage interest and points reported 1o you on Form 1098,
Your mortgage See instructions if limited , , .. ., .. e e e 9,199
Z‘éﬁfgfmn may b Home mortgage interest not reported o you on Form 1098 If paid
be limited (see 1o the person from whom you bought the home, see instructions
instructions). and show that person’s name, identifying no., and address . . .
.4
¢ Points ot reported 10 you on Form 1098. See Instructions for
specialrules .. ...... Ceereeaa e e e e e
d Mortgage insurance premiums (see instructions) « ... vh vl .
e Addlines 8athrough 8d. . . ..vv v v it . 9,199
8 Investment interest, Attach Form 4952 it required. See instructions . .. 9
10 Addlines8eand9 ........oovenuiiiiiin,,,, L . 9,199
Gifis to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity S8 INSITUCHONS  + v v v vttt et i s e
Caution: 12 Other than by cash or check. If you made any gift of $250 or more,
lfif):ou (rjnadte a see instructions. You must attach Form 8283 if over $500 .. .. ... .. . 1,
genae?it fg: it,a 13 Carryover from prior year . , . .. S e e
see instructions. 14 Add lines 11 through 43 .o vv vt ... Gl i e e 15,204
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from fine 18 of that form. See
instructions . . . . . e e e e ety e 0
Other 16 Other -~ from list in Instructions. List type and amount b
Itemized
Deductions
Total 17 Add the amounts in the far right colurmn for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 9. . ........, e e e 17 34,403

Deductions 5 you elect to itermnize deductions even 1hough they are less than your standard

deductlon, BheCk this BOX + « o e e e

FDA 19 A1l

BWF 1040 Form Software Copyright 1996 - 2020 HRB Tax Group, Ine.




Form 8283

Noncash Charitable Contributions OMB No. 1545-0808
(Rev. Novernber 2019) P Attach one or mare Forms 8283 to your tax return if you claimed a total deduction
of over $500 for all conttibuted property. Attachment
Department of the Treasury . . .
Internal Revenue Sarvice P Go to www.irs.gov/Formg283 for instructions and the latest information, Sequence No, 155

Name(s) shown on your income tax return Identifying number
SHIRLEY DARNELL u

Note: Figure the amount of your contribution deduction hefore gompleting this form. Ses your tax return instructions.

Section A.Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section only an items (or

groups of similar iterns) for which you claimed a dsduction of $5,000 or less. Also list publicly traded securities and certain other
property even if the deduction is more than $5,000 (see instructions).

m Information on Donated Property == it you need moro spacs, attach a statement.

{b) 1t donated property is a vehicle (see (c) Description and condition of donated property
1 (@) Name and address of the Instructions), check the box, Also (Fﬁra vetfn__lcle, entc;trl the ygar.*gnake. model, and
donese organization enter the vehicle Identification number flleage. For securitles and other property,
9 {unless Form 1098~C Is attachad), (see instructions.)
4 VARIOUS [
325 NW 10TH AV
GAINESVILLE FL 32601

L
L
D L
L

If the amount you clalmed as a deduction for an item is $500 or less, you do not have to complete columns (e), (), and ().

(d) Date of the (e) Date acquired | (f) How acquired (d) Donor's cost (h) Fair market () Method used to determine the fair
contribution by donor (mo., yr.) by donor or adjusted basis | valus (see Insts.) market value

A 06-20-2019[01-01-2019PURCHASED 5000 1125THRIFT STORE VALUE

B

C

D

E

UGURIN  Partial Interests and Restricied Use Property = Complete lines 2a through 2e if you gave less than an entire interest

in & property listed in Part |. Complete lines 3a through 3c if conditions were placed on a contribution listed in Part I; also attach the

reguired statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest » -« .- .. | 4
If Part ll applies to more than one property, attach a separate statement,

b Total amount claimed as a deduction for the properly listed in Part it (1) For this tax year. ...... I S

(2) For any priortax years ........... P

€ Name and address of each organization to which any such contribution was made in a prior year (complete anly If different from the donee organization above):

Name of charitable organization (donee)

Address (number, street, and room or sulte no.)

City or town, state, and ZIP code

d Fortangible property, enter tha place where the property is located or kept p

e Name of any person, other than the dones organization, having actual possession of the property b

Yes

3a s thers a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated property? ...

b Did you give to anyone (other than the donee organization or another organization participating with the donee organization
in cooperative fundraising) the right to the income from the donated property or to the possession of the property, including
the right to vote donated securities, to acquire the property by purchase or otherwise, or to designate the person having
such income, possession, of right 0 acqUIre?« + «+»+r o vvevs, HE R R R R

¢_Is there a restriction limiting the donated property for a particular use? «........., e e e b

X

For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 11~2
FDA 19 82831 BWF 1040 U Form Sotftware Copyright 1996 ~ 2020 HRB Tax Group. Inn.

019)



2019 SCHEDULE A - ITEMIZED. DEDUCTIONS ATTACHMENT
SHIRLEY DARNELL

GIFTS BY CASH OR CHECK

BREAD OF THE MIGHTY FOOD BANK
UNITED CHURCH OF GAINESVILLE

UNIV OF FLORIDA SHANDS HOSPITAL..
CONCERNS OF POLICE SURVIVORS
FLORIDA SHERIFFS YOUTH RANCHES
CITIZENS FOR SOCIAL JUSTICE
PARTNERSHIP FOR STRONG FAMILIES
MACON CEMETERY ASSOCIATION
MERIDIAN BEHAVIORAL HEALTHCARE
NATIONAL ALLIANCE FOR MENTAL ILLNESS
SHINING LIGHT OF ALACHUA COUNTY
SPRINGHILL BAPTIST CHURCH

VARIOUS SMALLER CONTRIBUTIONS

TOTAL TO SCHEDULE A LINE 11

FDA

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Mos22p

1,450
2, 680
2,500
600
600
510
400
500
300
400
400
400
3,339
14,079

18_AO



e

2019 SOCIAL SECURITY TAXABLE BENEFITS WORKSHEET

SHIRLEY DARNELI,

Keep for Your Records

Before you begin: / Ifyou are married fiing separately and you lived apart from your spouse for all of 2018, enter

“D" to the right of the word “benefits” on Form 1040 or 1040~8R, line 5a.

Publication 915

V' Dont use this worksheet if you repaid benefits in 2019 and your total repayments {box 4 of Forms SSA-1098
and RRB-1099) were more than your gross benefits for 2018 (box 3 of Forms SSA-1099 and RRB~1098). None of
your benefits are taxable for 2019. For more information, see "Repayments More Than Gross Benefits” in Pub 915,

v If you are filing Form 8815, Exclusion of Interest From Series EE and | U.8, Savings Bonds Issued After 1989, do
not include the amount from line 2b of Form 1040 on line 3 of this workshest. Instead, Include the amount from

Schedule B (Form 1040), line 2.

1. Enter the total amount from box 5 of ALL your Forms SSA-1099 and Formis RRB-1089.
Also enter this amount on Farm 1040 or 1040-SR, fine 5a ... ... e 1. 32,274
2. Multiply line 1 by 50% (0.50)- ++ v« vevvvon.. e e e e e Ve 2, 16,137
3. Combine the amounts from:
Form 1040/1040-SR: Lines 1, 2b, 3b, 4b, 4d, 6 and Schedule 1 (Form1040 or 1040-8R) line @ ....... Y 171,268
4. Enter the amount, if any, from Form 1040 or 1040-SR o= oo 4
5, Enter the total of any exclusions/adjustments for:
@ Adoption bensfits (Form 8839, line 28)
@ Forsign earned income or housing (Form 2555, lines 45 and 50), and
& Certain income of bona fide residents of American Samoa (Form 4563, line 15) or Puerto Rigo *****+++ 5,
8. Combinelines2,3,4,and5 ...... e e e e e N 8 187,405
7. Form 1040 filers: Enter the amounts from Scheduls 1 (Form 1040/1040~8R) lines 10 through 18,
and any write-in adjustments you entered on the dotted inenexttoline22 .............. Vere e e 7.
8. Isthe amount on line 7 less than the amount on line 67
No. None of your social security benefits are taxahle. Enter ~0- on Form 1040 or 1040-SR, line 5b
Yes.  Subtractline 7 fromline6............ Cecren e e e, sl 8 187,405
9. Ifyou are:
@ Married filing jointly, enter $32,000
@ Single, head of household, qualifying widow{er), or married fliing separately and you lived apatt from
your spouse for all of 2018, enter $25,000 .+« + v+ oo vt va e AEREEEEEN -] 29 4 000
Note: If you are married filing separately and vou lived with your spause at any time in 201 9, skip lines 9
through 186; multiply fine 8 by 85% (0.85) and enter the result on line 17. Then go to line 18,
s the amount on line 9 less than the amount on lins 87
10.  No. None of your benefits are taxable. Enter -0~ on Form 1040 or 1040-~8R, fine 5b. If you
are married flling separately and you lived apart from your spouse for all of 2019, be
sure you entered "D" to the right of the word "bensfits” on Fm 1040 or 1 040~8R, line 5a.
Yes. Subtractline 9 fromline8 .............. e e e e 10, 162,405
11, Enter $12,000 if married fiing jointly; $9,000 if single, head of household, qualifying widow(er), or married
filing separately and you lived apart from your spouse for all 6 2019 +.».v.w...... s e 1. 9,000
12, Subtractline 11 from line 10. If zero or less, @nter -0- «.vvvvvvn e eers e, T 12, 153,405
13, Enter the smaller of line 10 or ine 41 «....... e e i e e 13, 9,000
14, Multiply line 13 by 50% (0.50) ... .. vevreee, T R cee 14, 4,500
15, Enter the smaller of line 2orline 14 +.......ovvuvia. .. e e 15. 4,500
18, Multiply line 12 by 85% (0.85). If line 12 is zero, enter =0 ......... T e 16, 130,394
17. Addiines15and 16. ... ..ovvvnn., TR Ve e Ceviionn veees 17, 134,894
18, Multiply line 1 by 85% (0.85) v vt e ettt e 18, 27,433
19, Taxable benefits. Enter the smaller of line 17 or line 18, Also enter this amount on
Form 1040 or 1040~SR lIne 5.+ . .« ..\ vvvus .. L e beereoss 18, 27,433
TiP:  If you received a lump-sum payment in 2019 that was for an earlier year, also complete
Worksheet 2 or 3 and Workshest 4 to ses if you can raport a lower taxable bensafit,
Farm Softwara Copyright 1898 ~ 2020 HRB Tax Group, Inc, Mo110N 18_850
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2019 SIMPLIFIED METHOD WORKSHEET - LINES 4c and 4d

SHIRLEY DARNELL

Keep for Your Records

CITY OF GAINESVILLE

Note: If you had more than one partially taxable pension or annuity,

Publication 575

figure the taxable part of each separately. Enter the total of the taxable parts

on Form 1040 or 1040-SR, line 4d. Enter the total pension or annulty paymenits recelved in 2018 on Form 3040 or 1040~8R, line 4c.

1.

Enter the total pension or annuity payments from Form 1099-R, box 1. Also, enter this amount on

Form 1040 or 1040~SR, line 4¢; or Form 1040NR, finedc . cvviv i, e e 1.
Enter your cost In the plan (contract) at the annuity starting date plus any death benefit exclusion* ........ 2,
Note. if your annulty starting date was before this year and you completed this workshest last year,

skip line 3 and enter the amount from line 4 of last year's workshaat on line 4 below (even if the amount

of your pension or annuity has changed). Otherwise, go to line 3,

Enter the appropriate number from Table 1 below. Butif your annuity starting date was after 1997 and

payments are for your life and that of your beneficlary, enter the appropriate number from Table 2 below . . ... 3,
Divide line 2 by the number online 3 ......... R I N e g,
Multiply line 4 by the number of months for which this year's payments were made. If your

annuity starting date was before 1987, skip lines 6 and 7 and enter this amount on line 8.

Otherwise, goto line6 ....... e . e Vheriareane B,

8. Enter the smaller ofline 5orline7 ................. e e e e e 8,

10,

1.

Taxable amount. Subtract line 8 from fine 1. Enter the result, but not less than zero. Also, enter

this amount on Form 1040 or 1040_8R, line 4d; or Form 1040NR, line 17h. If your Fotrn 1088~R shows a

larger amount, use the amount on this line instead of the amount from Form 1099-R. If you are

a retired public safety officer, ses the instructions before enteting an amount on your tax return ... ... AP 9.

Was your annuity starting date before 19877
Yes, STOP, Do not complete the rest of this workshest.

No. Add lines 6 and 8. This Is the amount you have recovered tax free through 2018. You will

nead this number if you need to fifl out this worksheet next 1 L vereeveee 10,
Balance of cost to be recovered. Subtract line 10 from line 2, If zero, you won't have to complete
this workshest next year, The payments you receive next year will generally be fully taxable .. ... TN 11,

51,196

27,605

360

76.6806

920

1,840

25,765

920

50,276

2,760

24,845

* A death benefit exclusion {up to $5,000) applied to certaln benefits received by employaes who died before August 21, 1996,

Table 1 for Line 3 Above

AND your annuity starting date wag-~
IF your age on your before November 19, 1936, 7

annuity starting date was. . ... THEN enteronlines ,..,. THEN enter on line 3

after November 18, 1996,

865 and under 300 360
56-60 260 310
61-65 240 260
66-70 170 210
71 and older 120 160

FDA

Table 2 for Line 3 Above
IF the combined ages at

starting date were. . . . . THEN enter onlines....

110 or under : 410
111-120 360
121-130 310
131-140 260
141 or older 210

Form Software Copyright 1996 ~ 2020 HRB Tax Group, Inc. M1016N

19_SGRWK



¢ FORM SSA-1099 s%cuAL SECURITY BENEFIT STATEMENT AFX}

201 9°PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
* SEE THE REVERSE FOR MORE INFORMATION.
Box 1. Name Box 2, Benelficiary's Soclal Security Number
SHIRLEY J DARNELL g
Box 3. Benefits Paid in 2019 Box 4, Benefits Repaid to SSA In 2019 Box 5. Net:Benefits for 2019 (8ox 8 i
$32,274.00 NONE ' W
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $25,178.70 NONE
Voluntary Federal income tax
withheld $7,100.30
Total Additions $32»2;i-88
Benefits for 2019 $32,274.

C-SLLFYOTSITE~-0188802ND

6‘ VO!U”'@IV ’ ede‘a‘ ingome vax Witkine!
BOX rneld

$7,100.30

L

Box 7. Address

SHIRLEY J DARNELL .
P O BOX 358898
GAINESVILLE FL 32635-8800

Box 8. Claim Number (Use this number if you need to contact SSA.)

m SSA-1099-SM (1-2020)

I TR U o U P U R o

lv:.DO NOT RETURNTHIS FOBM TO SSA OR IBS Jra RS

T S Al B AT eae et w8 Y Seve M be wx e b

2-SYLYYBISTIT-8T888a 7>



L UURHEULED (if checked)

;Alese&l‘\gﬁ 2321‘:‘, :(t):‘e:t address, clty or town, state or province, country, and ZIP 1 Gross disiribution OMB No. 1545-0119 Distributions From
VANTAGEPOINT TRANSFER AGENTS  (800)669-7400 s 608791.72 : Pensions, Annuities,
FOR 300646 CITY OF GAINESVILLE 20 TawbEamomt 2019 Refirement or Profit-
777 NORTH CAPITOL STREET, NE B Py Sharing Plans, IRAs,
WASHINGTON, DC 20002-4240 -@4 — _Form 90900-R Insurance Contracts, etc,

e 2b  Taxable amount Total
notdetermined ™7 distribution [7] | . " _Copy C
PAYER'S TIN . RECIPIENT'S TiN . 8 Capital gain (included 4 Federal Income tax ~ For Recipient's
M s 0.00 s 000 ' :

RECIPIENTS name, s@reét‘ address {incld, apt. no.), oity or town, providence or state & Employee confrbutionsfDesignated Roth | 6 Net unrealized appraciation in

country, and ZIP or forslin postal cods a ' oontributiong or kisurence premiums employer's secugges
DARNELL, SHIRLEYJ. ¢_0.00 *_0.00
PQ BOX 358898 ) . 7 Distrihution ISI%SDEEI 8  Other

\ . oade(s) This information is being
GAINESVILLE, FL 32635 - G [] |s 000 % | furnished to the Internal
9a Your percentage of total 9h  Total employee contributions Revenue Service
distribution o $ .
ount allocalile to IRR within 11 1t year of deslg. FATCAfillng | 12 State tax withheld 13_ State/Payar's state no, 14 State distribution
10 é';‘ears Roth conli reqlﬁme"t .g__Q.QQ..__--——~~———— AR b
s . - - - ithheld 16 Name of locality 17 Local distrbution
AGSount et (568 Ineliuctons) . e mont $15 ol w_' ' _e_ S ’g _____________
s " -
s s - Internal Revenue Service
wwwrs.gov/form1089r  Departmentofthe Treastry - Intomal Foveni@ 2R L

BN

st

TR

i Y
PR i VT
onttinn et

rhribul] i Pensions:
pistributions l.‘TO
Annuilies,lﬁetlremem or
ot Qe @levs (44

[ ) correCTED (f checked)
1 Gross dlsiribu!kin $3 12' 12

te or province,
S name, olreat addeoss, alty or town, sla
’.';’}.LE’T e or taratan pegil aode, and phona no.

géNS,coF'NGé‘\LIRIESVILLE ERMPLOYE B Taxable armount
FB BUK 3‘30, ﬁTﬁ-”ON 0 Form 1099-R Insurance Contracts, etc.
CGAINESVILLE, Fl. 82627-0490 P - Py e
X axable amount no Tolal distribution opy
(352) 393-8350 deteimined o " D For Racipient’s
3 Capital galn {Included In box 2a} .| 4 Federal Income tax withheld Records
|PAYER'STIN RECIPIENT'S TIN ! _
*NOB76 5 Employee coniribullons/Designated & Net unreatized appraciation in erployars
Roth contributions or Insurance sacurllles
REGIPIENT'S name, alresl address, clly or town, state or provincs, premiums
country, and ZIP or forelgn postal code > :
SHIRLEY J DARNELL 7 Dislribution coda(;) IRA/BEP/ 8 Other o This information Is
PO BOX 358898 SIMPLE % ___|being fumished to
GAINESVILLE, FL 32635-8300 9a Your p of lotal dstribull 9b Tolal employee confribulions ths IRS.
%
12 Siate tax withheld 13 State/Payer's state no. 14 State disttibution
FL
18 Amouni allocable to IRRwithin |11 1styear of desig. FATOA fliing 15 Local tax withhield 16 Name of jooality 17 Local distribulion
& years Roth contrib, requlrerent D
Accatnt number {sea instruclions) Date of payment
Form 1099-R -(keep for your records) www.irs,gov/Form1098R Department of the Treasury-Interal Revenue Service
- e e e ga S e gt T e | oaen | e —S T R et e e b AN a8 b e pues s et St e
[ ] CORRECTED (if checked)
PAYER'S name, sireet address, city or town, slate or province, 1 Gross distribution OMB No. 1545-0119
country, ZIP or forelgn postal code, and phone no. f $51:195.69 Distributions From Pensions,
CITY OF GAINESVILLE POLICE - Annuities, Retirement or
2a Taxable amount b4
PENSION FUND Profit-Shating Plans, IRAs,
PO'BOX 498,E S'I[_:ﬁ'g%;l 7804 0 Form 1099-R Insurance Contracts, etc.
GAINESVILLE, -049 ;
93-8350 2b Taxable amount not Total distribution Copy C
(352) 393 . L For Reclplent's
3 Capital galn (included In box 2a) 4 Federal income tax withheld Records
PAYER'S TIN REGIPIENTS TIN $5,362.40
“*“9876 5 ploy ibutions/! lg | 6 Net unrealized appreciation in employers
- Roth contilbulions or insurance securliles
RECIPIENT'S name, sireel address, city or town, state or province, premiums ‘ ’ o
country, and ZIP o foralgn postal code Distribution code(s SEP/ 8 Other l This informatlon is
SHIRLEY J DARNELL 7 Disibution codely) | e/ SEP/ [ %___|oeing fumished o
PO BOX 358868 9a Your percsnlage of tolat distribution 9b Total employea conlributions ihe IRS,
32635-8800 P
GAINESVILLE, FL % , o
12 State tax vithheld 13 State/Payer's state no, 14 Biate disiributian
FL
10 Amount sllacable to IRR within 11 st year of deslg. FATCA flling 5 {15 Local tax wilhheld 16 Name of locality 17 Local distribution
5 years Roth contrib, requirement D
Account number (see instructions) Date of payment

Form 1099-R. (keep for your records) www.irs.gov/Form1099R Department of the Treasury-internal Revenue Service



AW F I LAy e v

EC|}?1§]§D"-‘S/LENDER'S- name, street address, city or town, state or
rovifice, country, ZIP or foreign postal code, and ielaphone no.

Central Loan Administration & Reporting
PO Box 77404

Ewing, NJ 08628

888-686-5459

¥ Gautlon: The amont shown may notbe
- fully deductible by you. Limits based on
the loan amount and the costand value

of the Securad proparty may apply.

ou may only dedust Inlerest 1o the extent

{ was inctirred by you, actually paid

b
you, and not relmbursed by another Y

© OMB No.1845:4380

2019

‘:?3:,_'.':- Form 10085

. Niortgage-
" Interest
Statement

parson,

e r - l'
" 1f§f,gnga§einloié‘s‘! (ggeivsd Trom payer(syhorrower(s) . i

7l 4,428,975 ‘

TAccount number (see Tnsiruictions)
s .

=1o0itstanding morlgage principal

IAYER'S/BORROWER'S name, street address (including apt. no.),
ity or town, state or provinoe, country, and ZIP or foreign postal code

0377927 ODDOLE0A7 DACNYI D929471 MO BAFDYL PL CT
SHIRLEY J DARNELL

s 155,495,368

4 Relund of ovaipaid interest

s 0.00

'3 Moltgags ofigination date C pr B
1011516 For Payer/Borrower
& Morigage insutance piemiums The information in boxes 1
. through 9 and 11 is important

50.00 tax information and is baing
- fumished to the IRS. If you are

6 Palnts palé ‘on puirchase of principe! Tesidence

required lo file a ratum, 8
negligence penally or other
sanction may ba imposed on

AR As _—
GAINESVILLBEQEL 32635 T e o osony o Tolgs0n R e S0 o s e Jouif the S detem e e
. :‘::;:;s of di il :o! pm‘pam.! (see Insfrugtiona): d&eucf’a“‘losg Oof‘ih?;%r%g‘geg?g
\ R e Kt interest or forhese paints,
‘ R B on " oJepared nbols {0 &
5 Numbar of proparties securing the morigage the refund of interest (box
01 ' 4 or becalise Yo O e
ther 11 Mortgage acq(:\slllori dale RECIPIENTS/LENDER'S TiN PAYEH‘SIBORHOWEH‘S TiN
04/01/2019 21-0534340 XXX-XX-0876 }
Form 1098 (keep for your records) wwW.lrs.gov/FormWQS Department of the Treasury - Internal Revenue Service
Disbursement Activity 2019 M 5
Current Total Payment 1,789.99 Hazard Insurance 1,961.00 /,\&5 ‘
Current Escrow Payment 913.57 Property Taxes 9,001.75 8
Escrow Refund 427,48 -
Principal Activity 2019:
Beginning Balance 165,495,236
Payments Applied 6,379.06
= . Remaining Balance 149,116.31
=
= Escrow Activity 2019:
=) Beginning Escrow Balance 5,641.67
= Total Deposits 9,402.70
=0 Total Disbursements 11,390.18
= Closing Escrow Balance 3,654.19 **
% ** Balance held for next years disbursements, not a Surplus.

2019 Net Interest payments reported to IRS bkl

Please remember to file for Homestead Exemption, if you are eligible.

Message: If your loan was also serviced by another com

from them as well.

Please Note: For State Funded Program Participants
portion of your payments are subsidized by a state

Your Interest may be overstated in Box 1 If allora

funded program. Contact your tax advisor with questions.

If Box 5 (Mortgage Insurance Premiums) is populated, the amount
ine if the amount in Box 5 is tax

Please consuit your tax advisor to determi

See the back of this document for answers to frequently asked questions.

GA\HEQ\I\LLE Fl "

pany in 2019, you may receive a separaie statement

sasr © b

TR

n Box 5 may not be deductible.
deductible.
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S ot ag) 5
22222 a Employapss soclal security number
a OMB No, 1645-0008
b Employer ldentificalion number (EiN) 1 Wages, lips, other gompensatién. .. _ .. 2 Federal income tax withheld camn
' : " 12067097 |7 o 2121788 |
¢ Employsr's nams, address, and 2P code 3 Soclal securlty wagas™™ '~ .|’ 4 Social security tax wilhheld I
Atachua County Sheriffs Office 132,900.00 8,239.80
P.0O.Box 6489 § Medicare wages and tips § Medicare tax withheld
Galnesville, FL 32627-5489 160,251.16 2,178.57
7 Soclal securily lips 8 Allocated lips
d Control numbsr 9 Vaerificalion code 10 Dependent care benefits
¢ Employes's first name and initial Last Nama Suff. | 11 Nongualified plans 12a
SHIRLEY J DARNELL 5 G 25,000.00
d
PO BOX 358898 .
3 Statute Retremsnt  Thind-pa 12b .
GAINESVILLE, FL 32635 " ey ™ hnkpary
% D S DD 7.546.00
] i
14 Other 12c
c
o
d
(.3
124
o]
©
d
T ¢ =
# 1" f Employee's address and ZIP cods e T

18 AEETEmployes state ID number 16 State wages, tips, etc.

................. o]

18 Local wages, fips, etc,

18 Loeal Incore tax 20 Locallly name

Wage and Tax

Dapartmont of the Troasury—fntemal Revenue Sewice

Form Statement
... "1 _CORRECTED (if checked)
BECIPIENT'S/LENDER'S nar ‘gt addrass, cily or lown, stat N ry, * Gavilon: The amount shown - s , N , )
ZIP orforelgn postal code, ar  ahon > O oo county i iy ol by vo OVB Mo 1545-1330 Mortgage
1 o, .
SUNSTATE FEDE:( I CRED'T UNION and the ¢ost and valup o the Y l
D PL seouad progarty may apply., Alsg, ey ] ntereSl‘
405 SE 2N ACE youm?yonlydoduc:’ln(wesl fo the Bt . Sl’ t L
GAINESVILLE, FL. 32601-6890 ol e oo _ atement
. : =) év‘ﬂﬁﬁi«irsé&‘h“iﬁ“ﬁbﬂmﬁyumon. Form 1098 .
. i Morlgage In‘lerasl"écsivvém paysr{s)bonowar(s)* - : ‘"
(862) 381-5200 (e ) 4 Copy B
- : . : For Payer/Borrower
REGIPIENTSAENDERS TN PAYER SIBORROWER'S TIN 2 Outstendlig worigags frinci 3 Morigago olghnalion de Tho fomton  bases | g
| $120,999.39 03/22/2018 0 0fid 115 important tux
B - : ?5 Rofund of overpald interest 5 Morigage Instrance premiums " mls belrig ;:;r]ﬂls.h%:tom&
PAYER'S/BORROWER'’S nama, Slreet address (including apl. no.), Gily or towr, state ar 0.00 : a"””;”‘a] o e rmim.a
pravinga, country, and ZIP or {orélgn pog!a! code 6 Points pald on pUTchass of pncipal residence '"maygeimgosedonyou fithe
) IRS deformiries thal an undepayment
spU. i of tax resulis becase yiu overstated
PO BOX 358898 It addross ol ,w&p;gy e:;u;lngurraggu%p h:’ lhi s:mz'; 3159 uddrass or dszenption a M?m’gﬂqxﬁlfw&mﬂ
- AYER'S/BORRY 'S addross, the box s chschad, o : v
GAINESVILLE, FL 32635-8800 PAVERSIBORAOY | s and & b o
8 Address or dascription of propany Ing mongage (see Instructions) {bx 4); or mﬁv W.e)bm;
éNumber of properties secuing 10 11 Morigage acqulsition date
the morgage )
Acgaunt numbar lh:n:xg

R

=

{ Form 1098 (keep for your records)

www.irs.gov/Form1098

Department of the Traasury - Internal Revenue Service-



