FORM 6

2019

FULL AND PUBLIC DISCLOSURE
Plasso it or ypoyour rame, maiing | OF FINANCIAL INTERESTS

LASTmI\j;— FIRST NAME — MIDDLE NAME:
oRD  MARY Q.

MAILING ADDRESS:
WAY o

5208  SwW 91\
(aNESVILLE  B2608 COUNWA’DA’(/M

CITY . ZIP .

Acporiih QouUNTY P00
NAME OF AGENCY :
Ol\) NE

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE

PART A -- NET WORTH

, 2020 was $ 39,. oo

FOR OFFICE USE ONLY:

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.]

F..—_:

(R

,.x Z
h-‘

My net worth as of ////0 /

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

furnishings; clothing; other household items; and vehicles for personal use, wheather owned or leased.

lo0, bOO

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This calegory includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET

| gaumes—

HrpusevorD  f-o0DS

PART C — LIABILITIES

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

AMOUNT OF LIABILITY

| \JMice Gophast 154 Qw131 5T MEwBERRY Fr. 326469 £ 26, voo
KEN RaLArD (o 0w 2 PL 6aANBSUWLE FL 22608] & 35,000

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

AMOUNT OF LIABILITY

BARC,UA*'I Banwr Po Box 88b( WpMmineTon) TE M $ 1€, voo

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side) PAGE 1

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




PART D - 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 2019 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.

I elect to file a copy of my 2019 federal income tax return and all 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
s
/
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

- V4

PART E -- INTERESTS IN SPECIFIED BUSINESSES |Instructions on page 6|
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

)
ADDRESS OF /1/
BUSINESS ENTITY /}—
PRH\'ICIIPAL BUSINESS 4

ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
L1 [ICERTIFY THATI HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA _ '

countvor _ Cxl\a clavi e
1, the person whose name appears at the Swaorp to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or L] online notarization, this L day of
and say that the information disclosed on this form ‘S hLV\ & O 201 C“U"x- }QJ&Q@ s»g
and any attachments hereto is true, accurate, \ NULS \w S
and complete. (S!gnamré"“”or Notary Public--State of Elorida)

- Wi, YVETTE CAaBEﬁ:ﬁﬁda

A

\\

ﬁ ﬂ (Print, Type, or t_‘é%b?\@ﬁ Ns‘%@no{; %@zzg!?rgewtp /
- Personally Know DA Mybo ab dymssw Igggpujlcauox
GNAT F POE‘I'!)B’OF#ICWR CANDIDATE B T
Type of Identific MORFPIOREET— oS (Y

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

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

Signature Date
Preparation of thls form by a CPA or attorney does not 1'eheve the filer of the 1espon51b111tv to s1gn the form undel oqth

IF ANY OF PARTS A THROUGH E ARE CON TINUED ON A SEPARATE SHEET, PLEASE CHECK H]ZRE | A

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




1S 1 o 40 Department of the Treasury—Internal Revenue Service (99)
2 U.S. Individual Income Tax Return 2019

Filing Status  [7] single [} Married filing jointly  [_] Married filing separately (MFS) Head of household (HOH)  [_] Qualifying widow(er) (QW)

OMB No. 15645-0074 | IRS Use Only—Do not write or staple in this space.

S::‘S;;’n'y If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person Is
' a child but not your dependent. B
Your first name and middle initial Last name Your sacial security number
Mary C Alford
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, ses instructions. Apt. ho. Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.

1904 E University Ave

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
Gainesville FL 32641-5812 taxorrefund. [ You [_] Spouse
Foreign country name Foreign province/state/county Fareign postal code | | more than four dependents,

see instructions and v here b ||

Standard Someone can claim: || You as a dependent [ vour spouse as a dependent

Deduction ] spouse itemizes on a separate return or you were a dual-status alicignb- P e Silsssnnu

Age/Blindness you: [_] Were born before January 2, 1956 [ ,1955  [] Is blind

Dependents (see instructions): (2) Social security number (3) Refationship to you {8) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents

John E Alford G 2o N
] ]

L] |
L cl

1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . e . e 1 26,720.
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
Standard 3a  Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a [RAdistributions. . . . . da b Taxable amount . . . . . . 4b
* ﬁ:;ﬂig;;‘f:g:f ¢ Pensions and annuities . . . 4c d Taxableamount . . . . . . 4d
$12,200 5a  Social security benefits . . . 5a b Taxable amount . . . . . . 5b
* ?g;:;,esrgtﬁifymg 6 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . & [:l 6
32'3%(3')' 7a Otherincome from Schedule 1,line 9 . . . . . . . . . e e e e 7a 3,915.
« Head of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalingome . . . . . . . . . . . P 7 30,635.
g:gs;;gld, 8a Adjustments toincome from Schedule 1,1ine22 . . . . . . . . . o0 e s e 8a 277,
* If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income 30, 358.
g?;'nl;‘:;; nder 9  Standard deduction ar itemized deductions (from Schedulep) . . . . . 9
Deduction, ' 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a  Addlines9and10 . . . . . . . ..o e 11a 18,350,
b Taxable income. Subtract line 11a from line 8b. lf zero or less, enter-0- . . . . . . . . . . . 11b 12,008,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)




Form 1040 (2019) Page 2

12a  Tax (seeinst.) Check if any from Form(s): 1 l:l 8814 2 D 4972 3 D l 12a I
b Add Schedule 2, line 3, and line 12a and enter the total F e 12h 1,203.
13a  Child tax credit or credit for other dependents . . . . . . . . . . | 13a I 500, ‘
b AddSchedule 3, line 7, and line 13a and enterthetotal . . . . . . . . . . . . . . » 13b 500.
14 Subtractline 13b from line 12b. f zero orless, enter-0- . . . . . . . . . . . . . . . 14 703.
16 Other taxes, including self-employment tax, from Schedule 2,line 16 . . . . . . . . . . . . 15 553.
16 Addlines 14 and 15. Thisisyourtotaltax . . . . . . . . . . . . . . . . . . ¥ 1,256.
Mncome tax withheld from Forms W-2 and 1099 2,590.
+ If you have a 18 Other payments and refundable credits:
qualifying child, a EarnedincomecreditEIC) . . . . . . . . . . . . . . . 18a 1,713.
attach Sch. EIC.
« If you have b Additional child tax credit. Attach Schedule8812 . . . . . . . . . 18b
nantaxable ¢ American opportunity credit from Form 8863,line8 . . . . . . . . 18¢
combat pay, see
instructions. d Schedule 3,line14 . . . . . . . . . . . ... .. 18d
e Addlines 18a through 18d. These are your total other payments and refundable credits . . . . . P 18e 1,713.
19  Addlines 17 and 18e. Theseareyourtotalpayments . . . . . . . . . . . . . . . p 19 4,303,
Refund 20 ifline 19 is more than line 16, subtractline 16 from line 19. This is the amount you overpaid . . . . . . 20 3,047,
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here » [ | 21a 3,047,

Direct deposit? P b Routing number B¢ Type: [X] Checking [ savings
See instructions.

B d  Account number

22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . b 22
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . »
YouOwe 24  Estimated tax penalty (see instructions). . . . P | 24 I , =
Third Party Do you want to allow another person {other than your paid p!epal"er! to glscuss !!as retumn with the IRS? See instructions. D Yes. Complete below.
Designee No
(Other than Designee’s Phone Personal identification
paid preparer) name B> no. B number (PIN) . I I ’ I | i
S!gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your sighature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Engineer (see inst.)
See instructions, Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst)
Phone no. Email address
Paid Preparer's name Preparer’s signature Date PTIN Check if:
Pal D 3rd Parly Designee
reparer
p Firm’s name » Self-Prepared Phone no. [] Self-employed
Use Only .
Firm’s address » Finn’s EIN b

Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA REV 04119120 Intui cg.cfp.sp Form 1040 o19)



SCHEDULE 1
{Form 1040 or 1040-SR})

Department of the Treasury

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

Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 01

Name(s) shown on Form 1040 or 1040-SR
Mary i

g

Your social security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
vrrtual currency" e e . e e e .o
Additional Income

[ Yes No

Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . e e e
b Date of original divorce or separatuon agreement (see instructions)® -
3 Business income or {loss). Attach Schedule C . 3 3,915,
4  Other gains or (losses). Attach Form 4797 4
5  Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Other income. List type and amount b i
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-8SR, line 7a 9 3,915.
EXTI  Adjustments to Income
10  Educator expenses . . . C A iR gy 10
11 Certain business expenses of reserwsts performmg artlsts and fee- baS|s government off|C|aIs Attaoh
Form 2106 . . 11
12  Health savings account deductlon Attach Form 8889 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 13
14  Deductible part of self-employment tax. Attach Schedule SE . 14 277.
16  Self~employed SEP, SIMPLE, and qualified plans . 15
16 Self-employed health insurance deduction . 16
17  Penalty on early withdrawal of savings 17
18a Alimony paid . e e e e e e e e e e e e e e e 18a
b Recipient'sSSN . . . . . . I
¢ Date of original divorce or separatlon agreement (see mstruchons) b
19  IRA deduction 19
20 Student loan interest deduc’uon 20
21 Tuition and fees. Attach Form 8917 .. . 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line 8a 22 2717,

For Paperwork Reduction Act Notice, see your tax return instructions. REV 04/19/20 Inttcgcfp.sp Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2

g = OMB No. 1545-0074
(Form 1040 or 1040-SR) Additional Taxes 2019
Department of the Treasury > Attach to Form 1040 or 1040-SR. Attachment
internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040 or 1040-SR Your social security number -

ke

1 Alternative minimum tax. Attach Form 6251 . 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
Add lines 1 and 2, Enter here and include on Form 1040 or 1040-8R, line 12b 3
Il Other Taxes
4 Self -employment tax. Attach Schedule SE . . 4 553.
5  Unreported social security and Medicare tax from Form a |:I 4137 b [] 8919 5
6  Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 if required . .. .o 6
7a Household employment taxes. Attach Schedule H 7a
b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 |f requwed 7b
8 Taxesfrom: a [[] Form 8959 b [ Form 8960
¢ [_]'Instructions; enter code(s)
9  Section 965 net tax liability installment from Form965-A . . . . . . . ] 9 [
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,
line 15 . 553.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 0411820 Infuit cg.cip.sp Schedule 2 (Form 1040 or 1040-SR) 2019



SCHEDULE EIC Earned Income Credit

(Form 1040 or 1040-SR) e . .
Qualifying Child Information a0sh

P Complete and attach to Form 1040 or 1040-SR only if you have a
Department of the Treasury qualifying child.
Internal Revenue Service (39) | B> Go to www.irs.gov/ScheduleEIC for the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 43

Name(s) shown on return

Your social security number

Befé}é you begin:

you have a qualifying child,

* See the instructions for Form 1040 or 1040-SR, line 18a, to make sure that (a) you can take the EIC, and (b)

+ Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

* You can't claim the EIC for a child who didn't live with you for more than half of the year.

o If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.
o It will take us longer to process your return und issue your refund if you do not fill in all lines that apply for each qualifving child.

CQualifving Child Information Child 1 Child 2

Child 3

1 Child’s name First name Last name First name Last name

If you have more than three qualifying
children, you have to list only three to get

the maximum credit. John E Alford

First name Last name

2 Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040 or
1040-SR, line 18a, unless the child was
born and died in 2019. If your child was
born and died in 2019 and did not have an
SSN, enter “Died” on this line and attach a
copy of the child’s birth certificate, death
certificate, or hospital medical records

showing a live birth. g

3 Child’s year of birth
Year 1 9 79 Year

I boru after 2000 and the child is - Vi born affer 20()1){1;{(1 the child is
vougiger than you (or yous spowse, 1| vosnger then you (e youy spoise, §f
fitiug ,mml kip fines 4o id - s filing ,mn//)) “skip lines da ond $b

go 10 line 8 vo o tine 3,

Year

I borm after 4!)()() and the child is
Y ger thiui VERELOF YOUP SPOUSE, zf
Tiling ;mm/\ L ship lives da and ah:
oo line 5

4 aWas the child under age 24 at the end of
2019, a student, and younger than you (or |:| Yes. No. D Yes. |::| No. |:| Yes. D No.
your spouse, if filing jointly)’ Go to Go to line 4b, | Go (o Gotoling 4b. | Guio Go to line 4,
line §, fine §. line 5.
b Was the child permanently and totally
disabled during any part of 20197 Yes. l:] No. I:l Yes. I:I No. |:| Yes. D No.
Go 1o The child is not aj Gu in The child is not a| Go te The child is not a
line 3. qualifying child. | fine 5, qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.) Brother
6 Number of months child lived
with you in the United States
during 2019
» If the child lived with you for more than
half of 2019 but less than 7 months,
enter “7.”
« If the child was born or died in 2019 and 7 months months months
21?;1{ E;?&gg;{giglg:i;:&?:;fi emore Do not enter more than 12 Do not enter more than 12 Do not enter more than 12
during 2019, enter “12,” months. months. months.

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

BAA REV 0411820 intut eg.chp.sp Schedute EIC (Form 1040 or 1040-SR) 2018



SCHEDULE SE

(Form 1040 or 1040-8R) Self-Employment Tax

P Go to www.irs.gov/ScheduleSE for instructions and the latest information.
b Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 15456-0074

2019

Attachment
Sequence No. # 7

Social security number of person
with self-employment income P

Name of ith self- ti
e O per*g wi 3; employmen income (as shown on Form 1040, 1040-SR, or 1040-NR)
Mary ®-Alrford -

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2019?

No Yes
v ; A 4
Are you a minister, member of a religious order, or Christian ; :
Science practitioner who received IRS approval not {0 be taxed Yes Was .tlhe tc;)taltpf yourt V\?\ge? atnd t'Fl’S SUb]emr t(z sot;:‘ai:‘szc#gix Yes .
on earnings from these sources, but you owe self-employment o or‘ral roa} re |remen' (;‘er ) tax p u:’ your net eaming o
tax on other earnings? self-employment more than $132,8007
No
v vNo
Are you using one of the opticnal methods to figure your net |yes Did you receive tips subject to social security or Medicare tax |Yes b
earnings (see instructions)? | that you didn't report to your employer? Ll
No VNO
y - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see Instructions) |Yes o = Security and Medicare Tax on Wages? B>
reported on Form W-2 of $108.28 or more? B
No
4 \ 4
You may use Short Schedule SE below —mou must use Long Schedule SE on page 2
Section A~ Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or {loss) from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form 1065},
box 14, code A . e e e . . 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),
box 20, code AH 1b |( )
2  Net profit or (loss) from Schedule C, line 31; and Schedule K- (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for other income to report 2 3,915.
3 Combine lines 1a, 1b, and 2 3 3,915.
4 Multiply line 3 by 92.35% (0.9235). If Iess than $400 you don't owe self—employment tax don't flle
this schedule unless you have an amount on line 1b . e e e e B | 4 3,616.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see
instructions.
5 Self-employment tax. If the amount on line 4 is:
» $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55.
* More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 . 5 553,
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1040-SR), line 14, or Form 1040-NR, line 27

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

6 277.

REV 04119/20 Inhit g cpsp

BAA

Schedule SE {Form 1040 or 1040-SR) 2019



SCHEDULE C
(Form 1040 or 1040-SR)

Department of the Treasury
Internal Revenue Service (39) | B> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

Profit or Loss From Business
(Sole Proprietorship)

P Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1546-0074

2019

Attachment
Sequence No. 09

Name of proprietor

Mary C Alford

Social security number (SSN)

o If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line
31 instructions). Estates and trusts, enter on Form 1041, line 3.

« |If you checked 32b, you must attach Form 6198. Your loss may be limited.

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
I own a company 5 4 1 3 10
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
The Sustainable Design Group LLC e %
E Business address (including suite or room no.) » 5208 SW 91 Way Ste 110 3
City, town or post office, state, and ZIP code Gainesville, FL 32608
F Accounting method: (1} [X]Cash (20 [JAccrual  (3) []Other (specify) b
G Did you “materially participate” in the operation of this business during 20197 [f “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2019, check here e .k [
1 Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions) . [JYes [x]No
J If “Yes,” did you or will you file required Forms 10997 [JYes []Neo
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form waschecked . . . . . . . . .P 1 3,915,
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 3,915,
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 .o 5 3,915,
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see lnstructlons) . 6
7  Grossincome. Addlines5and6 . . .. P 7 3,915.
\ m Expenses. Enter expenses for busmess use of your home only on Ilne 30
8 Adverising. . . . . 8 18  Office expense (see instructions) 18
Car and truck expenses (see 19 Pension and profit-sharing plans
instructions), . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion 12 21 Repairs and maintenance .
13 Depreciation and section 179 22 Supplies (not included in Part ll)
expense deduction {not .
included in Part Ill) (see 23  Taxesand licenses .
instructions). . 13 24  Travel and meals:
14  Employee benefit programs a Travel. 24a
{other than on line 19). Deductible meals (see
15 Insurance {other than health) instructions) . 24b
16  Interest (see instructions): 25  Utilities .. . . .| 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other 16b 27a Other expenses (from line 48} . 27a
17 Legal and professuonal services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . | 2 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e 29 3,915.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31  Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 3,915,
trusts, enter on Form 1041, line 3.
* If aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

32a [] All investment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040 or 1040-SR) 2019 Page 2
| Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: - a [ | Cost b I:] Lower of cost or market - ¢ [] Other (attach explanation)
34 = inggletermining quantities, costs, or valuatlons between apening and closing inventory?
If “Yes,” attach explanatlon e I [J No
35  Inventory at beginning of year. If different from last year’s closing inventory\, attach explanation . . . 35
f*y Pufolwaeee |;;s§?f§§aﬁms withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paidtoyourself . . . . . . . . . . . . . . 37
a8 Materials andsupplies . . . . . . . . . L L L L L 38
39 Othercosts. . . . . . . . . . Lo 39
40  Addliines35through39 . . . . . . . . . . L Lo 40
41 Inventory atendofyear . . . . . . . . . . . . . . . L. L . ... 41
: 42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and onlined4 . . . . 42

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

43  When did you place your vehicle in service for business purposes? (month, day, year) P

44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . E] Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes D No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . ... D Yes D No

b If “Yes," is the evidence written? . . . [ Yes [] No
{  Other Expenses. List below busmess expenses not mcluded on hnes 8—26 or Ime 30

48  Total other expenses, Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 0419120 Intuit.cq.cfp.sp Schedule C (Form 1040 or 1040-SR) 2019




. 8995 Qualified Business Income Deduction OMB No. 1645-0128
orm L] LY 43 1]
Simplified Computation 2019
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service > Go to www.irs.gov/Form8995 for instructions and the latest information, Sequence No.
Name(s} shown on return Your taxpayer identification number
Mary C Alford .,
1 {a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
ldentification humber income or (loss)
i | The Sustainable Design Group LLC AR -132,451.

iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column{c) . . . . . e e 2 -132,451.
3  Qualified business net (loss) oarryfonfvard from the pI’IOI‘ year .o 3 |( |
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 0 %
5 Qualified business income component. Multiply line 4 by 20% (0.20) 0. |
6 Qualified REIT dividends and publlcly traded partnershlp (PTP) income or (loss)
(see instructions) . . . . 6
7 Qualified REIT dividends and qualmed PTP (loss) carryforward from the prior
year. . . . 7 |(
8  Total qualified REIT dmdends and PTP income. Comblne Ilnes 6 and 7 If zero |
or less, enter -0- . . e e e 8
9 REIT and PTP component Multlply Ilne 8 by 20% (0 20) . .
10  Qualified business income deduction before the income limitation. Add Imes 5 and 9 e e e 0.
11 Taxable income before qualified business income deduction . . . . . . 11 12,008.
12 Net capital gain (see instructions) . . . e e e e e 12 0.
13  Subtract line 12 from line 11. If zero or less, enter ~0- e e e e 13 12,008,
14 Income limitation. Multiply fine 13 by 20% (0.20) . .. e . . 2,402,
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter th:s amount on
the applicable line of your return . . . . . . . P |15 0.
16  Total qualified business (loss) carryforward. Comblne I|nes 2 and 3 lf greater than zero, enter -0~ . . 16 |( 132,451.)
17  Total qualified REIT dividends and PTP (loss) carryforward Combine lines 6 and 7. If greater than
zero, enter-0- . ., ., . .. e e e 17 | 0.)

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. REV 04/19/20 Inlut g cfp.sp Form 8995 (2019)




