CANDIDATE OATH -
STATE AND LOCAL PARTISAN OFFICE

Check applicable one:
B/C::didate with party affiliation

[] Candidate with no party affiliation
[l Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99. 021{1 )(a), Florida Statutes)

l l O(SL& «ACLW\& e Tl
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box []. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the office of CQ Ut C-&‘D A (S CT Ol . = 2 ,
g]’ (Office) (District #) (Circuit #)
; | am a qualified elector o Qo County, Florida; | am qualified
(Group or Seat #)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Party
(Section 99.021(1)(b), Florida Statutes)

(Complete Statement of Party only if you are seeking to qualify for nomination as a party candidate.)
| am a member of the M DT T Party; | have not been a registered member of any other political

party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of which

| am a member.

Candidate’s Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see mstructlons on page 2 of this form): [Not applicable to write-in candidates.]

T AR E oo AVS
W S — ) Lodd @L sddHsvey i

%gnature of Candidate Telephone Number Email Address

OBx Bl G2 "Boads Sprves 2R,

Address City \ () z /ﬁ) M
STATE OF FLORIDA

: Sig e of Notary Public
COUNTY OF —lg— Pnﬁ: or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by physicaldr
online _ presence this A day of VIR / 2020 e S
=¥ S "«.‘ CHERYL FUTCH
MY COMMISSION # GG 154203
" EXPIRES: February 22, 2022
_ Bonded Th Natary Publc Undrwriors |

Personally Known: g or Produced Identification:
Type of Identification Produced:

DS-DE 301SL (Rev. 04/20) UTE 15:2.0001, F.A.C.



LEE COUNTY Tommy Doyle

Supervisor of Elections

E LECTIO Ns (239) LEE-VOTE (?ls?ﬁ-gg[?S) e www.lee.vote

Canvassing Board Meeting Dates — August 18, 2020, Primary Election

Initial Canvass of Vole-by-Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thampson St., 3rd Flaor, Fart Myers, 33901
s Monday, 07-27-20 at 9 AM

Logic and Accuracy Testing of the Tabulating Equipment or Voting Machines used at Early Voting and Election Day Precincts, and the
Tabulating Equipment used for Vote-hy-Mail Ballots:
Lee Caunty Elections Center, 13180 8. Cleveland Ave., Fort Myers, 33307

=  Wednesday, 07-25-20 at 9 AM — Immediately Following Proceed to the Main Office (see below)

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3t Floor, Forl Myers, 33801
=  Wednesday, 07-29-20

Review of Vote-hy-Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompsen St., 3@ Fioor, Fort Myers, 33901

» 9 AM Each Meeling (see below)
»  Friday, 07-31-20  Monday, 08-03-20 @ Wednesday, 08-05-20 e Friday, 08-07-20
= Monday, 08-10-20 ® Wednesday, 08-12-20 e Friday, 08-14-20 & Monday, 08-17-20

Election Day
Review of Vote- il Ballots and Receive Preliminary Election Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 34 Floar, Fart Myers, 33901
»  Tuesday, 08-18-20
o NOON, 4 PM, and 6 PM until finished

nvass of Provisional Ballots, Review of V. -Mail Ballots, Submit 1= Un | Ry m ial Ry Election

Submit Conduct of Election Report, Random Selection of Race and Pracinct(s) for the Post-Election Manual Audit:

Lee County Elections Main Office, Melvin Margan Constitutional Complex, 2480 Thompson St., 34 Floor, Fort Myers, 33901
o  Friday, 08-21-20 at 8 AM

Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Conslitutional Complex, 2480 Thompson St., 3 Floor, Fart Myers, 33901
»  Wednesday, 08-26-20 at 9 AM

In the event of a machine or manual recount, the additional dates of DB-22-20 through 08-25-20 will apply.
Canvassing Board Meeting Dates — November 3, 2020, General Election

Logic and Accuracy Testing of the Tabulating Equipment or Voling Machines used at Early Voting and Election Day Precincts, the Tabulating
Equipment used for Vote-by-Mail Ballots, and the Initial Canvass of Vote-by-Mail Ballots:

Lee County Elections Center, 13180 S. Cleveland Ave., Fort Myers, 33907
»  Monday, 10-12-20 at 9 AM — Immediately Following Proceed fo the Main Office (see helow)

Lee County Elections Main Office, Melvin Morgan Constitutiona! Complex, 2480 Thompson St., 3 Floar, Fort Myers, 33901
«  Monday, 10-12-20

Review of Vote-by-Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 34 Flaor, Fart Myers, 33901

= 9 AM Each Meeting (see below)

»  Wednesday, 10-14-20 e Friday, 10-16-20 « Monday, 10-19-20
»  Wednesday, 10-21-20 e Friday, 10-23-20 e Monday, 10-26-20
»  Wednesday, 10-28-20 = Friday, 10-30-20 e Manday, 11-02-20

Election Day
Review of Vote-by-Mail Ballots and Receive Preliminary Election Night Results:

Lee County Elections Main Office, Melvin Morgan Constitulional Complex, 2480 Thompson St., 3% Floor, Fart Myers, 33901
o  Tuesday, 11-03-20
o 9 AM,NOON, 3 PM, and 5 PM until finished

Canvass of Provisional Ballots, Review of V! -Mail Ballots, Submit 1%t Unofficial Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3t Floor, Fort Myers, 33901
= Friday, 11-06-20 at 2 PM

Canvass of Overseas Vote-hy-Mail Ballots, Submit Official Results, Certify the Elaction, Submit Conduct of Election Report, Random

Selection of Race and Precincl(s) for the Post-Election Manual Audit:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3% Floor, Fort Myers, 33901
o Friday, 11-13-20 at NOON

Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Farl Myers, 33901
=  Wednesday, 11-18-20 at 9 AM

In the event of a machine or manual recount, the additipna

Signature Print Name




2019

FORM 6

Please print or type your name, mailing
address, agency name, and position helow:

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:

Truax Todd James

MAILING ADDRESS:

|PO BOX 367193

COUNTY :

ZIP:
Lee

CITY :
34136

Bonita Springs

NAME OF AGENCY :
Lee Board of County Commissioners

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
District 3
CHECK IF THIS IS A FILING BY A CANDIDATE M
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.]

2019

was § 272,457

My net worth as of D€cember 31
—— e |

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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, whether owned or leased.
100,000

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
Bonita Springs Home 269,000.00
SunTrust Money Market Account 282,460.00

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

E——— e ————— e

PART C -- LIABILITIES

AMOUNT OF LIABILITY

41,647.24

BB&T PO BOX 1290 Whiteville, NC 28472

AMOUNT OF LIABILITY

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

337,355.27

Ditech Financial LLC T150, 2100 E Elliott Rd Bldg 94, Tempe, AZ 85284

PAGE 1

CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), FAC.

(Continued on reverse side)



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.

a | 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

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAIOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY n/a n/a n/a

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

| 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.
(J | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA e
COUNTY OF
1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
physical presence or I:I online notarization, this day of

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form A by 7 Dd ¢ TLQ A )(.

and any attachments hereto is true, accurate,
(Signature 2«& Public—State of Florida)

(Print, Type, or Stamp Commissioned Name 9

and complete.

Personally Known OR Produced Idanhﬁca!lon

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification Produced

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:

l, , 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 belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

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




OMB No. 1545-0074

i 8879 IRS e-file Signature Authorization

»ERO must obtain and retain completed Form 8879. 2 0 1 9
ﬂfg::,";g:,;’:\;:e;;f;‘ 4 P Go to www.irs.gov/Form8879 for the latest information.
Submission Identification Number (SID) ’
Taxpayer's name H X
Gina A D'Avola L
Spouse’s name
Todd Truax .
Part | Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars &rmy;———
1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line35) 1 109,116
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61) 2 3,769
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR line 17; Form 1040-NR,
M@ B28) ... 3 9,121
4 Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR,; line 73a; Form 1040-SS, Part |, line 13a) 4 5,352
5 Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, Bne 75) . .. . i iiieiiereneannes 5

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are:true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my‘intermediate service provider,
transmitter, or electronic return originator (ERO) to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason
for rejection of the transmission, (b) reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this relurn and/or a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancellation requests must be received no later than 2 business days prior to the payment (settiement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) bélow is my signature for my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only .
lauthorize Leon D. Goldsmith CPA PA to enter or generate my PIN | 25297 | asmy
ERO firm name Enter five diglts, but
signature on my tax year 2019 electronically filed income tax return. don't enter all zeros

D | will enter my PIN as my signature on my tax year 2019 electyoﬁillyﬂled income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ili below.

pate» _03/09/20

Your signature p

Spouse’s PIN: check one box only

[z] lauthoize Leon D. Goldsmith CPA PA to enter or generate my PIN 64943 | asmy
ERO firm name Enter five diglts, but
signature on my tax year-2019 electronically filed income tax retumn. don't anter all zeros

D ) will enter my PIN as my signature on my tax year 2019 electronically filed income tax retum. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

pate®» 03709720

Spouse’s signature P

_ Practitioner PIN Method Returns Only—continue below
Part Il Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 69238565059 |

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature P> Date b 03/09/20

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

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

Form 8879 (2019)



1 04 Department of the Treasury—I IR Service (99)
£ U.S. Individual Income Tax Return 201 9
F‘B Status D Single @ Married filing joinily D Married filing separately (MFS) El Head of household (HOH) D Qualifying widow(er) (QW)

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

T DYy 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
i a child but not your dependenl. ’
Y¥our first name and middle initial Last name
Gina A D'Avola
i ioint retumn, spouse's first name and middle initial Last name
Todd Truax !
2 instructions. ApL. no. Presidential Election Campaign
i Check here if you, or your spouse if filing
- jointly, want $3 to go to this fund.
-—— L wwwwrwyoU NavVe a foreign address, also complele spaces below (see instructions). Checking a box below will nol change your
Bonita Springs FL 34135 taxorrefund. [ | vou | | spouse
Fareign counlry name Foreign province/siale/county Foreign posial code {f more than four depondonts,
see instr. and v here P E]
Standard Someone can clalm: D You as a dependent D Your spouse as a dependenl
Deduction Spouse itemizes on a separale return or you were a dual-staius aligp
Age/Blindness v, D Were bom before January 2, 1955 _D Are blind Spouse: D Was born before January 2, 1955 D Is blind
Dependents (see instructions): 9% Qarial sanurity number | {3) Relationship to you . (4) ¥ if qualfies for (sea instructions):
(1) _ Firstname Last nama A Child tax credil Credil for alher dey
Marion E Truax Daughter X
1 Wages, salaries, tips, etc. Atach Fom(g)w-2. 1 65,543
2a Tax-exemptinterest | 2a 3,199|b Taxable interest. Attach Sch. B if required 2b 2,256
3a Qualified dividends | 3a 33,364|b odnaydvs Alt Sch.Bifreq. 3b 44,531
4a IRA distributions 4a 3,005[p Taxableamount 4b 3,005
¢ Pensions and annuities 4c 28,183|d Taxableamount ] ROLLOVER| 4d 3,778
Beduclonfor-| 5a Soc.sec.ben. 5a b Taxableamount ... .. 5b
iSgecrlried | 6 Capital gain or loss). Atach Schedule D i required. I not required, checkhere > [ ]| s 3,631
seas " | Ta Otherincome from Schedule 1,line9 7a -13, 628
gelywQolfiog | b Add lines 1, 2b, 3b, b, 4, 5b, 6, and 7a. This is your total income » | 7 109,116
ot 8a Adjustments to income from Schedule 1,line 22.., " | e 8a 0
r;;?;?u |__b Subtract line 8a from line 7b. This is your adjusted gross income » | 8b 109 M 116
ot _9 Standard deduction or itemized deductlons {from Schedule A) 9 24,400
m 10 Qualified business income deduction. Attach Form 8995 or| Fom8%95A 10
sonsincions | 198 AANNES 9aNG 10 ... ..., i 11a 24,400
b_ Taxable income. Subtractline 11a from line 8b. If zero or less, enter -O- L 11b 84,716

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



Gina A D'Avola & Todd Truax Page 2
12a Tax (see instr.) Check if any from Form(s): 1.| | 8814 2 [ | 4972 —

3 [] | 12a | 6,270
b Add Schedule 2, line 3, and line 12a and enterthe total » |12b 6 . 270
13a Child tax credit or credit for other dependents 13a | 500
b Add Schedule 3, line 7, and line 13aand enter thetotal > |13b 2,614
14  Subtract line 13b from line 12b. If zero or less, enter-0- 14 3,656
15  Other taxes, including self-employment tax, from Schedule 2, line1to¢ 15 113
16 Addlines 14 and 15. Thisis yourtotattax .~ > | 16 3,769
17  Federal income tax withheld from Forms W-2and1099 17 9,121
- W you have 8 | 18 Other payments and refundable credits: :
qualifying child, a_ Eamed income credit (EIC) 18a
atact SenEle,  F——a= —ametdincome Gredl LB ) e s
S yoave b Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18¢c
combatpay,see | T treesdeseeasenes
instruclions. d Schedule 3, linet4 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits .. .. p | 18e
19 Addlines 17 and 18e. These areyourtotalpayments ... ... ... ... ... .. . . ... P> | 19 9,121
Refund 20 Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid __ . 20 5,352
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .:-... ... | 2 I:l 21a 5,352
Direct deposit? P b Routing number | XXXXXXXXX »c  Type: ﬂ Checking D Savings
See instructions. .- .
»d Accountnumber | XXXXXXXXXXXXXXXXX |
22 Amount of line 20 you want applied to your 2020 estimated tax > I 22 ]
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how fo pay, see instructions > | 23
You Owe 24 Estimated tax penalty (see instructions) ... ................... > I 24
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. Yes. Complete below.
Designee No
(Other than Deslgnee’s Phone Parsonal identification number
paid preparer) . ’ no. P> (PIN) }
S i g n Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and slatemients, end o the best of my knowledge and belief, they are true,
Here correcl, and complefe. Dedaration of preparer (olher than laxpayer) is based on all information of which preparer has any knowledge.
) Your signature Date ;| Youroccupation mmm y:nut;n lﬂg‘?‘l"ﬂy
Joinl retumn? 3 '
) ! (see inslr.) IJ—]
See insbuctions, '
Keepa copy for Spouse's signalure. If a joint relurn, both must sign. Date Spouse's occupation {ﬁg’fm‘f g,mmwmﬁﬂ here
Yo etarss {seeinstr) I I
Phone no. l Email address /1
Preparer's name _ W PTIN Check if:
Paid Leon D Goldsmith iy P00477319 IX’ 3nd Party Designes
Preparer Fimsname » Leon D. Goldsmith C-PALIfh Dale 03/09/20
Use Only 9101 W College Pointe Dr Ste 2 moneno.239-489-1040 | [X] setempioged
Fimis addiess P _Fort Myers FL 33919 | Fmsen» 20-4013023

Go to www.irs.gov/Form1040 for instructions and the latest information. Fom 1040 (2019)



AEDNRE § Additional Income and Adjustments to income OMB No. 1545-0074
g W40 o 1040-SR
A~ ) 2019
- e Temairy » Attach to Form 1040 or 1040-SR. p———
1 P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

EJ
" M st o ore 1040 or 1040-SR

Sina A D'Avola & Todd Truax

= sy e during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any - —
W CUTTENCY? e _I_L Yes [X] No
Part| Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes 1
2a Alimony recelVed | 2a
b Date of original divorce or separation agreement (see instructions)®» R
3 Businessincome or (loss). Attach Schedule C ... 3
4 Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 5 -13,628
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation 7
8  Otherincome. Listtypeandamount
.................................................................................................................... 8
] Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a ... ... s T 9 =13 ¥ 628
Part Adjustments to Income '
10 EdUcElOr eXpENSES, . ... .. cuuviasan ssismiases sswimiasuasvussassssnasinesnssois inigssiiorvs s swdfominsms sxve 10
11 Certain business expenses of reservists, performing artists, and fee-basis government offi mals Attach
Form 21 06 3 s 11
12 12
13 13
14 14
15 Self-employed SEP, SIMPLE, and qualified plans 0 15
16 Self-employed health insurance deduction 16
17 Penalty on early withdrawal of savings | e 17
18a  Alimonypaid A oF o SN ..ﬁ .................................... 18a
b RecipientsSSN o el >
c Date of original divorce or separation agreement (see |nstruct|ons) P oS
19 'RA deduchon .................................................. B e e T 19
20 Student Ioan IntereSt deduaion ......................... Code o v ow S T L T T e 20
21 Tuition and fees. Attach Form 8917 . LT e SR 21
22 Add lines 10 through 21. These are your adjustments to intome. Enter here and on Form 1040 or
L L LT T 22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019



2 Additional Taxes

OMB No. 1545-0074

WD or 1940-SR) 201 9
- ) P Attach to Fon_n 1040 or 1040-SR. ) . P i
Saica »Go to www.irs.gov/Form1040 for instructions and the latest information. SequenceNo. 02
¥ s v Sore 1040 or 1040-SR
' E&ina A D'Avola & Todd Truax
h,l Partl Tax _ ==
? 1 N!emahve minimum tax' AttaCh Form 6251 .......................................................................... 1
2 Excess advance premium tax credit repayment. Attach Fom8%62 2
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b |, .., .oouiiieiiiiiiiiiiiiiinnnnnns 3
Part Il Other Taxes

4 Self-employment tax. Attach Schedule SE 4

5 Unreported social security and Medicare tax from Form:  a| | 4137 bl |89 5

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
8329ifrequired NO | 113

7a  Household employment taxes. Attach Schedule H 7a

b  Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required 7b

8 Taxesfrom: a| | Form8959 b| | Form 8960
cD Instructions; enter code(s) 8

9 Section 965 net tax liability installment from Form965-A l 9 I

10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR,

N 15 s s i B s e s S e g o s s e R S e 10 113

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

Schedule 2 (Form 1040 or 1040-SR) 2019



3 Additional Credits and Payments

P Attach to Form 1040 or 1040-SR.
Se— P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 03

s or Form 1040 or104b—SR

. Sina A D'Avola & Todd Truax

- TPamti Nonrefundable Credits ——

% Foreign taxcredit. Attached FOMM 1116 IF1@QUINEd . ... .. ... oooeeeeiieeeee e e e e oo e e e e e 1 114
|! 2 Credit for child and dependent care expenses. Attach FOmM 2441 . ittt esanannnees 2
3 Education credits from Form 8863, liNe 19 .. . ... e e 3 2 ’ 000
4  Retirement savings contributions credit. Attach Form 8880 ... ... ... . . .. i 4 x
5 Residential energy credits. Attach FOrm 5695 .. ... ... ... ... i s 5
6  Other credits from Form: a|:| 3800 bD 8801 cl:l 6
7  Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b .. ... ...._..._.................... 7 2,114
Part Other Payments and Refundable Credits
8 2019 estimated tax payments and amount applied from 2018 retum 8
9 Net premium tax credit. Attach FOMM 8362 .....................c...oiiiiiiiiiiieieeeeeeeeees e, |8
10  Amount paid with request for extension to file (see instructions) ...................coviiiiiiiiiiiioniiiinns T — 10
11 Excess social security and tier 1 RRTAtaxwithheld .. ... . ... ... .. i Yo 11
12 Credit for federal tax on fuels. Attach Form 4136 .. ....................oiiiiiiiiiiiiiii e S 12
13 Credits from Form: a[ ] 2439 b[ | Reserved c¢[ | 8885 d[ | 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d ... ................0.cc0iiiiieeiiian i, 14

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019



ALEB . - OMB No. 1545-0074
1040 or 1040-SR) Interest and Ordinary Dividends 2019
it P Go to www.irs.gov/ScheduleB for instructions and the latest information. Al ot
H T
bl Revenue Service (99) P> Attach to Form 1040 or 1040-SR. Sequenceho. 08

Name(s) shown on retum

Gina A D'Avola & Todd Truax

*=' ~arnritv number

Part! 1 List name of payer. If any interest is from a seller-financed mortgage and the . - -
I buyer used the property as a personal residence, see the instructions and list this
nterest interest first. Also, show that buyer's social security number and address P
{See nstructions Truist Bank 244
and the Truist Bank 1,948
g‘srtlfn”%‘;“; fgg Truist Bank 40
o and e IS e TSR AR
iR lne2p) Morgan Stanley 24
e |
Note: If you
received a Fom‘ ..........................................................................................................
L1 T . T
LT 00 U P S R
substitute
olplomenl from TR S S SRS SR TSI e e e T TR TN RS £ o g e
a bmkerage ﬁnn' ..........................................................................................................
HSEINE fIT'S acsiiss b s iaiamisi i b b 5 8 b T B e A e S H sy e e s e sty e s rw s g e o
name as the
e Gy o o iR
lhe total interest S e R e
shown on that Addtheamountsonline 1 e 2 2,256
form., Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttaCh Fom‘ 8815 ........................................................................................ 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
T T I, e —_— > 4 2,256
Note: if line 4 is over $1,500, you must complete Part HI. Amount
Partll 5 Lstrameotpayer®
Morgan Stanley . . ... 44,531
Ordinary
DIVIHENAS . e e R R A S
(SEEINSIUCHONS . ..eenss e e tes st e e s s e s e e e e e b e s s b
B JU e AUV T PSS SRt
instructions for
Form {040 and  W¥res s s s sessas e iy S snesmesnaoss s ran e ee i L s g
1040_SR' “"e 3b) ..........................................................................................................
Noterlfypu s s s s st 0 PR S e A SRS A T
o 1 1 T D e R S R R
000-DIVOr s oo b o o oA T 2 A A G 0 0 e S 10 0 P00 F S e T e
substitute
Salomentfiom T e e s
ADIOKEIAGE fIlT, «veeer oo sese s s s e
=101 TS P U P S
name as the
Do ondemler e s S SRS T A A R S
lhe ordina'-y P R I R I R ) RS ST e e s e e S A L SR SRR R
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form. TV A0 oo s b e S S O S B SO S A > | 6 44,531
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Ill  You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2019, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts ©ounty? Seeinstructions | X
Caution: If If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
rez:ir:(;‘ 'failure Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
to file FinCEN and its instructions for filing requirements and exceptions to those requirements . .. .. ... ...
Form .114 may b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
rositin " fnancil accountisloceted B
penalties. See During 2019, did you recelve a distribution from, or were you the grantor of, or transferor to, a
instructions. foreign trust? If "Yes,"” you may have to file Form 3520. See instructions . .. ... .oouowiueieiaeae s e aia it X

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

Schedule B (Form 1040 or 1040-SR) 2019



£ZDULED
&= 10490 or 1040-SR)

Tmgaciment of the Treasury
cenal Revenue Service (99)

Capital Gains and Losses

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

P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OM8 No. 1545-0074

2019

Altachment
Sequance No. 1 2

Name(s) shown on return

Gina A D'Avola & Todd Truax

|

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes @ No

if “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Part!

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

See instruclions for how lo figure the amounts to enter on the
lines below.

This farm may be easier lo complele if you round off cents to
whole doflars.

(d)
Proceeds
(sales price)

(e)
Cost
(or ather basis)

(@
Adjustments
to gain or loss from

Form(s) 8249, Part |,

line 2, column {g)

{h) Galn or (loss)
Subtract column (s)
from colummn (d) and

combline the result

wilh column (g)

1@ Totals for alt short-term transaclions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).

However, if you choose to repori all these lransactions

on Form 8949, leave this line blank and go toline1b .- .. ..
1b Totals for all transactions reported on Form(s) 8949 with

BoxAchecked .......oouunieiiriiiiiiiiiiiiis

22,002

21,428

574

2 Totals for all transactions reported on Form(s) 8349 with
Box-Bghacked oo vmnrasis s

3 Totals for all transactions reported on Form(s) 8949 with
BoxCochecked .......ooocieiiinniiiiiiiiiiinin,

385,000

393,034

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

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and 1rusts from

Schedule(s) K-1

6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Cap|tal Loss Carryover

Worksheetlnthelnstructlons_.____.___.___m”_..______________‘m”_._.__.; ..... e TG

7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

264)

7

310

Part Il

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See instruclions for how to figure the amounls to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds

(sales price)

(e)
Cost
{or other basis)

(9
Adjusiments

to gain or loss from

Form(s) 8949, Pari I,

line 2, colurn (g)

{h) Gain or (loss)
Subtracl column (e}
from column (d) and

combine the result

with column (g)

8a Tolals for all long-term lransactions reporied on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to reporl all these transaclions

on Form 8949, leave this line blank and go toline 8b ......

8b Totals for all ransactions reported on Form(s) 8949 with
BoxDchecked ........oovoiieiiiiniiiiinnnn...

67,324

71,475

-4,151

9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked ...........cocoviuiiiiiiiiiii

120,034

120,552

-518

10 Tolals for all transactions reported on Form(s) 8949 with
BoxFchecked ...........cccoviiiiiiiiiiie...

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1
13 Capital gain distributions. See the instructions

14 Long-term capital loss camyover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Jll on

R T ooy s S e S T T e S S e e oA o e e o e e R T S S e e

1

12

13

7,990

14

15

3,321

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

Schedule D (Form 1040 or 1040-SR) 2019



42 A D'Avola & Todd Truax

e = FForm 1040 or 1040-SR) 2019 Page 2
/rﬁt @  Summary
Fl
i
‘ wnbine "nes 7 and 15 and enter the reSUIt .......................................................................... 16 3 L 631
« Ifline 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.
» Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
s Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6; or Form 1040-NR, line 14. Then go to line 22.
17  Are lines 15 and 16 both gains?
X| Yes. Gotoline 18.
No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet | . Fim e Y > | 18
19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . p |19
20 Arelines 18 and 19 both zero or blank?
|z| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line.42). Don’t
complete lines 21 and 22 below. L
D No. Complete the Schedule D Tax Worksheet in the instructions. inj‘t b-;;ﬁplete lines 21
and 22 below. 2
21 [fline 16 is a loss, enter here and on Form 1040 or 1040-SR, Iinre‘a‘B;i dr Form 1040-NR, line 14,
the smaller of:
«Thelossonfine16ior | 21 |
» ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

[:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

D No. Complete the rest of Forrn 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040 or 1040-SR) 2019



OMB No. 1545-0074

Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949 for instructions and the latest information. 20 1 9
P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Sequence No. 1 2A
ettt ar Identification number

| Bt goxs check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement{Sjrom yuorororors v
| gmw=mert vl have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
S and may even tell you which box to check.

Partl Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Gheck only one box. If more than one box applies for your short-term fransactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or mare of the boxes, complete as many fonns with the same box checked as you need.

X (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Shori-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
(e) llyou entar an amount in column (g), (h)
@ o (c) (d) Cost or other basis. . entéra code in column (f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Sublract column ()
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of {sales price) and see Column (e) from column (d) and
’ ’ ) DA (Mo, day, yr.} {see instructions) in the separate & @ combine lhe result
Instructions . t?oc[e{s?lfrnm Af”"j’ of with column (g)
33.638 sh Cleagbridge
09/27/18 01/23/19 537 576 -39
325.000 sh SPDR S&P Glopal .
12/19/18 05/20/19 21,465 *» 20,852 613

2 Totals. Add the amounts in columns (d), {€), (g), and {h) (subtract
negative amounts). Enter each total here and inciude on your
Schedule D, line 11 (if Box A abova is checked), line 2 (if Box B
ahove is checked), or line 3 (if Box C above is checked) P> 22,002 21,428 0 574

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)




Attachmenl Sequence No. 1 2A Page 2
“Hfication number

== == Name and SSN or taxpayer identification no. not required if shown on other side
'Siza A D'Avola & Todd Truax
.‘h you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s___ ., wronwrmrsuosmae —

=t will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
 S—#=- and may even tell you which box to check.

[ Partll Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

‘ instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedute D, Ilne
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxas, complete as many forms with the same box checked as you need.

X| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 AdJustment, if any, to gain or loss.
(e) If you gnler an amount in column (g), M)
(a) ®) (c) (d) Cost or ather basis. énter.a nde in column (7). Gain or (loss).
Description of praperty Date acquired Date sold or Proceeds See the Note below ,See the separate Instructions. Subtracl column (e)
(Example: 100 sh. XYZ Ca.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
’ i ) B (Mo., day, yr.) (see instructions) in the separate .- () combine the result
instruclions (:“o"‘:“(s?‘mm Afn“"l of with column (g)
1,533.760 sh Cllearbridgg
Various | 01/23/19 24,463 25,022 -559
2,788.104 sh Plioneer Mullti Asset
Various | 05/20/19 30,000 32,510 -2,510
500.000 sh The| Financiall Sel !
12/05/17 02/07/19 12,861 "13,943 -1,082
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) D> 67,324 71,475 0 -4,151

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)



Altachment Sequence No. 12A Page 2
- 4--%fication number

su=—= and SSN or taxpayer dentification no. not required if shown on other side

A D'Avola & Todd Truax

o cieck Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(sywrornyourorororn

wil 5ave the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

= 3y even lell you which box to check.

il Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, Ilne
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

__| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Ad|ustment, if any, to gain or loss.

(e) If you enleran amounl in column (g), )

@ ) (c) (d) Cost or other basis. enter atode in column (7). Galn or {loss).
Description of property Dale acquired Date sold or Proceeds See the Note below Seéathe sepagate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) | {(Mo., day, yr.) disposed of {sales price) and see Column (e) from column (d) and
’ ) ) B T {Mo., day, yr.} (see instructions) in the separate ® @ combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
850.000 sh Int|l Business Machinep
08/10/17 Various 120,034 120,552 -518

2 Totals. Add the amounts in columns (d), (), (g), and (h) {subtract
negallve amounts). Enter each fotal here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or fine 10 (if Box F above is checked) B> 120,034 120,552 0 -518

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)



Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactlons for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2019

Attachment

No. 1 2A

 Gina A D'Avola & Todd Truax

9 Befr= you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s,
ss==ment will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported fo the IRS by your
smoker and may even tell you which box to check.

- '*--“qcation number

AL A

Part |

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or iess are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

1

(A) Shori-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X! (C) Short-term transaclions not reported to you on Form 1099-B

P

(c)

@

(e)
Coslt or othar basis.

Adjustment, If any, to gain or loss.
Il you enler an amount in column (g),
.. €nter a code in column (f).

(h)

Galn or (loss).

Desctiplio:lalf property Date ;:)zuired Date sold or Proceeds See the Note below *See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) | (Mo, day, yr.) disposed of (st?les prit':e) and see Cofumn (e) n @ from cn_JIl-lmn (d) and
(Mo., day, yr.) {see instruclions) in the separale combine the result
Instructions Coda(s) from Amount of with column (g)
Instructions adjustment
Real Propl05 Hilltop Ln| Hampsteafl NC
05/10/19 08/28/19 385,000 393,034 |m 8,034 0
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
abova is checked), or line 3 (if Box C above is checked) B> 385,000 393,034 8,034 0
Note: If you checked Box A above but the basis reported o the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)



Supplemental Income and Loss OMB No. 1545-0074

T48-SR) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201 9
» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
= Treasury Attachment
: 99) P Go to www.irs.gov/ScheduleE for instructions and the latest Informaltion. _Sequence No. 13
Gina A D'Avola & Todd Truax
Part| Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2019 that would require you to file Form(s) 10997? (see instructions) ... ... ... ... ... ............. | | Yes E No
B If"Yes," did you or will you file required Forms 1099? ... .. .. .. o L A N R S R IR e Yes | | No
1a Physical address of each property {street, city, state, ZIP code)
A 23151 Fashion Dr #6102, Estero, FL 33928
B
C
1b Type of Property 2 Foreach rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A 2 persgnal use days. Chec_k the QJV box A 365
——=] daEseseied v i only if you meet the requirements to file as
SO e R a qualified joint venture. See instructions. B
Cc Cc
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royallies 8  Other (describe)
Income: [ Properties: A B C
3 Renlsreceived . .............oo.oiiiioiiit i, 3 5,465
4 Rovalliesreceived ... ... ......coooiiiiiiiiiiaiiiiiieiiiieiee.e. 4
Expenses:
S Advertising. . ... . ... 5
6 Auto and travel (see instructions) . ............... R R AR 6
7 Cleaningand maintenance ... .. ..............c..cccceieiiiiinn. 7
8 COmMmMISSIONS ... ... .. ...t 8:
9 INSUIBNCE ... .o . e e 9 500
10 Legal and other professionalfees ........... ... ........ccoeviinin. 10 -
11 Managementfees ..................ccoovieiiiiiii i 11
12 Morigage interest paid to banks, elc. (see instructions) 12
13 Otherinterest .. ... .. O U O STPONY L . 13
14 RePAlS ... .......c...oo e 14 600
15 Supplies ... ges 15
16 TAXES ...ttt et 16 3,074
17 Utiliies .. .. 17
18 Depreciation expense ordepletion ... ....................oceneiens 18 11,176
19 Other (isty® See Statement 1 19 7,860
20 Total expenses. Addfines S brough19 20 23,210
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file FOrmG198. ... ...................coooiiiiiiiiiieiiiann 21 -17,745
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) .................................... 22 13,628 )
23aTotal of all amounts reported on line 3 for all rental properties . ................cccvieeeeennens, 23a 5,465
b Total of all amounts reported on line 4 for all royalty properties .. ............................ 23b
c Total of all amounts reported on line 12 for all properties. ... ......... N T—— 23c
d Total of alt amounts reported on line 18 for all properties . .. ................ccooeeiiiininnanans. 23d 11,176
eTotal of all amounts reported on line 20 for all properties ... ...................covevveniiiins 23e 23,210
24 Income. Add positive amounts shown on line 21. Do notinclude anylosses 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 13,628
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this
amountinthe total onliNe 41 ONPAOE 2 . .. ... ... . .ot ettt et 26 -13,628

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040 or 1040-SR) 2019



Education Credits

(American Opportunity and Lifetime Learning Credits)
P> Attach to Form 1040 or 1040-SR.
(a9) P Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074

2019

Atlachment
Sequs:‘:a No. 50

= o Pt

A D'Avola & Todd Truax

! Complete a separate Part Ill on page 2 for each student for whom you're claiming either credit before
cauTion  you complete Parts [ and |l.

Part | Refundable American Opportunity Credit

1
2

After completing Part lll for each student, enter the total of all amounts from all Parts I, line 30 ... .......................
Enter: $180,000 if married filing jointly; $90,000 if single, head of household,
or qualifying widow(er) 2

Enter the amount from Form 1040 or 1040-SR, line 8b. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amount to enter 3

Subtract line 3 from line 2. If zero or less, stop; you can't take any educatlon
credit

Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
qualifying widow(er) 5

If line 4 is: '
* Equal to or more than line 5, enter 1.000 on line 6 .

o |_ess than line 5, divide line 4 by line 5. Enter the resuit as a decimal (rounded to D e
atleastthree places)

Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the

conditions described in the instructions, you can't take the refundable American opportUnlty credit;

skip line 8, enter the amount from line 7 on line 9, and check thisbox =~

Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and

on Form 1040 or 1040-SR, line 18c. Thengotoline9below . . ... ... .......... ... ... LN .

Part Il Nonrefundable Education Credits

9
10

1
12
13

14

15

16

17

18
19

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . . ... .. ...
After completing Part lll for each student, enter the total of all amounts frorh all Parts 1il, line 31. If

zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 ..... O R T SR R
Enter the smaller of line 10 or $10,000 S B

Multiply line 11 by 20% (0.20) ...t

Enter: $136,000 if married filing jointly;, $68,000 if smgle head of household or
qualifying widow(er) 13 136,000

10

15,504

1

10,000

12

2,000

Enter the amount from Form 1040 or 1040-SR, line 8b. If you te filing Form
2555, or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amount to enter 14

109,116

Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0- on

line 18, and go to line 19 15 26,884

Enter: $20,000 if married filing jointly; $10,000 if single, head of household, ar
qualifying widow(er)

16 20,000

If line 15 is:
® Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
® Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

places)

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 10400r 1040-SR). line3 ... ... ... ... ... ... ... ..

17

1.000

18

2,000

19

2,000

Fol

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

Form 8863 (2019)
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each student.

Complete Part lll for each student for whom you're claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Partl Student and Educational Institution Information. See instructions.

28 Student name (as shown on page 1 of your tax return)

Marion E Truax

21 Student social security number (as shown on page 1 of
, v tay return)

22 Educational institution information (see instructions)

a. Name of first educational institution

University of Alabama

b itution (if any)

-_-__-_____'_-—__________-_¥

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see

instructions. instructions.
PO Box 870120
Tuscaloosa AL 35487
(2) Did the student receive Form 1098-T (2) Did the student receive Form 1098-T
Yi
X ves [ no from this institution for 20192 [Jves  []no

fromn this instilution for 20197

(3) Did the student receive Form 1098-T
from this institution for 2018 with box D Yes B—] No
2 filled in and box 7 checked?

(3) Did the student receive Form 1098-T
from this institution for 2018 with box D Yes D No
2 filled in and box 7 checked?

Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked "Yes" in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

63-6001138

4

~—

(4) Enter the institution's employer identification number

‘ ,(EIN):;( Yyou're claiming the American opportunity credit or
~ {ifyoi) checked "Yes" in (2) or (3). You can get the EIN
" from Form 1098-T or from the institution.

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 2019?

— St
D Yes -S opl . [ZI No — Go to line 24.
Go to line 31 for this student.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun i -
2019 at an eligible educational institulion in a program.
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?

See instructions.

[] Yes— Gotoline 25. [X] No— Stop! Go to line 31
for this student.

25 Did the. student complete the .first 4 y.ears of postsecondary D Yes ——- Stop! D No — Go o fine 26.
education before 20197 See instructions. Go to line 31 for this
student.
26 Was the student convicted, before the end of 2019, of a Yes — Stop! _
felony for possession or distribution of a controlled D Go to line 31 for this No — Complete !lnes 27
through 30 for this student.
substance? student.
! You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
CAUTION  You complete lines 27 through 30 for this student, don't complete line 31.
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4000 27
28 Subtracl $2,000 from line 27. If zero or less, enter-0- 28
29 Multiply line 28 by 25% (0.28) 29
30 fifline 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of ali amounts from all Parts lil, line 30, on Part |, line 1 . 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
Il line 31, on Partll, linet0 . ... . T 31 15,504

Form 8863 (2019)



Paid Preparer's Due Diligence Checklist

_" ' Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
- T, P To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
P Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

Eamed Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional 2 0 1 9

Attachment
Sequence No. 70

5 =hown on retlumn
A D'Avola & Todd Truax
mame and PTIN

2 D. Goldsmith, CPA P00477319 N =

Taxnaver identification number

Due Diligence Requirements

check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and complete the related Parts |-V

| e benefit(s) claimed (check all that apply). [Teec [X creactciobe [ ] aotc [ HOH

4 Did you complete the return based on information for tax year 2019 provided by the taxpayer or
reasonably obtained by you?

2 I credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed?
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do, both of
the following. ~
e [nterview the taxpayer, ask questions, and contemporaneously document the taxpayer'S‘responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
e Review information to determine that the taxpayer is eligible to claim the credlt(s) and/orHOH filing
status and to compute the amount(s) of any creditts) -~ -~

4 Did any information provided by the taxpayer or a third party for use in prepanng the retum or
information reasonably known to you, appear to be incorrect, incomplete, or lncon5|stent'7 (If "Yes,"
answer questions 4a and 4b. If "No," gotoquestion5.) | .
a Did you make reasonable inquiries to determine the correct, complete;-and-consistent information? ............
b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information lhat was prowded and the impact the
information had on your preparation of the return.) . S R OTIOn
5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in 4b, a copy-of-this:Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom:the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and‘""a _copy.of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credlt(s) and/or HOH filing status or to
compute the amount(s) of the credit(s) ... .x..s.4. B e es o Y
List those documents, if any, that you relied on. .
School records or statement

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
retum is SeIeCted for aUdit? ...................................................................................................
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(If credits were disallowed or reduced, go to question 73a; if not, go to question 8.)
a Did you complete the required recertification Foms8862?>
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040 0r 1040-SR)? ...

Yes | No N/A

EHER

X | 1]

)

)

X

HEEEEEE
(1] ] X

For Paperwork Reduction Act Notice, see separate instructions.

Form 8867 (2019)
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No | N/A

[

& Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

" & cimiming the EIC and does not have a qualifyingchild) [

has supported the child the entire year? [1] ]
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreakerrules)? . ... ... HEERREN

Part lll Due Diligence Question for Returns Claiming CTC/ACTC/ODC (If the retum does not claim CTC, ACTC, or ODC, go

to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes

No | N/A

5

a citizen, national, or resident of the United States> Iil

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived
with the child for over half of the year, even if the taxpayer has supported the child, unless the child's

custodial parent has released a claim to exemption for the child? ﬂ

E

[]

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statementtotheretum? . ... []

.

Part IV Due Diligence Questions for Returns Claiming AOTC (If the retum does not claim AOTC go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes
tuition and related expenses for the claimed AOTC? ... . ittt et it ettt et ieees L]

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing stalus go to Part VI.)
Yes

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

’:]oz :15,3]

[]

Part VI Eligibility Certification

P> You will have complied with all due diligence requirements for clalmmg the appllcable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the retum or
in your notes, review adequate information to determine if the taxpayer is. eI|g|bIe to claim the credit(s) and/or HOH filing
status and to compute the amount(s) of the credit(s); ‘

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed; e

C. Submit Form 8867 in the manner required; and ]

D. Keep all five of the following records for 3 years from the iatest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867. :

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by-the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s).

4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s).

> If you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status.
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
COMPIEIE? | e,

Yes | No
X | |

Form 8867 (2019)



Passive Activity Loss Limitations OMB No. 1545-1008
P> See separate instructions.
P Attach to Form 1040, Form 1040-SR, or Form 1041. Auad12rm391 9

» Go to www.irs.gov/Form8582 for instructions and the latest information. g no. 88
Identifying number

A D'Avola & Todd Truax
2019 Passive Activity Loss —_——
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

§  Special Allowance for Rental Real Estate Activities in the instructions.)
4a Activities with net income (enter the amount from Worksheet 1,

COMIMN (B)) | e 1a
b Activities with net lass (enter the amount from Worksheet 1, column
BN 1 | 17,745
¢ Prior years' unallowed losses (enter the amount from Worksheet 1,
COIUMIY (C)) st A S At 1c
d_Combinelines 18, 1b,and 1C .. ... oo 1d -17,745
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column(a) 2a |
b Prior year unallowed commercial revitalization deductions from
Worksheet2, column(b) 2b
C Addlines 2aand 2b ... iieieiiiiiiiiiiiieiiieiiiiais G 2c |

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

COMN (@) |t o

b Activities with net loss (enter the amount from Worksheet 3, column
PO, . 3b (

¢ Prior years' unallowed losses (enter the amount from Worksheet 3,
COUMNG)) |, .. . ererneeressnsnsnansnnssnnsnssenssen sossasssmssnssnns smnrmasnossdness 3c {

4 _Combinglnesda, 3hand 36 o opvn i gnrgaar i el A SNnm s rnieie s e s s = e 3d

4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with your
retum; all fosses are allowed, including any prior year unallowed los$es entered on line 1c, 2b, or 3c.

Report the losses on the forms and schedules normallyused 4 -17,745
If line 4 is a loss and: e Line 1dis a loss, go to Part Il
o Line 2cis a loss (and line 1d is;{;zero or more), skip Part Il and go to Part Ill.
o Line 3dis a loss (and lingés 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separately and yo'ir.liyed with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Part il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Ii as positive amounts. See instructions for an example.
5 Enterthe smallerofthe lossonlinetdorthelossonlined 5 17,745
6 Enter $150,000. If married filing separately, see instructions 6 150,000
7  Enter modified adjusted gross income, but not less than zero. See instructions 7 122,744
Note: if line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- on
line 10. Otherwise, go to line 8.
8 SUblraCt "ne 7 from 'Ine 6 ............................................................. B 2 7 £ 25 6
9 Muitiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 9 13,628
10 Entor the smaller ofine Sorfined 10 13,628
If line 2c is a loss, go to Part lIl. Otherwise, go to line 15.
Part Il Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part [l as positive amounts. See the example for Part [l in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. f married filing separately, see instructions 11
12 Enter the loss from "ne 4 ................................................................................................. 12
13 Reduceline 12bythe amountonline 10 s 13
14  Enter the smallest of line 2c (freated as a positive amount), line 11, orline 13 . . . . . . . . . . . . . . . . . . .. 14
PartlV  Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter thetotal — 15
16 Total losses allowed from all passive activities for 2019. Add lines 10, 14, and 15. See instructions
to find out hoW t0 report the I0SSES ON YOUF TBX TIIIMI ... ..o\t et ettt ettt e e et eee s e e teesesensens 16 13,628




"g'hvola & Todd Truax

Page 2
= b= worksheets must be filed with your tax return. Keep a copy for your records.
4—For Form 8582, Lines 1a, 1b, and 1c (see instructions)
Current year Prior years Overall gain or loss
Name of activity
(a) Netincome (b) Net loss {c) Unallowed .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
17,745 17,745
Total. Enter on Form 8582, lines 1a, 1b,
BNGAC o > 17,745
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions)
- (a) Current year (b) Prior year
HiameleEatvity deductions (ine 2a) | unallowed deductions (line 2b) | (¢ Overallloss
Total. Enter on Form 8582, lines 2a and
e e s e e e s s s
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions)
Current year Prior years Overall gain or loss
Name of activity N ) Netl ) Unafiowed
a) Net income etloss! - c) Unallowe ]
(line 3a) (line 3b) loss (line 3c) (d) Gain {e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ | 4 .
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions.
Form 8582 Line 10 Form or schedule
i and line number (c) Spadial (d) Subtract
Narne of activity R —— (a) Loss (b) Ratio llowance column (c) from
(see instructions) column (a)
3
Sch El1 17,745 1.0000 13,628 4,117
Total R _ > 17,745 1.00 13,628 4,117
Worksheet 5—Allocation of Unallowed Losses (see instructions)
Form or schedule
Name of activity tzn:elulli 2::?2:1 (a) Loss (b) Ratio (¢) Unallowed loss
(see instructions)
Sch El1 4,117 1.0000 4,117
L — > 4,117 1.00 4,117




"D'Avola & Todd Truax
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Page 3

6—Allowed Losses (see instructions)

Form or schedule
Name of activity paciineyaites {a) Loss (b) Unallowed loss (c) Allowed loss
to be reported on
(see instructions)
Sch E1 17,745 4,117 13,628
Total > 17,745 4,117 13,628

Worksheei 7.— Act'i‘\'r'ities With Losses Reported on Two or More Forms or Schedules (see instructions)

Name of activity:

(a)

(b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed loss

Form or schedule and line number
to be reported on (see
tnstructions): | e

1a Net loss plus prior year unallowed
loss from form or schedule >

b Netincome fromformor
schedule »

¢ Subtract fine 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule | 4

b Netincome fromformor
schedule [ 2

¢ Subtract line 1b from line 1a. If zero or less, enter -0- .

Form or schedule and line number Vv

to be reported on (see
instructions): s

41a Net loss plus prior year unallowed
loss from form or schedule >

b Netincomefromformor
schedule | 4

1.00

DAA

Form 8582 (2019)



Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property)
P Attach to your tax return. 2 01 9
P Go to www.irs.gov/Form4562 for instructions and the latest information. gl;g_“.,;:‘::'n.,‘ 179

Idantifving number

ain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (ses instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limilation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see instructions ............. 5
6 (a) Description of property (b) Cosl (business use only) {c) Elected cost
7 Listed property. Enter the amount from tine29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 50rlineg S 9
10 Camyover of disallowed deduction from line 13 of your 2018 Form4562 . N 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . : s 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 . .. > ] 13 ,
Note: Don't use Part Il or Part {il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14
15 Property subject to section 168(f)(1) efection . .. . 15
16 Other depreciation (INCIUINg ACRS) ... .. .. iu et e e e e e 16
Part I MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2049 . . 17 | 0
18 Ifyou are electing to group any assets placed in service during the Lax year inlo one or mare g 1 asset checkhere . ... ... .. B I_l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month and year. (c) Baslis for depreciation (d) Recovery ) N .
(a) Classilfication of property placed in (businessfinvesiment use . {e) Convention (f) Method (g) Depreciation deduction
service - only-sea ions) period
18a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 01/01/19 320,693 275ys. MM SiL 11,176
property 27.5 wrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instrucions .................... 22 11,176
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS .........oooiiiiiiiiiiieinnn ., 23

For Paberwork Reduction Act Naotice. see senarate instructinns. rae AR innam



Form 1040 or 1040-SR Reconciliation Worksheet | 2019

E 2 Marriad filing jointly r_] 3 Married filing separately I:I 4 Head of household* I:l 5 Qualifying widow(er)*
*Qualifying person that is a child bul not a dependent:
Last name
‘Gina A D'Avola
F ¥ = o retum, spouse’s first name and initial Last name
- Todd Truax
| - " structions. Apt. no. B
Taxpayer D Spouse

Bonita Springs FL 34135

Foreign counlry name Foreign province/state/county Foreign postal code

6a Taxpayer. If someone can claim you as a dependent, do not check box 6a Boxes checked on6aand6b _3
b E| Spouse Children on 6c who lived withyou _i
Ohlldren on 6c who did not five with you p—
Dependenls on 6c not entered above -
Total:*Add lines abave 3
6¢ Dependents: (4) ' if qualifies for
(1) First name Last name e (3) Refationship to you Child tax credit  Other dependents |  IF more than four
Marion E Truax Daughter X dependents,
- v here D
7 Wages, salaries, tips, elc. Attach Form{s) W-2 ... .. ..., P N - S — 7 65,543
Income 8a Taxable interest. Attach Schedule Bifrequired s 8a 2,256
(Schedule 1) b Tax-exemptinterest. Do notincludeonline8a | 8b [ 3,199
9a Ordinary dividends. Attach Schedule Bifrequired 9a 44,531
b Qualiied dividends .. ... ... [en] 33,364
10  Taxable refunds, credits, or offsets of state and local indome taxes 10
11 Alimonyreceived ... T T —— 11
12  Business income or (loss). Attach Schedule C 6r C- BZ 12
13 Capital gain o oss). Atiach Schedule D ifrequired.  nol required, check here > [][3 3,631
14 Other gains or (fosses). Attach Forma797 . ... 14
15a IRAdistributions 15a 3,005| b Taxableamount 15b 3,005
ROLLOVER 16a Pensions and annuiies 16a 28,183| b Taxableamount 16b 3,778
17  Rental real estate, royalties; partnerships, S corporations, trusts, etc. Attach Schedule E ) . 17 -13, 628
18 Farm income or (loss). Attach Schedule F ... 18
19 Unemployment COmpensation ... . ... ... ... 19
20a Social security benefits =~ ]20& [ ] b Taxable amount 20b
21 Otherincome. Listtypeandamount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ... »| 22 109,116
23 Educatorexpenses ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 24
Income 25 Health savings account deduction. Attach Form 8889 25
(Schedule 1) 26  Moving expenses. Attach Form 3903 I EC
27  Deductible part of self-empioyment tax.. Attach Schedule SE ) ) 27
28 Self-employed SEP, SIMPLE, and qualifiedplans [ 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN P 31a
32 lRA deducﬁon ....................................................... 32
33  Student loan interest deducton 33
34  Tuition and fees. Attach Formg8917 34
35 Reserved ............................................................ 35
36 Addlines 23through 35 e 36
37 _ Subtract line 36 from line 22. This is your adjusted grossincome . ... .. ... ... »| 37 109,116




: Form 1040 or 1040-SR Reconciliation Worksheet, Page 2 |
D'Avola & Todd Truax | 1p TN,

2019

38 Amount from line 37 (adjusted GrosS INCOME) ... ......oiiiieiiiiieiriieis it 38 (116
33 Check You were bormn before January 2,1955, Blind. Total boxes
if: { Spouse was born befare January 2,1955, HBIind. } checked > 393
b If your spouse itemizes on a separale retum or you were a dual-status alien, check here > 39b
j) Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 24 y 400
41 Subtractline 40 from line 3B a1 84,716
| ~Peccie aho 42  Qualified business income deduction (see instructions) 42
e 43 Taxable income. Subtractine 42 from fne 41. ffine 42 s mora thanfine 41, enter &- 43 84,716
LT | 44 Tax(seoinstr). Checkitanyfom: a [ | Fome) p[ |Fem o) 0 44 6,270
g:“;’::g;‘sl‘a 45  Alternative minimum tax (see instructions). Attach Foomé6251 45
o clions: 46  Excess advance premium tax credit repayment. Attach Formg8%62 46
- Al others: 47  Addlines44,45,and 46 ... p | 47 6,270
Single or 48  Foreign tax credit. Attach Form 1116 ifrequired 48 114
Q‘e‘;,':;?eﬁ,!',‘."g 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
512'_200 ) 50 Education credits from Form 8863, line19 50 2,000
,':.?.Tf 2,“'"‘9 51  Retirement savings contributions credit. Attach Form 8880 51
3.‘;'%’:5)’ 52  Child tax credit/credit for other dependents 52 500
$24,400 53  Residential energy credits. Attach Fom5695 53
e 54  Other credits from Form: al:l 3800 b D 8801 ¢ [ | 54
510,250 55  Add lines 48 through 54. These are your total credits L 55 2,614
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- .~ . ... . .. ... ... . . P | 56 3 7 656
Other Taxes §7  Self-employment tax. Attach SchedueSE R — 57
(Schedule 2) 58 Unreported social security and Medicare tax from Form: a 4137 * b~ 8919 58
59 Additional tax on IRAs, other qualified retirement pians, etc. Attach.Form 5329 if required NO §9 113
60a Household employment taxes from ScheduteH .~ .. 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Reserved O 61
62 Taxesfom: a E] Fom8%5¢ b Form 8960 € Instructions; enter code(s) 62
63  Section 965 net tax liability installment from Form 965-A & s 63
64  Addlines 56 through 62. Thisis your totaltax .~ > | 64 3,769
65 Federal income tax withheld from Forms W-2 and 1099 65 9,121
Payments 66 2019 estimated tax payments and amount applied from 2018 retum 66
(Scherla 3) 67a Earned income credit (EXC) ... ... 67a
b Nontaxable combat pay election I 67b |
68  Additional child tax credit. Attach Schedule 8812 63
69  American opportunity credit from Form 8863, line8 69
70  Netpremium tax credit. Atach Fom8s62 =~~~ 70
71 Amount paid with request for extension tofile 71
72  Excess social security and tier 1 RRTA tax withheld 72
73  Credit for federal tax on fuels. Attach Foom4136 73
74  Credils from Form: a D 2439 b D Reserved ¢ D 8885 d D 74
75  Addlines 65, 66, 672, and 68 though 74. These are your total payments > |75 9,121
Refund 76  Ifline 75 is more than line 64, subtract line 64 from line 75. This is the amount you overpaid . 76 5,352
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here | 2 D 77a 5 ¥ 352
» b Routing number | XXXXXXXXX | » c Type: D Checking El Savings
P d Accountnumber [ XXXXXXXXXXXXXXXXX |
78 Amount of line 76 you want applied to your 2020 estimated tax » | 78 |
Amount 79  Amount you owe. Subtract line 75 from line 64. For details on how to pay, see instructions = » | 79
You Owe 80 Estimated tax penalty (see instructions) ... ... . . . . . i, 80
interest Date Return filed Late filing Interest (INT) Failure to file Failure to pay
Penalties Tolal
Third Party EI Paid Preparer is 3rd Party Designee, Third Party Designee information not required
Designee Do you want to allow another person to discuss this return with the IRS (see instructions)? D Yes. Complete below. D No
Designee's Personal {dentification number (PIN) >
name P> Phone no. P>
Other Info Taxpayer Daytime phone number Taxpayer: Occupation IRS Identity Protection PIN

Spousea: Occupalion IRS Identity Protection PIN

l—l Taxpayer ﬂ Sp Email address




Federal Statements

tatement 1 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
: Description Amount Percentage Amount
Eendo Fees $ 7,860 $ 7,860

Total $ 7,860 $ 7,860




Qualified Dividends and Capital Gain Tax Worksheet 2019

| Taxpayer Identification Number

Gina A D'Avola & Todd Truax

1.  Enter the amount from Form 1040 or 1040-SR, line 11b. However, if you are
filing Form 2555 (relating to foreign earned income), enter the amount from

line 3 of the Foreign Eammed Income Tax Worksheet 1. 84,716
2. Enter the amount from Form 1040 or 1040-SR, line 3a* 2 33 ’ 364
3. Are you filing Schedule D?*
Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or 16is a
loss, enter -0- P 3 3,321
D No. Enfer the amount from Form 1040 or 1040-SR, line 6
4 Addines2andd " 4 36,685
5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount from
line 4g of that form. Otherwise, enter-0- 5. 0
6. Subtractline 5 from line 4. If zero or less, enter-0- 6. - 36 P 685
7. Subtractline 6 from line 1. If zero or less, enter-0- 7. 48,031
8. Enter:
$39,375 if single or married filing separately,
$78,750 if married filing jointly or qualifying widow(er), |P 8. 78,750
$52,750 if head of househod. | 0
9. Enterthe smaller of ine 1 orline8 9. 78,750
10. Enter the smaller of line 7orline9 10. 48 2, 031
11.  Subtract line 10 from line 8. This amount is taxedat0% = 11. 30,719
12. Enterthe smallerofline 1ortine6 12, 36,685
13. Enterthe amountfromline 11 bl 13. 30,719
14. Subtractline 13 fromline12 o 14. 5,966
15. Enter:
$434,550 if single, )
$244,425 if married filing separately, P Sr 15. 488,850
$488,850 if married filing jointly or qualifying widow(er), o
$461,700 if head of household.
16. Enter the smaller offine 1 ortines 16. 84,716
17. Addlines7and 11 17, 78,750
18. Subtractline 17 from line 16. If zero or less, enter 0- 18. 5,966
19. Enter the smaller of line 14 orline18 19. 5,966
20. Multiplyline 19 by 15% (015) | 20. 895
21. Addlines ttandte T 2, 36,685
22' SubtraCl Iine 21 from “ne 12 ........................................................ 22' 0
23. Multiplyline 22 by 20% (0.20) | e e 23. 0
24. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure tax. If the amount on line 7 is $100,000 or more, use the Tax Computation
VOTKEE 24. 5,375
25. Addlines20,23,and 24 23. 6,270
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax
Table to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation
OIS BBt 26. 10,357
27. Tax on all taxable income. Enter the smaller of line 25 or line 26. Also include this amount on
Form 1040 or 1040-SR, line 12a. If you are filing Form 2555, do not enter this amount on Form
1040 or 1040-SR, line 12a. Instead, enter it on line 4 of the Foreign Eamed Income Tax Worksheet 27. 6,270

*If you are filing Form 2555, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Earned
Income Tax Worksheets - Excess Capital Gain for detail if the lines have been reduced.



Child Tax Credit and Credit for Other Dependents Worksheets 2019

Tmssemmnim — Ao a2 _az

na A D'Avola & Todd Truax
Child Tax Credit & Credit for Other Dependents Worksheet - Form 1040/1040-SR, Line 13a or Form 1040NR, Line 49

1. Number of qualifying children under 17 with the required social security number: 0_ x$2,000. Entertheresult. 1.

2. Number of other dependents, including qualifying children who are not under 17 or who do nol have the required social security numbenl_ X $500. Enler the resuit. 2. 500

3. Add lines 1 and 2. 3. 500

4. 4, 109,116

5. 5.

6. 6. 109,116

7. Enter $400,000 if married filing jointly; $200,000 if single, married filing separately, head of household, or qualifying widow(er) 7. 400 7 000

8. Is the amount on line 6 more than the amount on fine 7?

% No. Leave line 8 blank. Enter -0- on line 9. } ________ 8
Yes. Subtract line 7 from line 6. If the result is not a multiple of $1,000, increase it to the next multiple of $1,000.

9. Multiply the amount on line 8 by 5% (.05). Entertheresult. . 9. 0
10. Subtract line 9 from line 3. If zero or less, stop here; you cannot take thiscredit. =~~~ e 10. 500
11. Enter the amount from Form 1040 or 1040-SR, line 12b or Form 1040NR, lineds. 1. 6,270
12. Add the amounts from Schedule 3, lines 1, 2, 3 and 4 or Form 1040NR, lines 46, 47 & 48, plus B

any amounts from Form 5695, line 30, Form 8910, line 15, Form 8936, line 23, and Schedule R, line 22. Enfer thetotale. 12, 2,114
13. Subtract line 12 from line 11 F Vet 13. 4,156

14. Are you claiming any of the following credits?
@ Morlgage inlerest credit, Form 8396 @ Adoption credit, Form 8839 @ Residential energy efficient property credil, Form 5695, Parl | @ District of Columbia first-ime homebuyer credit, Form 8659

% No. Enter-0-.
Yes. If you are filing Form 2555, enter-0-. R 14. 0
Otherwise, enter the amount from Child Tax Credit - Line 14 Worksheet below.
15. Subtract line 14 from line 13. Entertheresult. e 15. 4,156
16. Child tax credit and credit for other dependents. if line 10 is more than fine 15, enter.the amount from line 15, otherwise, enter the amount
from line 10. Enter the amount from line 16 on Form 1040 or 1040-SE, line 13a, or Form 1040NR, line49. 16. 500

Child Tax Credit - Line 14 Worksheet
Use this worksheet only if you checked "Yes® on line 14 of the Child Tax Credil & Credit for Other Dependents Worksheet above and you are not filing Form 2555.

1. Enter the amount from line 10 of the Child Tax Credit & Credit for Other Dependents Worksheetabove. . ... ... ... 1.
2. Number of qualifying children under age 17 with the required social security number: _ x $1,400. Entertheresult. 2.
3. Enter the taxable eamed income from the Child Tax Credit Taxable Eamed Income Worksheet, 3.
4. Is the amount on line 3 more than $2,5007
No. Loavene 4 blank,entr 0-on e 5, and g0t ne & :} ..................................................... .
Yes. Subtract $2,500 from the amount on line 3, Enter the result.
5. Multiply the amount on line 4 by 15% (-15) and enter e resUIL. .. ... .. .iiieiiiiiieiiiii e 5.

6. On line 2 of this worksheet, is the amount $4,200 or more?
I:] No. .
® |fline 2 or line 5 above is zero, enter the amount from line 1 above on line 14 of this worksheet. Do not complete the rest of this worksheet.
Instead, go back to the Child Tax Credit & Credit for Other Dependents Worksheet and enter -0- on line 14, and complete lines 15 and 16
@ i hoth line 2 and line 5 are more than zero, leave lines 7 through 10 biank, enter -0- on line 11, go to line 12,
D Yes. If line 5 above is equal to or more than line 1 above, leave lines 7 through 10 blank, enter -0- on
line 11, and go to line 12 below. Otherwise go to line 7.
7. |f your employer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use the Additional Medicare Tax and RRTA Tax

* Worksheet to figure the amount to enter; otherwise enter the total social sacurily and Medicare taxes withheld from your pay (and
your spouse's if filing a joint retun). These taxes should be shown in boxes 4 and 6 of your Form{s)w-2.

8. Enter the totat of the amounts from Schedule 1, line 14 and Schedule 2, line 5 (Form 1040NR, lines 27 and 56), plus any taxes identified

with code "UT™ on the dotted line next to Schedule 2, line 8 (Form 1040NR, line60). 8.
9' Add Iines 7 and 8' Enler lhe tom' ............................................................................................. 9.
10. Add the amounts from Form 1040, lines 18a and Schedule 3, line 11 or Form 1040NR, line 67. Entertotal. 10.
11' Suwac‘ "ne 10 from Iine g' lf the resu“ 's 2ero or Iess’ enter -0-' ................................................................. 11'
12. Enterthe largerof ineSorline 19. 12.
13. Enter the smaller of line 2 or line 12. 13.

14, Is the amount on line 13 of this worksheet more than the amount on line 1?
No' Suhlmc! "ne 13 from "ne 1' En‘er '.he resun' .................................................................... 14'

H Yes. Enter -0-. }

Next, complete Form 8396, Form 8839, Form 5695 (Part 1), or Form 8859 where applicable.
15. Enter the total of the amounts from Form 8396, line 9, Form 8839, line 16, Form 5695, line 15 and Form 8859, line 3. Enter this 15.




Foreign Tax Credit Carryover Report 2019

Taxoaver ldentification Number

Gina A D'Avola & Todd Truax

—_—

Foreign Income Category Passive Income

Year Regular AMT

2018 65 ' 268

Carryover to 2020 65 268

See Foreign Tax Credit Carryover Worksheet



Foreign Tax Credit Carryover Worksheet 2019

Taxpavyer ldentification Number

Gina A D'Avola & Todd Truax .

——

Foreign Income Category Passive Income

Regular

Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+)
Available Allowable or Excess (-) Applied from CY Applied to CY or Excess (-)

2009
2010
2011
2012
2013
2014
2015
2016
2017 i
2018 268 203 65 65

2019

* Amounts flow to the Foreign
Tax Credit Camryover Report

Alternative Minimum Tax

Foreign Taxes Maximum Credit Unused (+) > Cartyback Carryforward *CY Unused (+)
Available Allowable or Excess (-) Applied from CY Applied to CY or Excess (-)

2009
2010
2011
2012
2013
2014
2015
2016
2017
2018 268 268 268

2019

* Amounts fiow to the Foreign
Tax Credit Carryover Report
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'

om 1040 ' Passive Activity Deduction Worksheet 2019
Name = s Acmhar
Gina 2 D'Avola & Todd Trui--- =
Activity Form Sch E Unit 1
Type wental YEal estate w/active participation Entire Disposition of Activity
Regular Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utifized To Next Year
Operating 17,745 13,628 4,117

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1
Commercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 17,745 13,628 4,117

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1
Commercial revitalization




Passive Activity MAGI Calculation 2019

Name Taxpayer ldentification Number
Gina A D'Avola & Todd Truax e
1 AGUSIBU GIOSSIRCOMB || | | | oot o s e S i TR S 1 109,116
2 Subtractions:

2(a) Passiveactivityincome 2(a)

2(b) Taxable social securityincome 2(6)

206) OMET e 2(c)

2(d) Totalsubtractions 2(d)
3 Additions:

3(a) Allowed passive activity losses e e RS 3(a) 13,628

3(b) Rental real estate loss allowed to real estate professiopals 3(b)

3(c) OveralliossfromaPTP .. 3(e)

3(d) TaxpayersIRAdeducton . 3(d)

3(e) Spouse'sIRAdeduction 3e)

3(f) One-half self-employmenttax ... 3(f)

3(g) SeriesEE &IBondinterest ... 3(9)

3(h) Employer's adoption assistance program exclusionamount  "3(h)

3(i) Studentloan interestdeduction ... ... 3G):

3() Tuitionand fees deduction ... 30)

K) Other.. oo s s SR e 3(k)

Totaladditions 5 T 3(m) 13,628

4 Modifled adjusted grossincome e 4 122,744




Rent and Royalty Reconciliation 2019

Taxnmm-— [P Py S

Unit 1 Ownership Percentage

- s — T.5,J Q Business Use Percentage
Passive type: Active participation state  FL Ppersonal Use Percentage
2.Property Use Information:
Fair Rental Days 3&

1. Physical address:
Street % e —
City, state, Zip | 33928 Personal UseDays . . . . . . . . . .

Propertytype: esidence Qv

Column A Column B Column C (Column A-B-C)

Vacation
Total Nonbusiness Home / Personal Income / Expenses
Income: Income/Expense Expenses Use Expenses Reported on Schedule

3. Rents received 5,465 5,465

Expenses:
5. Advertising
Auto

Insurance 500 500

© o N »
2]
[]
4]
3
J
Q
<]
= |
[= %
3
]
3
3
[1]
3
[Y]
3
[«]
[+

10. Legal and other professional fees
11. Management fees

12. Mortgage interest paid to banks, etc.
Other mortgage interest
Other interest

......................... - 600 600

13. Other interest (total)
14. Repairs
15. Supplles ...

Real estate taxes 3 ’ 074

16. Taxes (total) 3,074 3,074

17. Utilities

18. Depreciation expense or depletion

19. Other (list)
Condo Fees 7,860 7,860

11,176 11,176

20. Total expenses. Add lines 5 through 19 23,210 23,210
-17,745

21. Income or (loss) from rental or royalty properties.




Federal Statements

_ ~__Form 1040, Line 2a - Tax-exempt Interest

Payer Amount
Morgan Stanley 5 3,199
Total $ 3,199

Form 1040, Dividend Income

Payer
Ordinary Qualified Section 199A
Dividends Dividends Dividends
Morgan Stanley
$ 44,531 $ 33,364 §
Total
$ 44,531 .5 33,364 $
Form 1040, Line 6 - Capital Gain Distributions
Capital Gain
Payer Distribution
Morgan Stanley aj S 7,990

Total - ] $ 7,990




Federal Statements

Schedule E, Line 3 - Rents Received

Description Amount
$ 5,465
Total $ 5,465

23151 Fashion Dr #6102

Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount
Condo Insurance $ 500 500
Total $ 500 500
23151 Fashion Dr #6102
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
Real estate taxes S = 3,074 3,074
Total 5 3,074 3,074
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Federal Statements

State of Florida

hR

Form W-2, Box 12

Description Amount
Box 12 G Sect 457 (b) contr 260
Box 12 DD Emplr sponsored hlth 19,998
Total 20,258
State of Florida
Form W-2, Box 14 - Other
Description Amount
IRC Section 125 flexible benefits program 1,582
Total 1,582




Federal Asset Report

R i

Asset

bore

Description In Service  Cost

5

%

Residential Real Propertv:

I Condo Uni

1/01/19 320,693

320,693

Grand Totals 320,693
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 320,693

asis

€c
179Bonus _for Depr  PerConv Meth Prior Current
320,693 27 MMS/L 0 11,176
320,693 0 11,176
_—————
320,693 0 1L176
0 0 0
0 0 0
320,693 0 11,176




AMT Asset Report

) ! Date Bus Sec Basis .
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConvMeth Prior Current
Residential Real Property:
I Condo’ 1/01119 320,693 320,693 27 MM S/L 0 11,176
320,693 320,693 0 11,176
—_—— =t

Grand Totals 320,693 320,693 0 1 i,176
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 320,693 320,693 0 11,176
e —_—




Depreciation Adjustment Report
== All Business Activities

Form Unit Asset Description Tax AMT

MACRS Adjustments:

E 1 | Condo 11,176 11,176

-
/ - 11,176 11,176

AMT
Adjustments/
Preferences




Education Expense Optimization Report
Tax Year 2019

' | Tax Summary:

Student Summary:

109,116

Adjusted gross income .
84,716

Taxable income..

Tax before credits .. 6,270
Nonrefundable cred:ts 2,614
Other taxes . - 113
Total tax .. - 3,769
Less: Refundable credlts ..... .0
Other payments .. et a e e b b n e e aas s e nenee s reenanas 9,121

Add: Estimated tax penally, late penaltles and |nterest 0
Federal net due/-overpayment -5,352
==

Marginal tax rate:
Federal 12.000%

American Lifetime Tuition and
Opportunity Credit Learning Credit Fees Deduction

Marinn E Tryax
2,000*

TOTALS———— 0 2,000** 0

* Optimized amount
** Maximum amount allowed




1040

IRA Distribution Report 2019

Gina A D'Avola & Todd Truax

Taxpayer Identification Number

Gross Distribution Taxable Amount

TIS Payer 1099-R Box 1 1099-R Box 2a
[less rollover amount}
A T Morgan Stanley 1,122 1,122
B T Morgan Stanley 750 750
C S Wells Fargo Bank 1,133 1,133
D
E N
F —
G —_—
H —
I —
J —
K —
L -—
M —
N —
o — —
Taxpayer 1,872 1,872
Spouse 1,133 1,133
Total 3,005 3,005
) Traditional IRA Original Qualified
Amount Of Federal State., Local Converted to Conversion or Roth IRA
Rollover Withholding Withholding Withholding Roth IRA Recharacterization Distribution
A 112
B
Cc 113
D
E
F
G
H
l
J
K
L
M
N
]
Tp 112
Sp 113
Total 225




1040

Pension/Annuity Report

2019

Name

Gina A D'Avola & Todd Truax

Taxpayer ldentification Number

TIS Payer Gross Distribution Rollover Taxable Amount
A T Teachers' Retirement System 24,405 X
B T Teachers' Retirement System 1,546 _ 1,546
C T Teachers' Retirement System 2,232 2,232
D
E _ _
F _ —
G _ —
H _ -
| _ =
J _ -
K _ =
L _ —
M _ —
N _ —
0 —
Taxpayer 28,183 3,778
Spouse
Total 28,183 3,778
Capital Gain Public Safety Officer Federal State Local
NUT Distribution Exclusion Withholding Withholding Withholding
A —
B _ 155
C _ 223
D —
E —
F —
G _
H —
I —
J —
K —
L —
M —
N —
0 p—
Taxpayer 378
Spouse
Total 378




B

Salaries & Wages Report

2019

Gina A D'Avola & Todd Truax

| Taymowar ldomtificanimm Riambas

TS Employer

Federal Wages

Federal Withheld Soc Sec Wages |

A T State of Florida 65,543 8,518 67,718
B
c _
D —
E —
F _—
G —
H —
l —
J
K —
L —
M —
Taxpayer 65,543 8,518 67,718
Spouse —
Totals 65,543 8,518 67,718
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips:  Allocated Tips Dep Care Ben  Other, Box 14
A 4,199 67,718 982 1,582
B
C
D
E
F
G
H
|
J
K
L
M
Taxpayer 4,199 67,718 982 1,582
Spouse
Totals 4,199 67,718 982 1,582
[ State  State Wages  State Withheld Name of Locality Local Wages Local Withheld |
A
B _
c —_—
D —_
E ——
F —_—
G __
H _—
I —
J —_—
K —_—
L —_—
Mo
Taxpayer
Spouse

Totals




1040

Withholding Summary Report

2019

Name

Gina A D'Avola & Todd Truax

Taxpayer Identification Number

TIS

ltalginglvalg

|

|

Federal State\l.ocal\

Description Withholding Withholding Withholding
State of Florida 8,518
Morgan Stanley 112
Teachers' Retirement System 155
Teachers' Retirement System 223
Wells Fargo Bank 113
Taxpayer 9,008
Spouse 113
Total 9,121




om 1040

Two Year Comparison Report - Page 1

201

8 & 2019

Name - R R S
Gina A D'Avola & Todd Truax
2018 2019 Differences
Filing Status MF'J MF'J
Dependents 0 1 1
1. Salaresandwages 1. 65,297 65,543 246
2. Interestincome 2, 5,339 2,256 -3,083
3. Taxexemptinterestincome 3. 3,220 3,199 . =21
4. Dividendincome 4. 47,294 44,531 -2,763
5. Qualified dividend income 5. 31,571 33,364 1,793
6. Taxable statelocal refunds 6.
7. Alimonyreceived ... 7.
I 8' BUSineSS incomelloss ....................................... 8.
n | 9. Capilalgainfoss 9. -3,000 3,631 6,631
¢ |10. Othergainsflosses .. ... ... 10.
o | 11. Taxable IRA diskibutons 11. 1,194 3,005 1,811
m |12. Taxable pensions 12. . 3,778 3,778
e [13. Rentand royaltyincome including farmrental 13. -13,628 -13,628
14. Partnership/S corp income 14.
15. EState or trUSt income ......................................... 15.
16. Farm incomenoss ............................................. 16.
17. Unemployment compensaton 17.
18. Taxable social secyrity 18.
19- Other income .................................................. 19-
20. Total income 20. 116,124 109,116 -7,008
A | 21. Movingexpenses ... 21.
d | 22. Deductible part of self-employmenttax 22.
:l 23. SEP/SIMPLE/Qualified plans deductions 23.
s |24 SEneathinswance 24.
t 25, Penalty on early withdrawal of savings :25.
o |26 Aimonypaid 26.
n 27. IRAdeductions . 27.
t 28- StUdent loan intereSt ......................................... 28.
s |29 Otheradustments T 2.
30. Adjusted gross income 30. 116,124 109,116 -7,008
31. MEdicaI ........................................................ 31-
D |32, Taxes T 7 6,973 6,595 ~378
© 133 Interesl . R 33, 14,848 14,520 -328
d |34, Contibutions .. ad. 720 3,131 2,411
u (35, Casualtylosses 3.
© |36. Miscellaneousexpenses 36.
t |37, Allowable itemized deductions 37. 22,541 24,246 1,705
i |38 Standard deducon 38. 24,000 24,400 400
B Standard Standard
N |39 Deductiontaken . 39. 24,000 24,400 400
S [ 40. Taxable income before Qual Bus Inc Ded (QBID) 40. 92,124 84,716 -7,408
41. QBID .......................................................... 41- 0 0
42, Taxableincome 42. 92,124 84,716 -7,408




rom 1040

2018 & 2019

Two Year Comparison Report - Page 2
Name -
Gina A D'Avola & Todd Truax
2018 2019 Differences
43. Taxable income from 2YR page 1,line42 43 92,124 84,716 -7,408
44. Taxontaxableincome 44 9,127 6,270 -2,857
45. Altemative minimumtax 45
46. Excess advance premium taxcredit 46.
47- Chlld Care credit ............................................... 47 :
48. Educatoncredits 48 2,000 2,000
T |49. Retrementsavingscredit 49 -
a | 50. Child & other dependent taxcredit 50 500 500
x | 51. Generalbusinesscredit 51.
52. Othercredits 52. 203 114 -89
C (53. Totalcredits 53. 203 2,614 2,411
o |54. Nettaxliabiity . . 54. 8,924 3,656 -5,268
m | 55. Self-employmenttaxes 55.
p |56 Othertaxes . . S6. 113 113
u [57. Totaltax 57. 8,924 3,769 -5,155
t |88. Incometaxwithheld 58. 8,843 9,121 278
a |59. Estimated taxpayments 59.
t 60' Earned income credn ......................................... 60.
i 61' Addit'onal Child tax credit ..................................... 61-
0 | 62. Otherrefundable tax credits 62.
n | 63. Otherpaymenmts ... . .. 63.
64. Totalpayments 64. 8,843 9,121 278
65- Tax duel-rerNd .............................................. 65- 8 1 - 5 I 4 3 52 =: 5 4 4 33
66. Penalties andinterest 66.
67. Nettaxduel~refund ... ... ... ... ... ... 67.. 81 -5,352 -5,433
68. Refund applied to estimated taxpayments 68.
69. Refundreceived 69. -5,352 -5,352
70. Effective tax rate 70. 10.0 % 4.0 v
Two Year Comparison'- Tax Reconciliation Marginal Tax Rates
2018 2018 Marginal 2019 2019 Marginal
Taxable Income Tax Rate Taxable Income Tax Rate
Ordinary income 60,553 12.04 48,031 12.0%
Capital income 31,571| 15.04% 36,685 15.0%
Capilal - Sec. 1250 % %
Capital - Sec. 1202 % %




1040

Federal Tax Projection Worksheet 1 - Tax Computation 2019 & 2020
Name . cren e e Mvmnbhar
Gina A D'Avola & Todd Truax e
2019 2020 Differences
Filing Status MF'J MF'J
Dependents 1 1
1. Salariesandwages 1. 65,543 65, 543
2. Interestincome 2 2,256 2,256
3. Dividendincome 3. 44,531 44,531
4. Taxable state/localrefunds 4.
! 5. Alimonyreceived ... 5.
n 6. Businessincomedoss 6.
c 7. Capital gainloss 7. 3,631 -3,631
o 8. Othergainsflosses ... .. .. ... 8.
m 9. Taxable IRAdistibutons 9. 3,005 3,005
e | 10. Taxable pensions and annuites 10. 3,778 - 3,778
11. Schedule Eincomefloss 1. -13,628 - =13,628
12 Farm incomenoss .................................. 12'
13. Unemployment benefits =~ 13.
14. Taxable social security benefits 14.
15 Other income ...................................... 15'
16. Total income 16. 109,116 105,485 -3,631
A 17. Movingexpenses 17.
d 18. Deductible part of self-employmenttax 18.
i 19. SEP/SIMPLE/Qualified plans deductions 19.
N 20. Self-employed health insurance deduction = 20.
t |21. Penattyon eary withdrawal of savings 21.
oy 22. Alimonypaid 22.
e 23 'RA dedUCﬁOl’lS ................................... 23.
:‘ 24. Studentloan interest deducton 24.
s 25. Other adjustments 25. -
26. Adjusted gross income 26. 109,116 105,485 -3,631
27. Medica' ............................................ 27-
28. Stateflocal income or salestaxes . 28. 3,740 3,740
D |29 Realestatotawes 29 2,855 2,855
e |30. Personal propertytaxes ... ... .. 30.
d  [31. Total State/Local taxes. Add lines28-30 31. 6,595 6,595
u 32. State/Local taxes allowed. Lower of line 31 or
c $10,000 ($5,000ff MFS) 32. 6,595 6,595
t 33- Other taxes ........................................ 33.
i 34. Interest 34. 14 2 520 14 14 520
o |35 Contributions 35. 3,131 3,131
n 36. Casualty losses from a federally declared disaster | 36.
s 37. Miscellaneous expenses (induding qualified disasterloss) | 37.
38. Allowable itemized deductions 38. 24,246 24,246
39. Standard deducton 39. 24,400 24,800 400
Standard Standard
40. Deductiontaken 40. 24,400 24,800 400
#41. Subtractline40fromline26 M. 84,716 80,685 -4,031
42. Qualified business income deducton 42, 0
43. Taxable income 43. 84,716 80,685 -4,031




1040

Federal Tax Projection Worksheet 2 - Tax Computation

2019 & 2020

Rore O ldnmtifinaiinn Numhar
Gina A D'Avola & Todd Truax
2019 2020 Differences
Filing Status MFJ MFJ
44. Taxable income from TPW page 1, line 43 44. 84,716 80,685 -4,031
45. Taxon taxable income CG Tax 45, 6,270 5,387 -883
46. Taxes from Forms 4972, 8814, and add'| taxes 46.
47. Alternative minimumtax 47. 3
48. Addlines 45,46,and47 48. 6,270 5,387 -883
49. Foreigntaxcredit 49. 114 114
T 50. Child and dependent care credit 50.
a 51. Educationcredits . 51. 2,000 -2,000
x 52. Retirementsavingscredit 52.
53. Creditfortheelderly 53.
c 54. Child tax credit/credit for other dependents 54. 500 -500
o 55. Nonbusiness energy property credit 55.
m 56. Alternative motor vehicle credit (Form 8910) | 56.
p 57. Qualified plug-in electric motor vehicle (Form 8936] §7.
u 58. Mortgage interestcredit 58.
t 59. D.C.first-time homebuyer credit 59.
a 60. Residential energy efficient property credit =~ 60.
t 61. Adoptioncredit 61.
i 62. Generalbusinesscredit . . 62.
o 63. Prior year minimum tax credit 63.
n 64. Other credits ..................................... 64' )
65. Totalcredits 65. 5 2,614 114 -2,500
66. Nettaxliabllity 66. . 3,656 5,273 1,617
67. Self-employmenttax ... 67.
68. Taxonunreportedtips . ... ... ........ 68.
69. TaxonlRAorqualifiedplans 69. 113 113
70. Household employmenttaxes 70::
71. First-time homebuyer credit repayment 171
72, Reserved s eer (T2
73. Additional Medicare Tax . 73.
74. NetlInvestmentIncome Tax =~ - 74.
75' Other taxes ...................................... 75'
76. Totaltax 76. 3,769 5,386 1,617
77. Income taxwithheld 7. 9,121 9,121
78. Estimated tax payments 78.
79. Eamedincomecredit 79.
80. Additional child tax credit 80.
81 * ReseNEd ....................................... 81 =
82. Otherpayments . 82.
83. Totalpayments 83. 9,121 9,121
84. Nettaxduel-refund 84. -5,352 -3,735 1,617
85. Marginal Tax Rate - Ordinary Income 85. 12.0% 12.0%
86. Marginal Tax Rate - Capital Income = 86. 15.0% 15.0%
87. Effective Tax Rate 87. 4.09 7.0¢




<|'I;
80,685

1.
s s PR 2 33,364 33,364
........ 3. |
: et of net capital gain from disposition of investment propetty 4. |
i #om fne 3. If zero or less, enter -0- 5. e 0
6. 33,364 33,364
7.
8.
8. 4] 0
. Addinessands T 33,364 33,364
1. Enterthe sum of the projected Unrecaptured Section 1250 gain and Net 28% gain 1.
12. Enter the smaller of line 9 orine 41~ . 12.
13. Subtractiine 12fromfinet0 13. - 364 33,364
14. Subtractline 13 fromline 1. f zero or less, enter-0- 14. Ve 7,321
15. Enter. $40,000 if single or married filing separately; $80,000 if married filing
jointly or qualifying widow(er); $53,600 if head of household. 15. 80 P 000
16. Enterthesmalleroflineforts 16, 80,000
17. Enterthe smaller of line 14 orline6 17. 47 ’ 321
18. Sublractline 10 fromline 1. If zero or less, enter-0- 18. 47 7 321
19. Enter the smaller of line 1 or $163,300 ($326,600f MFJorQwW) 18. 80,685
20. Enterthe smaller of line 14 orfine 49 20, 47,321
2. Entortholargerofine 180rlne20 | 47,321
22. Sublractline 17 from line 16. This amount is taxed at0% _ ~~ ~ = 22, 32 7 679
If lines 1 and 16 are the same, skip lines 23 through 43 and go to line 44.
23. Enter the smaller of line 1 orline13 23. 33 7 364
24.  Enter the amount from line 22 (if line 22 is blank, enter -0-) 24. 32 7 679
25. Subtractline 24 from fine 23. If zero or less, enter0- o 25. 685
26. Enter $441,450 if Single; $248,300 if Married filing separately; $496, 600 if Marned ﬁlmg jointly or
Qualifying widow(er); $469,050 if Head of household 26. 496 , 600
27. Enlerthe smallerofline 1 orfine26 . . .. ... ... ... ...~ 27. 80 7 685
m Addines2iandzz 80,000
25 Subtractline 28 from line 27. Ifzero or less, enter0- 29, 685
W Enterthosmalerofine2Sorfne2e U 685
L L L R S — > [ st 103
R T ——— 32. 33,364
If lines 1 and 32 are the same, skip lines 33 through 43 and go to line 44. Otherwise, go to line 33.
= Subractinezfrominezs. =, 0
4. MuRiplyjiine:3310y/2058 C0) rrrr o, sepprem. sore o e G 0
If Unrecaptured Section 1250 Gain, is zero/blank, skip lines 35 through 40 and go to line 41.
35. Enter the smaller of line 9 or the Unrecaptured Section 1250gain 35.
36. Add Iines 10 and 21 ......................................................................... 36.
37. Enter the amount from "ne 1 above .......................................................... 37.
38. Sublractline 37 from line 36. If zero or less, enter-0- 38.
3. Subtractline 38 from line 35. If zero or less, enter-0- 39.
40. Multiply line 30 by 25% (:25). .. ... ... > |
If Net 28% Rate Gain, is zero (or blank), skip lines 41 through 43 and go to line 44.
#41. Add lines 21' 22' 30' 33and39 41.
42. Sub"aCt line 41 from Iine 1 .................................................................. 42.
43. Multiplyline 42by 28%(.28) . . > | s
44. Figure the tax on the amountonfine21 | 4 44, 5 ’ 284
45. Addlines31,34,40,43,and44 45, 5,387
46. Figure the tax on the amountonline1 46 9,331
47. Tax on all laxable income (including capital gains and qualified dividencs).
— 5. 2072

Enter the smaller of line 45 or lins 45 hare 3ma rn the Tar Srresctes Werkohose 5 fma #3
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mesiation Worksheet - Taxable Income & Tax | 2019

l Taxpaver ldn-5
< of taxable income. Various rates apply to different portions of the total taxable income. Type of income,

Tax brackets &% 55 [Ty b . | . . n . .
—— R poral Tax Rate is the tax paid on the highest level of taxable income. This worksheet details how tax is calculated on

1040

the percentage of taxable income, marginal tax rate and the tax method used.

ol 8 £iling jointly Tax Pct Total Tax (in 27) divided Total Taxable Income (In 19) 7.0%
Fied Dividends & Capital Gain Tax Worksheet g
e capital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates:
=ns rates Tax using Ordinary rales Tax savings
Marginal Amount of Income
Taxable Amount Tax Rate Tax on Taxable Income  Marginal Tax Rate - Income Range to Next Tax Bracket
Racose .. 48,031 12.0% 5,375 $19,400 - $78,950 30,919
uiincome 36,685 15.0% 895 $78,950 - $612,350 575,665
" capital Income - 1250 % N
Capital Income - 1202 _ % L

inary income under $100,000 is determined using IRS Tax Tables that impose 'theléame amount of tax on taxable income within $50

*Tax on taxable ord

intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicﬁp)e linéitax rate.
Income taxed at ordinary rates (a) Taxable Income (b) Tax*

1. 10% rate  Maximum taxable Income por this bracket: $19.400 ____....oiieei et S 19,400 . 1,943
2. 12% rate __Maximum taxable income per this bracket: $59.50 . .....uuuinnmnnnnnn e 2a. 28,631 2. 3,432
3. 22% rate .................................................................................... 33' 3b'
4' 24% rate .................................................................................... 4a' — 4b'

5. 32% rate .................................................................................... 5a' 5b'

6' 35% rate .................................................................................... Ba' Gb'
7' 370/0 rate ............................................. £ 7a' 7b'

8. Total ordinary taxable income and ordinary tax. 8a. 48,031 sb. 5,375
Income taxed at capital gains rates

9. 0% capital gains rate __Maximum able income per this %a. 30,719 o 0
10. 15% capital gains rate __Maximum taxable income per this 10a. 5,956 10b. 895
11. 20% capital gainsrate ... P Na. 11b.
12. 25% capital gainsrate ... Unrecaplured 12a. 12b.
13. 28% capital gainsrate . ... Small busines 13a. 13b.
14. Total taxable capital gains and capital gains tax. Add lines 9 through 13 14a. 36,685 14b. 895
Total taxable income
15. Total ordinary taxable income. Enter the amount from ine BA. .. ... .ccoieiuiiinimnaninirrnae s 15. 48,03 1
16. Total capital gains taxable income. Enter the amount from N8 148, i sisisnsaessennsensennnsesiasiavsassisiansaes 16. 36,685
17, AAANINGS 15 NG 16 e T 17. 84,716
18. Enter the net foreign exclusion amount from the Foreign Earned Income Tax Worksheet, Ne2c. e 18.
19. Taxable income reported on 1040, line 11b, (1040NR, line 41, or 41040NR-EZ, line 14). Subtract line 18 from line 17. 19. 84,716
Total tax
20, Total ordinary tax. Enter the amountfrom ine Bb. ... 20. 5,375
B o e i o Erfor the amount from e 14b. || |___L____ o 21. 895
22' Tax on child's intereﬁ and dividend' ......................................................................................... 22 -
23, Tax on lump-sum distiDUtON. oo 23.
24' Other taxes' .................................................................................................................. 24'
25, AdQliNes 20throUGN 24, L iiieeeiiiiesesseesseensesennssnes et T 25. 6,270
26. Enter the tax allocated to the net exclusion amount from the Foreign Eamed income Tax Worksheet, line5. ... 26.

6,270

57 Total tax reported on 1040, line 12b, (1040NR, line 42, or 1040NR-EZ, line 15). Subtract line 26 fromline 25. ... 27.




Form 1 040 ,

Name

sheet - Projected Taxable Income & Tax

| 2020

filing jointly

Gains Rate Tax

Tax Pct Total Tax (In 24) divided by Total Taxable Income (in 19)

Taxpaver ldentification Number

_—

7.0%

T=x usmg c3pital gains rates

Tax using Ordinary rates

s ==pital gains rates exceeds tax using only ordinary rates. Taxable income is taxed only using ordinary rates:

Tax savings

Amount of Income

Tax Rate
Taxable Amount Marginal Tax on Taxable Income Marginal Tax Rate - Income Range to Next Tax Bracket
Ordinary Income 47,321 12.0% 5,284 $19,750 - $80,250 32,929
Capaaiicome 33,364 15.0% 103 $80,000 - $496,600 463,236
Capital income - 1250 _ % W,
Capital Income - 1202 % g
' (a) Taxable Income (b) Tax
Projected Income taxed at ordinary rates
1. 10.0% rate _maximum taxable income perthis bracket: 19780, _.__._._._.........._.f.... fa. 19,750 . 1,975
2. 12.0% rate  maximum taxable income por this bracket: $60.500, ... 2a. 27,571 . 3,309
30220088 | e 3a. 3b.
4' 240% rate ................................................................................... 4a' 4b'
5.320%rate e 5a. 5b.
6' 35'0% rate .................................................................................... Ga' Bb'
7' 37'0% rate ................................................................................... 73. 7b'
8. Total projected ordinary taxable income and ordinary tax. Add lines 1through7. 8a. 47,321 b 5,284
Projected Income taxed at capital gains rates -
8. 0% capital gains rate __ maximum taxable income por this bricket $80900. ... 9a. 32,679 9. 0
10. 15% capital gains rate _mMaximum taxable income par this bracket: 16800 ... 10a. 685 1ob. 103
11. 20% capital gainsrate H1a. 11b.
12. 25% capital gainsrate Unrecaptured Section 1250, Gain . ... 12a. 12p.
13. 28% capital gainsrate . Small business stock, collectiles ... 13a. 13b.
14, Total projected taxable capital gains and capital gains tax. Add lines 9 through 13.  14a. 33,364 14b. 103
Total projected taxable income
15. Total ordinary taxable income. Enter the amount from line 8a. ... ... 15. 47,321
16. Total capital gains taxable income. Enter the amount fromfine14a. .. 16. 33,364
17. Addlines t5and 6. S 17, 80,685
18. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, ine2c. 18.
19. Projected taxable income reported on Federal Tax Projection Worksheet. Subtract line 18 rom line17. 19. 80,685
Total projected tax
20. Total ordinary tax. Enter the amount from line 8. | . 20. 5,284
21. Total capital gains tax. Enter the amount from line 14b. 21. 103
2 Addlines0and21. 22 5,387
23. Enter the tax allocated to the net exclusion amount from the Tax Projection Foreign Eamed
Eamed Income Tax Worksheet, ine 5. e 23,
24. Total projected 2020 tax reported on Federal Tax Projection Worksheet 2. Subtract line 23 from line22 24, 5,387




| Return Summary 2019

' ' Number
............... Fiing Status . MED
e Dependents . . . ..ccciiciieeeeiiieiiineen 1
Tax Computation .
................................ 65,543 Regulartax ... 6,270
/ pIerest INCOMe | . i 2,256 Alternative minimum tax ...
i " T2x exempt interest . Excess advance premium tax credit
owsdendincome 44,531 Total tax before credits 6,270
Qualified dividends 33,364 Child and dependent carecredit
Taxable stateflocal refunds Education credits - 2,000
Alimony received Other credits oo 614
Business incomerdoss Towlareats 2,614
Capital gain/loss 3,631 Tax after credits i 3,656
Other gain/-loss (Form 4797) Self-employmenttax
Taxable IRA distributions 3,005 Additional tax onJRAs, etc. 113
Taxable pension distributons 3,778 Othertaxes- - .
Rental, royalty, partnership, etc. income/-loss -13, 628 Totaltax 3,7 69
Farmincomel-loss L N Payments
Unemployment compensation
Taxable social security benefits ‘Federal income tax withheld 9,121
Otherincome .. ... Estimated payments ...
Totalincome . e 109,116 Other paymenis/credits .. ...
Adjustments Total payments ... 9,121
. Refund/Amount Due
Moving expenses ...
Deductible part of self-employment tax Amountoverpaid 5 ’ 352
SEP, SIMPLE, and qualified plan deduction Overpayment applied
Self-employed health insurance deduction Form2210penalty .
Alimony paid Amount duel-refund ... -5,352
IRAdeduction ... Failure to file penalty ... ...
Student loan interest deduction Failure topaypenalty .
Other adjustments ... Late fiinginterest ...
Total adjustments Net amount due/-refund -5,352
Adjusted gross income . 109,116 2020 Estimates
Deductions
Istquarer e
Medical and Dental expenses ... . . andquanter e
Taxespaid Irdquarter . oo
Interestpald e Ahauarter oo s
Charitable contributions Total Estimates .
Other.ltenleed deduc‘tlons ____________________ Tax Rates
Total itemized deductions
or, Standard deducton 24,400 Marginal tax rate - Ordinary income* 12.0 %
Taxable income before Qual Bus Inc Ded (QBID) 84,716 Marginal tax rate - Capital income* 15.0 %
aBiD Eflecive taxrate 1.0 %

Taxable income 84,716
xable L * Marginal Tax Rate displayed may not reflect the true tax rate for Schedule J or Form 8615.




Qualifying Checklist 2020

LEE COUNTY

ELECTIONS

(239) LEE-VOTE (533-8683)
www.lee.vote

CANDIDATE INTAKE REVIEW

CANDIDATE
OFFICE
Bootd o€ contt) Commionc  —3
[ Jves [ |n/A File Cover Sheet
DYES |:|N/A Affidavit of Intent—Special District Candidates Only/completeness/signed/dated
[ ]ves [ |N/A DSDE 9 Appointment Treasurer/completeness/signed/dated
[ Jves [ In/a DSDE 84 Statement of Candidate/completeness/signed/dated
[ IYes [ In/A CFR System Affidavit/completeness/signed/dated
|:|YES DDECLINED Text Messaging Service Agreement
[ ]ves [ In/A Form 1 or Form 6 Financial Disclosure/completeness/signed/dated/notarized-if required
Candidate Oath/proper form/Office Sought/Seat or District #/Lee County/Voter #/
[Ives [In/a signed/dated/notarized
[ ]ps-DE 301SL [ ]ps-DE 304sB [ ]ps-DE 302NP [ ]ps-DE 302NP
Constitutional Officer & School Board Special District Lee Memorial
County Commissioner

\YEs [ IN/A Canvassing Board Meeting Schedules/signed/dated

[_]ves [ _IN/a Candidate Petition Method—filing fee waived if SOE has certified as successful

DYES DN/A Filing Fee Payment—Verify amounts/numerical and written/must not be less than fee
DOCUMENTS CHECKED BY

[ Jioanie [ ]Kurtis [] Date:

NOTES:
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