FORM 6 FULL AND PUBLIC DISCLOSURE 2019
céiressimney v e mesnens,, | OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME:

MAY LU Moy OAMES

Lo? WEST Bsmspr <r PROCESSED

=, 252/ '
TEnspcons Spsel JUN 11 2020

~ NAVE OF AGERGY: 227832

NAME OF OFFICE OR POSITION HELD OR SQUGHT :

COUNTY AOmmTsaTovsn | Drs7 3

CHECK IF THIS IS AFILING BY A CANDIDATE [&

PART B — ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and perscnal 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,

The aggregate value of my household goods and personal effects (described above) is § 2-0'; DO0.0v

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

VALUE OF ASSET
CASH ( Schepvie A Afrcles ) log8,025. 00
RETIREMENT Funps ( Scheoue B Attacken ) [71, 000.00
RESIDENT AND ProPERTIES (Schepuie ¢ Attrchey ) S35.43(.00

€D 304 7. o0

L NVESTMENTS AnD BUSINESS (NTERESTS ( Schepure D Attack

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4);
' NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
REGIonNS BANK ~ MorTEAGE 209,000.00
GMAC 1], 000.00

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

7 /4

CE FORM 6 - Effective January:1, 2020 (Continued on reverse side)
Incorporatad by reference in Rule 34-8.002(1), FA.C.

AMOUNT OF LIABILITY

PAGE 1



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 Was, schedules, and attachments. Please redact any social securily or account numbers before
attaching your returns, as the iaw requires these documents be posted to the Commission’s website. ‘

\m( I'elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2018 tax return, you need not complete the remainder of Pant D]

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

See A TTAQK‘JMPM—{\J

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

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

EC T

A T T e

PECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY [l
PRINCIPAL BUSINESS -
ACTIVITY N / A

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY

| OWNERSHIP ITERET

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S,
MC | CERTIFY THAT | HAVE COMPLE E REQUIRED TRAINING.

I R -

ATH;"(';"""I; - _ COUNTY OF § _}M

R —aryra-

~ 2 G, "/, X
l, the person whose name appglé}ﬁg%mﬁpf 6&\'{; Sworn to fer affirmed) and subscribed befo[e me this _/ d A/[iay of
beginning of this form, do de@sq-gh oath or afﬁrmsmcﬁ - Hﬂﬂ. R .20 w by Mm a.) ‘ A.q

and say that the information Qsclc&@ﬂgﬁﬁ%’%g *1
and any attachments hereto E'f[ynp'-._ HOUFREBI789 o

and complete. 1';"-“‘7).:'-.“:’UB\.\c' ..°Q:9§
%, o i
"p,f ?'I;_‘ '\:‘\\'\\\‘\ (Print, Type, or Stamp Commigsioned Name of Notary Pubfic)
s; 9%%/ Personally Known I/MJOR Produced Identification

SIGNATURE OF REPORTING OF A Type of [dentification Produced

+

(Signatlre & Notary Public—-Stale of Florida)

T

e R

this form for

o r R R i

y in goad standing with the Florida Bar prepared you, he or

she must complete the following statement;

L _STEVEN J. Ericicson CPA » prepared the CE Form 6 in accordance with Art. |1, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and'the instractions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

N ) SA— |

6’/10/7/0&0

- Siéﬂ?ture Date
Preparation of this jfo m by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath. I
T T g o 1Y €O : e MR bbbl

T

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE
CE FORM 6 - Effective January 1, 2020

PAGE
Incorporated by reference in Rylg 34-8.002(1), FA.C. 2

u
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ATTACHMENTS

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS
2019 CYE FORM 6

HON LUMION MAY

COUNTY COMMISSIONER, DIST 3
ESCAMBIA COUNTY

ELECTED CONSTITUTIONAL OFFICER
609 WEST BELMONT 5T.
PENSACOLA, FL 32501

PART-B
SCHEDULE A- CASH

REGIONS CHECKING
WELLS FARGO CHECKING
WELLS FARGO SAVINGS
PEN AIR CHECKING
PEN AIR SAVINGS
PEN AIR MONEY MARKET
TOTAL CASH

SCHEDULE B - RETIREMENT FUNDS

WELLS FARGO - RETIREMENT FUNDS
VALIC - RETIREMENT FUNDS
FRS - RETIREMENT PLAN
NATIONWIDE MUTUAL FUNDS
TOTAL RETIREMENT FUNDS

SCHEDULE C - RESIDENTS & PROPERTIES

RESIDENT - 609 WEST BELMONT ST, PENSACOLA
1525 N. J 5T., PENSACOLA
1801 W JACKSON ST., PENSACOLA
1903 W STRONG ST,, PENSACOLA
900 NORTH L ST., PENSACOLA
1000 NORTH L ST., PENSACOLA
900 NORTH 6TH ST., PENSACOLA v
1624 WEST YOUNGE ST., PENSACOLA
6200 BLK FERGUSON, PENSACOLA
800 NORTH C ST., PENSACOLA
920 WEST GREGORY 5T., PENSACOLA
TOTAL PROPERTIES

SCHEDULE D - INVESTMENT / BUS. INTERESTS

COLUMBIA THREADNEEDLE INVESTMENTS
INVESTMENT - MORRIS COURT DEVELOPMENT LLC
51% S CORP. - T MAY CONTRACTOR INC

TOTAL INVESTMENTS / BUS. INTERESTS

J
M1 g

3,000.00
15,000.00
38,000.00

25.00

9,000.00

43,000.00

wHw v N

108,025.00

58,000.00
43,000.00
28,000.00
42,000.00

W W 0

171,000.00

310,000.00
60,000.00
62,659.00

8,000.00
3,239.00
4,076.00
14,108.00
10,925.00
6,948.00
10,327.00
45,154.00

et vn ey nn

535,436.00

$ 800000
$  25,000.00
$ 271,967.00

$ 304,967.00
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"E: e 1«6‘ 40 Department of the Treasury—Internat Revenue Servica (e9)
e BN U.S. Individual Income Tax Return

2019

OMB No. 1545-0074 |  IRS Use Only—Do not write of staple In Ihis space.

Filing Status ] single [X] Mamied fiing jointy [ ] Married iing separately (MFS) [_] Head of household (HOH)

r_-l Qualifying widow(er) (QW)

Check only Ifyou checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's nams if the qualltying person is

ona box. a child But not your dependent,

Your first name and middle initial Last name Your soclal security number
LUMON MAY

If joint retum, spouse's first name and middle Initial Last name Spouse’s social security numbear
TAMMIE MAY

Home address (number and streel). If you have a P.O, box, see instructions.

609 W BELMONT ST

Apt. no, Presidential Election Campalgn

Check here # you, or your spousa if filing

- jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code, If you have a forelgn addrass, also complete spaces below (see Instructions).

PENSACOLA FL 325 01

Checking a box below will nol change your
tax or refund, D You Spcugg

Foreign country name

Foreign province/state/county

Foreign postal code | if more than four dependents, see
instructions and v here B D

Standard Someone can claim: D You as a dependent I:] Your spouse as a dependent
D Spouse itemizes on a separate return or you ware a dual-status alien

Deduction

Age/Bllndness  You: I:I Were born before January 2, 1955 |:I Areblind  Spouse; D Was born before January 2, 1855 [:I Is blind

Dependents (see instructions):
(1) First name | Last name

(2) Soclal security number {3) Relationship to you (4) v If qualifies for (see instructions);

Chlld tax credit Credit for other dependants

DAUGHTER ] [X]

SON [X] ]

L] |

L] []

1 Wages, salarles, Uips, etc. Attach Form(syw-2 . . . . e e e e e e e, 1 125, 649
2a  Tax-exemptinterest. . . . . . 2a b Taxable interest. Attach Sch. B if required . 2b 1,050
Standard da  Qualified dividends. . , . . . . 3a 398 b Ordinary dividends. Attach Sch. B ifrequited . | 3b 398
Oeductionfor~ | 4a  IRAdistibutions. . . . . . . . 4a b Taxableamount. . . . . ..., .. 4b
fﬂ'ﬂg'::,;.,'ﬁﬁ::,“ ¢ Pensions and annuities. , . . . 4c d Taxableamount. . . ., . .., ., ., 4d
$12.200 §a  Soclal security benefits . | 5a b Texableamount. . . . ., . ., . . |_8b
nyorayay | 6 Capital gain or foss). Aftach Schedule D required. If not required, check here. . . . . . . . . . . . . . > A 2,413
‘;é’i‘_'fé;"' 7a  Otherincomefrom Schecule e 9. . . . . . . ... ... ... 7a -24,079
'm?a::u. b Add lli‘les 1:2b,3b, 4b,4d, 5b, 6, and 7a. This Isyourtotalncome. . . . . . . . . .. ... .. ... | > 7b 105,431
$18.350 8a  Adjustments to income fiom Schedule 1,line22. . . . . . ... ... ...
'L'n‘:’:u':‘:;‘:f Lb Sublractline 8a from line 7b. ThisIs your adjusted gross income . . . . . . . . .. ... . .. .. . > . _ 105,431
gfemgm 9 standiard deduction or ltemized deductions (from Scheduled). . . . . . . . 9 24,400
s68 Instrudions, | 10 Quali?ed business Income deduction, Attach Form 8985 o Form 8995-A. , . . . . . 10 4,816 [i
Ma  Addlmesgand10. . . .. ... LT 11a 29,216
b__ Taxahle income. Subtractline 11a from line 8b. If zero or less, enter 0-, , . . . . . e e e .. 11b 76,215
For Disclosure, Privacy Act, ard Paperwork Reduction Act Notice, see separate Instructlons, Form 1040 (2019
BCA



v

Y
TForm-104072019)

LUMON & TAMMIE MAY

Page 2
123 Tax; (sso inst.) Check if any from Form{s): 1 I:] 8814 2 I___|4972 3 D |4za I
b Add Schedule 2, line 3, and line 123 and enter the otal. > 12b 8,423
13a  Child tax credit or credit for olher dependents. . . . ... ... . ... .. . . 13a ’ 2,500
b Add Schedule 3, line 7, and tine 13a and enter the total. . . . . . . . . . e e > | 130 2,500
14 Sub}hact e 130 from fine 120. W zero o less, enter-0-, . . . . . ... ... 14 5,923
15 Oth;er taxes, including self-employment tax, from Schedule 2hinet0. oL 15
18 Add‘ lnes 14 and 15. This lsyour total tax . . . . . . .. . . ... ... . > 18 5,823
17 Federal income tax withheld from Forms Wez2and 1099, . . . . . ... ..., ., . ..~ 15,159
'guz‘;i"fy!;?ﬁl g L18 Other payments and refundable credits:
aftach Sch. EIG, 8 Eamedincomeeredit(elC), . ., . . . . . . . . . _ . NG, 18a
* if you have b Addilional child tax credit. Attach Schedule 8812. . . . ., . . . . . . 18b
23,?,’:;‘? ::. seo ¢ American opportunity credit from Form 8883, lne&. . . . ... . ... ... . 18c
fnstructions. d Schedulediinetd. . .. ... 18d
e Addlines 18a through 18d. These are your total other payments and refundable credits. . . . . . , ., . . . . _
19 Addlines 17 and 18e. These are yourtotalpayments. . . . . . . . ., . . ., . . . . 15,159
Refund 20 CIf rini‘e 19 Is more than line 16, subtract iine 16 from line 19. This Is the amountyouoverpald. . . . . . . ., . . . 9,238
213 Amcunt of line 20 you want refunded to you. It Form 8888 [s attached, check here. . . , . . . . . . 9,236
g::‘f::ﬁﬂ:j::s »b Routing number > ¢ Type: Checking
Pd  Account number
22 Amoiunt of line 20 you want applied to your 2020 estimatedtax. . . . . . . ., . . . . | I 22
Amount 23 Amofunt you owe. Subtract line 19 from line 16. For details on how to pay, seeinstructions. . , . . ., |
YouOwe , ged _Estimaled tax penalty (seeinstrugtions). . . . . . . . . . ..., ... . > l 24 | SanNET, e
Third Party t l;p You want to allow another person (ether than your paid preparer) to discuss this return with the IRS? See instructions, I:I Yes. Complete below.
Designee No
(Other than Designee's Phone Personal identification
paid preparer) name b no, » number (PIN) & I j
Sig n Under pana!!igs of perjury, | dec:lara that | have examined this retusn and accompanying sc.hdules ar:ad statements, and to the best of my knowledgs and belisf, they ara true,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which Preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Ideatity Pratection
PIN, enter it
Joint return? ' here (sae inst.) | _I
See Instructions, Spouse's signature. If a Joint return, both must sign. Date Spouse's cccupation If the IRS sent you an Identily Protection
Keep a copy for PIN, enter it
your records. ] ’ hera (sen Inst.) ] _l
Phone no. Email address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid STEVEN J ERICKSON CPA PO1069691 | [ ]artparyDesignes
Preparer Firms name » STEVEN J ERICKSON PA CPA Phoneno. 850-457-9301 (] settempioyeq
Use Only

Firm's address ®» 6200 W_JACKSON STREET PENSACOLA FL 32506

|FinwsEN ® 32-0148178

Go to wwwirs. gov/Form1040 for Instructions and the latest information.

Form 1040 (2019)
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R SlCHEDfJLE 1 ‘ res . OMR No. 1545-0074
(Form 1040 or 1040-SR) - Additional Income and Adjustments to Income 2@ 19
Department of the Treasury : PAttqch to Form 1040 or 1040-SR. Attachment
Intemnal Revenue Service | » Go to www.irs.gov/Form1040 for instructions and the latest information. Seguence No. 01
Name(s) shown on Ferm 1010 or 1040-8R

Your social security number
LUMON .& TAMMIE MAY

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . .

Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes , .

d. ... . e e e T2a

DYesNo‘

2a  Alimony received

b Date of original divorce or separation agreement (see instructions) - ® S
3 Business income or (loss). Attach ScheduleC. . . . . . . . | . e e e e e e e, 3
4  Other gains or (osses). Attach Formazoz. . . . . . . ... . " 7" 70 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach ScheduleE. . . . ., . | . ) 5 -24,079
6 Farmincome or} (loss). Atach Schedule F. . . . . . .. ... 0T ' ]
7 Unemployment jcompensation .. Tt e 7
8 Otherincome. Hettypeandemount B e
| ; 8
3__Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR,tnev7a. . . . ., . ., . 7" ) -24,079
Adjustments to Income
10 Educatorexpenses. . . . . . . . . . . . . . . .. 10

11 Certain busines§ expenses of reservists, performing artists, and fee-basis government officials. Attach
Form2106..}.................

12 Health savings account deduction. Attach Form 8889 . . e e e e

13  Moving expense:s for members of the Armed Forces. Attach Form 3903. . .

14 Deductible part gf self-employment tax. Attach Schedule SE .

15 Self-employed QEP, SIMPLE, and qualified plans . .

16 Self-employed health insurance deduction

17 Penalty on early withdrawal of savings .

18a Alimony paid. . .
b RecipientsSSN|. . . . . . . . . ... ...
¢ Date of original divorce or separation agreement (see instructions) »

19 IRAdeduction.l. L

......

20 Student loan interest deduction . .
21 Tultion and fees.|Attach Form 8917 .

22 Addlines 10 thro‘ugh 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR.Vine8a. . . . . . . .. ........ ... ... ... .. ... . . 22

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

BCA

.....
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US Schedule D Schedule D Tax Worksheet 2019
Name: LUMON & TAMMIE MAY SSN:
1  Taxable income from Form 1040, line 10, Form 1040NR, line 41, or from the Forei n Earped 215
2 Qualified dividends .. ................. i
3 Line 4g of Form 4952 ...................
4 LnedeofForm4es2........ ... . . . .. .
5 Sublractline 4 fromiine3................_. . . ... .
§  Subtract line 5 from line 2, If -0- or less, enter -0-
T Smaller of line 15 orline 16 of Schedule D ................ ..
8 Smallerofline3orlined......................... .
9 Subtract line 8 from line 7. If -0- or less, enter -0-
10 AddlinesGand@i................. ... ...
M Addlines 18 and 19 of ScheduleD.................... T
12 SmalleroflineQorline11.......... ... .. . .
13 Subtract line 12 fr'lom e 10. f-0- orless, 0. T
14 Subtract line 13 from line 1. If -0- Or 1888, -0- .
15 Applicable amoun:t based on filing status ................ ... ...
15 Smallerofine farine 15........................ ... .=
17 Smallerofline 14 orinet6. ...,
18 Subtractline 10 from line 1. 1f 0- or less, -0-....................... 7" 73,404 ’-“_? e
19 Smaller of line 1 or applicable amount based on filingstatus . .................. .. 76,215 %@ S
20 Smaller of line 14 T 73, prise
21 largerofline 18 online20.......................L L T
22 Subtract line 17 from line 16. This line is taxed &t 0% . ... .evveiee e L

23  Smaller of line 1 of Ine 13,
24 Amountfromiine22................... ... . .. ..
25 Subtract line 24 from line 23
26 Applicable amount based on filing status
27 Smaller of line 1 o e 26.................. ...
28 Add lines 21 and 2? ...............................
29  Subtract line 28 fro:m line 27. If -0-orless, -0-............... i
30 Smaller of line 25 or line 29
31 Multiply line 30 by 16% ..o

32 Addlines24and30........viivuuviiiiiiieerine, T | B

i If lines 1 and 32 are the same, skip lines 33 through 43 and go to line 44.
! Otherwise, go to line 33,

33  Subtract iine 32 fromline23. ... T [ Bl
34 Multiply line 33 by 20%

If Schedule D, line 19, is zero, skip lines 35 through 40 and go to line 41,
: Otherwise‘. go to [Ine 35,

35  Smaller of line 9 above or Schedule D, line 19
36 Addlines 10 and 29
37 Amountfromline 1. ... ... o
38 Subtract line 37 from line 36. 1f -0- or less, -0-
39 Subtract line 38 from line 35. If -0- or less, -0-

40 Muiltiply e 39by25% .. ................ ..

\ If Schedule D, line 18, is 2ero, skip lines 41 through 43 and go to fine 44,

: Otherwise, go to line 41,
41 Addiines21,22,30,33and39. ... ... o e [T
42 Subliactline 41 fromiine 1..................... .. 000000 SRR
43 Muliply line 42by 28% ..o e e e eeina
I Taonline 21 EMOUM ... 8,423
45  Add lines 31, 34, 443, and a4 e B,423
46 Taxoenline 1 amoung ..................... Vereas e e e e 8,759
47 _Tax on ali taxable income. Smaller of eS8 Ord6 . ...\t e, 8,423

© 2019 Universal Tax Syslems, In¢. andfor its affiliates and licansars, Alt rights reserved, USSCHD$3
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~ - Sthefule E (Form 1040 o 1040-SR) 2019 Attachment Sequence No. 13 Page 2

Name(s} showh on return. Do not enter name and social secuily number if shown on other side. Your soclal security number
LUMON & TAMMIE MAY
Caution: The IRS compares amounts reported on 1.

! your tax return with amounts shown on Schedule(s) K-
Income or Loss From Partnerships and § Corporations — Note: If you report a loss, receive a distribution, dispose of

stock, or recsive a loan repayrent from an S corporation, you must check the box in column (e) on line 28 and attach the required basis

computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column {f) on
line 28 and attach Form 6198 (see instructions).

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unaliowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"

see instructions before completing this section. . . . . . R T T Yes No
{b) Enter P for (c) Check if (d) Employer (8) Check if (N Check if
28 (a) Name partnership; 8 foreign identification basls computation any arnount is
. for S corporation partnership number i8 requirad not at risk
A |T MAY CONTRACTOR INC s [ ] 77-0606765 []
B L] ] [
c [] [ [ ]
D | ] 1
Passive Income and Loss Nonpassive Income and Loss
(9) Passive loss allowed (h} Passive incoma ()} Nonpassive loss () Secticn 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Sehedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 24,079
B
C '
D
29 a Totals il
b Totals . : it LR
30 Add columns (h) and (k) of line 29a . . . T 30
31 Addcolumns(g),(i).and(j)ofline29b R T T T ¢ 24,079)
32 Total partnership and § corporation income or (loss). Combine lines 30 and < 32 -24,079
Income or Loss From Estates and Trusts
33 . () Name iden(u!?c:trino?menrqber
A
B.
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss {f) Other income from -
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34 a Totals S
b Totals | L AR Ry e e
35  Add columns (d) and (f) of line 34a . . . e 35
36 Add columns (c).and (e) of line 34b . . . . . _ S e e e e 36/( )
37 Total estate and trust income or (loss). Combine lines35and36. . . . . . PP 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
b} Employer e) Excess inclusi.on from d) Taxable Inoﬁme net loss e} Income from
38 {a) Name iden(liﬂ)catioi n{Jmher si::ed?r:::'u?:;ig;i)zc (fr)om Schedules Q(, line 1b) Sctl'le)aduc;gs g, line 3b
39 __Combine columns (d) and () only. Enter the result here and include in the total on line 41 below 39|
___ Summary
40 Net farm rental income or (Joss) from Form 4835, Also, complete line 42 below . e e 40
41 Total lncomeor(loss).(:umblnelines26,32,37, 39, and 40. Enter ths result hera and ¢n Schedule1(Fonn10400r1p40-SR.IineS.orFurm‘[O::D—NI}.ﬁlinaw > 41 i -24,079

42  Reconciliation of farming and fishing income. Enter your gross & o
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . . .

43  Reconclliation for real estate professionals. If you were a real estate professional
{see insfructions), enter fhe net income or {Joss} you reported anywhere on Form
1040, Form 1040-SR, or Form 1040-NR from all reqtal real estate activities in which
you materially participated under the passive activitylossmdles . . ., . ., ., .., .,

BCA : Schedule E (Form 1040 or 1040-SR) 2019




e m§867 = raia rreparer's Due Diligence Checklist OMB No, 1545-0074

o Earned Income Credit {EIC), American Opportunity Tax Credit fAQTC), Child Tax Credit (CTC) (including the Additional
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC})), and Head of Hoysehold (HOH} Flling Status 2@ 1 9

Depariment of the Treasury - »  To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS, Aftachment
Internal Revenue Service > _Go to www.irs.gov/Form8867 for instructions and the latest information, Sequence No. 70

Taxpayer name(s) shown on return Taxpayer Identification number
LUMON & TAMMIE MAY

Enter preparer's name and!PTIN

STEVEN J ERICKSON CPA P01069691
Due Diligence Requirements

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

for the benefit(s) claimed (check all that apply). lEeic CTC/ACTC/ODC CJlaotc [ HOH
1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or Yes No NIA
reasonably obtained by you? .

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets folnd In the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or
the AQTC worksheet found in the Form 8883 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.

* Interview 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.

* Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH
filing status and to compute the amount(s) of any credit(s) . e e e,

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. if "No," go to question 5.). . . e e e

a Did you make teasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemnporaneously document your Inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . e e e e e e e e e

§ Didyou 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 credit(s) and/or HOH filing status or to
compute the amount(s) of the credit(s) .

List those documents, if any, that you relied on.
PRIOR

6  Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credif(s) and/or HOH flling status and the amount(s) of any credit(s) claimed on the return if his/her
returnisselectédforaudit?. e e e e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? .

(I credits were disallowed or reduced, go to question 7a: if not, go to question 8.)
a Did you compleie the required recertification Form 88627 . e e e e e

8  Ifthe taxpayer i:s reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040 or 1040-SR)? .

For Paperwork Reduction Act Notice, see separate instructions, Form 8867 (2019)
BCA '
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Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll)
9a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying
children claimed, or is eligible to claim the EIC without a qualifying child? (Skip 9b and 9c if the
taxpayer is cldiming the EIC and does not have a qualifying child.) . . . e e e e
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . . . . e e e e e e e
¢ Did you explaih to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? .

Due Diligence Questions for Returns Claiming CTC/ACTCIODG (If the return doss 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 taxpayers dependent Yes No | NA
who s a citizen, national, or resident of the United States? . . e, G
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 parer:mt has released a claim to exemption for the child? . . . . . e e e e
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/QODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or
similar statemént to the return? . e e e
Due Diligence Questions for Returns Claiming AOTC (if the return does not claim AQTG, go to Part V)
13 Didthe taxpayér provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC?

Due Diligence Questions for Craiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes No
and provided more than half of the cost of keeping up a home for the year for a qualifying person?, . . ., . |:| [:I
Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, centemporaneously document the taxpayer's responses on the return or
In your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to compute the amount(s) of thie 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:

C. Submit Form 8867 in the manner required; and

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

1. Acopy of this Form 8867.

2. The aﬁplicable 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(js) and/or HOH filing status and to compute the amount(s) of the credii(s);

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

obtain;ed.

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).

P If you have rllot complied with all due diligence requirements, you may have to pay a $530 penalty for each failure to

comply related to a ciaim of an applicable credit or HOH fifing status.
15 Do you certify trllat alf of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

complete?. . .. . . . .. ..., C e e ]
Form 8867 (2019)
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