2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2026

General Information

Name: Mrs Judith Schaefer
PID 224370
AGENCY INFORMATION
Organization Suborganization Title
Desoto County Elected Constitutional Officer County Commissioner
District 3
Heartland Library Cooperative Governing Board
Net Worth

My Net Worth as of December 31, 2025 was $ 538,286.45.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2026

Assets

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

The aggregate value of my household goods and personal effect is $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Main Home

$141,111.00

Secondary Home

$168,311.00

Main home $ 29,000.00
Cash $ 3,009.00

household items $ 25,000.00
shop inventory $ 50,000.00
insurance policies $41,250.00

retirement accounts

$ 337,966.45

Social security $ 24,923.00
Business $2,845.10
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System

Page 2 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2026

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M I elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
y Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 3 of 4




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2026

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Judith Schaefer

Digitally signed: 08/03/2026

Filed with COE: 08/03/2026

Printed from the Florida EFDMS System Page 4 of 4




1

|
Dapartmans of tha ‘i'rmwdmumu Ravonue Sardce OME M
51040'SR U.S. Income Tax Return for Seniors 2025 i A5AS.0074 | W5 then Dot ot vk o ataple bl pcs,
For the yoar Ja. 1-Dec. 31, 2025, or other tax yoar beginning . 2025, ording .20 ] Sea separate instructions.
Filed pursuant to secton 301.91002 [ ] Gmbalmnu ['] Deceased Spouse
Other
Your first name and middie initial [ Last name Yot soclol sectrity number
JUDITH SCHAEFER | O
If joint retum, spouse’s first name and mil:ll:ﬂa Initial Last name Spousae's soclal socurty pumber
"Hﬂllﬂ address (number and street). If yw‘hwta a P.0. box, see instrudions. ApL no. Check hese | your main home,
and your Spouse’s if rrﬁ:l:g S‘.l
3029 SW HARVEY AVE Joinit raturn, was In the
City, town, or post office. If you have a {crelm address, also complate spaces below. State ZIP code for mare than helf of 2025.
Prasidantial Election Campalgn
ARCADIA _ FL 34266-0000 | Check here If you, or your
Forelgn country name Forelgn province/statelcounty Foreign postal code | po o] Ir %er;n; Eg:"
mmnﬂf You
Filing k| Single _ ] Head of househald (HOH)
Status [] Married filing jointly (even if only one had income)  [] Qualifying surviving spouse (QSS)
Check orly [ Married filing separately (MFS). Enter spouse’s If you checked the HOH or Q5SS box,
one box. 55N above and full name here: enter the child's name if the qualifying
1 person is a child but not your dependent:
[] If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax
year, check the box and enter their name {see instructions and altach statement if required):
Digital At any time during 2025, did you: (a) receive (as a reward, award, or payment for
Assets property or services); or (b) sell, exchange, or otherwise dispose of a digital asset
(or & financial interest in a digital asset)? (Seeinstructions.) . . . . . . ......... ] []Yes ] No
Dependents Dependent 1 Dependent 2 Dependent 3 Dependentd4
(seeinst) {) Frs neme =
(2) Last nama =
(3 55N
Wi (4) Relationship - i
than four (5) Checkif lived
B T (@ [] Yes (a) [ ves {a) [] ves (a) [] ves
ser instructions than half of 2025 ib) [ 1 And in the U.5. (o) [ Andin the U.S. {6) [] And in the LS. () [ ] And In the U.5.
T e e e e e
(7} Credils DEEM ; DW"" Dfaﬁ“ Egﬁnh DE.hﬂd: Dmrunm Dﬁf“ Dmm
e crodil depondonts enedil dopendents crodi dependonis it dumidwnls
[] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6
months of 2025, or you are legally separated according to your state law under a written
separation agreement or a decree of separate maintenance and vou did not live in the same
housshold as your spouse at the end of 2025,
Income 1a Total amount in:;:m Form(s) W-2, box 1 {see instructions) .............. ia 28,228
ousehold employee wages not reported on Form(s) W- R
::ﬁ‘]w b Household emplo t reported on Form(s) W-2 1b
L‘:;:‘,‘::m’ ¢ Tip income not reported on line 1a (see instructions) . ............... |1c
et d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
withheld, e Taxable dependent care benefits from Form 2441, line26 ............. | 1e |
L?‘;‘,i‘:r:“ f Employer-provided adoption benefits from Form 8839, line 31 ... .. e 1f
e e @ WagesfromForm8918, 086 ... ivu it ... |1g
h Other eamed income (seeinstructions) ... .... ... .. 00 i 1h
i Nontaxable combat pay election (see inslructions). . . . . . 1i oy
z Addineslathrough1h. . oo v v v vi v o v unnsinanosnassssaas . 1z 28,228

;Z:I?A Disclosure, Privacy Act, and Fapuwrrk Reduction Act Notice, see separate instructions.

- .

Form 1ﬂ40-5R {2025) Crealed QIS/25




Farm 1040-SR (2025)

JUDITH SCHAEFER

B Y

Aftach 2a Tax-exempt lnta;rest 2a b Taxable interest ... .. 2b
Sch.B 3a Qualified dividends 3a b Ordinary dividends. ... | 3b
w Check if your child's dividends are included in:
1[] Line3a | 2 []Line 3b ]
4a |RA distributions 4a b Taxable amount ... .. 4b 20,000
¢ Check if (see instructions}): .
1 [J Rollover 2 [JQcb 3 [ j
5a Pensions and arfmu'lﬁas 5a ] b Taxable amount ... .. 5b 32,696
¢ Check if (see instructions):
1 [] Rollover 2 []PSO 3 [0
6a Social security benefits | 6a F 24,923 ] b Taxable amount ..... &b 21,185
c If you elect to use the lump-sum election method, check here (see
IR GRIOUNEEN 5o o o0 e SR []
d [f you are married filing separately and lived apart from your spouse the
enfire year (see inst.), checkhere ........... s Rt L s
Ta Capital gain or [}ms]. Attach Schedule D ifrequired . . . . ..... o W O Ta
b Checkif: [] Schieduie D not required
[] Includes child's capital gain or (loss) i
8 Additional incnﬁa from Schedule 1,line 10 . . . ... .. L ITUSTEIPPPOPRN |- - (55}
Add lines 1z, Zhi', 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . ... ... 102,014
10 Adjustments to inmma from Schedule 1,line 26 ............ Ty i 10 0
11a_Subiract line 10'from line 9. This is your adjusted gross income . ........ |11a 102,014
Tax and b Amount from line 11a (adjusted gross Income} 11b 102,014
Credits 12a Someone can claim [ You as a dependent] | Your spouse as a dependent
b [] Spouse Ilemi.j:es on a separate relurn ¢ [ You were a dual-status alien
d You: &] Were born before January 2, 1961 [] Are blind
—l_ Spouse: [ Was bomn before January 2, 1961 [] Is blind =
poandard e Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . 12e 17,750
Sen Sfandard 13a Qualified business income deduction from Form 8995 or Form 8995-A . .. ... |13a
o b Addilional deduttions from Schedule 1-A, N8 38. . . . ... ........ e |13b 4,379
EE“ 14 Add lines 12e, 1:3a. B D v .m0 om0 ot RE— 14 22,129
15 Subfractline 145frnm line 11b. If zero or less, enter -0-. This is your
taxable income ........ e e e e C e e e 15 75,885
16 Tax (see instructions). Check if any from: sl
1[] Form{s) 8814 2(] Form(s) 49872 ari 16 12,487
17 Amountfrom Schedule 2,line 3 . . . . .. ... ... 17
18 Addlines 16and 17 . . .. . .. .. ittt ittt e e 18 12,487
19  Child tax credit or credit for other dependents from Schedule 8812 ... ..... 18]
20 AmountfromSchedule 3, line 8 . . . . . .. . o i e 20
21 Addlines18and 20 . . . . .. ... it e et et e e 21 1
22 Subtract line 21 from line 18. If zero or less, enter-0- . . .. ... .. ... .. .. 22 12,487
23 Other taxes, including self-employment tax, from Schedule 2,line 21 . ... ... 23 .
24 Addlines 22 and 23, Thisisyourtotaltax . . ..........c0.cuvuuoa.. 24 12,487

Go to www.irs.gowForm 10405 R for Instructions and the latest information.

EEA

Form 1040-5R (200s)




JUDITH EE'H.I.EF.EE

Form 1040-5R (2025) GERNNSNNP  Foge 3
:::gmmts 25 Federal income tax withheld from:. . . .. .. .........
Refundable a Form(s)W-2 ..........cciiiivinennnnnn . |25a] 2,381
cmdlts hme{E}.InggI-+-I‘+FI“-|-|-+"-I‘-‘-"-Il-‘-"-ll‘-ll- 25b Tfﬂgﬂ
¢ Other forms (seeinstructions) . . . .. ..o vuenn. 25¢, |
d Addlines 25athrough 256 . . . .. ............ R 25d)| 9,479
26 2025 estimated tax payments and amount applied from 2024 retum . . . . . . .. 26
If you made estimated tax payments with your former spouse in 2025,
enter their SSN (see instructions):
Iryouha._m i L l
i : T
mhflllf;"“.W’f:‘ﬂ'lrm“F 27a Earned incomecredit (EIC). . .. ................ [27&]
nestoatach | b Glergy filing Schedule SE (see instructions). . . .. ... R — 0
¢ Ifyoudonotwanttoclalmthe EIC, checkhere . ................. 0l
1
28  Additional child tax credit (ACTC) from Schedule
8812. If you do not want to claim the ACTC, check
BB, i i T R R R 1|28
29  American opportunily credit from Form 8863, line8 . . . .. 20|
30 Refundable adoption credit from Form 8839, line 13, . ... [ 30
31 Amount from Sc'rhadu[a R | Ty T Ty 31
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments —
and refundable credits . .. ...... T B R T e 32 0
33 Add lines 25d, 26, and 32. These are your total payments . . . .......... 33 9,479
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the
amountyouoverpaid ............. SR A T SR e L, o
35a Amount of line 34 you want refunded to you. If Form 8888 is atfached,
checkhere . .i.....cicivninvrnsnnansns T [] |35a 0
Diectdepost? b Routingnumber | | | | | | | | | | e€Type: [] Checking [] Savings
San i
Instructions. d  Account number || EXNESFEERERRE L1 ]
36  Amount of line 34 you want applied to your 2026
estimatedtax . ............. T 36 f
Amount 37 Subtract line Ssifmm line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see insiructions . . . . | 37 3,008
38 Estimated tax penalty (see instructions) . .......... 38 - =
Third Party  Doyouwant to allow anather person to discuss this retum with the IRS? See instrudtions. [ Yes. Compiete below.  [&] Mo
Designee Deslgnes's Phona Perscnal identifcalion nlm‘rul—l—l—]-]
ngmg ; no. [PIN]

: Und lties of perjury, | declare that | have examined this retum and accompa schedules and statements, and to the best of
Slg n m'; ]-:T:rn?l.g;a:lga a?ﬂpbﬂ'f:}r% Hm?a?&ﬁme. mn‘ecf:and nr::nphiat Dad:mﬂ:n of prﬂprgﬁm? {other than taxpayer) I= based on all infermation
Here of which preparer has any knowledge.

i If the IRS Identi
Yomm sl ! o THE el Protecton PR ot Kt
Jeird retum? m - D4-14-2026 (gse nst) [ J ksl I ] ]
Seo instuctions, = 3
Kaop 1 copy for use's signalura, Ilaja;nt retum, both must sign| Date Spouse’s cccupation :L:;j:;‘ﬁ“ﬂ FUFSPDWE?H
YOI Tecoos., ] (ses hnuL]ulm: Fnlﬂu-'-"fm-luﬁ
Phone ne. i T Email addross
. Preparer's signatum Date PTIN Check if;
Paid Bette Gill . 08-03-2026 | 00117239 | [ Seit-employed
Preparer  prsparersname Bette Gill Phane no.
Use Only _ Finn's name Peace River Tax Services 1 . 863-993-9007
Firm's addrass 515 E Magnolia St Firm's EIN
Arcadia, FL 34266 65-1042696

Go lo www,irs.gowForm10405R for Instructions and the latest information.

EEA

Form 1040-SR (2028




Schedula 1 (Form 1040) 2025 i

Page 2

[Partll | Adjustments to Incnme

11 Edunatnrexpans&s..“..“.,.“.h.”..“,.. .................... 11
12 Certain business expenses of FEEI-'EHI'EEIS. performing artists, and fee-basis government officials. Attach
POMOA2T08: v mpwain s Fare dmsmes mes e a0 s 12
13 Hﬂﬂlthﬁﬂ\rhgsamnuntdeducliummtam&nnﬂﬂﬁﬂ T e L T R e S sasess 113
14  Moving expenses for members of the Armed Forces. Attach Form 3203, III claiming only storage fees
{see instructions), checkherel[] . .. .............. P e Tl [ |
15 Deduclible part of sel-employment tax. Attach EchadulaSE BB e R e, O
16  Seifemployed SEP, SIMPLE, 'and qualifiedplans . . . . ... ... R T TR [ |
17  Self-employed health insurance deduction . . .. ..o vov v e sssvess s dsssssssas |17
18  Penally on eardy witlhdrawal of savings . . . . . . R e R B S T e e 18
19a Alimonypaid .. ....... s e 8 RS T T 19a
b BamplanlB B8N oo v iwina o e o s i e 0w e a0 R R
¢ Date of original divorce or saparatinn agreament (see Instructions);
20  IRA deduction. If you are married filing separalely and lived apart from your spouse for the entire year |
(osn atroetions), ehsek BeOm ] . o cvovwms s s s e e e R e S e 20
21 Siudontioaninterestdeducton . ... v v v v s s s i s s s i e s 21
22 Reservedforfulureuse . ..j.....c0000000 R R R O AR 22
23 Areher MR RO .o oot i s R B N R S R R TR [ - =
24  Other adjusiments: i
a Jury duly pay (see Enslrunliuns} ......................... |24a|
b Deduclible expenses related Iq':r Income reported on line 8l from the rental of
personal properly engaged in i‘cr BRI e o i o R 24b
¢ Nontaxable amoun! of the value of Olympic and Paralympic medals and USOC
prizemongy reporfedondine8m .. ... .0 i e s i e e e 24c
d Reforeslation amortizalion and expenses . . . . 0 0 o o v v e v v v mm e 0 24d
a Repayment of supplemeantal uhamplu:.rmﬁm benefits under the Trade Act of
i L AR SR R 24e
f Contributions to section 501(c{18} D) penslonplans .. .. ... ...« o 24f
g Contributions by certain dmplglnﬁ o seclion 403(b)plans . .. ... .0 ... | 249
h Aftorney fees and court costs for actions involving certain unlawiul
discrimination claims (see Instructions) . . .« @ v v v o v e v e m e e 24h
i Atiorney fees and court costs you paid in connection with an award from the
IRS for information you prm.rhil'ed that helped the IRS detect tax law violations 24i spaa
| Housing deduction from Form 25585 . . .. .. o i i i 24j
k Excess deductions of section 67(e) expenses from Sr;tu:dula K-1 (Form 1041} 24k 2
z Other adjustments, List type and amount:
|
: 24z o
25  Total other adjustments. Add lines 24athrough24z . .. .. .0 v i it i s st e an o 25
26 Addlines 11 through 23 and 25. These are your adjustments to income. Enler here and on Form
1040, 1040-SR, or 1040-NR, IINe 10 . . & v v i v vo o v o v 5 s m =5 s s s s s o m m s s s s s s s 26 [1]
EEA i Schedule 1 [Form 1040) 2025




SCHEDULE 1-A é

s . OB No, 1545-0074
(Form 1040) : Additional Deductions
T — | Attach te Form 1040, 1040-8R, or 1040-NR. 5025
Departms Abtachment
Intermal Bevenue Servico Go to www.irs.gov/Form 7040 for Instructions and the latest Information. Sacuine o 1A
Your soclal securlty number

Name{s) shown on Form 1040, 1040-5R, or 1040-NR

JUDITH SCHAEFER
fPartl ! Modified Adjusted Gross Income (MAGI) Amount

ol

Enter the amount from Form 1040, 1040-8R, or 1040-NR, fine11b . . . . o o o v i v v v v e v o n v s s 1 102,014
23 Enler any income from Puerio Ricothat youexcluded . . . ... ........ [ 2a&a
b Enter the amount from Form 2555, 845 . . . . ¢ v v v v o v o s v o s s v = 2b
¢ Enter the amount from Form 2555, e 30 . .. .. . v i i v v i o v v e 2c
d Enler the amount from Form 4563, line 15 . . . ... . .. ... .. ...... 2d
® Addlines 2a,2D, 20, AN 2 o cf. ov v s E e e e R e e e e ke e 2e
S A EDES Y AR-EE. oo ocooal e e e e e e e i T e e e e ST 3 102,014

{Partll | No Tax on Tips

Caution: Fill out Part Ii only if you received qualified tips. These tips must have been received In an occupation listed at
IRS.gov/TippedOccupations. You and/or your spouse who received qualified tips must have a valid social security number to
claim the deduction. If married, vou must file jointly to claim this deduction. See instructions.

4

W0~ M

e
== 2

12
13

Qualified tips received as an'‘employee. If you received tips as an employee with
raspect to employment with more than one employer, enter -0- on lines 4a and
4b and see the instructions to determine the amount to enter on line 4¢. If you
received tips as an employes inlmnra than one cccupation, see the Instruclions.

a Enter qualified tips included on Form W-2, box 7, but sse the instructions If
Form W-2, box 5 s more than $176,100 or you recelved tips that are not

subject to soclal securily and Medlcaretaxes . ... ... . ... ... ..., 4a
b Qualified tips Included on Form 4137, line 1, row A, column (c). If Form 4137 is
rot Al aner=0s oo e e T R 4b

¢ If you only recelved gualified tips as an employeae with respect to employment with one employer,
enter the larger of line 4a or line 4b. Otherwise, see the instruclions to determine the amount to enler
on line 4c. If you recelved tips asan employee in more than one occupation, see the instruclions . . .
Qualified tips received in the muma of a trade or business.
Quealified tip amount incleded :n_an'n 1099-NEC, box 1; Form 1099-MISC, box 3; or Form 1089-K,
box 1a. Do not enter more than the net profit from the trade or business. If you received gualified tips
in the course of more than one trade or business or in more than one occupation, see instructions y
Addlines 4cand5 . . . . . R R R e s e e D e s s i e e

et e amotnE RO AN . o o T i T o T e e e T B R T
Enter $150,000 ($300,000 if maried filing Jointly) . . . . - . . o s o v i oo i e e e
Subfract line 9 from line 8. If zero or less, enter the amount from fne T on line13 . . . . .. ... ...
Divide line 10 by $1,000. If the r:esulﬁng number isn’t a whole number, decrease the result {o the next

lower whole number, (For example, decrease 1.51o 1, and decrease 0.05t00.) ... ... ... ...
RIS T B BAD0 oo s g e i S a e e
Qualified tips deduction. Subtract line 12 from line 7. If zero orless, enler-0- . . . .. ... .....

[Partlll | No Tax on Overtime _

Caution: Fill out Part IIl onlj,r if you ou received qualified overtime compensation. You andfor your spouse who received the qualified
overtime compensation must have a 'n.r.a]icl social security number to claim this deduction. If married, you must file jointly to claim this
deduction. See instructions. ;

14

a Qualified overtime cnmpens.atinn Included In Form W-2, box 1. If you received
qualified avertime compensation not reporled on Form W-2, box 1, see instructions| 14a

b Qualified cvertime compartsatiuﬁ included in Form 1099-NEC, box 1, or Form

1099-MISC, boxt 3 (SBEINSIUCHONS) . . .« + v v v v v v v o oo n s v s 14b s
& AR IRs e TR, 5 e smnnms e i e e R S R e | T
15  Enter the smaller of the amount on line 14c or $12,500 ($25,000 if married filing jointly) . . . .. ... 15
16 Enter the amount fromline3d ... ...... R R R S 16
17 Entar$15l3DEII]{531]0BDDIfmamEdﬂlngnrntlyr] R R AT R e R e e T
18  Subilract line 17 from line 16. If zero or less, enter the amount from line 15onfine21 . ... ... ... 18
18 Divide line 18 by $1,000. If the resuiting number isn't a whole number, decrease the result to the next
lower whale number. (For example, decrease 1.5 to 1, and decrease 0.05100.) .. ... ....... 19
20 Mulplyine TR Y BI00 . i e e R R R e e S e e e e e T 20
21 Qualified overtime compensation deduction. Subtract line 20 from line 15. If zero or less, enter -0- . 21|
For Paperwork Reduction Act Notice, see your tax retum instructions.

EEA

Schedule 1-A (Farm 1040) 2025 Created 11425



Schadule 1-A (Form 1040) (2025) JUDITH SCHAEFER F WO
[Part IV| No Tax on Car Loan Interest .

Caution: Fill out Part IV only if you, or your spouse if mamied filing jointly, paid or accrued qualified passenger vehicle loan interest
(QPYVLI). Column (ifi) is the total QPVLI paid in 2025 less the amounts reported in column (ii). See instructions.
22 Applicable passenger vehicle (see instructions). If mora than two VINs, see instructions. '

| Interest for this loan:
I i) Deducted on
iI_TI- Wehicle identification number (VIN) Schedula C, (i) Schedule 1-A
: Schedule E, or
' Schedula F
a
b .
23 Addlines 22a and 22b, column (i} .. ........... S T e A R e 23
24 Enler the smaller of the amountonline 23 or $10000 . ... ... .. .. e PR T ) 24
25 Enlerthe amount fromlined .. . .. .. ... ..... R A R e e ey T2
26 Enter $100,000 ($200,000 if married flingjointly) . .......c00.... e R e 26
27 Subtract line 26 from line 25. If zero or less, enter the amount from line 24 online30 . . . . ... ... 27
28 Divide line 27 by $1,000. If the resulting number isn't a whola number, increase the resull to the next
higher whole number. (For exampie, increase 1.510 2, and increase 005t01.) . ... .. ... .... 28
29 Multiply line 28 by $200. . . . . T R e e e S L T v R S e 29
30 Qualified passenger vehicle Iua:n interest deduction. Subtract line 28 from line 24. If zero or less,
enter-0- . ..... e TR R R e R e e R A R R R R R B 30

[Part V| Enhanced Daducﬁon for Seniors
Caution: You andfor your spouse must have a valid social =ecurity number, If married, you must file jointly to claim this deduction.
See instructions. i

31 Enterthe amount fromline3 ... ...... R R e e BT e e 3 102,014
32 Enler $75,000 ($150,000 if married filing juintlyr} ...... T R R R e R 32 75,000
33  Subtract line 32 from line 31. If zero or less, enter $6,000o0nline 35 ... .. .. v i e i e 33 27,014
34  Multiply line 33 by 6% (0.08) . i .......... R TR R R TR R R 34 1,621
35 Subtract line 34 from $6,000. Ifzam:::r less, ﬂnler-ll) T R e P R « | 38 4,373
36a If you have a valid social security number (see instructions) and were bom before January 2, 1961,

enterthe amount romling 35 [ v . v v v v v v e v v comasnonacsananaanainsis coanians | A 4,379

b If you are married filing jointly, your spouse has a valid social security number (see instructions), and

your spouse was hom bafore January 2, 1961, enter the amount fromline 35 . .. ....... ... |36b
37 Enhanced deduction for senfors. Add lines36aand36b . . . . . ... ii i i i i i a . 37 4,379
| Part VI | Total Additional Deductions
38 Add lines 13, 21, 30, and 37. Entar here and on Form 1040 or 1040-3R, line 13b, or on Form 1040-NR,

g R R e s e S R T e e N 38 4,378

EEA ; Schedule 1-A (Form 1040 2025




SCHEDULEC

Profit or Loss From Business

OB Mo, 1845-0074

{Form 1040) {Sole Proprietorship) 202 5
Attach to Fmrm 1040, 1040-SR, 1040-55, 1040-NR, or 1041; partnerahlps must ganerally file Form 1065,

Departmeani of the Treasury Allachment

Internal Revenue Senvice Go to www.irs.gov/ScheduleC for Instructions and the latest informatlon. Sequence Mo, 09

Name of progrictor Soctal securlty number (SSN)

JUDITH SCHAEFER

A

BEAUTY SHOFS

Principal business or profession, ht.‘lu:l'lg product or service {see insructions)

B Enler code from instructlons
Bl21i2

c

BEFORE AND AFTER SALON

Business name. [f no separata huslnm name, leave blank.

D Employer ID aumbaer (EM] (soe instr.)

E  Business address (including sulte or roomno,) 3029 SW HARVEY AVE
Clty, town or post office, state, and ZIP code  ARCADIA, FL 34266-0000
F  Accounting method: 1) Elcash (2 []Accrua  (3) [ Other (specify)
G Did you "materfally participate® in the operation of this business duing 20257 If "Mo,” sea Instruclions for limit onlosses. . . . klves []Mo
H If you started or acquired this business during 2025, check BErE . .+« 2 v v v v s v v s v o n o e R e TR O
i Did you make any payments In 2025 that would require you to file Form(s) 10997 Sealnsiucions + « « « o« v« 4 o 0 4« D'ﬁ:ﬂ- EIHU
J If "Yes," did you or will you file required Frm(s) 10067 + » » « oo o www v s neneev i i a s nn e nn s [1Yes []No
[Part] | Income
1 Gross recelpls or sales. See insiructions for line 1 and check the box if this Income was reparted to you on
Form W-2 and the "Statutory employes” bax onthat formwaschecked & . 0 2 0 o 0 0 v o0 0 0 0 1 30,650
2 Relumsand alOWENGEE & v &« e 4 & & a5 & 0 0 w8 % B e n e e v e s e e e e e e e e e 2 Q
3 SublracthineZfomingT . .. oj o v s s s s s s s s s s s e e 3 30,650
4 Costof goods sold (fomlined2) . . . B O A A R S S S 4
5 Gross profit. Subtractlinedfromiined . . . v ¢ v c v v v r s E s R e e e T 5 30,650
E Other income, Including federal and state gasdline or fuel lax cred or refund (see instuctions), . . . .+ - . & 5,200
Grogsincome. AddInesSand 8 ¢ . . & . & v s s o 4 s s s 8 4 4 s 4 a4 4 s s s ass s s s s s i 35,850
]_art Il| Expenses. Enter expenses for business use oF guur “home only on line 30.
Advertising . ....... 8 1,123 18 Office expense (see insructions) . 18
'E Car and fruck expenses i 19  Penslonand profit-sharing plars . 19
(seeinstructions) . . .. . g 42020 Rentorlease (see instrudtions): i
10 Commissions and fees . . 10 ____ | a Vehicks, machinery, and equipment . | 20a
11 Contract labor (see instrudions)| 11 8,465] b Other business property . . . . 205 12,558
12 Depletion . .. ... i 12 21 Repairs and mainfenance . . . . 21 611
13 Depreciation and section 179 : 22 Supples (not included In Part 1II). 22 3,358
Rpeise gﬁggﬁ‘ﬁﬁ '[:':__g*a : 23 Taxesandlicenses . . . . . . « .95 594
inspuctions) =« = . . e 13 24  Travel and meals: oo
14 Employes banefit programs a Travel .. ..oceareans 24a 240
{other themonline18) . . 14 b Dedudible meals (see insiructions} | 24b
18 Insurance {other than health) 15 55|25 LHIMER. .. .4 -0 - 25 6,215
16 Interest (seeinstudions): fieox 26  Wages (less employment credits) 26
a Morigage (paid to banks, etc.) | 16a 2Ta  Energy efficient commercial bldgs | 27a
B i e e 16b deduction (attach Formm 7208) . .
17 Legal and professional services 17 b Other expenses (from line 48) Zib 756
28 Total expenses before expenses for business use of home. Add ines Bthrough 27D . . . . . . . . . .. 28 35,945
29 Tentgtive profit or {loss). Subtract line 28 fomline? . . . . . R R R Y S B T A 2 {95)
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simpified method, See instructions,
Simplifted metheod fllers only: Enter the total sguare footage of {a) your home:
and (b} the part of your hame used for business: . Use the Simplified
Method Workshest in the Instructions to figure the amountio enteronline30 . . . . . .. . .. ... ... 30
31 Net profit or (loss). Subtract line 30 from line 29,
® |f a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. {if you
checked the box on fine 1, see Instructions.) Estates and trusls, enter on Form 1044, line 3. } 3 (a5}
® |f a oss, you must go to line 32,
32 If you have a loss, check the box that describes your invesiment in this acthity. See instrucions.

® If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. {If you checked !h& box:on ling 1, ses the line 31 instructions.) Estates and trusts, enter an
Form 1041, line 3.

® [ you checked 32b, you must attach Form 6198, Your loss may be limited.

32a ] All investment s at risk,

328 [] Some investment s not
al sk,

For Paperwork Reduction Act Motlce, sce the separate instructions.

EEA

m——

Schedulo C (Form 1040} 2025 Crosted 4225




Schedule C (Form 1040) 2025 BEAUTY SHOPS 812112 P Page 2

MName(s) 58N
JUDITH SCHAEFER i SRR
iPartill] Cost of Goods Sold (ses instructions)
33 Method(s) used to
valus closing inventory: a [ cost b [] Lower of costor market ¢ [ ] Other (atiach explanation)
34  Was thare any change in dalnn'rining quantities, costs, or valuations between opening and closing hu'enh:ary‘? =
T AT NI, e oo e i a0 0 B R vos [ Yes [ Ne
35  Ioventory at beginring of year. If dfﬂinrentfm last year's closing inventory, attach explanation . . . . . .
i
36 Purchases less costof items withdrawn for PESOMAIUEE. o . 2w e m o m e om s E e e g [
ar Costof labor. Do not Include any amounts paid toyourself . . . 0 v o v v v v o v v o v v w0 s -
3 MalerdalsandSuUppEES . . .« s soe s s s s s d e s w r e e s s e ks e T uRATEI k]
39 OthercosB . ......... R MR R R AT SR O 39
40 AddENES 35MWOUGHID  + v v vie e e e e e e e e e e 40
41 Inventory atend ofyear . . . R R R R T B R R T 41
Cost of goods sold. Subtract Ilna 41 from line 40, Enter the resultherc and onlined . . o v o v 0 o 42

iFart IV| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required {o file anrrn 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,

43 When did you place your vehicle In service for business purposes? (month/dayyear) 01-01-2024
44  Of the told number of miles WUdI’Eﬂ‘H’H your vehicle dubng 2025, enter the number of miles you used your vehicle for:
a Business El::ll:l b Commuting (see instructions) ¢ Other 3,500
45 Wasynwvaﬂdaau&ilahhfupméw[us&du:inguﬁ-dl.rtjrhmn's? ..... AR S B L s & E e W oT R Ry oamoa E Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse? L . . . 4 o 0 f v v m o v s e f e e e .. ] Yes D No
4Ta Duymrmmﬂﬂdmuatusuppcrtr;umdaducﬂun? ...... O S O A 0 E Yes D No
Ve inthn oo Wl ooy vvni s e s e s o c.... K Yes []MNe
fPart V| Other Expenses. List below business expenses not included on lines 8-27a, or Iine 30. .
I
PEST CONTROL - - 756
| ,
i
48 Tatal other expensas. Entor hnr'l_a andonBne2Th . . . . . 0 i e e e e e e e e e e s s e s e s 1 48 T56

EEA

Sehedule € (Form 1040) 2025




Forn 3999 . Qualified Business Income Deduction ONB N, 15450074
Simplified Computation . oaey
| ’ ’ 2025
: Attach to your tax retum.
mr;nmimm'mw Go to www.irs.gow/Form8905 for instructiens and the latest information. ;Bm:h 55
: s : ‘our tanpayor ldentification number
JUDITH SCHAEFER i

Note: You can claim the qualified business income deduction enly if you have qualified business income from a qualified frade or
business, real eslate invesiment trust|dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agriculfural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income dedustion, is at or befow $197,300 ($394,600 if married
filing jointly), and you aren’t @ pafron of an agricultural or horiculiural cooperative,

1 i{a) Trade, busivess, or aggregation nama {b) Taxpayor (e} Qualified business
identification aumber Incame o (loss)
i Schedule C: BEFORE AND AFTER SALON _ (s5)
1§ !
i
il ;
Iw ;
I
¥ :
2  Total gqudified business income or I:|I'JEE} Combine lines 1i through 1v,
ol {E] o i v n s v a g = aw s e L S R R e T 2 {85)
3 Qualified business net {loss) camyforward fomthe prioryear . . . . 0 o 0 0 v 0w a s 3 |( )
4  Tota quaified business income. Combine lines 2 and 3. If zero or less, enter -0- . . . . . 4 '
5  Qualified business income cnnw:am. fultiply ine4 by 2056 (0.20). . . . . . . 4 o s s $ e e A w kA w 5 0
6 Qualified REIT dividends and publicly traded parinership (FTP) Income or (loss)
(seeinskuctions) . . . . . 4 . . O 8 0
7 Qualifted REIT dividends and qmﬂiﬁad PTP (loss) carnyfiorward from the prior
VD «ooavininn e uin A MM R B L e i
B Total qudified REIT dividends and F'T'F' incoma. Combbne lines 6 and 7, If zero
[ g7 O Yy - R O S PR P 8 5
9  REIT and PTP component Multiply line 8 byZD%{D,‘.Zﬂ]I M g e e war . 8 . o
10 Qualified business income deducdion befora the income lmitation. Add lines5and® . . . . . . . . . . . .. v e 10 ) 0
11 Taxable income before qualified business incame deduction (see instrucions) — 1 79,885
12 Enfer your net capital gain, if any, increased by any qualified dividends
BRGINBHCHIONEY & woroo s a [ e e e 12 o
13 Subtraci ne 12 from line 11, I zar:nnr Imem Bl .o e e e e e 13 75,885 |
14 Income limitation, Multiphy Iine 13BY 2095 (0.20) 4 + « + v v v v v v v e e e e e e e e e s 14 15,877
15  Quallfied business Income dudtrdh;;ru Entar the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retum (see instructions) . . . . . . 0 v 0L el s e P 15 .
16  Tolal qualifed business (loss) carryfonward. Combine lines 2 and 3. If greater than zero, enter 0-. . . . . . . . . . 16 || 55 )
17 Tota qualified REIT dividends and PTP ([oss) Bﬂl‘.l’]l‘fﬂ'wﬂﬂ Combine lines 6 and 7. If greater than ;
zero,enter-0- . . . . ... .. P e el o i e st e s s s s s s st s s ma s s aaw 17 1( [:B]
For Privacy Act and Paperwark Ruduntlnrn Act Hntl-:.e. see Instructlons. Ferm 8995 (2025) Craated 9/12/25
EEA !

Line 11 Enter your taxable income figured bafore any QBT deduction, computed as follows:
Form 1040 or 1040-8R, 14ne 118, ..veeccsascscrancancsnannananannn 102,014
minus Form 1040 or 1040-8R, Schedule 1-A, Line 38, ...... 4,378
minus Form 1040 or 1040-8R, line 128, ....veavramrnannsnnrrsnns 17.750
Taxdble income Figured before any QBT deduction......oveessans 75,885
|




! {This page Is not filed with the retum. It is for your records only.)

1099-R Detail Listing

2025

Nameds) a5 shown on netumn

JUDITH SCHAEFER

T 1D Murbaor

FEDERAL Distribution State STATE
TS Payer Mame 1 Gross Taxable Code  FederalVWH  Code  Taxahle State WH
T| HATIONWIDE RETI ! 5,582 5,592 | 7 559
T| HATIONWIDE RETI : 25,000 25,000 | 7 4,269
T| FLORIDA RETIREM i 2,104 2,104 | 4
]
T| ATHENE ANNUITY 20,000 20,000 | 7
Total 52,696 52,636 4,838
[
Taxpayer IRA/SEP !
Total : 20,000 20,000
Taxpayer Penmeion & I
]
Annuity Total 32,636 32,696 4,838

1089_LST.LD




