
(99)Department of the Treasury ' Internal Revenue Service

Form 1040 2019 IRS Use Only ' Do not wr te or staple n this space.U.S. Individual Income Tax Return OMB No. 1545-0074

Filing Status Head of household (HOH) Qualifying widow(er) (QW)S ngle Marr ed filing jointly Marr ed filing separately (MFS)

Check only 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
one box.

a child but not your dependent. G

Your first name and middle init al Last name Your social security number

If jo nt return, spouse s first name and m ddle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see nstructions. Apt. no. Presidential Election Campaign

Check here if you, or your spouse if fil ng

jo ntly, want $3 to go to this fund.

Check ng a box below will not change yourCity, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instruct ons).
tax or refund.

You Spouse

Fore gn country name Fore gn province/state/county Fore gn postal code If more than four dependents,

see instructions and b here G

Standard Someone can claim: You as a dependent Your spouse as a dependent

Deduction
Spouse itemizes on a separate return or you were a dual-status al en

You:Age/Blindness Were born before January 2, 1955 Are bl nd Spouse: Was born before January 2, 1955 Is blind

(2) Soc al security (3) Relationsh p to you (4)  b if qualifies for (see nstruct ons):Dependents (see instructions):
number

Last name Child tax credit Credit for other dependents(1) First name

Wages, salaries, tips, etc. Attach Form(s) W-2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Taxable int. Att. Sch. B if reqd. . . . . . . . Tax-exempt interest. . . . . . . . . . . . . . 2a 2a b 2b

3a 3a b 3bOrdinary div. Att. Sch. B if reqd. . . . . . . Qualified dividends . . . . . . . . . . . . . . 

IRA distributions. . . . . . . . . . . . . 4a 4a Taxable amount . . . . . . . . . . . . . . . b 4b

c 4cPensions and annuities . . . . . . Taxable amount . . . . . . . . . . . . . . . 4dd

5a 5a Taxable amount . . . . . . . . . . . . . . . b 5bSocial security benefits . . . . . . . . . . . 

Standard 6 6Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . . . . . . . . . . . . . . . . . . . . G
Deduction for '

7a7a Other income from Schedule 1, line 9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ? S ngle or 

Marr ed filing
Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income. . . . . . . . . . . . . . . . . . . . G 7bbseparately, $12,200

? Married fil ng 8a Adjustments to income from Schedule 1, line 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
jointly or Qualifying

w dow(er), $24,400 Subtract line 8a from line 7b. This is your adjusted gross income . . . . . . . . . . . . . . . . . . . . . Gb 8b
? Head of 
household, $18,350 Standard deduction or itemized deductions (from Schedule A). . . . . . . . . . . . 9 9
? If you checked any 1010 Qualified business income deduction. Attach Form 8995 or Form 8995-A. . . . . . . . 
box under Standard
Deduction, see

11a 11aAdd lines 9 and 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . instructions.

Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0-. . . . . . . . . . . . . . . . . b 11b

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

FDIA0112L   10/07/19
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Form 1040 (2019) Page 2

Tax (see inst.) Check if any from Form(s): 8814112a

2 3 12a4972

12bb Add Schedule 2, line 3, and line 12a and enter the total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

13a13a Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . .  

13bAdd Schedule 3, line 7, and line 13a and enter the total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b G

Subtract line 13b from line 12b. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . . . . . . . . . . . . 15 15

1616 Add lines 14 and 15. This is your total tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

17 17Federal income tax withheld from Forms W-2 and 1099 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Other payments and refundable credits:
? If you have a
qualifying child, Earned income credit (EIC). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18aa
attach Sch. E C.

18bb Additional child tax credit. Attach Schedule 8812 . . . . . . . . . . . . . . 
? If you have

nontaxable combat 18cc American opportunity credit from Form 8863, line 8. . . . . . . . . . . . 
pay, see instructions. d 18dSchedule 3, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Add lines 18a through 18d. These are your total other payments e
18eand refundable credits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

Add lines 17 and 18e. These are your total payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19G

20 20If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . . . . . . . . . . . . . . . Refund
G21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here. . 21a

b cG GRouting number . . . . . . . . Type: Checking SavingsDirect deposit?
See instructions. dG Account number. . . . . . . . 

G22 Amount of line 20 you want applied to your 2020 estimated tax. . . . . . . . 22

23 23Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions. . . . . . . . . . . . . . . . . GAmount
You Owe 24 24Estimated tax penalty (see instructions). . . . . . . . . . . . . . . . . . . . 

Yes. Complete below.Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS ? See instructions.Third Party
Designee No

(Other than Des gnee s Phone Personal dentif cation
G G Gname no. number (P N)paid preparer)

Under penalties of perjury, I declare that I have examined this return and accompany ng schedules and statements, and to the best of my knowledge and belief, theySign
are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all information of wh ch preparer has any knowledge.

Here
Your signature Date Your occupation If the RS sent you an Identity Protection

P N, enter tJoint return?
here (see nst.)

See instructions. A Date Spouse s occupation If the IRS sent your spouse an IdentitySpouse s signature. If a jo nt return, both must s gn.Keep a copy for Protection PIN, enter
your records. it here (see inst.)

Phone no. Email address

Date Check if:Preparer s name Preparer s signature PTIN

3rd Party Des gneePaid
Preparer Self-employedGF rm s name Phone no.
Use Only

G GF rm s address F rm s EIN

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

FDIA0112L   02/21/20

GEORGETTE GOMEZ

7,084.

7,084.

7,084.
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X

X

CITY COUNCILMEMBER

619-952-4589

X7/10/20 P00320894

858-689-9661
16959 Bernardo Ctr Dr Ste 202
San Diego, CA 92128

Alan Spiegel Alan Spiegel

Alan Spiegel, CPA



OMB No. 1545-0074SCHEDULE 1
Additional Income and Adjustments to Income(Form 1040 or 1040-SR)

2019
A Attach to Form 1040 or 1040-SR.

Department of the Treasury Attachment
A Go to www.irs.gov/Form1040 for instructions and the latest information.Internal Revenue Serv ce 01Sequence No.

Name(s) shown on Form 1040 or 1040-SR Your social security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual
currency?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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

Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a2a
b Date of original divorce or separation agreement (see instructions) G

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Other gains or (losses). Attach Form 4797. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. . . . . . 5 5

6Farm income or (loss). Attach Schedule F. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7Unemployment compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GOther income. List type and amount8

8

9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a . . . . . . . . . . . . . . . . 9

Part II Adjustments to Income
10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Certain business expenses of reservists, performing artists, and fee-basis government officials.

11Attach Form 2106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . . . . . . . . . . . . . . . . 13 13

Deductible part of self-employment tax. Attach Schedule SE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1414

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

Self-employed health insurance deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1616

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18a18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Recipient's SSN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

c Date of original divorce or separation agreement (see instructions) G

19 19IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Student loan interest deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 20

21 Tuition and fees. Attach Form 8917 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040

or 1040-SR, line 8a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

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

FDIA0103L   12/26/19

GEORGETTE GOMEZ

6,831.
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5,914.
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OMB No. 1545-0074SCHEDULE 2
Additional Taxes(Form 1040 or 1040-SR)

2019
A Attach to Form 1040 or 1040-SR.

Department of the Treasury Attachment
A Go to www.irs.gov/Form1040 for instructions and the latest information.Internal Revenue Service 02Sequence No.

Name(s) shown on Form 1040 or 1040-SR Your social security number

Part I Tax

1 Alternative minimum tax. Attach Form 6251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

33 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Other Taxes
44 Self-employment tax. Attach Schedule SE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

55 Unreported social security and Medicare tax from Form: a 4137 b 8919 . . . . . . . . . . . . . . . . . . . . . . . 

6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form

65329 if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7a7a Household employment taxes. Attach Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Taxes from: a Form 8959 b Form 89608

8c Instructions; enter code(s)

99 Section 965 net tax liability installment from Form 965-A. . . . . . . . . . . . . . . . . . . . . 

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

line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

BAA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019

FDIA0104L   09/30/19

0.

0.

GEORGETTE GOMEZ

1,833.

1,833.





OMB No. 1545-0074SCHEDULE C Profit or Loss From Business
(Sole Proprietorship)(Form 1040 or 1040-SR) 2019

G Go to www.irs.gov/ScheduleC for instructions and the latest information.Department of the Treasury Attachment
(99)Internal Revenue Serv ce 09G Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No.

Name of proprietor Social security number (SSN)

Principal bus ness or profession, includ ng product or serv ce (see nstructions) Enter code from instructionsA B

G

Business name. If no separate bus ness name, leave blank. Employer ID number (EIN) (see instr.)C D

E Business address ( ncluding suite or room no.) G

City, town or post off ce, state, and ZIP code

(1) (2) (3)Cash Accrual Other (specify) GF Accounting method:

Yes NoG Did you "materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses.

H If you started or acquired this business during 2019, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

Yes NoI Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions). . . . . . . . . . . . . . . . . . . . . 

Yes NoJ If "Yes," did you or will you file required Forms 1099?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

IncomePart I

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
1Gon Form W-2 and the "Statutory employee" box on that form was checked. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Cost of goods sold (from line 42). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Other income, including federal and state gasoline or fuel tax credit or refund
6(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7G

Part II Expenses. Enter expenses for business use of your home only on line 30.

8 8 18 18Advertising . . . . . . . . . . . . . . . . . . . . Office expense (see instructions). . . . . . . . 

9 Car and truck expenses 19 19Pension and profit-sharing plans . . . . . . . . 
9(see instructions) . . . . . . . . . . . . . . 

20 Rent or lease (see instructions):
10 10Commissions and fees . . . . . . . . . 

a 20aVehicles, machinery, and equipment. . . . . 
11 Contract labor

b 20bOther business property . . . . . . . . . . . . . . . . 11(see instructions) . . . . . . . . . . . . . . 

21 21Repairs and maintenance. . . . . . . . . . . . . . . 12 12Depletion. . . . . . . . . . . . . . . . . . . . . . 

22 22Supplies (not included in Part III). . . . . . . . Depreciation and section13
179 expense deduction 23 23Taxes and licenses. . . . . . . . . . . . . . . . . . . . . 
(not included in Part III)

24 Travel and meals:13(see instructions) . . . . . . . . . . . . . . 

a 24aTravel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 Employee benefit programs
14(other than on line 19) . . . . . . . . . b Deductible meals (see

24binstructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15Insurance (other than health) . . . 

16 25 25Utilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Interest (see instr.):

a 16 a 26 26Wages (less employment credits). . . . . . . . Mortgage (paid to banks, etc.) . . . . . . . . 

b 16b 27 a 27aOther . . . . . . . . . . . . . . . . . . . . . . . . . Other expenses (from line 48). . . . . . . . . . . 

17 17Legal and professional services b 27bReserved for future use . . . . . . . . . . . . . . . . 

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . . . . . . . . . . . . . . . . . 28G

29 29Tentative profit or (loss). Subtract line 28 from line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).

Simplified method filers only: enter the total square footage of: (a) your home:

and (b) the part of your home used for business: . Use the Simplified
30Method Worksheet in the instructions to figure the amount to enter on line 30. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 Net profit or (loss). Subtract line 30 from line 29.

? If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1,

31see instructions). Estates and trusts, enter on Form 1041, line 3.

? If a loss, you must go to line 32.

If you have a loss, check the box that describes your investment in this activity (see instructions).32

All investment is? If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 32a
at risk.1040-NR, line 13) and on Schedule SE, line 2.  (If you checked the box on line 1, see the line 31

instructions). Estates and trusts, enter on Form 1041, line 3. Some investment32b
? If you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.

BAA   For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2019FDIZ0112L   09/18/19

GEORGETTE GOMEZ

PUBLIC TRANSPORTATION CONSULTANT 485110

X
X

X

22,300.

22,300.

22,300.

22,300.

230.

2,914.
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3,112.
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200.

9,326.
12,974.

12,974.



Page 2Schedule C (Form 1040 or 1040-SR) 2019

Part III Cost of Goods Sold (see instructions)

a b cMethod(s) used to value closing inventory: Cost Lower of cost or market Other (attach explanation)33

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?34
Yes NoIf "Yes," attach explanation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Inventory at beginning of year. If different from last year's closing inventory,35
35attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

36 36Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

37 37Cost of labor. Do not include any amounts paid to yourself. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38 38Materials and supplies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

39 39Other costs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

40 40Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

41 41Inventory at end of year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . . . . . . . . . . . . . . . . . 42

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

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

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

a b cBusiness Commuting (see instructions) Other

45 Yes NoWas your vehicle available for personal use during off-duty hours?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

46 Yes NoDo you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

47a Yes NoDo you have evidence to support your deduction?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Yes NoIf "Yes," is the evidence written?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enter here and on line 27a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040 or 1040-SR) 2019

FDIZ0112L   09/18/19

GEORGETTE GOMEZ

1/01/17

5,024 6,300

X

X

X

X

2,261.

Parking and Tolls 644.

Telephone 480.

Work Events 1,137.



SCHEDULE SE OMB No. 1545-0074

(Form 1040 or 1040-SR) Self-Employment Tax
2019G Go to www.irs.gov/ScheduleSE for instructions and the latest information.

Department of the Treasury Attachment
G Attach to Form 1040, 1040-SR, or 1040-NR.Internal Revenue Serv ce (99) 17Sequence No.

Name of person w th self-employment ncome (as shown on Form 1040, 1040-SR, or 1040-NR)
Social security number of person
with self-employment income G

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

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

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

Did you receive wages or tips in 2019?

No Yes

I I I
Are you a minister, member of a religious order, or Yes Yes

Was the total of your wages and tips subject to socialChristian Science practitioner who received IRS approval G security or railroad retirement (tier 1) tax plus your netnot to be taxed on earnings from these sources, but you G
earnings from self-employment more than $132,900?owe self-employment tax on other earnings?

No No

I I
Yes YesAre you using one of the optional methods to figure your Did you receive tips subject to social security or Medicare

net earnings (see instructions)? tax that you didn't report to your employer?G G
No No

I I
Yes No YesDid you receive church employee income (see instruc- Did you report any wages on Form 8919, Uncollected

tions) reported on Form W-2 of $108.28 or more? Social Security and Medicare Tax on Wages? GHG
No

I I
You may use Short Schedule SE below You must use Long Schedule SE on page 2G

Section A ' Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
1 abox 14, code A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If you received social security retirement or disability benefits, enter the amount of Conservation Reserveb
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
code AH. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than2
farming). Ministers and members of religious orders, see instructions for types of income to report

2on this line. See instructions for other income to report. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Combine lines 1a, 1b, and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this
4schedule unless you have an amount on line 1b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

5 Self-employment tax. If the amount on line 4 is:

?$132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 1040
or 1040-SR), line 4, or Form 1040-NR, line 55.

?More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result.

Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55. . . . . . . . . . . 5

6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1

(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line 27 . . . . . . . . . . . . . . . . . . . . 6

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

FDIA1101L   10/14/19

GEORGETTE GOMEZ

12,974.

12,974.

11,981.

1,833.

917.



OMB No. 1545-0123Qualified Business Income Deduction
Form 8995 Simplified Computation

2019
G Attach to your tax return. AttachmentDepartment of the Treasury

Sequence No.Internal Revenue Serv ce 55G Go to www.irs.gov/Form8995 for instructions and the latest information.

Your taxpayer identification numberName(s) shown on return

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)

i

ii

iii

iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Qualified business net (loss) carryforward from the prior year . . . . . . . . . . . . . . . . . 3

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4

Qualified business income component. Multiply line 4 by 20% (0.20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)6
(see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Qualified REIT dividends and qualified PTP (loss) carryforward from the prior7
7year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero8
8or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REIT and PTP component. Multiply line 8 by 20% (0.20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Qualified business income deduction before the income limitation. Add lines 5 and 9 . . . . . . . . . . . . . . . . . . . . . 10 10

Taxable income before qualified business income deduction . . . . . . . . . . . . . . . . . . 11 11

Net capital gain (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

Subtract line 12 from line 11. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . 13 13

Income limitation. Multiply line 13 by 20% (0.20) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on15

the applicable line of your return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15A

16Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-. . . . . . . . . 16

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than17

zero, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2019)

FDIA9922L   12/17/19

6,143.

0.
6,143.

0.

0.

0.
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0.

52,245.

0.
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10,449.

1,229.
0.

0.

GEORGETTE GOMEZ

GEORGETTE GOMEZ 6,143.



Noncash Charitable Contributions OMB No. 1545-0908Form  8283
G Attach one or more Forms 8283 to your tax return if you claimed a total deduction(Rev. November 2019)

Attachmentof over $500 for all contributed property.Department of the Treasury 155Sequence No.
Internal Revenue Serv ce G Go to www.irs.gov/Form8283 for instructions and the latest information.
Name(s) shown on your income tax return Identifying number

Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities ' List in this section only an item
(or groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded securities
and certain other property even if the deduction is more than $5,000 (see instructions).

Part I Information on Donated Property ' If you need more space, attach a statement.

(b) If donated property is a vehicle (see (c) Description and condition of donated property(a) Name and address of the1 nstruct ons), check the box. Also enter the vehicle (For a vehicle, enter the year, make, model, anddonee organization
mileage. For securit es,and other property,identification number (unless Form 1098-C is attached).

see instruct ons.)

A

B

C

D

E

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

(d) Date of the (e) Date acqu red (f) How acqu red (g) Donor s cost (h) Fa r market value (i) Method used to determine
contr bution by donor (mo., yr.) by donor or adjusted basis (see nstruct ons) the fair market value

A

B

C

D

E

Partial Interests and Restricted Use Property ' Complete lines 2a through 2e if you gave less than an entire interest inPart II
a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a contribution listed in Part I; also attach the
required statement (see instructions).

2 a GEnter the letter from Part I that identifies the property for which you gave less than an entire interest . . . . . . . . . . 

If Part II applies to more than one property, attach a separate statement.

b GTotal amount claimed as a deduction for the property listed in Part I: For this tax year . . . . . . . . . . . . . . . . . . . (1)

GFor any prior tax years . . . . . . . . . . . . . (2)

c Name and address of each organization to which any such contribution was made in a prior year (complete only if different from the
donee organization above):
Name of charitable organization (donee)

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

City or town, state, and ZIP code

GFor tangible property, enter the place where the property is located or keptd

e Name of any person, other than the donee organization, having actual possession of the property G

Yes No

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

Did you give to anyone (other than the donee organization or another organization participating with the donee organizationb
in cooperative fundraising) the right to the income from the donated property or to the possession of the property, including
the right to vote donated securities, to acquire the property by purchase or otherwise, or to designate the person having such
income, possession, or right to acquire?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is there a restriction limiting the donated property for a particular use?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

FDIZ1812L    12/06/19BAA  For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 11-2019)

GEORGETTE GOMEZ

SALVATION ARMY
1335 BROADWAY Various clothing items,
SAN DIEGO, CA 92101 houseware
GOODWILL INDUSTRIES
3663 ROSECRANS ST Clothing,
SAN DIEGO, CA 92110 kitchen & houseware

12/28/19 Various Purchase 2,275. 450. Thrift Shop Value
12/05/19 Various Purchase 1,925. 400. Thrift Shop Value
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