Thomas M. Herman;, SB# 146186

The Law Offices of Thomas M. Herman
P.O. Box 393

Fortuna, California 95540 -

Telephone: (707)725-5369

Facsimile: (707)725-5076

E-mail: tmh@thomasmherman.com

Attorney for Designated Party Christopher Cordes

CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD

CENTRAL VALLEY REGION

In the matter of: ) ADMINISTRATIVE CIVIL LIABILITY

) COMPLAINT NUMBER R5-2015-0520

| y | -
CHRISTOPHER CORDES. EDDIE ) DESIGNATED PARTY CHRISTOPHER
y L . e N NI v
AXNER CONSTRUCTION, INC., AND % gg%’,ﬁi&?oswmh T ‘
EDDIE AXNER; ASSESSORPARCEL | '
NUMBER 041-300-035, SHASTA ;-
COUNTY )
)
)
)

Designated Party Christopher Cordes éubmit_s the following in opposition to the

Complaint: _ | |
- The penalty proposed in the Complaint is far in excess of Mr. Cordes' ability to pay, will

effectively exhaust his limited financial resources and preclude his participation in remediation
of the subject property. | |

Mz. Cordes submits the attached Individual Ability to Pay Claim form as evidence of his
inability to pay such a penalty. In summary, Mr. Cordes has an annual income approximately
equal to his no;nﬁiscretionary annual Hving expenses.. He holds title to real property, his home,

in Texas that has a fair market value of perhaps $153,000.00, but which is c—:ncumbered by a
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| Any imposition of penalties should be stayed to allow Mr. Cordes an opportunity to participate in

mortgage with a baiance owed of $111,200.00. His equity in his home might be as high as
$41,800.00. He also holds title to the real property that is the subject of this Complaint. He
estimates the fair market value of the California real property at $50,000.00, but considering the
cost to accomplish the remediation that is anticipated, this property presently has a negative
value.

Tn his efforts to remain solvent so that he can participate in remediation, Mr. Cordes has
retained legal counsel which has already cost him nearly $10,000.00, an a:moﬁnt that will likely
double within the next couple months. °

Mr. Cordes is faced with a-Clean Up and Abatement Order issued"by your agency along
with potential enforcement actions by California Fish and Wildlife. These require the
engagement of qualified engineering professionals to establish a plan of remediation and long
term monitoring. The cost of engineering services and implementation of the work plan will
likely exceed the proposed penalty of $297,400.00.

If this tribunal imposes the penalties recommended in the Co_:éplaint, Mr. Cordes will
have no resources with which to address the ph}'sical remediation of the site. Such a result will
not serve to protéct water quality in the Central Valley Region.

* The proposed penalty is excessive and counter-productive under these circumstances.

remediation of the site. Mr. Cordes understands the potential consequences of his actions and
desires to do what is right to remedy any damage to the environment that has resulted. He
simﬁly cannot do so if the proposed péilalties are imposed. Mr. Cordes should be given the
opportunity to proceed in good faith to i.mplemént remediation at the site before this board
should consider imiaosition of penalties.” If Mr. Cordes proceeds in good faith au'ld completes his
remediation obligations, the Complaint foyCMl Penalti'gvj,sh(i?be dismissed.

A . S 7 ) s o / T S .
Dated: May 6, 2015 e Jpigs e Lot dsma—
%

Thomas M. Herman, Attorney for Christopher Cordes
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PROOF OF SERVICE

 Tam, and at all times mentioned herein was, an active member of the State Bar of
California and not a party to the action to which the papers referred to herein apply. My business
physical address is 934 South Fortuna Blvd, Suite A, Fortuna, California 95540. My business
mailing address is P.O. Box 395, Fortuna, California, 95540. '

On May 6, 2015, Iserved the follow’ing documents:
DESIGNATED PARTY CHRISTOPHER CORDES' OPPOSITION TO COMPLAINT

. on the below-named individuals by transmitting true copies thereof via electronic mail to the
addresses set forth below said individual's names:

Patrick Pulupa .
e-mail: Patrick Pulupa@waterboards.ca.gov

Yvonne West }
e-mail: Yvonne West@waterboards.ca.gov

Douglas Wright
e-mail: dw_rigﬁh‘L'({Z;‘wr.iszhmas'.h.iaw.c-Om

Executed on May 6, 2015, at Fortuna, California.

Thomas M. Herman




- INDIVIDUAL ABILITY TO PAY CLAIM
Financial Data Request Form

This form requests information regarding your financial status. The data will be used to evaluate
your ability to pay for environmental clean-up or penalties. If there is not enough space for your
answers, please use additional sheets of paper. Note that we may request further documentation
-of any of your responses. ‘We welcome any other information you wish to provide supporting
your case, particularly, if you feel your sitnation is not adequately described through the
information requestedhere. Failure to answer all the questions clearly and completely may
result in denial of your claim of inability to pay.

. Certification

Under penalties of perjury, I declare that this statement of assets, liabilities, and other information is true,

correct, and complete to the best of my knowledge and belief. I further understand that I will be subject to
prosecution by the United States: Govcmment to the fullest extent possible under the law should Iprovide
any information that is not true, correct, and complete to the best of my knowledge.

Slgnature . Date

__Qm&:@}» | S5-5-7915

Name: _CHRASTORMER  Copmeg

Spouse's Name: , . iy
Address: VAS\Q G"L.Ey;\;d P Qp»: q\im\) Lb\
Cuerpss Ty A1d=2a

‘County of ,
Residence: MV: B\ %




PART 1. BACKGROUND INFORMATION - .

. 1. MEMBERS OF HOUSEHOLD (List the head of the household and all persons Iiﬁng with you)

Name Age Relationship to Head of Currently
Household '

'Employed?

L e issntier Oepes| 32 | Sevrs H:eg
12, :

3.

4,

2. Employment _ (List all jobs held by persons in the household)

Name . Employer Length of Annual Salary | -
! Employment.

1C. Coeves | Viowes Sewge Wd 3 ues [ 3043k
2‘ . : . .

3.

14

5,

6.

I3

2a. Ifyou have other employment, state the name and address of your employer, the position held by
you, the date(s) you began this employment, period of payment and salary.




2b. - Are you self-employed or do you own all ¢r any part of a business as sole.owner, partner, OF
stockholder?
Mes

2¢. If your-answer tothe previous question is in the affirmative, state the name and address of the
business, the type of business conducted, the form of business organization, (e.g. corporation, partnership,
sole proprietorship), the date you acquired your interest in the business, the nature of your ownership
interest, the present value of your interest, how and when you draw from it, your office or position in the
‘business, the name and address of each officer, director, or pariner of the business, and the name and
address of each location at which the business is conducted.

ol SeCopl (W0

02 \3_ Gheuuined CAaupd WN

= < AWRE _

oo AN~ 1 g0l R

SE B (W ._.Sw\{.gg Lat  Pewwes, et ;@t‘\s(}m}

2d. “Were any. arficles of incorporation, partnership or_cerﬁﬁcateé of doing business under a fictitious
name filed with any governmental agency by the enterprises rhentioned in the preceding question?

V\;& s BoRer\ T BS TSN 93 \f?: ‘—mm?;

2¢ Ifso, for each such filing, state: (i) the nature of the document filed, (i) the location where filed; and
(iif) the date of filing. , :

SO e CAED




3. INCOME (List all income earned by persons in the household. Ifmembers of the
household other than the applicant and spouse earn income, please itemize on a separate page.

Gross (Pre-Tax) Period of Payment (Check One)
Source " | Applicant | Spouse | Weekly | Monthly | Quarterly | Yearly
| Wages/Salaries ' : 29\ wy
Sales Commissions .
Investment Income (interest,

dividends, capital gains, etc.)

Net business Income . -

Rental income

Retirement income (Pension,
Social Security, etc.)

Child Support

Alimony

-1 Other income.
(please itemize)

3a. Ifyour spouse orany dependent claimed by you is self-employed or owns all or any part of a business, state the
name and address of the business, the nature of his or her ownership interest therein, and the amount of the income
derived there from.

- 3b. Givean acourate account of the financial condition of this business for the Tast three years, inchid'mg a
statement of assets, inventories, Habilities, gross and net income, and the amount of any imdistributed profits inthe
business.

(PLEASEATTACH) BALAG(E SWSiAS TAV x 20\ ¢ fL W3 2oy

i 3c.  Statethe source and amount of any income received by (1) you, (2) your spouse, and (3) your dependents
other than that stated above.




3d. 'What accounts receivable, notes receivable, checks fpr 31000 or more, mortgages, liens, leases, royalties, or
pledges of personality do (1) you, (2) your spouse, or (3) your dependents, own or hold, whether in your name or the
name of anather, what is their value, and where are the evidences of ownership located? .

R 19 :

3e. When and where did you last file 2 Federal income tax return, and what was the amount of the gross income
reported therein? Please atiach SIGNED copies of Federal income tax teturns for the last three (3) years, including
all schedules and attachments,

SELT  DATH N




Expense

Amount
per week

Amount
per month

.Amount
per guarter

Amonnt
per year

For Agency Use ONLY

A. Living Expense

1. Rent or Mortgage Payment

Mo, ©

2. Home Maintenance

3. Auto fuel maint. / other transp.

4, Utilities

a. Fuel (gas, oil, propane)

- b. Eleciric

3IW.®»

¢. Water/sewer

{50 .80

d. Telephone 1

l40. 8|

5. Food

1 €50 -t

6. Clothing, personal care

{S.a9

7. Medical costs

B, Debt Payments

1. Car payments

2. Credit card payments

Lo,

3. Other loan payments

4, Other loan payments

C. Insurance

1. Household Insurance

2. Lifﬁ Insurance

3. Automobile Insurance

4, Medical Insurance

D. Taxes

1. Property Taxes

'[b‘f{-_oasﬁﬁ

2. Federal income taxes Fores,

3. State incofne taxes

4. FICA

Suss

E. Other Expenses

1. Childcare

2. Current School tuition

3. Legal or Prof Services

1S 000 .00

4. Other (itemize on separate sheet) G ¢

ry

Suabd-ap

Total Current Expenses




PART III, NET WORTH

Please provide the following information to the best of your ability. Data should be as current as possible, Estimates

are acceptable please note all estimates with an AE@ .

If you are the sole pmpneior of a business, please list business assets and liabilities in addition to petsbhal assets

and [iabilities. Please list the business assets and liabilities on a separate form.

1. BANK ACCOUNTS (Checking, NOW, Savings, Money Market, CDs etc.)

Describe and state ownership and value of any account or shares held by (1) you, (2) your spouse, (3) your
dependents, or (4) anyone on your behalf in any bank, building and toan association, saving institution, cooperative, or

credif union.

Name and Address of Bank or Institution - Type of Account Current Balance
L CUSSE - G 1 S Ly
2. C\xese ' SN . W2 =W
3 Borme 4 me | ceea 1221
4. v f . S 20 .03
5. Wews Oam o ' v s, ‘D\k
s L ~ Sevy A <. '00

For Agency Use only- Total Current Balance in Bank Accounts

2. INVESTMENTS (Stock, Bonds, Mutual Funds, Options, Futures, Real Estate Investment trusts, etc.)

Investment Number of Shares or Units Current Market Value
d1 f\} I
12 \
3.
4,
s

_For Agency Use Only- Total Estimated Market Value of Investments

3. RETIREMENT FUNDS AND ACCOUNTS (IRA, 401K, Keogh, vested interest in company retirement.)

2

Description of Account : Estimated Market Value

NGA

2.

3,

4,

For Agency Use Only— Total Estimated Value of Retirement Funds and Accounts

7




4. LIFE INSURANCE POLICIES (Whole Life, Universal Life, efc.)
State the names and address of all insurers with whom you have policies of life or accident insurance; give the date,
face value, and cash surrender value of each policy, and specify which policies are payable to your estate.

Policy Holder ‘ Issuing Company Policy Value Cash Value
L N g

2. ) 4 .

3. | '

4,

5.

For Agency UseOnly- Total Valueof Lifé Insurance Poficies

5a VEHICLES USEDFOR COMMUTING PURPOSES ONLY
~ Brand and Model ' _ Year Estimated Market Value

1w e

2 . ' >

For Ageney Use Only- ‘Total Estimated Market Value of Vehicles

5h. OTHER VEHICLES (Cars, Trucks, Motorcycles, Motor Homes, Travel Trailers, Boats, Airplanes, etc.)

Brand and Model A Year Estimated Market Value

AN

‘For Agency Use Only- Total Estimated Market Value of Vehicles

6. Personal Property (Describe the Household Goods and Furniture, Jewelry, Arf, Antiques, Collections, Precious
Metals, etc. valued at $1000 or more per item or §5000 or more in the aggregate owned by (1) you, (2) your spouse, or
(3) your dependents. o

. Type of Property g Estimated Market Value
L HouSepois  Go®s v DRyl iedlas 5,000
2. :
3.
4.
5.
16. , ‘
' For Agency Use Only - Total Estimated Market Value of Personal
Property




7a. REAL ESTATE - PRIMARY RESIDENCE (Home-List only one such residence)

Location | Legal Description of Property Estimated Market Value

Cypmess Tx | \agy & Grsaninem Qﬂom\a\g RSES 000

Location Legal Description of Property Estimated Market Value
LYGO, oy Bukeae G, PO . 160 ch| Sb . veo
% B4\~ 200 — 03K - 00D '
13 o
4.
5.
For Agency Use Only- Total Estimated Market Value of Real Estate

7b. OTHER REAL ESTATE ( Land, Buildings, Land with Buildings, Mineral Rights)

8. OTHER ASSETS -

8a. Have you made or do you hold-or own, or have a lienupon, any claim by suit or otherwise against the United
States or any other party? '
NN

'8b. (i) Do you have any vested or contingent future interest in any property, or tothe payment of any money, for

any reason whatsoever?

Y

(ii) If so, state the nature-and source of such interest, the location of the property, the identity and address of any
person or institution thatmay be involved, the circumstances that will cause the property or money to inwe toyour
benefit, and the probable value or amount thereof. )

8c. (i) I;\a(xy money or property held intrust for (1) you, (2) your spouse, or (3) your dependents?
B . .

(i) Ifso, state the name and address of the trustee or other fiduciary, zdermfythe trust, state what morties or
property are held in frust, the value thereof; and the date upon which the trust istoterminate,

8d. If any monies or property are held in trust for (1) you, (2) your spouse, or (3) your dependents, state the amount
of income which is or may be received therefrom, the timing of such payments, give the value of the corpus of trust
which may be distributed to (1) you, (2) your spouse, or (3) your dependents, and the expected date of distribution.




8e. What other sources of income or property, actual or potential do (1) you, (2) your spolise, or (3) your dependents
have which you have not disclosed in answer to previous questions and what is the value thereof?

Type of Asset ‘

Estimated Market Value

1 @(p‘

4,

5

For Agency Use Only- Total Other Assets

9 CREDIT CARDS AND LINES OF CREDIT

Credit Card/Line of Credit (Type) - Owed To

Balance Due

iCusse cle | ewage

2R - e

Yola.ol

2 ea\e WIeu S Taptd
3. ' ' -

4.

5,

6

For Agency Use Only - Total Balance Due on Credit cards and Lines of Credit

16, VEHICLE LOANS (Cars, Trucks, Metoreycles, Motor Homes, Travel Trailers, Airplanes, efe)

Vehicle ‘ ’ “
(Model and Year) Owed To -

Start | End
Balance Due | Dawe | Date

1.

2,

3

4,

For Agency Use Only - Total Balance Due on Vehicle Loans-

10




i1, FURNETUELE AND HOUSEHOLD GOODS LOANS:

Type of Loan | Owed To Viltres bue | Start | End
Date | Date
L
2.
3.
4, )
For Agency Use OnI‘y- “Total Balance Due- Fumiture & HHG Loans {
12. MORTGAGES ANﬁ REAL ESTATE LOAﬁS: . V
Type of Loan | -Owed To Property Secured Balance Due | Start | End
Against : Date | Date
LMver | G poertree | TEESenY. YOS 10(5160 200§ |20
1 )
3.
I3 |
For Agency Use Only- Total Balance Due- Morigages and Real Estate loans

13. OTHER DEBT (Amounts due to individuals, Fixed Obligations, Taxes Owed, Overdue Alimeny Chiid

Support, etc.

132, Are any suits or jﬁdgments pending agaiﬁst you?

LN

13b  If so, state the fuil details, including the datesand emounts of recent payments thereon made for you and
whether your salary has been garnished and by whom.

Type of Deﬁt Owed To Balance Due. | Start | End
‘ Date | Date
LRSS Vg, WowEboep | LR & 5w W20 | Lo
: o (A0 ~ .

12 -

3.

4

5

For Agency use only- Total Balance Due on Other Debt

i



PART IV. ADDITIONAL INFORMATION

Please respond to the following questions. For any question that you answer "Yes" please provide additional
information on separate pages or at the bottom of this page.

QUESTION ‘ YES

1. Do you have any reasonto believe that your financial situation will change during the next
year?

2. Areyou currently selling or purchasing any real estate?

3. Isanyone (or any entity) holding any real or personal property on your behalf, (trust)? '

4. Are youtheparly in any pending lawsuit?

5. Haveany of your belongings been repossessed in the last three years?

6. Areyoua Trustse, Executor, or Administrator?

7. Areyou a participant or beneficiary of an estate or profit sharing plan?

8. Have you declared bankruptey in the last seven years?

NS [ s [8

9. Do you receive any type of federat aid or public assistance?




11:46 PM

05041158
Accrual Basis

YOU'RE SECURE
Balance Sheet

As of December 31, 2013

ASSETS
Current Assets
Checking/Savings
10300 - Wells Fargo
10400 - Wells Fargo Savings
10500 - Wells Fargo 2775

Total Checking/Savings
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity

30000 - Opening Balance Equity -

32000 - Owners Equity
Net Income :

Total Equity
TOTAL LIABILITIES & EQUITY

Des 31. 13

4,428.12
2,448.11
7,318.22

rm——

14,195.45
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YOU'RE SECURE

11:26 PM

Q&/DAI5 Balance Sheet

Accrual Basis As of December 31, 2014
Dec 31.14

ASSETS
Current Asgets
Chacking/Savings

40200 - Walls Fargo : 1,028.11

10400 - Wells Fargo Savings
10800 - Wells Fargo 2775

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity .
30000 - Opening Balancs Equily 12,500.00
32000 - Owners Equity 1,685.45
Net [ncome -

Total Equity
TOTAL LIABILITIES & EQUITY .28,260.03

Pape 1




14:48 PM V YOU'RE SECURE

D5I0AI5 Profit & Loss
Accrual Basis January through December 2013
Jan - Dac i3
income
42700 - Consulting Income 108,232.79
42800 - Service income 112,959.25
42980 - Other Income 0?9
Total Incomne 222,192.43
Expenss
- 60100 - Accounting 8.250.00
86200 - Automobile Expense 587.76
€0400 - Bank Service Charges 247.50
- 62000 - Contract Labor '3¢,000.00
Q4300 - Miaale and Enfartainment 831.38
64800 - Office Supplies 452,18
67000 - Entertainment 2,065.84 ~
87500 - Salary 156,303.34
88100 - Telephone Expense 1.534.64
68400 - TravelExpense = 10,304.24

Total Expense

Net Income

" 217,597.98

Page 1



11:18 PM

08104115
Accrual Basis

YOU'RE SECURE

Profit & Loss
January through December 2014
Jar_x - D 44
Income
42700 - Consulting Income 138,513.62
42800 - Other income 5
Total Income
Expsnse .
60100 - Accounting 11,750.00
60400 - Bank Service Charges 204.10
82000 - Contract Labor 66.250.00
63400 - Inferest Expense : 41.86
64300 - HMeals and Entartalnment 798.98
54800 - Office Suppliss . 64.57
66600 - Postage 11.31
67200 - Repairs and RMalntenance 266.74
67500 « Salary ' 39,434.27
£8000 - Supplies 578.52
68100 - Telephone Expense - . 1,120.56
68400 - Travel Expenss 3,638.00
/8600 - Litilities 289.43
Total Expense 124.449.34

Net Income , 14,064,58

Page 1




Form

1545-0074

“IRS Use “:Oﬂ!y-,,Ds; notwrite siapte in this spéce.

For the year Jan. 1-Dec. 31,

2012, or other tax year begmnxng

.20

See separate insiructions.

, 2012, ending

Your social security numbasr

Your first name and initial Last name
CHRISTOPHER S CORDES
I a joint return, spouse's jirst name and initial Last name

Spouse’s social security number

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

101 BSOUTH F

STREET

Apt. no.

A -Make,sure the SSN(s)abbve
“and.c on. hne 6c are correct

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

PENSACOLA FL

32502

Foreign country name

Foreign province/state/county

Foreign postal code

Pros&dem:af Eiacﬁon Campmgn
Check here { you; oryauf spouse if ﬁm
;om!}y. want $3 1o go'tg his fund, Checking
abo¥ beko wilk not change yourtaxor -

Filing Status .

Check only cne
box.

Exemptions

" Boxas checked
"o 68 and 65

: .:.,-No. of chitdren

onBocwhor - % 7
= tived.with you
s did not live with

- you dus to-divorce
or.saparation -

f more than four

(suo mstructwns)

dependents, see .

3 Dependants onéc.
: am

instructions and  « -
check here »[]

Add numbers on

- fines above:P. .

income

Attach Form(s)
W-2 here, Also
attach Forms
W-2G and
1099-R if tax
was withheld.

¥ you did not
gstaW-2,
sse instructions.

Enclose, but do
not attach, any
payment. Alse,
please use
Form 1040-Y.

€5,7i3.

65,713,

Adjusted
Gross
Income

4,642,

61,071,

“ gorm 1040 (2012)

-




Page 2

Form 1040 (2012} .
61, O 71

38

Tax and
Credits

Standard ! i
Deduction .
for—

 People who
check any
box on line
39aor33bor
who can be
claimed as a
dependent,
see
instructions.
s All others:

Single or
Married filing
gepargtely,

11,387.
49,674.
3,800.
45,874,
7,499,

7,499,

Married filing
pmﬂy or
Qualifyin,
wndow(er,,
$11,800
Head of
househoid,
88,7

| —

Other
Taxes

7,488,
8,071.

500,

16,070.

Payments .62
T 88
i ftyouhavea 645 H
qualifying '
chilg, attach r—j’
Scheduie E'C 65 :

Refund

~ Direct deposit? %

See

instructions.

Amount
You Owe .
Third Party " 777

Designee . 'Deealgnee s

- _name- P .. A

ngn e Under: Denanles of penury, i dscla 61 "1hatl have Bxami néd |hl5 Tattirn: i aoccmpanymg sched.ﬂes and sralemants‘ and 53 ha besto! my kncw!edge and belisf;
Here - »' :may are true,’ ccn!ct and comf er (c!her than' 1axnayer) is basad ol stfon o wmch preparer hasa knowledge

Joint retura? Seé l @:\gn&tur& ' Date Your occupatson ‘ Daytime phone number
instructions. ™ RM—\JV 33 i\ (S MANAGER - (B32)274-3248
Kespacopy for B Spouse's signatute. If a joint return, both must sign. | Date * Spouse’s oceupation 1 the RS sent you an ldentity Profection

N A p 2

your records. 4 ’ BIN, enter i

d here (ses inst.)[ !
. * Print/Type preparer’s name s signatt T N

Paid .YP preparers Preparer’s signature Date Chesi Ol PTi
Preparer seff-employed

Use Only - Firm's name & SELF PREPARED | Firm's EIN &

. - Firm’s address B ) Phone

ozoniTW . < < Form 1040 (u12)




SCHEDULE A

} I £ . . OMB No, 1545-0074
(Form 1040) emized Deductions ?} O 'ﬂ 2
. s » information about Schedule A and its separate instructions is at www.irs.gov/form1040.

Depertment of ihe Treasury Attachment
intemal Revenue Service (38) ¥ Attach to Form 1040. - Sequencs No. 07
Namel(s) shown on Form 1040 . Your social security number
CHRISTCPHER S CORDES
Medical Caution. Do not include expenses rexmbursed or paid by others.
and 1 Medical and dental expenses (see instructions}
Dental 2 Enter amount from Form 1040, line 38 ( 2 |
Expenses 3 Multiply line 2 by 7.5% (.078) . . . . . .
4 Subtract line 3 from line 1. [fline 3 is more than Ime 1 enter ~0- .
Taxes You 5 State and local {check only one box): )
Paid a iIncome taxes, or } e - 1,020. |
b K] General sales taxes
6 Real estate taxes {see instructions} .. . |8 4,324
7 Personal propertytaxes . . . . S I 4
8 Other taxes. List type and amount- b o
8
8 Add lines 5 through 8 . . . e 5,344
Interest 10 Home morigage interest and points repor*ed to you on Form 1098 6,053.
You Paid 11 Home mortgage interest not reported to you on Form 1088, If paid s
to the person from whom you bought the home, see instructions N
Note, and show that person’s name, identifying no., and address b et
Your mortgage o
interast S
deduction may : o
be fimited (s8¢ 42 Points not reported to you on Form 1088. See instructions for f
Instructions). specialrules. . . . ... 12 :
13 Mortgage insurance premlums (see lnstrucﬂons) .o 13
14 Investment interest. Attach Form 4952 if requxred {See mstructnons) 14
1§ Add lines 10 through 14 . 6,053
Gifts to 16 Gifts by cash or cneck if you made any glft of $250 or more,
Charity see instructions.

If you made a i7
giftandgota

benefit for it, 48
see instructions. 19

Other than by cash or check lf any g!ﬁ: of $250 or more, see ‘ &

instructions. You must attach Form 8283 if over $500 . . . 117 -
Carryover fromprioryear . . . . . .« . . . . . . {18 =

Casualty and
Theft Losses 20

Addlines 16through 18 . . . o . e . e o . o 119

Casualty or theft loss{es). Attach Form 4684. (See instructions.) .

Job Expenses 21

Unreimbursed employee expenses—job travel, union dues,

and Certain job education, etc. Attach Form 2108 or 2106-EZ if required.
Miscellaneous (See instructions.) ¥
Deductions 22 Tax preparation fees . . ,

23 Other expenses—invesiment, safe daposxt box etc List type

and amount B

24 Addlines 21through23 . ., . . .

95 Enter amount from Form 1040, line. 38 i25l

26 Multiply line 25 by 29% (.02) . las

27 Subtract line 26 from line 24. if line 26 IS more Lhaﬂ Ime 24, enter -0- .
Other 28 Other—from list in instructions. List type and amount P
Miscellaneous
Deductions . |
Total 29 Add the amounts in the far right column for fines 4 through 28. Also, enter this amount
emized on Form 1040, line 40 .

Deductions 30

if you elect to itermize deductions even though they are iess than your standard
deduction, check here . . . .+ . . o . e e e . B ]

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 01/1043 TTW Schedule A {Form 1040) 2012




'SCHEDULEC
{Form 1040)

‘Department of the Treasury
Intemal Revenue Service {39)

Profit or Loss From Business
{Sale Proprietorship)

» For information on Schedule C and its instructions, go to www.irs.gov/schsdulec.
P Attach to Forms 1040, 1040NR, or 1041; partnerships generally must file Form 1085.

OMB No. 1545-0074

201a

Attachment
Sequence No. 09

Name of proprietor
CHRISTOPHER S CORDES

Social security number {SSN}

o [f you checked 32a, enter the loss on both Form 1040, fine 12, (or Form 1040NR, 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 1044, line 3. )
o If you checked 32b, you must attach Form 6188. Your loss may be limited.

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SECURITY CONSULTANT ‘ »lololois]a]s
C Business name. If no separate business name, leave blank. - . D Employer iD number :Em), {see instr.)
YOU'RE SECURE HEEEEENEEN
E Business address {including sulte orroomno.) » 101 SOUTH F STREET ’
City, town ar past office, state, and ZIP code PENSACOLA, FL 32502
F Accounting method: {1} [X]Cash © [Accrual  (8) [[]Other (specify) »
G Did you “materiaily participate” in the operation of this business during 20127 tf “No,” see insiructions for limit on losses KiYes [ ]No
H I you started or acquired this business during 2012, check here . . I . . [
i Did you make any payments in 2012 that would require you tc file Form(s) 10999 {see ms{ructzons) . [JYes Ne
J If "Yes," did you or will vou filé required Forms 10897 . [lYes [No
income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwaschecked . : . . . . . . .B 1 108,845,
2  Returns and aliowances (see instructions) . ' 2
3 Subtractlpe2fromiinet . . . . . . . . L . . . . '3 108,845
4  Cost of goods sold {from line 42) ' , 4
5  Gross profit. Subtractline4 fromline3 . . . . . O, 5 108,845.
6  Otherincome mclud:ng federal and state gasoline. or fuel tax creditor refunci {see mstruchons) 8
7  Grossincome. Addlines5andg . . . . B 7 108,845
£ Expenses ‘ Enier expenses for business use of your‘home cnly on line 30,
8 Adverising. . . . . 8 148  Office expense {see instructions)
&  Car and truck expenses (see 18  Pension and profit-sharing plans
instructions}. . . . . 9 20 Rent or iease (see instructions):
10  Commissions and feas 10 a Vehicles, machinery, and equipment
11 Contract labor {see instructions) | 11 b Other business property . 20b
12  Depletion 12 21  Repairs and maintenance . '
13  Depreciation and sectlon 179 22 Supplies (not included in Part lli) 2,237.
expense deduction  {not
included in Part ltl) (see. 28  Taxesandlicenses . :
instructions). . 13 24  Travel, meals, and entertammant
14  Employee benefit programs a Travel. . 26,282,
{ather than on fine 18}. b Deductible meals and
15  Insurance (cther than health) ‘entertainment (see instructions) 24b 7,003.
16  Interest 25 Utilities .| 25, 2,800.
a Morigage (paid to banks, etc.) | 16a 26 Wages{less emplcymem cred‘is) 26
b Other 16k 27a Other expenses (from line 48) . 27a
17  legaland orofessmnal services | 17 4,800. b Beserved for futursuse . . 27
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . b | 28 43,132.
29  Tentative profit or (loss). Subtract line 28 from line 7 . R 28 65,713.
30  Expenses for business use of your home. Attach Form 8828, Do not report such BXpenses elsewhere . 30 ‘
31  Net profit or {loss}. Subtract line 30 from line 28.
o if a profit, enter on both Form 1040, line 12 (or Form 1040MR, line 13) and on Schedule SE, line 2.
(if you checked the box on line 1, see Instructions). Estates and trusts, enter on Form 1041, fine 3. 31 65,713.
e {f a loss, you must go to line 32.
32  If you have a loss, check the box that describes your mvesiment in this activity (see instructions).

32a [] Al investment is at risk. -
32n [ ] Some investment is not
at risk.

For Paparwork Reduction Act Notice, sea your tax return instructions.

BAA REV 01/04/13 TTW

Schedule C {Form 1040) 2012




SCHEDULE SE
(Form 1040) Self-Employment Tax

» Information about Schedule SE and its separate instructions is at www.irs,gov/form1040.
Department of the Treasury

Intemat Revenus Service (39)

¥ Attach to Form 1040 or Form 1040NR,

OME No.

1545-0074

2012

Attachmant
Sequence No. 17

Name of person with self-employment income {as shown on Form 1040)
CHRISTOPHER S CORDES

Social security number of person

with self-employment income b H

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

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

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

|

Did you receive wages or tips in 20127

o
v v

e

Are you a minister, member of a refigious order, or Christian
Science practitioner who received 1RS approval not 1o be taxed
on eamings from these sources, but you owe seif-employment
tax on other earnings?

Yeos

Yes

No
¥

Are you using one of the optional methods to figure your net
earnings {ses instructions)?

Yes

Was the total of your wages and fips subject to social security
or railroad retirement (tier 1) tax plus your net eamings from

self-employment more than $110,100?

Yes

A

No
7

No

¥

Did you receive church employee income (see instructions)

Yos

Did you rsceive tips subject o

social security or Medicare {ax

that you did not report to your employer?

Yes

No

X

4

No

Did you report any wages on

Form B818, Uncollected Social

Security and Medicare Tax on Wages?

Yes

reported on Form W-2 of $108.,28 or more?

$N°

You may use Short Schedule SE below S—

You must use L.ong Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above 1o see if you can use Short Schedule SE.

1a

b

Net farm profit or (foss) from Schedule F, fine 34, and farm partnerships Schedule K-1 (Form
1065), box 14,codeA. . . . . .

¥ you received social security retiremﬂnt or clsabmty benefits, enter thc amount of Consnmatxon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y

Net profit or ioss) from Schedule C, line 31; Schedule G-EZ, fine 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1085-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to repart on
this line. See instructions for other income to report . . e

Combine lines 1a, 1b, and 2

Multiply line 3 by 82.35% (.9235). if Iess 1han 3400 you do not owe self employmeﬂt tax do
not file this schedule untess you have anamounton lineib & . . . R .
Note. If line 4 is iess than $400 due to Conservation Reserve Program payments online 1b,
see instructions.

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

e $110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 58,
or Form 1040NR, line 54

e More than $110,100, muitiply line 4 by 2.9%6 (.029). Then, add $11,450.40 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54. .
Deduction for employer-equivaient portion of self-employment tax.
If the amount on line 5 is:

¢ $14,643.30 or less, multiply line 5 by 57.51% (5751}

s More than $14,643.20, multiply hne by 50% (.50) and add
$1,100 to the result.

Enter the result here and on Form 1040, line 27 or Form
1040NR, ine 27 . . . .. .. A 8 |

1a

1b

65,713.

65,713,

60,686.

2,642. |

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

REV11713/42T7W
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104

Form

Department of the Treasury—Intzmal Revenue Service (89)

U.S. individua!l income Tax Return

L T

' 20 ? 3 | OMB No. 1545-0074 | IRS Use Only~—Da not write or staple in this space.

See separate instructions.

Your social secunty number

For the year Jan. 1-Dec. 31, 2013, or other tax year beginning , 2013, ending
Your first name and initial Last name

CHRISTOPHER S8 CORDES
If a joint return, spouse’s first nama and initial Last name

Spouse's social seourity number
pi

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

101 SOUTH FE

STREET

Apt. no. A Make sure the SSN(s) above
and on line B¢ are correct.

City, town or post office, state, and ZIP code. If you hava & foreign address, also complete spaces below (see instructions].

PENSACOLA ¥L 32502

Presidential Election Campaign
Cheek here if you, or your spouse if filing

Foreign country name

Fareign province/state/county

jointly, want 83 to go to this fund. Chacking
a by below will not changa your tax or

Fareign postal code
: refund. {1 You []spouse

Filing Status

Check only one
box.

Single

1 X
2 [ Married filing jointly {even if only one had income)
3 [ Married iling separately. Enter spouse’s SSN above

and full name here. b

4 D Head of household (with qualifving person). (See instructions.} If
the qualifying person is a child but not your dependent, enter this
child’s name here.

5[] Qualifying widow(er) with dependent child

Exemptions 6a EZ{ Yourseff. if someone can claim you as a dependent, do not checkbox6a . . . . . } E:’é:sa%zeg‘gfg N—
v [ Spouse \ PRI No, of children

If more than four
dependents, see
instructions and

check here B[]

¢ Dependents:

{2) Depandent's
social sacurity numbar

{3) Dependent's
relationship fo you

on 6c who:

{8) v if child under age 17
» fived with you

qualifying for chifd tax cradit

{1} Firstname

Last name {see instructions}

o did ot live with
yau due to divarce

D or separation

:] {see instructions)
"“l Dependents un 6¢
oo not enterad above

S O

Acad
fines above B

d  Total number of exemptions claimed , ..
'!ncome 7 Wages, salaries, tips, efc. A.’rtach Fon-ﬂ(s) W-Z e e e
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . .
' b Tax-exemptinterest, Donotitr  sonline8a . . ! 8b ’
Cgfgihe;o'x;g) 9a Ordinary dividends. Attach Schedule B if required . e .
attach Forms b Quafified dividends . . . . . i Qb l
W-2G and 10  Taxable refunds, ctedits, or oﬁsets of state and iocal incometaxes . . . . .
1098-R if tax 11 Alimony received . . .
was withheld. 12 Businessincome or (loss). At‘ach Schedule C or C EZ . 85,277
. 13  Capital gain or {loss). Attach Schedule D i required. If not requ(red cneck here b I:]
Ifg:cuvc:j;dznot 44 Other gains or (josses). Attach Form 4797 . . . . . .
gg;?nst;u:cticns, 152 [RAdistributions . 158 : b Taxable amount 15b oy o
16a Pensionsand annuities | 16a ‘b Taxable amount 16h
47 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ | 17
18  Farmincome or {loss), Attach Schedule F . . . . . . . . . . . . 18
18 Unemployment compen'sation e e e e e e e e e e e 18
20a Social security bensfits | 20a [ b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 29 85,277
. 23 Educatorexpenses . . .& . . . . . . 23 HNS
Ad}USted 24 Certain business expenses of reservists, performing artists, and
Gross iee-basis government officials. Attach Form 2106 o 2106-EZ 24
,!ncc"me 25  Health savings account deduction., Attach Form 8888 . | 25
26  Moving expensas. Attach Form 3803 . . . . . 128
27  Deductible part of seif-employment tax. Attach Schedule ‘SE N 6,025,
28  Self-employed SEP, SIMPLE, and qualified plans 28
28 Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . . . | 30
3ta Alimonypaid b Recipient's SSN » ' 31a
32 IRAdeduction . . . e e e e e . B2
33 Student loan interest deduc’non F O <~ et
34  Tuition and fess. Attach Form 8817 . . . | 84
35  Domestic production activities deduction, Atiach Form 8303 35 :
36  Addlines 23 through 35 . < . e e e o 36 6,025,
37  Subtract line 36 from line 22. This is your ad}usted gross ijncome . ., . . . P& 37 78,252,
For Risclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA RSV 022514 TTW Form 1040 (2013



Page 2

Form 1040 {2013)
Taxand 38 Amountfomline 37 (adjusted gross income) . . . . . .. oL . o 79,252,
Credits - 39a Check | [} You were bom before January 2, 1949, [ Blind. } Total boxes
it . [T] Spouse was bom before January 2, 1949, [ ] Blind. J checked b~ 38z |
Standard | b Ifyour spouse ftemizes on a separate retum or you were a dual-status alien, check herep  39b[_] .
Deduction 49 ftemized deductions (from Schedule A) or your standard deduction (see left margin) 40 13,500,
s Peoplewho | 41 Subtract line40fromline38 . . . ., e . .. 41 65,752,
ggicg,ﬁ?ge 42  Exemptions. It line 38 is $150,000 or less, muttiply $3 800 by the number on lxne 6d Othewv:se see instructions 42 3,900,
aﬁ,‘% %aﬁg’ge‘“ 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0~ . . 43 1,852,
claimedasa | 44  Tax {ses instructions). Check if any from: a [[] Form(s) 8814 b [[] Form 4872 ¢ ] 44 11,398.
gependent. | 45 Atternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . |45
instructions. | 46 Addlinesd4and4s . . . . T, 11,398.
;::l;‘:tgfrs: 47  Foreign tax credit. Attach Form 1116 If requxred N - 47 7
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48 '
Se?ame‘y 49  Education credits from Form 8863, Hne1® . . . . 43
Mamied filing | 50  Retirement savings contributions credit. Attach Form 8880 80
’8{5’31'%4,,?; 51  Child tax.credit, Attach Schedule 8812, i required. . . 51
g{gf’?"ggr 52  Residentiat energy credits. Attach Form 8685~ . . . . 52
Head of 53 Other credits from Form: a [ 3800 b 8801 c[J 53 :
hgf’gse““"d" 54 - Add lines 47 through.53, These are your total credits . . e e e e 54 .
J 85  Subtract line 54 from line 46, If line 54 is more than line 46, enter -D- T I - 11,388,
Other 56  Self-employment tax. Attach S8chedule SE . . . . . . . L oo ... o . 56 12,042,
Taxes 57  Unreporied sociat security and Medicare tax from Form: a [} 4187 b [ 8o19 57
a 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if required 58
58a Housshold employment taxes from Schedule H - 88a
b First-time homebuyer credit repayment. Attach Form 5405 if requtred e e e 58h 500.
60 Taxesifrom; a []Form8959 b [ Form 8860 ¢ [ Instructions; enter code(s) 60
61  Addlines 55 through 60. Thisisyourtotaltax . . . . . . . . ., . ., . . b | & 23,847,
Payments 62  Federal income tax withheld from Forms W-2 and 1088 62 ‘
/ 63 2013 estimated tax payments and amount applied from 2012 retum | 63 18,000.
’f yo;; haved gsa Earned income credit (EIC) 64a
I 2}:;1(;.),;?&&, [ b Nontaxable combat pay election | 64b |
E Schedule EIC. E 65  Additional child tax credit, Attach Schedule8812 . . . . . i 68 :
66  American opportunity credit from Form 8868, line8. . . . | 68 =
87 Reserved . . . . . . .- . . .| BT
68  Amount paid with request for extensnon to f.ie .. . s .« | B8
68  Excess social security and tier 1 RRTAtax withheild . . . . | 68
70  Credit for federal tax on fusls. Attach Form 4136 . . . . | 70
71 Credits from Form: 2 [ 72439 b BB Resewd ¢ [ ] 8885 d [] 74 o - o
. 72  Add lines 62, 63, 64a, and 65 through 71. These are yourfotalpayments . , , . . P | 72 18,000.
Refund 73 I line 72.is more than line 61, subtract line 61 from line 72. This is the amount you overpaid
74a Amount of line 73 you want refunded to you. if Form 8888 is attached, check here . ¥ O

Direct deposit? > b

Routing number ¥ X X X ¥ X X X X! beType: [] Checking [ Savings

S20 o O Accountrumber ¥ ¥ X X X X X X XIX X X X X X X X j
NS i N
75 Amount of ling 73 you want applied to your 2014 estimated tax b | 78 ]
Amount 76 Amount you owe. Subtract line 72 from fine 61. For details on how 1o pay, see instructions B 76
YouOwe 77  Estimated iax penally (see instructions) . . . . . . . | 77 { 36. z ey
Third Party Do you want to allow another person to discuss this retumn with the IRS (see instructions)? {1 Yes. Comple‘e belo B
Designee Designee’s Phone Personal identification
name B no. ¥ number (PIN) i
Slgn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the bes t of my knowledge and belief,
H ere they are true, correct, and complste, Declaration of preparer (other-than taxpayer) is based on all information of which preparar has any knowledgs.
Joint ratum? See Yoyr signature A Date Your occupation Daytime phone number
instructions, R , |alie[W | BusiNESS OwWNER (832)274-3248
Keep a copy for Spouse's signatike. i a orrt return, both must sign. | Date © Spouse'’s occupation "1 §f the RS sent you an Identity Protection
your records. PiN, entar it
here {see inst)
i e * i PTIN
Paid Print/Type preparer's name Preparet’s signature . Date Check D it
Preparer seff-employed Badi
Use Oniy Firm's name b Self~Prepared Firm's EIN b
Firm's address & Phone no.

REV 02/25734 TTW Form {040 2013)




SCHEDULE A
(Form 1040)

Department of the Treasury

itemized Deductions

B information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

internal Revenue Service (98} . » Attach to Form 1040.

OMB No. 1545-0074

2013

Attachmetf®. <
Sequence No. 87

Name{s) shown on Form 1040 .
CHRISTOPHER S CORDES

Medical 1
and 2
Dental 3
Expenses

Caution. Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see instructions)

Enter amount from Form 1040, line 38 ] 2
Muitiply fine 2 by 10% {.10). But if either you or your spouse was
born before January 2, 1949, multiply line 2 by 7.5% (.075) instead
Subtract line 3 from line 1. If ling 3 is more than line 1, enter -0~ .

! Your social security number

Taxes You 5

Paid

o« ~N |

State and local (check only one box):
a [income taxes, or } e - |
b x| General sales iaxes

Real estate taxes (see instructions) . . . . . . . . . |6
Personal property taxes . . . e R
Other taxes. List type and amount b

Add lines 5 through 8 .

Interest 10
You Paid i

Note.
. Your morigage
interest
deduction may
be limited {see {2

Homme mortgage interest and points reported to you on Form 1098
Home mortgage interest not reparted to you on Form 1098, If paid
to the person from whom you bought the home, see instructions
and show that person’s name, identifying no., and address »

e

Points. not reported 1o you on rcrm 1088, See instructicns for

instructions). specialrules. . . . e . . 12
13 Mortgage insurance premxums (see mstrucnons) A 13
14 _ investment interest. Attach Form 4952 if reqmrecl (See mstruutxons) 14
45 Add lines 10 through 14 . .

Gifis to .16 Gifts by cash or check. If you made any glft of $250 or more,

Charity see instructions.

fyourmadea 17

Other than by cash or check lf any g\ﬁ of $250 or more, see

gittand gota instructions. You must attech Form 8283 over $500 . . . 117
benefitiort, 48 Carryover from prioryear . . . . . . . - . - L. 118
see instructions. 45 A4 fines 16 through 18 .

‘ Casualty and

Theft Losses 20

Casualty or thefi loss(es). Attach Form 4684, {See instructions.) .

Job Expenses 24

Unreimbursed employee expenses—job travel, union dues,

and Gertain job education, etc. Attach Form 2106 or 2108-EZ if required.
Miscellanesus {See instructions.) b
Deductions 22 Tax preparation fees .

23 Other expenses—investment, safe depoex box etc Llst type

and amount ¥ :
: 23

24 Addlines 21 through23 . . . . e 24

25 Enter amount from Form 1040, line 38 |25]

26 Multiply line 25 by 2% {.02) . . .. iza

27 Subtract fine 28 from line 24. If line 26 lS more than Elne 24, enter -0-
Other 28 Other—from list in instructions. List type and amount ¥
Miscellaneous
Deduglions T e
Total 29 s Form 1040, line 38, over $150,0007
ltemized X1 No. Your deduction is not limited. Add the amounts in the far right colurmn
Deductions for lines 4 through 28, Also, enter this amount on Form 1040, line 40.

30

[ Yes. Your deduction may be limited. See the ltemized Deductions
Waorksheet in the instructions to figure the amount to enter.

If you elect to itemize deductions even though they are less than your standard

deduction, checkhere . . . . . . . . . . . . L Ok

For Paperwork Reduction Act Notice, see Form 1040 instructions. BaA - REV 022514 TTW

Schedule A (Form 1040) 2013




SCHEDULEC
{Form 1040)

Depariment of the Treasury
intarnal Revenue Service (88}

Profit or Loss From Business
{Sule Proprietorship)

P For information on Schedule C and its instructions, go to www.irs.gov/schedulec.
b Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 10685.

OME No. 1545-0074

I
013
Altachment
Sequence No, 09

Narne of propristor

Social security number (SSN)

CHRISTOPHER S CORDES
A Principal business or profession, including product or sarvice (see instructions) B Enter code from instructions
SECURITY SERVICES - »i8l1]2]8T9 0
c Business name, If no separate business name, leave blank, © Employer ‘lD’m.!lmbelr (Elait), (s?e insitr.) i
i ;
E Business address (including suite orroomno.) ¥ . 101 30UTH ¥ STREEY
City, town or post office, state, and ZIP code PENSACOLA, FL 32302
F Accounting methed: (1} X]Cash {2} [“lAccrual  (3) [[] Other (specify) ¥
G Did vou “materially participate” in the operation of this business during 20137 f “No,” ses instruc‘:ions for fimiton losses . X] Yes [No
H 1 you started or acqusred this business during 2013, check here ., . . e s e B & K]
i Did-you make any paymenis in 2013 that would require you to nle Form(s) 10999 (see msiruchons) N e o dYes KiNo
J ¥ “Yes,” did you or will you filerequired Forms 1089? . . . . . . . . . . . . . . . . [JYes [THNo

© Income
1 Gross receipts or sales. See instructions for line 1.and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwaschecked . . . . . . . . .» 1 156,303,
2 Retunsandallowances , . . . . 0 v v a4 e e e e e 2
*3  Subtract line 2 from line 1 . : 3 156,303
4 Costofgoodssold (fromline42) . . . . . . . . . e e e e 4
5.  Gross profit. Subtractline4 fromline3 . . . . . - .. S 156,303.
6  Other income, including federal and state-gasoline or fuel tax credit or re*md (see mstn,ctlons) 6
0ss income. Addlines5andé . . P . 156,303,
. _Expenses _ Enter expenses.for business use af youf home only on fine 30.
8  Adverttising. : . . . 8 18  Office expense {see instructions) 1,805.
8  Car and truck expenses {see 18 Pension and profit-sharing plans
instructions}.. . . . . 8 20 Aentorlease (see instructions): =
10 Gommissions and fees . 10 " a Vehicles, machinery, and-equipment | 20a
11 Contract labor {see instructions) | 11 " b “Other business praperty 20b
12 Depletion , . 121 21 Repairs and maintenance . . 21 | »
43 Depreciation and sction 178 1 22 Suppiies {not included inPart ) . | 22 1,698,
expense deduction (ot . . )
moludec in. Part m) (se= ) 283  Taxesandficenses . . . . . 23
instructions). . . 13 |- ‘24 Travel, meals, and entertainmeant;
14 Employee bensfit programs ) a Travel. o 49,170
{other thanonling 18). . 14 ‘b Deductible msals and . )
15 Insutance [otherthen health) | 18 entertainment (see instructions} 24b 8,702,
16 Interest: BE 25 Utiitles . T ’
a  Mortgage (paid to banks etc) | 16a ) 26  Wages (less emnloyment credvts) 26
b Other . . . Do |18k 273 Other expenses (fromine 48}, . {27a 6, 650.
17  legaland D'O(easloﬂai services | 17 b. Reserved forfutureuse . . . {27b
28 Total expenses before expenses for business use of home. Add fines 8through27a . . : . . .-B i 28 71,026,
29  Tentative profit or (loss). Subtract line 28 from line 7. . . . . . . . . . 25 86 277,
.30, . Expenses for business use of your home. Do not report these expenses e{sewhare Attach Form .882¢
unless using the simplified method {see instructions).
Simplified method filers only: enter the total square footage of.. (8} yodr home: - 1750
and (b} the part of your home used for business: 110 . Use the Simplified
Method Workshegt in the instructions to figure the amount to enter on fine 30 . 30 0.
31 Net profit or loss). Subtract line 30 from line 29. :
* {f a profit, enter on both Farm 1040, line 12 {or Form 1040NR, fine 13} and on Schedule SE, line 2.
- {if you checked the box onfine 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. } a1 85,277,
o §i alpss, you must go to line 32, :
32 Hyou havs a loss, check the box that describes your investment in this-activity {see instructions).
if you chacked 32a, enter the loss on both Form 1040, line 12, {or Form 1040NR, line 13) and i .
on Schedute SE, fine 2. {f you checked the box on ling 1 sezthe line 31 instructions). Estates and 82a L] AY investrment is at risk.
trusts, enter on Form 1041, line 3. 32b [] Some investment is not
e If you checked 32b, you must attach Form 6188, Your loss may be limited. at risk.
REV 02i25/14 TTW Schedule C {Form 1040} 2013

For Paperwork Reduction Act Notice, see the separate instructions. BAA




Schedu‘

a7

32
40

41

42

& C {Form 1040) 2013 Page 2
Cost of Goods Sold {see instructions)
Method(s) used to ) )
value closing inventory: -~ a [ ] Cost b [} Lower of costor market ¢ [J Other (attach explanation)
Was there any change in determining quantities, costs, or valuations betwaen opening and closing inventory?
ffeYes attachexplanation . . .~ . . . . . . . 0 . e . [ Yes [ No
inventery at beginning of year. lf different from last year’s closing inventory, attach explanation . 5
Purchases less cost of items withdrawn for personaluse . . . .
Cost of labor. Do.not include any amounts pald to yoursef. . = . . . . 37
Materiglsandsupplies. . . . . . o L L L 0 . . a4 e o . 38 o
Othercosts.. . . - e e e . 39
Add lines 85through 89 . . . . L . . . . .o . . 49
Inventoryatendofyear . . . . . . . . . . . ... 41
. 42

Cosi of goods sold. Subiract line 41 from line 40. Enter the result here and on line 4 .

information on Your Vehicle. Complete this part only if you are claiming car or fruck expenses on line 9

and are not required tofile Form 4562 for this business. See thé instructions for fine 13 fo find out if you must

- file Form 4562,
43 Wh»n did you place your vehicle in service for business purposes? (month, day, year) »
44 Of the total number of «nila;s you drove your vehicle during 2013, entar the number of miles you used your vehicle for:
a Business = . b Commuting (see instmctions") ¢ Other
. 45  Was yourvehi;i!e available for personal vse during off-duty hours? . ':f Yes ...4:; No
46 Do you {or your spouse) have another vehicle available for‘lgersonal use?. . 5 . . . . [] Yes [ No
47a f)a you havé svidenceto guppoﬁ yourdeduction? . . . . . . . . . L] Yes [} Wo
b i “Yes," 1; the evidence written? . . . . . . [ Yes ] No
Other Expenses. List below busmess expenses not mciuded on hnes 8-26 or hne 30
RENTAL "*“RMAL; WEAR/UNIFORMS €,650.
oy
48  Total other expenses, Enter here and onling 27a . | 48 6,650,

REV 02/25/14 TTW

‘Schedule C {Form 1040).2018




SCHEDULE SE OMB No, 1545-0074

(Form 1040) Self-Employment Tax 2043
¥ Information about Scheduls SE and its separate instructions is at www.irs.gov/schedulese.

Degpartment of the Treastry Attachment

Interrial Revenue Service (89) b~ Attach to Form 1040 or Form 1040NR. Sequence o, 1 7

Name of person with self-employment income (as shown on Form 1040)
CHRISTOPHER S CORDES

Social security numbar of person

with self-employment income b

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

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

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

SO | . R
' Did you receive wages

or tips in 20137

No

¥ g .

i Are you s minister, membsr of & religious order, or Christian
Science practitioner who received IRS approval notto be taxed | Yes
on gamings from these sources, but you owe self-employment »

Yes
v

Was the total of your wages and i&ps subject to social ssourity
or raifrcad retiremant (ier 1) tax plus your net eamnings from

tax on other earnings?

ssif-employmant more thar $§113,7007

No

y VNc:

Are you using ong of the cptional methods to figure your net
earnings {s&e instructions)?

Yos Did you receive tips subject to

v

social security or Medicare tax
that you did not report to your employer?

Yes
2 IS

¥

Mo ) vND ‘

2

Did you receive chuch emgloyee income (3ee instructions)
i reported on Form W2 of $108.28 or more? L

Yes -

Security and Medicare Tax on Wages?

Did you report any wages on Form 5818, Unsoilected Social

Yes

. ‘LNo‘

¥You may use Short Schedule SE below

I You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to.see If you can use Short Schedule SE.

1a

Net farm profit or floss) from Schedule F, line 34, and farm partnershxps Scheduie K-1.{Form
1085), box 14, code A, . . . . . . PN

b |f you receivad social security refirement or d;sabxlny beneﬂﬁs, enter tha nrrount of Cunservahan Reserve

2

Program payments includsd en Schedule F, fine 4b, orlisted on Schedule K~1 {Form10865), box 20, code Z

Net profit or {oss) from Schedule G, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065,

box 14, code A (other than farming); and Schedule K-1 {Form 1065-B), box 8, code J1.

Ministers and members of religious orders, see mstruc’uonu for types of income to report on

this line. See instructions for otherincometoreport . . . . . . . . . . . . .

Combinelines 1a, 1b,and2 - . . . . <.

Multiply line 3 by 82.35% (.9235). If less than 3400 you de not owe seif—employmeﬁt tax, do

not file this schedule uniess you have an amountonfinetb . . . . . IR

Note. I fine 4 is less than $400 due to Conservation Reserve Program pavments on fine 1b,
seg instructions,

Setf~employment fax, If the amount on line 4 is:

* $113,700 or less, multiply line 4 by 15.3% (,153). Enter the result here and on Form 1049, line 58,

or Form 1040NFR, line 54

» More than $113,700, multiply !me 4 by 2.8% (.029). Then, add $14, 098 80 to the result.

Enter the total here and on Form 1040, line 56, or Form 1040NR, line84. . . . . .

Deduction for one-half of self-employment tax.

Mutltiply line 5 by 50% (.50). Enter the result here and on Form :

1040, line 27, or Form 1040NR, fine 27 . . . . . . . . 8

1a‘

1b

85,277.

88 277,

78,753.

For Paperwork Reduction Att Notice, see your tax réturn instructions. gaa

REV 022514 T
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RS Une Only —00 rat write or Suapls in his goace.

1040 §e o income Tax Retum | 201 8 e v

For tha y=arijan. J-Dec. 31, 2014, or other Yax year baginning . 2014, erting a0 Sas saperate instructions.
Your first name and initigl Last name Yottr aoclol ecurity numbear

CHRISTOPHER S CORDES F____ .
'S ) i Lag: neme SROUER'S ZoCIAl SACUMYY NUMRBET

3 joint return, spouse's Yirst name .and Initlal

Home gdirass (numbec and wireet), if you heve & PO, bux, e irsssmciiansv Apt. na. A Marke sure the GSNfs) abeva
; 101 SOUTH P STREET . ‘ and on fine ke ars cameet.
1 Chy: tawm of post alfice, Siate, and ZIP Cout, 1 you fave S foreldr aUGrass, 2195 COMpis Spaces beiew fs&" Instructians). Prenidentiat Elsction Campalyn
| PENSACOLA FL 32502 s o
; Faraigh coumey 03ms - Fargign grovinzedstate/county Foreignpostel 2ade |2yl wil nen chinge y"u”MOf
| . : : : nikaed, {Jvou [ sooime
Filing Status 41 B Single ) ’ ‘ 4 |3 Headof housenold {with qumylng person), (Ses inerustiony) it
2 [ Marrisg filing Jolntly (even if only one hed incoms) The qualifying parson fsa child bz not yolrr dependent, ety s
Checi only ohe @ [ warried filing separately. Enter spouse’s SSN above child’s rams here. P
tox, © and full name here. 8§ [] Qualifying widow(en) with dependent chiid )
Exemptions @s [£! Yoursaf, if somecne can claim you ss 8 dependent do not chack box 6a . - } ggf;fg“fgﬁ*d 1
: & [lgpouse . . . . ., . L . e .. {:w).x e Ho'sncfg;“dmn —
- ) . y ) ’ i nder age 1, ot 03
e | oDFRT, | o | BRIEES nEm.
: ] you dust tn divaree
If more than faur O fese Inairucticnz) —
,dspendsnts =89 [ Daaul_x'dﬁmii ekl
instructiors end = shove .
check hers b} i & Add bers on
d Totalnumberofexemptionsclamed . . . . . L, L . L0 L lines Bhove B legwad
income 7 Wages, salarles, tips‘ ste. Attach Formigl w2z . . . ., L . L L L, 3
8a Taxable inferest. Alfach Schedule BHrequired . . . . . . . . .. .
» b Tax-sxempt interest, Do notinglude onlinesa . . [ ‘Bb l
_ @“;ﬁfﬂ‘}g 8a - Orcinary dividends. Attach Scheduls B required . . ...
( attacts Forms b Qualiied dividends . . . . . ., . . e[ :
W20 and 0 Taxebls refunds, credits, or offssts of stele and iocal incomedexes . . . . . . 10
1999'5 frax 14 Ahma*xy racaived , . . . . . . Vi e e v e e . 11
wag withheld, 12 Business income or (oxs). Attach Scheduia C or C-r:. e . , 12 26, 760 .
) 13 Capital gain or fiasz), Atach Schedula B if reruirsd, If ot raquzmd chev-}' here B !:3 13
gé‘f:g_dz’nc't 14 Othergains or fioeses), Altaey Form 4797, . . . . . . . . . . . . . 14
o instructions, 182 IRA distributions | 15g . b Texgblsamount . . 18k
18a -Parions and anpultles | 182 & Twxableamount . . . 16h
17  Rentalreal satats, royalies, parinershipg, S comorationg, trusts, etc, Alach Schedule € | .17
18  Farmincome or loss), Attach Schedule £ ., ., ., . b e e e e s e . 18
12 Urnemgloyrnent cqmpsnaaﬁnn‘ S b e e w e a e e e e . 18
208 Sociel security hensfits | 20a | ] b Taxeblesmoot . . 20b
21 Otner faname. List type and amount ) 21
(22 Cambine the amounts in the far right column for lines 7 throbigh 21, Thinig yourmml Income P 22 26,780,
. 23 Educawrexpenses ., . ., . . . O <]
édfuste‘d 24 Cartain business expenaes of reservists, performing armlsts, gng
ross fea-busls govemment officlals. Aach Form 2106 or 210652 &%
Income 25 - Health savings account deduction. Attach Form 882a . | 25
28 Maving sxpenses. Altech Ferm 3003 ., ., . ., ~25 )
27 Deductible part of ssif-employment tax. Atiach Schedils SE | 27 1,881
28 Self-employed SEF, SIMPLE, and quslfffed p!anz« . 28
28 Self-employed health insurance deduction . . 128
30 Panshy on early withdrawal of savings . . . 0
Q1 Alimanypaid b Raclpleni's SEN b ' Aa
32 WRAdedustion. . . . ., ., . ., . .| 82
33 Studertloan infersst dedustion . . . ., . ..o |83
34 Tultionand fess. Altach Form €917, . | R .. L2
38  Domeslic productlon activities deductian, Attash Form a2 a8
88 Add ¥nes 23 through 35 | . B 1,891,
37 Supiract line 36 from line 22. This iz ycu' adjusied grogsmoome . ., ., P 37 24,865,
For Disclosure, Privacy Act, and Paperwork Reduction At Notice, et separale Ingtrustisna, BAA REVOHioNSTTw Form 1048 (oig)
weonrnhara YWD ancot o mievionieon

i
i
I
‘ i LT M LT E OO
i IR i CAT
i




Form 1040 (20%4)

38 Amnountfrom line 37 (adjusted gressineomal . . . . . . . . . . e . -
Tax and 352 Check | [] You were bom bafore January 2, 7850, ] Biind. } Total baxes
L it ] Spovse was bom befors danuary 2, 1950, (] Blind. J checked b 388 |
Gredita b [ your spouse ftemizes on a separaty retum or yous were 8 dua-status alisn, check hered 39t
Tstandard 40 ltemized daductions {irom Scheduls A) or your standerd deduction (see left marginy . . 50 16,313,
%%?‘_’_“ﬁ”" a1 Subtrastline 40 fomfins38 . . ., . e C e e &1 ig, 556
!« Papple who | 2 Exemptiona, If lns 28 s 152,625 or fees, multiply $3, 9‘0 by the numbes on Imn 8d. Otharwise, ges imstuctions | 42 3,950
b  Chack any | 48 Taxable incoms, Subtract line 42 from lina 41. If line 42 ls mare than line 41, enter -0 - 43 10,606,
{368 0r33DOF | 44 Tax (sse instrustinng), Check fany from: a [} Form{s) 8814 b [JForm 4372 e [ &4 1,140,
f:} :l:l?n‘:s:;agda 48  alompive minimum @ (@ze ingtructions), Atach Form 8251 . . . . . . . . « 45
( [ dependSMh | 48 Excees advante gremium tax oredit repayment, Attach Form 8882 . . . . . . . . 48
v netruetions. | g7 pddlnes 44,45, and 46 . . . N S ST SR . I 1,140
o Al f)ha'm A48  Forgign tax credit. Attach Fom 1118 nf ragquired . ., ., 43
34 Name:? ""Hing 48 Credit Yor child and dspsnden care expensas. Attsch Form 2441 48
gﬁ pgmm{y 83 Education credits from Form BRS3, Jinetg  , . . . 80
4 Msrd*d fling | 51 Hetramant avings conuibidions cradit. Altach Ferm 8850 81
:fa;?;,%‘;. ‘82 Child tax credit, Avtach S¢heduls 8912, f required, . < 52
K gggﬁ(g& 88  Residentlal snsrgy credits. Afack Form 8888 , . . . 58
PMeadof © | 54  Othercrsdistom Form a [ 2800 5 [l esot ¢ [ 54 :
4 gg}%ﬁgg“’]“' B85 Addlines 48 through §4. Thege Bre your tokal oredits . . ., . e e e 85
Smpimrennst 56 Sublract line 85 from iine 47, If lne S8 is more than fing 47, entey -0- Vo - . B g 1,140,
67  Seff-employment tax, Attach Schedule SE ., . . . . e e e e e 57 3,781,
88  Unreported social seeurity and Medicars tax from Form:  a D »Jd? b[0esns . . 68
58 Additional tax on RS, other qualified retiremaent glane, ste, A*h: h Form 5328 f raquied £9
60a Household employment taxes fram Schedula B . ., . f e s e s €0
& Firsr-ime homehuyee credlt rapaymant, Aftach Form 5408 if requl rad e e e e 806 5040.
€1 Haalth care: individual responsibility {ses inginictions)  Fullyear coverage 7 . . . .- 81 147,
62 Texesfrom: @ [ JFormbssE b [ [Formeess .o [ (] Instruetons: ethaf cods(s) 82
€3 AddlinazS6ihough B2 Thiglsvenrtetaltex . . . . . . . . v . . . » | 63 5,568,
Payments ©6¢ Federalincome fax withheld fom Forms W2 and 1088, . | .64 3
— . 85 2014 esti"mat&d ¥ax payments gnd amount applied from 2013 return | 85
; qgaﬂfy!ng ;;6§.8 Esmedincomecredi (B0} . . . . . . . . . . las&s
Fe shilld, attach r Nontaeable combat pay shection l 6ok f
: S..hadule EIC 6‘1 Additional child tax credit. Atssh Schedule 8812 . . . . . 87
American opponiusily cradi from Form 8863, ine 8 . . ..| &8
Net pracium tax eredlr. Afteach Form 8862 , . . . 68
78 Amount paid with reqUest forexisnslontofia . . . . . |
Tt Excesssoclaf seclrity snd tier 1 RRTAtsx withheld . . . . | 71
72 Creditfor federal tax on fusie. Attach Form 4188, 1 7a
73 CreisunFern @[] 2438 b B et o BB Reservad of [0 73 :
7¢__ Add lines 64, £5, B8s, and 87 throligh 73, Thuse are vourtotelpsyments . . . . . B | 72
Fefund 78 line 74 is more than line 63, sublract ing 63 from Une 74, This is the amaunt you mvarpaid 75
78a  Armount of fine 75 you want refunided 1o you. Form 8888 Is aftached, chackchare . ®» 1] | 76a
Direct depasitz ® b Routing number gixleivigizizlyin! wen per [ Chec!\mg O Savmgs
i;iucﬂw& . d  Ascount numbsr wixiwluwinlx XT b f Xixiwix|® d iyt 1% |
77 Amour of fing 75 yal wal eppiled to your 2015 t:sﬂmsted taxe | 77 |
Amount 78 Amount you awe, Subtract ling 74 from ling 63, For detalls on how ] pay, sseinstructions B | 78 5,665,
YouOwe 78  Eetimated tax perelly (see instructions) . . . . {73 | a7.
Third Party Do you wart 1o afiow anothaer persan to dlscuss Wi raturn with the IRS (sex inatrlictions)? T Yes. Complate belaw, & Mo
Pesignes f;ﬁgﬂf & ):gm;f svgm;:a: ;t'iajzxﬁﬂcaﬁnr}‘ S
fidmbar (PN
1 Undler panuttiae of I s
ggf; ey s, ciﬂu?i”ﬁil'ié’.;i’&"? o of et o o aceomEering e ard safomers, S irer e oy krowludga nnd belle,
st See b ) A Q g ey Yaur cecupation Diaytime shans number
hl)simcf}ms. 3 13 l L i 1 &1 BUSINESS OWNER {(832)274~324%
;,\;ip r;;’ r:f.:;ifcr Spougs's mgnatv g i a]ow refurn, both mugt sign, | Date Spousa's uesupalion g’ifa RS sem yau an igentily Preteetion
« FrintTyps propans’s oar ; - here (SE:: mst)
Paid HTyps prapens’s came . Proparer's signaitre Date chomk [y ] P
Preparer selfempicyad
Use Only -fmignams » Salf-Frepared Erma EIN
Flrm's addnen » i Phanena,

wWwedrs.govifarTn1640

L00lE0ulE
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OMB Na. 1845-007¢

SCHEDULE A :
(Form 1040) ltemized Deductions

. b Infovmation about Scheduls A and its separats Instnictions s at wivw.isgov/schadules,
Gapariment of the Trassury
Irtarral Ravenue Service {27 ¥ attach to Form 1040,

2014
Artachment
Sequsnce No. 07

Namefs) shown on Fann 104D

CERISTOZHER

S CORDES

Caution. Do not Include expensas reimburesd or pald by others.

Yaur sc:lnl Swourity number

Medical 1 Medical Bnd dental expenses {see insiructions) R
and ‘9 Enter amount from Form 1040, line 38 | 2 |
Dental 3 Multiply line 2 by 10% (.10). But If efther you ¢r your spouse was
Expenses bum before danuary 2, 1950, rultiply line 2 by 7.5% (.075) instead -
4 Subiract ling 3 fram ling 1, If line & is more than fine 1, enter -0- . L. 14
Taxes You 5 Stats and local {sheck only una box):
Paid & []incoms texes, or } S, & 353
b Xl Gereral salos taxes
& Realsstate taxes (ses instmct?uns} - . 16 6,426,
7 Parsonal proparty faxes « . . e e T
& Other taxes. Listtype and. amom! B~ %
g8
9 Addiings 5ihrough8 . . . . . . . 19 §,373.
Imterest 10 Home morigage Interest and polita repadad to yau an Form 1098 10} 3,334
You Paid’ 17 Home mortgage Interest not reported Yo you on Form 1028, If pald
to the persan from whom you bought the home, see instuctions §
Nota. and shaw that persan’s name, idantifying no., and address b
Mour mongage
irderest -
dedustion may . : _— ¢
balimited 5e@ 42 Polnis not reperted to you on Farm 1088, See instructions for
mstructiona), Csperiaivdles. . . . .. . . . 12
13 Mortgage insurances premsums {5ee mvtruc*mns) 13
14 Invesimant interest. Attach Form 4862 i raqulred {Seainmchonc) 14
18 Addlines 10throught4 . . . . . L . 15 3,334,
Gifts to 18 Gifts by cash or check. If you made any giﬂ of S’ 0 or mare, ’
Charity sea instructions., . . . R . 16
Fyoumades 17 Otherthen by cash or. cﬁenk lf any giit of sta ar mcre, S86
g(ﬁ agtﬁfg?; 2 ‘instructions, You must attach Forn 8’383 fowsr§sco . ., . {17
enefitiori, 18 Canyoverfromprloryear . . . . . . . . . . . 18
seelnginuclons. 4o 50qlines 18 thmugﬂylg e e _ — 4g
Cagoeatty and » ;
Thefilosses 20 Casuafty or theft losafes). Altach Form 4684, {See insiructions.) . 20

Job Expenzes o4

Unreimbursed employes expenaes—job travsl, union duas,

and Gertain " job education, etc. Affach Form 2106 or 2‘1 08-E2Z if required.
M:sanll?mus (Sea instructions.) ¥
Deductions 22 Tax preparation fess . . . . . . ..
23 Olher expenses--investrent, safs d&posit box, eic Llat type
and amourt b )
23
- 24 Addlines2ithrough23 . ... e 24
25 Enter amount from Form 1040, line 38 12*5I ;
8. Multiply line 25 by 2% {02} . . . . {28!
27 Subtract line 26 from line 24, If ine 26 ls mors :nem Hna 24 gnter «D- . .
Dther 28 Other—fram fist in Instructlens, List type and amount B
Miscelfaneoys
Deductions o
Total 28 Is Form 1040, fing 28, over §152,5257
Ramt;e_d B Ne. Your deduction is ot limited. Add the amounta in thn far right cofumin
Daductions for lines 4 thraugh 28. Afss, enter this amourtt on Farm 1040, {ine 40.

a0

U Yes. Your deduction may be limited, Ses the ltemized Deductions

Workshesi in the instructions to Tigure the amaunt to entar.

If you elect 1o iternize dedl.,czxam‘ evean thcugh 'thay are leas than your standard

daduction, chack harg

. L O

Far Paperwork Reduction Act Notlee, 2e6 Farm 1046 Emhu%ns BAA

La0/poulB

SHI¥LSHULEND

REV 12030018 TTW
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SCHEDULE S Profit or Loss From Business OME o 15ds-0074
{Form 1040} {Sase Proprietorship] 2 @ % @
DeperTment ol the Trsasury v Information sbout Schiedule © and Hs separats inatructions Is at www.irs.gov/schedyles. Artehmenit
Irtbrris] Fevemile Saruice (95) w Attach to Form 1040, 1545549, oF 1041; partnerzhige generally must file Form 1065, Sequence Na. 98
Norne of proprater Soclal aecurity number (S8N]
CHRISTOPHER S CORDES :
A Principal businass or profassion, Including product or sstvica {see insiructions) B Erer code fram Instruciions )
SECURITY SERVICES SEIEIERERERE
< Business name. If no separals business name, lave bignk, B ‘Em?!:mr‘m m;mbﬂlf (Eﬂ;l). (si'ﬁiﬂf“") .
. ) | i { 4
[3 Bualness address (ncluding suite or rpom no) B 1071 SOUTH F STREET R
City, tewen or post offles, state, and ZIF cods PENSACOLE, FL 32502
F Accounting method;, {1} [ Caah @ Clacoual @[] Gther (specily)
G Did you “materially participate” in the oparstisn of thls bugingas during 20147 If "No," sas Ingtructions for limit o pases . g Y‘?' [jNa
B If you sterted or acqulied this business during 2074, checkhere . . . . . . . .« o o - -0 U -~
{ Dici yaes maks @y payments in 2014 that would requive you to file Form(s) 10992 (see lnstugtiong) » . . - . . . . L]Yes [dRa
J It “Yes.* did you or wil vou fle reguired Farms 96887 . . . . o . oo, oowoLo . []¥Ee [JMe
il Income :
1 Gross receipts or gales. Ses ingtruciions for ling 1 2nd cheek the box i this incorne was reported o you on
‘Forma W-2 and the “Stantory employes” box onihat form waachsckad » - . & . . . . B 1 39,43%.
2 Relumnsand gloWaneps . . v« . v 0 e w w a s 0 e e e e e e e e 2
2 Subtractine 2fOMINET - « + « « e e e e e e e e e a e e e a4 B 39,434,
4 Costofgeodssald fromiing42) .« -, « « « 4 4 ¢ 0 e . e e e 4
&  Gross proffi. Subtractling 4 fromined . . . . . e e et . ] 29,434,
6 Otherincome, neluding fedaral and sate gas:zhna o¥ fusl tax ~t¢di ar rahund {gee ingfructions) . . . &
-7 Qrossincome. AddlheaSands . . . - . . R . ¥ 35,434,
Expenses. Enter exganses for, busmess use of vaur horme rmiv on lme 30
8  Adverisihg. . . . . B 18  Offics axpsnse {(see hatructions] 221,
'8 Car and tusk expensas (see 18 Penslon and profii-sharing piane
instructions}, . . . k) 20 Sentorlesss (see Instructions):
40 Cornmissions and fees 10 B Vehicles, machinety, and equipment | 20a
11 Convrast labor (ses instructions) | 11 b Other businesspropeny . . . | 20b
12 Depletlon . . . 112 {21 Repals snd malmtenEnce . . . | 21
13 Deprecisfion and ascion 178 22 Suppliss {not inshedad in Partll) | | 22 862.
axpense - deduction  {aot .
ncludsd In Part lH) (uﬁﬁ : . 23 Twesandlicenses . . , . . | 23
instructlens). . . 13 2% Travel, mesls, and envsrdginment:
1¢  Employee bensftt programs | ® Travel, . . . - . . . . |Z% 4,370,
{other than on lins 18). 5 Dedugtible meals and ‘
13 Insurancs (Sther than healih) ertertalnment (see Instroctions) . | 24b 4,055,
18 inlereat: 25 Udities . . . .. |25 '
& Mortgage (paidio bankg, efc) | 168 28 Wages (lsss emp!oymem ereditsy. | 28
b Other , . . ., . . |i8b , 27a  Onther expenses (from fine 48) . . | 278 1,666,
17 legal ond professiondl servicas | 17 1,400.1 b Reservedforfttureuse . . . |27
28 Total experses before expanses for business Use of hamf:, Add lines@though2?a . . . . . LB | 28 ‘ 12,674.
. 20 Temats profit or fose). Sublract ine B8 fromline 7. . . . . . . . . . . . . . . . .1z 26,760,
80 - Expsnees for buslness uss of your home. Do not raport theve expanges slsavhere. Altach Form 2829
unless using the simplified methed {ses instruetions).
Ssmpilﬁed method fllers only: enter thatolal squars footage of: (8) your home: 1786
und (b) e part of your home used for business: 118, Uss the Simplified
Mathod Worlshest in the Inatructons to figute the amaunt to enter an lina P -} ) C.
81 Netprofitor loss), Subtract fine 20 from fine 28,
» If & profit, enter o both Farm 1040, line 12 (or Form 1040MR, line 18) end on Schedule ST, ine 2.
{lf'yau chacked the box on ine 1, ség instructions). Esttes and trugts, eater on Form 1&41 {ina 8, } . A 26,760,
= |f alpss, you mmét go to fing 32,
32 Kyou have a loss, check the bax that describes your inve.-tmen' in this ectivity (Bee Ingtructions).
© & i you chesked 82a, snter ths loss on both Farm 1049, line 12, {or Form 1040NR, fine 13) and
ony Schedufe SE, line 2. (If you chasked fie hox on bne 1, sse the line 31 instruch jons, Estates and 32a (4 Allwvestment I st risk.
fruste, enter on Form 1041, line 3, azi ] Some mvmmmf;t fs not
= 1 you checkad 32b, you musel attach Form 8188, Your Inss may be limited. 2righ,
For Paparwork Reduetion &Act Notles, sae the separgie slnictons. Bas REV RIBHS TRW Schedule © Form 1040} 2014
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Sehedyle C (Form 1040) 2014 Fags 2

Cost of Goods Sold {see ingtructions)

33 Method(s) used 1

value ciosing Inventary: a ] Cost b I3 Lowerofcostor m‘arket s [] Other (sttach sxplanation)
Was there any chahga In detarmining quandries, costs, or valuations batwear: apening snd closing invantory?
Foves® attach BXEIZNEHON . . . 4 .+ . ¢ 0w e e e e e e [ Yes 7] Ne
83 Inventory st beginning of yaar. If differant from Iast yaur's cloging Inventary, attach explanalion . . . 3%
38  Purchoees less cost of iterns withdrawnfarpersansluse . . .« v . . . o« v o« .o+ | 08
87  Costof labar. Do notIneluds gny amounes paidto yoursalf, . - . o 7 & - . . . o« - ar
48 Malerlals anh sauppllEs . . . . . 5 e e e o e s e e e e e e e e
] Gﬂwffxzais;' e e e e e e e e e s axe eae  eex
48 ‘ Add lines 35 through 3g T T T T e S R I S
#1  Inventory at enﬁ L .1
42 Costaf goods sald. ::ub‘ract liog 47 from fina 40, Enfertheresult herm and onlined ., . . . 42

information on Your Yehicle. Compete this part only if you are claiming car or iruck expenses on fine 8
and are not required to fila Form 4562 for this business. Ses the instructions for fine 13 1o find out If you must
file Form 4562,

e s o 8 R i

&3 when did yeu plgee your vahicle by senvice far business purpeses? (month, day, vea) B

46 Ofthe total number of miles you drove your vehicls during 2014, enter the number of mmilex you usad your vehicle Tor

a Bushess b Commuting (.sae ingtnictians) . o Other
45 '}Nqs yaur véhicla available for persoral uge durlng off-duty bawrs? . . ‘ O A £ [ to
48 Dayou {or yourgpouss) have another vehlels avallabla forpersemal usé?, . . . . .« . . . . . . . - L3 Yes D No
&ia Doysu heve svidence to supportyourdedusilon? . . . . . L, . . c e - . . [3 Yes ' e

t ves,” s the evidence witin? . . . . . . . - s s [yes [N
Other Expensas. List below bu'rmess expsnses not mc!udsd an !mes 8-—26 ar lms 34,

”“\ITAI. FORMAL WEAR/UNIFORMS 1,66

------- T —

(RN

———————

LI ML BN N S T 43 1,686,
REVOUBEHETTW ‘ Bohethie C Farny 1040) 2014
- eyl el e EEESEP0EE  ¥¥d 2BIEL 5102790/
ou/En0® EHIYLEHILEND NEBEEEPOSE 4288 Z




E BE . OME Na. 1645-0074
e Seff-Employment Tax 5014
. ¥ Information sbout Scheduls SE and its seperate instuctons is at wwiv.fre.gav/schediifese. %
Depertment of the Traasaty - Anzchment 97
Interme! Ravenus Bervice (@9 B Aittach fo Fanm 1040 ar Farm (040K, Sequanca Na.
Nama of pareon with self-amployment insome {sb ahown ¢n Form 1040 or Form 1GIONR; Social securdly number of peraon
CERISTOPHER = CORDES . with seH.emplayment income & Q

Bafore you begir: To determing |f you must fils Schedule SE, see the instructions.

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

MNote. Use this flowchart enly if you must file Scheduls SE, if unsure, see Who Must File Scheduis SE in the instructions,

- Did yeut recelus wagea of 8ps in 20967 !"'—“"'

He Ye&
7 é v
Ara-you a mirlster, mzmber of 2 ligicus erder, or Chritlan it £ vaue s, zubject 16 social fry -
At e skt . ol y Yax Was the torsl of your wages snd fips subject 20 soziah seeurly ' |yo
Seience prectitionsr wha receivad IS epproval not 1o b tawed 5 ar ralimad refiramEnt @ier 1) tae Mlus your nat esrings fom -

nn»camings from these sotirces, Guf you owe saff-amployment R sak-ernploymert mare rsn §117,000%
1ax on other samings? T

| Mo oo .
, . VNo

0la you reseive Yps gublest 16 sucial secuifty or Madlcan fax | Yes

Arg you using sme of the optional mathods o figues your net ‘ ¢
iy s ® T |Yes | gt you did not report fo your emgioyer?

aarnings (sse Instructions)? g
No S ‘?Na
7 o -
- ) Wo. | Uid you report sny wagss on Form 8318, Uncolfsmed Socie!l | Yen
Bld you receve church :employee Incame (3ee insructions) |Yes Sacurty and Medicw: n Wages?
reported o Farm W=2 of $108.28 or mors? L v and Medicare Tax on Wag " .
. v
1 "
i You may vae Bhort Schedule 6 below  A—— ¥ou must nee Long Schedule BE on page 2
i

Bection A~-Short Schedule 8E. Cautlon. Read above to see If youcan use Short Scheduls SE.

fa Nst farm profit or (loss) from Schadule F, lha 34, and farm narinerships, Sehadule K-1 Form |
0Es, box f4,cadeA. . . . L L LT L L w0 m s e e e e s 1a
b It you received social secuiity ratiremant or disability benefits, snter the amount of Ganservation Ressrve .
Program peyments includsd on Schedule F, Tine 45, or listed on Schedule K-1 (Form 1065), box 20, ccdaZ | 1B | J
2 Netprofit or (oss) from Schadule T, line 31; Schedule C-EZ, ling 3; Schedule K<1 Form 1085,
box 14, cods A {other than farming); and Schedule K«1 {Form 1085-B), box 9, code J1.
winistars and mambers of rafigious arders, see instructions for types of Incoms 1o report on
this line. See instructions for other incometoreport . . . . . . . . . 3
3 Combinelinesig, thoand2 . . . . . . . . . . . .. 3
4 Multiply line 3 by 92.35% (:2238). ¥ lags than $400, you do rict awe sel-employment tax; da |
not file this schedtfe unless you have an amount on fins 1b . . T R 24,713,
Note. If line 4 is fess than $400 due to Consarvation Reserve Program payrhents on line 1b,
sea instructionsa, . '
‘5 Sel-employment tax. If the armount on fine 4

¢ $117,000-0r less, multiply lins 4 by 15.9% (.153). Enter the result hera and on Farm 1047, fine 57,-

=+ vy 2 v

A
[N] RN
[23 ke
~

or Form 1040KR, line 58
« More than $117,000, multiply line 4 by 2.9% (.029). Then, add $14,508 ta the result,
Enter the fotal hers and on Farm 1040, fine 67, or Farm 4 G4ONR, fine 85. . . . . . .

8 Dad!.lct!cn Tor one~helf of seif-employment tax,
Multiply line S by 50% (.50). Enter the fesult here and on Form
1040, line 27, or Form 1040NR, ne 27 , . . . . . 18 1,881

For Paperwork Reduction Aot Natice, seg your t&x return ingteugtions, BAA REV 10029/14 TTw Schiedule 8E (Fomm 1040) 2014
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DERARTMENT OF THR TREASURY
TNTERNAL REVENUE SERVICE

CINCINNAYLI OH  45399-0073

SR

Date of ihis nulics: D4-08-2013
Bmployer Idantificastien Numbsx:
46-24TF6057

Form: 585-4

Number of this notice: CIF 57b 3

, YOURE SECURF INC '
© 10 SOUTH ¥ STREET : \ e
. PRNSACOLA, FL 32502 For assistance you may call us ah:
R 1-800-825-4933
IF ¥YOU WRITFE, ATTRIH THIE
STOR AT THE END OF THIS Rowl hS.
W ASSIGNRD YOU AN EMPLOYER LOENTIFICATION NUMIER
Thank you for applving for an Emnlavar Tdentificartion Nunber
EIN 4&~2478051. is BIN will identify vov, your business aacounty
documsnts, aven i you have no &molova_,. Dlease kaep this notice In
resords.
When filing Law documents, paymenis, and related corrospenssnze, it is very xmuurharb
th_meMﬂyernJm4mm&m~ﬁa-amiaqam MiyaSSMM\ﬂﬁi.'MVVJk ion
use a e]av in processing, respli in incorract information in ycur seount, or even
cause You to ba assigned more than one EIN. f the infarmation ism not coeroct as shown
abve, please make tha porrsction u.lng the attached fear off slubk and -“;ur; it B us.
Ranad on the information recsived fram you or your L‘pCES&ndeaVP: you mush Fils
the [ollowing form{s) by the date(s) shown.
Form 941 $7/31/2013
Form 640 1/3* /2014
Form 1124 13/15/7014

If you have
Lhe phone numbar ar write to us
nued hel lp in determd
n«:munt1r3 Pegricds and MsLhods.

quecstiong abont the forml
at the address shown at the Top of
ng your annual accouniing pericd (fax yesaz],

sy

oSX

s}

the due datel{s)

classification based on informaTion obtained from vou or vour
S =% a3 legal dote lmir tion 'of your tax classificatien, and i& act
binding or you want a legal determination of y your Lax classificatiorn, gen may
IELs: ruling Ifrom the IRS under the guidelines in Reévenus Droceduers
2004 . sUparseding Revenus Procedurs foz the year at ilszgpa). Note:
Cazrnal i clhctl ng cén be *Pqu-~ted by {iling Form 8832, Entity
Classification ElE:ZiOu. s»c Forim 8632 and its instruclicns for additianai,iniszmuhh_n.

IMPORTANT INFORMATION FOR 8 CORPORATION ELECTION:

T4 you intend Lo miect ne file your return as a smzll business sorporation, an
ation To tile & Fowm 1120-3 musi be made within certzin timeframes amd Lbe
corporation musi meer certainh tests., ALL of chis infarmation %% included in the
instructicns for Form 2853, Election by a Smzll Business Corporarion.
tesn d1 ne CUTH o e AOORCD AN WRA et o
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