FORM 6 FULL AND PUBLIC DISCLOSURE , 2021
lease print or type your name, malling OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

ddress, agency name, and poslition below: )
LAST NAME — FIRST NAME — MIDDLE NAME: _ NOERDEE S I S N

JTonnson -Spenca - Fpal- Mowvie RS Wl

MAILING ADDRESS:
@284 \IO\\W‘D(C& && CTEYISOR OF ELECTIONS
HERMAM COUNTY, FL
Som\q il fL 24908 Hecnondo

CITY\ ZIP: COUNTY :

Ner (\owio County

NAME OF AGENCY :

Covnty Commistion :D\&AVG AN

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

SHL
L

CHECK IF THIS IS AFILING BY A CANDIDATE ﬁ

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

Mynetworthasof_:DleQxY\\DSL(';S‘,ZOEM was $ 13%&203

PART B -- ASSETS

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

The aggregate value of my household goods and personal effects (described above) is $ L“ a L? \ 5 a—q

ASSETS INDIVIDUALLY VALUED AT OVER §$1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Hone, - §2&Y ohvwca SK. SM FL 24608 299,000
Tite shore progedhy- Grondiiew Lag \Jeqas 7,000

Lo Tauc— 3,259

!S ee o Notcked Skt For ‘(Y\N‘Q) '

PART C -- LIABILITIES

-IABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

f\’er\m‘;mae, ~ \—\bN\e_ MNottaooe — 007 Cor goar ORI \OWWL, Q‘—l D 60 D
- ‘ o )\‘{\L(/\KB —~ PO Box {47039 Sdsdile 3':3 02
Nelned - Shudent \on - PoBox §2Skl Ginedn NE (DL | R\o\

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

CE FORM 6 - Effective June 2, 2022 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8,002(1), FA.C. .



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2021 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers beafore
attachipg your returns, as the law requires these documents be posted to the Commission's website.

| elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments. . . 5 ol = [5;
[if you check this box and attach a copy of your 2021 tax return, you need not complete the remainder of Part D i) T

T : ' W Ll RN
PRIMARY SOURCES OF INCOME (See instructions on page 5): “? ’?wu' WL c 0 Al ” : ] '

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

R RRARIL
HES SN M e ‘F,tF?C‘T,K}F’

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

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

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART I - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6)
D | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

OATH STATE OF FLORIDA A
COUNTY OF €A Y\f\ 0

|, the person whose hame appears at the Sworn to (or affirmed) and subscnbed before me by meanh
beginning of this form, do depose on oath or affirmation R&physical presence or [ online notarization, this day of
and say that the information disclosed on this form R B U ’ 20;2;
and any attachments hereto is true, accurate,
and complete g LOA_oob ‘ -

nd complete. (Signature of Notaty Public-- rlda) KAREN M. LUND

Notary Public - State of Florida

Personally Known
REPORTING OFFICI

Type of Identiﬁcatibn Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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

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

CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorparated by reference in Rule 34-8.002(1), F.A.C.



OMB No. 1545-0074

Department of the Treasury—Intemal Revenue Service (99)
§1 040 U.S. Individual Income Tax Return ‘2(@21
TR T
Filing Status [ single [ Married filing jointly ] Marrled filing separately (MFS) [] Fleadoﬁhouse}ldld (Héﬂy ‘['}j duillfylng widow(er) (QW)
Checkonly you checked the MFS box, enter the name of your spouse. If you checked the HOH, o QW box e;ntgr the child" s' name if the qualifying

IRS Use Only—Do not write or staple In this space.

one box. person is & child but not your dependent » A AR :_? ;

Your first name and middie initial Last name Hs A cYJ:ur go'éhl security number
April M Johnson-Spence AR

If Joint return, spouse's first name and middle Initia! Last name Spouse’s social security number
Trevor L Spence )

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8384 valmora St Check here if you, or your
- spouss [f filing jointly, want $3

City, tow'/vn, or po?t office. If you have a foreign address, also complete spaces below. State ZIP code 0 go to this fund. Checking a
Spring Hill FL 346086047 | pox below will not change

Forelgn country name Foreign province/state/county Forelgn postal code | your tax or refund.

[JYou []spouse

At any time during 2021, did you recelve, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? []Yes No

Standard Someonecanclaim: [] Youasadependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status allen

Age/Blindness You: [ ] Were born before January 2,1957 [ ] Areblind  Spouse: [[] Was born before January 2, 1957 [ Is blind

Dependents (see instructions): (2) Social security (8) Relationship {9) V if qualifies for (see Instructions):
If more (1) First name Last name number to you Chlld tax credit  |Credit for other dependents
than four Alyssa L Johnson SN | Daughter X L]
g:gﬁ,'"sc:;'gﬁéns Larissa M Spence S | D:aughter X L]
and check Gerard H Therrien N rorent O
hered [ ] ] il
1 Wages, salarles, tips, etc. Attach Form{g)W-2 . . . . . . . . . . . . . . . . 1 145,705,
Aftach 2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . | 2b 0.
rseﬂ:irzg. 3a Quallfled dividends . . . 3a 0. b Ordinary dividends . . . . . 3b 0.
""" J 4a IRAdistrbutions . . . . | 4a b Taxableamount. . . . . . |4b
6a Pensions and annuitles . . ba b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
?;ﬁ]‘;;“:r" for=|' 7 Capital gain or (loss). Attach Schedule D If required. If not required. checkhere . . . . » [ | 7 35.
Married filing 8  Other income from Schedule 1, line 10 e e e 8
bl 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your O S 145,740.
*Marred fiing | 10  Adjustments to income from Schedule 1,line26 . . . e e e e 10
](gggll%y?r:g 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » [ 11 145,740.
gﬁgﬂw(e')' _12a_ Standard deduction or itemized deductions (from Schedules) . . |12a 25,100.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 200.
g?g%‘g'd’ ¢ Addlines12aand12b . . . . e | 25,300.
¢ifyouchecked { 13  Qualified business income deduction from Form 8995 or Form 8995-A e e 13
ayboxunder | 414  Addlines 12cand13 . . . e T 25,300.
g:::ﬁ{?:éuo .| 18 Taxable income, Subtract line 14 from Inne 11 If zero or Iess, enter 0- C e 15 120,4490.
oo/ :

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 021)



Form 1040 (2021) Page 2

16 Tax (see instructions). Check If any from Form(s): 1 [ 8814 2 [] 4972 .3 I] L»‘ 16 17,991.
17 Amount from Schedule 2, line 3 e e .o 17
18 Addlines16and17 . . . . . nru by . 18 17,991.
19  Nonrefundable child tax credit or credlt for other dependents from séhddule 8812 C’ " “ i i l l 19 500.
20 Amount from Schedule 3, line 8 P e e, |20
21 Addlines 18 and 20 . RSO Y 500.
22  Subtract line 21 from line 18. If zero or !ess enter -0- ' o 17,491.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 o . 23 0.
24 Addlines22and23.Thislsyourtotaltax . . . . . . . . . . . . . . . . bk |24 17,491.
25  Federal income tax withheld from:
a FomgwW-2 . . . . . . . . . . 0L 25a 12,379.
b Form(s)1088 . . . . e e e e e 25b
¢ Other forms (see mstructlons) o e e e e 26¢
d Addlines 25a through25¢ . . . . . e o .. | obd 12,379.
If you have a 2021 estimated tax payments and amount applled from 2020 retum e e e e 26
qgallfylng child, Earned income credit (EIC) . . . . . NO . 27a
attach Sch. EIC. Check here if you were bom after January 1 1998 and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC, See instructions b []
b Nontaxable combat pay electon . . . . 27b
¢ Prioryear (2019) earned income . ., . 27¢
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 4,500.
20  American opportunity oredit from Form 8863, 1ne8. . . . . . . 29
30  Recovery rebate credit. See instructions . e 30
31  Amount from Schedule 3, line15 . . . H
32 Addlines 27a and 28 through 31, These are your total other payments and refundable credits b | 32 4,500.
33  Add lines 26d, 26, and 32. These are your total payments . ., . L <) 16,879.
Refund 34  Ifline 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a  Amount of line 34 you want refunded to you. If Form 8888 Is attached, checkhere . . . » [| | 35a
Dirsct deposit? b Routingrnumber | X | X | X [ X (X XX [X X P ¢ Type: [ |Checking []Savings
Seelnstruotions. y, 4 Accountnumber | X | X | X [ X [ [ [x x| x[x|x|x|xIx|x]|x]|x
36  Amount of line 34 you want applied to your 2022 estimatedtax . . P | 36 I
Amount 37  Amount you owe. Subtract line 33 from line 24. For detalls on how to pay, see instructions . P87 612.
YouOwe 38 Estimatedtax penalty (seeinstructions) . . . . . . . . . P I 38 R
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . .« « « « « .« . . . . P [OYes complete below. [XNo
Designee's Phone Personal identification
name ¥ no. b number (PIN) B> I I I I l |
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Jolnt return? Business Development | (seeinst)p
See instructions. I spouse’s signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN, enter it here
your records. Electrical Designer (see inst) > [ TTT11

Phone no. (727)457-3242 Emall address

Preparer's name Preparer's signature Date PTIN Check if:
Paid
Pr rer L__| Self-employed
Useepgnﬁ Firm's name Self-Prepared Phone no.

y Firm’s address » Firm's EIN »

Go to www.lrs.gov/Form1040 for Instructions and the latest Information. BAA REV 040022 Intit cq cp sp Form 1040 2021



SCHEDULE D SSCE Y OMB No. 1645-0074
(Form 1040) Capital Gains alnd Losses
UL b
> Attach to Form 1040, 1040.6R, or.1040-8R. /i || 7 | | 2021
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (39) » Use Form 8849 to list your transactionis far linep;1h;2,3;8%; 8¢and 10., . Sequence No. 12
Nama(s) shown on return ERE AL URTMT Y, FLL | Your social security number

April M Johnson-Spence & Trevor L Spence !___
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [1Yes []No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the () (h) Qaln or (loss)
lines below. d) (e) AdJustments Subtract column (e)
, , , Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) {or other basls) | Form(s) 8949, Part1, | combine the result
whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked .

2 Totals for all transactions reported on Form(s) 8949 wrth
Box B checked .

3 Totals for all transactions reported on Form(s) 8949 wrth
Box C checked

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

5 Net short-term gain or (Ioss) from partnershrps, S corporatrons, estates, and trusts from
Schedule{s) K-1 . . . . 5
6 Short-term capital loss carryover. Enter the amount |f any, from Iine 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . 6 | )
7 Net short-term capital gain or {loss). Combrne Imes 1a through 6 in column (h) If you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, goto Partillontheback . . . . . . 7

18l] Long-Term Capital Gains and Losses —Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the (@ {h) Qain or (loss)
lines below. {d) (e) Adjustments Subtract column (e)
K . . Proceads Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to {sales price) {or other basis) | Form(s) 8949, Part I, | combine the result
whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8948 with

BoxDchecked . . . . 77. 42, 35.
9 Totals for all transactions reported on Form(s) 8949 wrth
Box E checked
10 Totals for all transactions reported on Form(s) 8949 wrth
Box F checked.
11 Gain from Form 4797, Part |; Iong-term gain from Forms 2439 and 6252; and long-term gain or (Ioss)
from Forms 4684, 6781, and 8824 . . . . 11
12 Net long-term gain or (loss) from partnerships, S corporatrons, estates and trusts from Schedule(s) K- 12
13 Capital gain distributions. See the instructions . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from Irne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . 14 |( )
15 Net long-term caprtal gain or (loss) Combrne hnes 8a through 14 in column (h) Then go to Part III
ontheback. . . . e .. . . . 15 35.

For Paperwork Reduction Aot Notlce, see your tax return instructions. BAA  REVOMSR2bnitegcpsp Schedule D (Form 1040) 2021
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CEEYISO gp ey
Schedute D (Form 1040) 2021 gy EE LGy Page 2
IR
lgllf  Summary rhL
16 Combine lines 7 and 15 and enter the result 16 35.
s If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
e If line 16 is zero, skip lines 17 through 21 below and enter -0~ on Form 1040, 1040-8R, or
1040-NR, line 7. Then, go to line 22.
17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of thatworksheet . . . . . . . . . . . . . . . . . P |18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (sece
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . B [ 19
20 Arelines 18 and 19 both zero or blank and are you not filing Form 48527
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.
I No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
* The loss on line 16; or 24 k ( )
* ($3,000), or if married filing separately, ($1,500) ‘
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

! Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet In the instructions
for Forms 1040 and 1040-SR, line 16.

[l No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

REV 0400122 intutt cg.cip.sp

Schedule D (Form 1040) 2021



Form 8949 (2021) .., . Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required If shown on other side | Social security number oraxpgyer identification number

April M Johnson-Spence & Trevor L Spence ’F
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or st "st’ftute'ététenfent(s:} frpr,’n yp roker. A substitute
statement will have the same information as Form 1098-B. Either will show whether your. basls (usually your cost) was re ed to the IRS by your

broker and may even tell you which box to check. S ¥ ,(1 ne oy 5 E e s
Long-Term. Transactions involving capital assets you held more than‘1 year aré géneraﬂy long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. if you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[X] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1089-B showing basis wasn’t reported to the IRS
(] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column {g), )

@ ®) © (d) Cost or other basis. enter a code in column (f). Gain or {loss).

Descriotion of oro. Date acauired |  D@te sold or Proceeds Ses the Note below| See the separate instructions. | suptract column (g)

Ex erz ) :, 100 shp X\?grgo ) (,a N % : ) disposed of (sales price) and see Column () from column (d) and

(Example: ' ' 0., oay, yr. (Mo., day, yr.} | (see instructions) in the separate Wi (9) combine the resuit
instructions  {Code(s) froml  amount of with column (g)

Instructions adjustment
369604301 GENERAL ELECTRIC CO COM 1] 05/28/20 | 08/05/21 77. 42, 35.

2 Totals. Add the amounts in columns (d), (), (¢), and () (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above Is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above i checked) > 77. 42. 35.

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

Form 8949 (2021)

BAA REV 04/00/22 Intuit og.clp.sp



OMB No. 1545-0074

2021

Attachment
Sequence No. 47

SCHEDULE 8812 Credits for Qualifying Children : .

(Form 1040) and Other Dependents

i‘ﬂ{(; 11181 -

» Attach to Form 1040, 1040-SR, of 1040-NH.] | 5

Department of the Treasury

Internal Revenue Service (99) | P Go to www.irs.gov/Schedule8812 for mstructlons and the latest information.
‘UH AN AR o0 o)

-
Name(s) shown on return ST Y “,\‘ FeT ” | Your social security number
HE3NE R 7 SIHTY, FL

Bpril M Johnson-Spence & Trevor L Spence L 3
EZXIEN Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . ., . . . ., 1 145,740,

Enter income from Puerto Rico that youexcluded ., . . . . . . . . ., . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . , . . . . . . 2c
Addlines2athrough2c . . . . . . . .« . . . . 0 e e e e e e s e 0.
Addlinestand2d . . , . e e e 3 145,740.
Number of qualifying children under age 18 w1th the requlred socxal secunty number 4a 2. |
" Number of children included on line 4a who were under age 6 at the end of 2021 , 4b 0.
Subtract line 4b from lined4a ., ., . ., o 4c 2.
5  Ifline 4a is more than zero, enter the amount from the Llne 5 Worksheet otherw1se, enter-0-. ., . . . . 5 6,000.
6  Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . R 6 1.
Cantion: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U S. national, or U.S, resident
alien, Also, do not include anyone you included on line 4a,
7 Multiplyline6by$500 . . . . . . . . . L . oo e e e e 7 500.
AddlinesSand7. . ., . . Vo e e e e e e 8 6,500.

i
ec?wga Q'S)

@®

9  Enter the amount shown below for your ﬁhng status
* Married filing jointly-—$400,000 }
* All other filing statuses—$200,000
10  Subtract line 9 from line 3,
o If zero or less, enter -0-, }

9 400,000.

» If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 10 0.

11 Multiply line 10by 5% (0.05) . . . . . . s e e e e e e e e e 11 0.
12 Subtract line 11 from line 8. If zero or less, enter -O— - e e e e 12 6,500.
13 Check all the boxes that apply to you (or your spouse if mamed ﬁhng Jomtly) :
A Check here if you (or your spouse if married filing _]olntly) had a principal place of abode in the United States
for more than half of 2021 . . . N D4
B Check here if you (or your spouse if mamed ﬁhng Jolntly) were a bona ﬁde res1dent of Puerto Rico for 2021 []
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smallerof line 7orline12 , . . . . . . . . . . . . . . . ... 14a 500.
Subtract line 14a from line 12 . . . . . e e 14b 6,000.
If line 14a is zero, enter -0-; otherwise, enter the amount from the Cl'edlt leit Worksheet A Ve 14¢ 17,991.
Enter the smaller of line 14aorlinel4c . . . . . . . . . . . . . . . . « . . . . |14 500.
Addlines14band 14d . . . . . . . . L . o 00 0 s e 14e 6,500.
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021, See your Letter(s) 6419 for the amounts to include on this line, If you are missing Letter 6419, see the
instructions before entering an amount on this line, If you didn’t receive any advance child tax credit payments
for 2021, enter -0- . ., . Co 14f 1,500.
Caution: If the amount on thls hne doesn t match the aggregate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e, If zero or less, enter -0- on lines 14g through 14iandgotoPat I . ., . . |14g 5,000.
h Enter the smaller of line 14d or line 14g, This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . . . 14h 500.
i Subtract line 14h from line 14g. This is your refundable chlld tax credlt. Enter this amount on line 28 of
your Form 1040,1040-SR,or 1040-NR . . . . . . ., . . ., . . . . . . . . . . ., li4 4,500.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 04100722 Irtui op cfpsp Schedule 8812 (Form 1040) 2021
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Schedute 8812 (Form 1040) 2021
GElgi el Filers Who Do Not Check a Box on Line 13 Yy
Caution: If you checked a box on line 13, do not complete Part I-C, )

Page 2

15a
b

8

h

Enter the amount from the Credit Limit WorksheetA . . . . . . ¢/ J N 6 ﬂ 1 ” ..
Enter the smaller of line 12 or line 15a ) i - i 2
Additional child tax credit, Complete Parts II-A through II- C 1f you meet each of the foll‘owlpg (tg(;mp
1. You are not filing Form 2555. HERH ARG pon (0

2, Line 4a is more than zero,

3. Line 12 is more than line 15a,

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021, See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line, If you didn’t receive any advance child tax credit payments
for 2021, enter-0- ., , ., . .o

Caution: If the amount on this hne doesn t match the aggregate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15¢ from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part ITI

Enter the smaller of line 15b or line 15f, This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR . B

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR . . s e e

LECTIONS

15a

15b

15¢

15d

15e

15¢

15g

15h

1 (I5:8 Additional Child Tax Credit (use only if completmg Part I C)
Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit,

Cautlon; If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16a
b

17

18a

19

20

22

23

25
26

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 e 16a
Number of qualifying children under 18 with the required social security number; x $1,400.
Enter the result, If zero, skip Parts II-A and II-B and enter -0-on line27 . , . . . . . . . |16b
TIP: The number of children you use for this line is the same as the number of children you used for lme 4a L
Enter the smaller of line 16aorlinel6b . . . . . . . . . . . 17
Barned income (see instructions) . . . . . . . o« . . 4 . 4 . 18a
Nontaxable combat pay (see instructions)., . . . . . I 18b I
Is the amount on line 18a more than $2,500?
[7] No. Leave line 19 blank and enter -0- on line 20,
[ Yes. Subtract $2,500 from the amount on line 18a, Enter the result . , , 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next, On line 16b, is the amount $4,200 or more?
["] No. Ifline 20 is zero, enter -0- on line 15¢, Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27,
(] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 or line 27,
Otherwise, go to line 21,
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paxd Additional Medicare Tax or tier 1 RRTA taxes, see
instructions . . 21
Enter the total of the amounts from Schedule 1 (Form 1040), lme 15 Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . .. .. |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 274,

and Schedule 3 (Form 1040), line 11,
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11, 24
Subtract line 24 from line 23, If zero or less, enter -0- . ., . . .o . 25
Enter the larger of line 20 or line25 . , . . e e e 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 04100122 ntut g clpsp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form1040)2021 L

EZXYE  Additional Tax (use only if line 14g or line 151, whichever applles, is zero) T
28a Enter the amount from line 14f or line 15e, whichever applies ., . . . Q! Foox g . 28a
b Enter the amount from line 14e or line 15d, whichever applies cUte JU Z 6 m l 28h P

29  Excess advance child tax credit payments. Subtract line 28b from line 28a If Zero, stop, you do not owe the

additional tax . . . RN IR f)f FLEQ 200
30 Enter the number of quahfymg chxldren taken 1nto account in determmlng the annual advance amount yjtfd 7 Ak

received for 2021, See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line . 30

Cautlon: If the amount on this line doesn’t match the number of qualifying children reported to you (and your

spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
31  Enter the smaller of line4aorline30 . . . ., . . . . . 31
32 Subtract line 31 from line 30, If zero, Sklp to line 40 and enter the amount from hne 29; otherwise, continue to

line33 . . . . o e 32
33  Enter the amount shown below for your ﬁhng status

* Married filing jointly or Qualifying widow(er)—3$60,000

¢ Head of household—$50,000

¢ All other filing statuses—$40,000 e e e 3
34 Subtract line 33 from line 3, If zero or less, enter -0- 4
35  Enter the amount fromline 33 , , . . v 35
36  Divide line 34 by line 35, Enter the result as a demmal (rounded to at least three places) If the result is 1 000 or

more, enter 1,000 , A . e e . . o 36
37 Multiplyline32by $2,000 . . . . . . . . . L . o 37
38  Multiply line37byline36 . . . . . . . . . . . . o 0 e e e 38
39  Subtract line 38 fromline37 . ., . o BN 39
40  Subtract line 39 from line 29, If zero or 1ess, enter -()— Thls is your additlonal tax. If more than zero, enter

this amount on Schedule 2 (Form 1040),line 19 . . . . . . . . . . . . . . . . . . 40

Page 3
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. 3889 Health Savings Accounts (HSAs) ; . . | OB o 104 o4
F 2021

» Attach to Form 1040, 1040-SR, or

Department of the Treasury » 91,1040 Attachment
Intemal Revenue Service » Go to www.irs.gov/Form8889 for instructionscing the. Iatesk [f)forpnﬁ {)(1 ‘ 2 Sequence No. 52
Namae(s) shown on Form 1040, 1040-SR, or 1040-NR Social secunty number of HSA

April M Johnson-Spence "':ﬁhavp?j&.fﬁ?nﬁ‘strg?& O, 0

LEEPR

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care lnsurance Contractls, if required.

HSA Contributions and Deduction. See the instructions before completing this part. if you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) during 2021.
See instructions. . . . . . . . b [ISelf-only X]Family

2 HSA contributions you made for 2021 (or those made on your behalf), mcludlng those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . 2 0.

3  If you were under age 55 at the end of 2021 and, on the first day of every month dunng 2021 you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7 200 for
family coverage). Alt others, see the instructions for the amounttoenter . . . . 3 7,200.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also

include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . . . . . . 4 0.
5§ Subtract line 4 from line 3. If zero or less, enter-0- . . . . 5 7,200.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . . 6 7,200.
7  If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7
8 Addlines6and?7 . . . . e e e e 8 7,200.
9 Employer contributions made to your HSAs for 2021 o e e e e 9 710.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10 i
11 Addliines9and10. . . . C e e e e e e e e 11 710.
12  Subtract line 11 from fine 8. If zero or Iess enter -0- e 12 6,490.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il llne 13 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
g fllf HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2021 from all HSAs (see instructions) . . . . . . . . |14a 595.

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. Seeinstructions . . . . . . . . . . . . . . |14b
¢ Subtract line 14b from line14a . . . . N R 595.
16  Qualified medical expenses paid using HSA dlstnbutlons (see |nstruct|ons) e e 15 595.
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, lnclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line8e . . . . . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptrons to the Addltlonal
20% Tax (see instructions), check here . . . . N N

b Additional 20% tax (see instructions). Enter 20% (0 20) of the dlstnbutlons lncluded on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part il line17¢ . . . 17b
Income and Additional Tax for Fallure To Mamtam HDHP Coverage See the mstructlons before
completing this part. if you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part lll for each spouse.

18 Last-monthrule. . . . e 18
19  Qualified HSA funding dlStI’lbutIOn e 19
20 Total income. Add lines 18 and 19. Include thrs amount on Schedule 1 (Form 1040), Part l, hne 82
and enter “HSA” and the amount on the dotted line . . . 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Partll, line17d . . . . Ve e e . .. 21

For Paperwork Reduction Act Notice, see your tax return mstructlons BAA  REVO40822 ‘ﬂm"s‘?’psp Form 8889 (2021)
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