FORM 6 FULL AND PUBLIC DISCLOSURE 2021

Please print or type your name, malling OF FINANCIAL INTERESTS S EOR OFFICE USE ONLY:
address, agency hame, and position below: L
. Ty 1 .

LAST NAME — FIRST NAME — MIDDLE NAVE: aidd fi 7 i o; 20

Licata, Jennifer Lynn o J
ORI MICHn .

MAILING ADDRESS: ey a o8 CFELECT 0
5332 Pierpoint Ave SRR T Y Ry

CITY : ZIP: COUNTY :
Spring Hill 34608 Hernando

NAME OF AGENCY

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Hernando County School Board  Dyeteyok

CHECK IF THIS IS A FILING BY A CANDIDATE

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.]

My net worth as of June 15th 2022 was$_ VA, 321 . 0o

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 $ 15’000'00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
2020 Toyota Rav4 $29,850.00
PART C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Santander 30,529.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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CE FORM 6 - Effective June 2, 2022 {Continued on reversa side)
Incotporated by reference In Rule 34-8.002(1), F.A.C,



PART D -- INCOME

ldentify 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 retumn, including all W2s, schedules, and attachments, Please redact any saclaL.security or_account numbers before
attaching your retums, as the law requires these documents be posted to the Commission’s website.

i TR Pl
| elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachme‘{g e ; 7 At 9' uU
[If you check this box and attach a copy of your 2021 tax returin, you need not complete the remalnder of Part D}
TARISORCF EUECTION:
PRIMARY SOURCES OF INCOME (See instructions on page 5): "f RMAENDO Cory vy, Fi

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

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 F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S, [See instructions p. 6]

(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA
COUNTY OF #/V nan KJ(D

I, the person whose name appears at the SEWP?\ to (or afﬂrmeds and subsctibed befare me by meang of
beginning of this form, do depose on oath or affirmation physical presence or (] online notarization, this ___2___ day of
and say that the information disclosed on this form ,3/(/( n c 20 224 *:’/el,? B {»’( KBET{E(iABSM e
and any attachments hereto is true, accurate, 6 /J g § Notary Fublic, State of Florida

g i A P Commission#t HH 206328
and complete, {Signature of Notary Public—State of Flor My comm. expires Dec. 9, 2025

c | Reyte Garey

o M % (Print, Type, or Stamp Commissioned Name of Notary Public)
' “0 /m An g\ m Personally Known OR  Produced ldentification /
SIGNATURE OF REPURTING OFFICIAL OR CANDIDATE .
Type of ldentification Produced F L :D L/

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:

1, , prepared the CE Form 6 in accordance with Art. ll, 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
Incorporated by reference in Rule 34-8,002(1), F.A.C,




IRS Use Only-Do not write or staple In this space,

c Department of the Treasury-Internal Revenue Service
31 04 U.S. Individual Income Tax Return 2021

Filing Status [ single [] Married filing jointly ~ [] Married filing separately MFS } . [ Head of household (HOH) [] Qualifying widow(er) (QW)

OMB No. 1545-0074

g:egk only if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
e DOx. person is a child but not your dependent  » ‘
Your first name and middle initial Last name Your social security number
CHRISTOPHER L LICATA III - L
If Joint return, spouse's first name and middle initial Last name .o Spouse's soclal security number
JENNIFER L LICATA . L. .
Home address (number and street). if you have a P.O. box, see instructions, Apt. no. Presldential Election Campaign
3781 BRAMBLEWOOD LOOP Check hers if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below, State ZIP code spouse If filing jointly, want $3
to go to this fund. Checking a
SPRING HILL FL 34609 box below will not change
Forelgn country name Foreign province/state/county Forelgn postal cods | Your tax or refund.
D You E] Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? |:] Yes El No

Standard Someone canclaim: [ | You as a dependent D Your spouse as a dependent
Deduction  [] spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were born before January 2, 1957  [7] Are biind Spouse: Was born before January 2,1957 ] Is blind

Dependents (see instructions): : (2) Soclal security | (3) Relationship | (4) Check if qualifies for (see instructions):
i number to you i
i more (1) First name l.ast name Child tax credit | Credit for other dependents
than four BRYCE . LICATA @@ son k] []
dependents, ‘ ‘ ] =
see instructions = =
and check L 0
here » [] ] ]
T 1 Wages, salaries, tips, etc. AHach FOrm(S) W-2 4 @ 4 v o s 4 o ¢ 6 e e o a s o a s nmn o o aos 1 89,240
gtt:cg i 2a Tax-exemptinterest . . . . 2a b Taxableinterest + « o v o o o s & 2b
required. 3a Qualified dividends . « - « & 3a b Ordinary dividends » « + « « = +-% 3b |-
4a |RA distributions . . . . . . 4a b Taxableamount « « « « 450’5 & & 4by
5a Pensions and annuities . . . 5a : b Taxableamount « « v ¢« ¢ ¢ d . 5b
Standard 6a Social security benefits . . . 6a b Taxableamount « « « « v + .+ . .| 6b
D:'dulctm" for- | 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here « « + o v o o o & [ ]| 7
'MQE,;ZJ’&"“Q 8 OtherincomefromSchedule 1,HNE10 o v «'s s o v e s o s 5 s 5 2 s s o s s.0 s s a0 s s s 50 8
shaes” | 9 Addlines 1, 2b, 3b, 4b, 5b, b, 7, and 8, This is your total iNCOME « « « v+ v v v v v s v wus® | 9 89,240
oMfirtrlledﬂ"ng 10 Adjustments to income from Schedule 1, line 26 s e s h e s e e s m e e e s e s aeeaaae s 10
{S’Ja.ﬁﬁﬁg 11 Subtract line 10 from line 9. This is your adjusted grossincome . .......c. 000 B 1 89,240
gg"}”gg"' 12a Standard deduction or itemized deductions (from Schedule A} . . . . | 12a
@ Head of b Charitable contributions if you take the standard deduction (see instructions) 12b
i C AGIHNES 1288N0 12D v v v v s vt e een e e e s et nae e, |12 25,100
@ If you checked 13  Qualified business income deduction from Form 8995 or Form 8995-A e e m e e e s e e 13 :
any box under R
Standard 14 Addl|nes12<:and13....................................»... 14 25,100
Dedution, 15 . Taxable income. Subtract line 14 from fine 11. f Zero 0r (eSS, NtEY -Crv v v v v v o« o o s o o o & 15 64,140

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

EEA



Form 1040 {2021)

CHRISTOPHER L & JENNIFER L LICATA III Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 7,297
17 Amountfrom Schedule 2,1iN@3 « v o v ¢ « ¢ ¢ o o ¢ ¢ ¢ o o ¢ 5 s 0 6 06 080605 9 00aaeos
18 AddIines18andd7 & o v @ e @ o o ¢ o o a s s o o o v 0 s v o e ua s n e a e -7,297
19  Nonrefundable child tax credit or credit for other dependents from Schedule 8812 .+« « « « &
20 Amountfrom Schedule 3,1iNEB8 v v ¢ « ¢ o s s o ¢ s ¢ 6 s v v 6 60 s e cs s s s s
21 Addlines19and20 .« v s ¢ s 6 o e s s 5 s e w e s o s e b o s o e s e s s s e e 0
22  Subtract line 21 fromline 18. lf zero orless,enter -0 + ¢ v ¢ o o o o 0 e 0 o« a s o 2« 2 7,297
#B209:58084r taxes, including self-employment tax, from Schedule 2,21 + v v v v ¢ v v v s 0 o s
24 Addlines22 and 23. ThisisyourtotaltaXe « « v ¢ o o o ¢ s 6 ¢ o 0 e s 0o o0 ocaaasos 7,297
<k A28 9 Feiral income tax withheld from:
@ FOom(S)W-2 i vt o s oo noesaanacnassasnasnenas |25a
b Form(s)1099 . v v vt e v n et enssuonsaccansoaecsaes |26b
¢ Other forms (seeinSrUCHoNS)  « ¢ « ¢ ¢ e v s o e v o s n o s s s a s 25¢ §

» d Addlines25athrough25C 4 s o @ ¢ ¢« v e o s 0 o s e s s s aaneoesesscesseeasss |25d 5,230
ifyou have a l 26 2021 estimated tax payments and amount applied from 2020 retum . . . . cre e ‘
gaggg'gghﬂhé'% 27a Earmedincome credit (EIC) « o v v o o s v s a0 o oo v s s nooaas

I Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requiréments for
taxpayers who are at least age 18, to clai.'m the EIC. See instructions > [ ]
Nontaxable combat pay election « + « « « « « 27h
Prior year (2019) earned income .« « « o s o | 27C ot ;
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 1,800 1
29  American opportunity credit from Form 8863,/ine8 . . . v v v v o o W 29 -
30  Recovery rebate credit, See instru iy B 30 0F
31 Amountfrom Schedule 3,liNE15 + v o ¢« ¢ 6 ¢ ¢ e s o s 0 6 o a n w as 31 3,778
32  Add lines 27a and 28 through 31, These are your total other payments and refundable credits . » 5,578
33 Add lines 25d, 26, and 32, These are yourtotal payments. v « v « « v v v v e s v s 0 s s s v o P 10,808
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This Is the amount you overpaid . . +. . 3,511
35a . Amount of line 34 you want refunded to you. If Form 8888 is attached, check hete. . . . . . ¥ E] 35a 3,511
Direct deposit? b b  Routing number X [ X (X I X [ X [X XXX » ¢ Type: [ ] Checking [ Savings
Sea Instruetons. *, g . Account number| X | X | X | X [X [ X X x| x| x| x| x| X| X| x| X] %]
36  Amount of line 34 you want applied to your 2022 estimated tax, , . . » | 36 |
Amount 37  Amount you owe. Subtract line .33 from line 24, For details on how to pay, see instructions+ « « «» p
You Owe 38 Estimated tax penalty (seeinsStructions) . . v v v v v i s oo o v oo b | 38 [
Third Party Do you want to allow another person to discuss this retum with the IRS? See :

ADesignee insfructions ..........................‘........)DYes_Completebe]ow. ENQ
Deslignee's Phone Personal Identification :
name b no. b number (PIN) ¥

Slgn Uné!er penailties of perjury, | declgre that | have examlned this return and accompanying schedules and f.\tatements,‘ and 19 the best of my knowledge and

Here belief, they are true, correct, and complete. Declaratso_n of preparer (other than taxpayer) is based on all information of which preparer has any kno‘wledge.
Your signature Date Your occupation i the IRS sent you an Identity

‘ . . Protection PIN, enter it here

Joint return? 18547 03-15-2022 ) (seeinst) p

i:: 'P:txc"ogns'} Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

yourprecmz:'. or Identity Protecﬁon PIN, enter it here

45163 03-15-2022 (seeinst) » |8
Phone no. Email address
. Preparer's signature Date PTIN Check if:

Paid P00023061 K] sel-employed

Preparer  prparersname Shirley T Sitki Phoneno. 727-347-1799

Use Only  Fimsname » Shirley T Sitki

Firm'saddress » 5471 Leslie Canyon Drive
Wimauma, FL 33598

Firm's EIN ¥

Go to www.irs.gov/Form1040 for instructions and the latest information.

EEA
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e dyral Additional Income and Adjustments to Income

Department of the Treasury

» Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment
Sequence No. 01

Name(s) shown on Form 1040,1040-SR, or 1040-NR

Your social security number

CHRISTOPHER L & JENNIFER L LICATA III L
"Part]| Additional Income |
1 Taxable refunds, credits, or offsets of state and local incometaxes ............... ) 1
2a Alimonyreceived . ... ittt i s e S
b Date of original divorce or separation agreement (see instructions) .. »
Business income or (loss). Attach ScheduleC . ... ... ..o o P 3
Other gains or (losses). Attach Form 4797 . .. v i v vt v v v v e s sieess | 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
ScheduleE . ............ S 1.5
Farm income or (loss). Attach Schedule F . . ........ P e
7 Unemployment compensation .....
Other income:
a Netoperatingloss « v v e v vv v oo e SEEERE g 8a |(
b Gamblingincome . .« i i it ittt e e 8b
¢ Cancellationofdebt .. ...... et e 8c
d Foreign earned income exclusion from Form 2555 . ........... 8d | .
e Taxable Health Savings Account distribution . P R 8e
f Alaska Permanent Fund dividends . ....... B 8f
g JUryduly Pay ¢ v o v i it i i e e e | 8¢
h Prizesandawards . .+ v v v v i vt in v n v et e e 8h
i Activity not engaged in for profitincome . . . ... oo ool .. | 8|
j Stockoptions ............ D I R 8j
k Income from the rental of personal propetty if you engaged in
the rental for profit but were not in the business of renting such
Property v v vttt e i i e e e 8k:
I Olympic and Paralympic medals and USOC ptize money (see
INSHUCHIONS) 4 v v v v v v v e v st o n s vanannannn e i 8l
m Section 951(a) inclusion (see instructions) « ... ..o vvvvn v v 8m
n Section 951A(a) inclusion (see instructions) . ... vv v v vv v nn 8n |
o Section 461(l) excess business loss adjustment .. ... ... 8o
p Taxable distributions from an ABLE account (see instructions) ..... | 8p
z Other income. List type and amount . » |
8z
Total other income. Add lines Bathrough8z .. ... ..t 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
1040-NR NG B & ¢ v v e e i it v e o o e s o v oo s o s oo oo a s as oo anssoansanaa 10 0

For Paperwork Reduction Act Notice, see your tax retum instructions.

EEA
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(Form 1040) 2021

Page 2

Adjustments to Income

11 EdUGAIOr @XPENSES « v v v v v v v e e e e P 1
12 Certain business expenses of reservists, performing artists, and fee-basis government
OIS AHEEIT FOM 27106 « ¢ ¢ e ¢ e o v o e ot e nanoeonseeeeeaasanasosssaas 12
13 Health savings account deduction. Attach FOrm 8889 . ... v v v v v e v e ievueennnn 3] : 0
14 Moving expenses for members of the Armed Forces. Attach Form 3903 ............ 14 |
15 Deductible part of self-employment tax. Attach Schedule SE ... ................ 15
16  Self-employed SEP, SIMPLE, and qualified plans . ... . ... e et . |16
17  Self-employed health insurance deduction .. .......... e e e .. |17
18  Penalty on early withdrawal of SaVINgS « v v v v e e v v e e a v v e v v e oo ..., 18]
19a Alimonypaid ..o vii ittt et et ensas O T I
b Recipient's SSN .. v vttt ittt i i i s <
¢ Date of original divorce or éeparation agreement (see instructions) .. »
20 IRAdEdUCtOn. o v v v v ottt ittt i e et e e e
21 Studentloan interest deduction « « v v v v v v vttt it ettt e e e 21|
22 Resetrved for fulure use '
23  Archer MSA deduction
24  Other adjustments:
a Jury duty pay (seeinstructions) . . ..o v v i e i e a ... |24a
b Deductible expenses related to income reported on line 8k from )
the rental of personal property engaged inforprofit . . . ... .. ..., 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedon line 8l ... ......... 24c
d Reforestation amortization and eXpenses . . « v v v v v v v vt v e s o 24d
e Repayment of supplemental unemployment benefits under the
Trade ACt 0T 1974 & v i i it ittt i e it ettt aennnanancns 24e
f Contributions to section 501(c)(18)(D) pensionplans. . . . . ... .. .. 24f
g Contributions by certain chaplains.to section 403(b) plans . . . . .. .. 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) .. .. .. .. e 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detecttax law violations &« v v o v e v et it e e 24i
j Housing deduction from Form 2555 . ... .. P 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(FOM 1041) e e n it ettt e i it e iiaes e nannas 24k
z Other adjustments. List type and amount >
: 24z
25 Total other adjustments. Add lines 24a through24z . .. ... ....... . . | 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter o
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 0@ « v v v v a v v v v v 26 " 0

EEA
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o 1001 Additional Credits and Payments

B Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury N X .
> Go to www.irs.gov/Form1040 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2021

Attachment
Sequence No, 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

CH PHER L & JENNIFER L LICATA III L
‘| Nonrefundable Credits |
1 Foreign tax credit. Attach Form 1116 ifrequired . . . . v o v v v v v e 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
oMM 2441 & ittt it it e ittt ittt e i e e e e e e 2
3 Education credits from Form 8863,line 19 .. ... v v e v v v v v e e v o i e e e 3
4  Retirement savings contributions credit. Attach Form 8880 . ... .. ... 4
5 Residential energy credits. Attach FOrm 8695 . . . .. o e v vt i v it e v e v e v e n s e
6 Other nonrefundable credits:
a General business credit. Attach Form3800. . . .« v v v v v v i v v vt 6a
b Credit for prior year minimum tax. Attach Form8801 ............ 6b
¢ Adoption credit. Attach Form 8839 . . . o v v v vt v i v i it e e 6¢c
d Credit for the eldetly or disabled. Attach ScheduleR . ........... 6d
e Alternative motor vehicle credit. Attach Form 8910 .. ......... .. [6e
f Qualified plug-in motor vehicle credit. Attach Form8936.......... | 6f
g Mortgage interest credit. Attach Form8396. ... ... . ..o v v i n | 6g
h  District of Columbia first-time homebuyer credit. Attach Form 8859 . . . | 6h
i Qualified electric vehicle credit. Attach Form8834. ............ .| 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 ... | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 .. ........ 6k
I Amount on Form 8978, line 14. Seeinstructions. . . . . ..o v v v v v v 6l
z Other nonrefundable credits. List type and amount  »
62

7 Total other nonrefundable credits. Add lines 8a through6z , . ...............

8 Addlines 1 through 5 and 7. Enter here and on Form 1040,1040-SR, or 1040-NR,

] T

c...| 8 0
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax retum instructions.
EEA
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Schedule 3 (Form 1040) 2021

Page 2

Other Payments and Refundable Credits

9 Net premium tax credit. Attach FOrm 8962 . . . v v v et ittt ittt et et nn e nanns 9
10 Amougtpaid ! | nguest for extension to file (see instructions) . ...... 0o 10 v a
11  Excess social security and tier 1 RRTA tax withheld . . .. ... v it ot i e e e e e a 11
12  Credit for federal tax on fuels. Attach Form 4186, . . . .. ..ot i i it e e e e e eannnn
13  Other payments or refundable credits:
FOrm 2439 L .. i i e et e et 18a
b Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April1,2021, , ., .......... 13b
Health coverage tax credit from Form 8885, . . ... ... oo v v v v o 13c¢
d Credit for repayment of amounts included in income from earlier
YBAIS . ittt i e et e e e 13d
Reservedforfuture ise. . . .. v i it ii it i iinen e 13e |
Deferred amount of net 965 tax liability (see instructions) . ........ 13f
Credit for child and dependent care expenses from Form 2441, )
line 10. Attach Form 2441 . . . v v it it ittt i i e e i i e e s 1139
Qualified sick and family leave credits from Schedule(s) H and
Form(s) 7202 for leave taken after March 31,2021 . . ........... 13h
Other payments or refundable credits. List type and amount » 1
z
14 Total other payments or refundable credits. Add lines 13a through 13z « . . . . . . IR 14 3,778
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, ,
R P 15 3,778

EEA
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Form 2441 Child and Dependent Care Expenses OMB No. 1545-0074

» Attach to Form 1040, 1040-SR, or 1040-NR. 2021
Departriient of the Treasury B Go to www.irs.gow/Form2441 for instructions and g‘”achme“:\j 21
internal Revenue Service (99) the latest information. equence No.
Name(s) shown on return Your social security number
CHRISTOPHER L & JENNIFER L LICATA III : e

A You can't claim a credit for child and dependent care expenses if your flling status is married filing separately unless you meet the
requiremer@ sty instructions under "Married Persons Flling Separately." If you meet these requirements, check this box- . []
B For 2021, your credit for chlid and dependent care expenses is refundable if you, or your spouse if martied filing jointly, had a
pnnmpal place of abode in the United States for more than half of 2021. If you meet these requirements, check thisbox . . . ... &

Persons or Organizations Who Provided the Care - You must complete this part.
If you have more than three care providers, see the Instructions and checkthisboX + < v v v o v o v v v v v v o e w v [
1 (a) Care provider's : © (b) Address (d) Check here if the
; care provider Is your
name (number, street, apt. no., city, state, and ZIP code) (c)‘dg‘gg‘gfg‘&';‘be' hauseholdempioyee. (gegeﬁws‘;ffét%ﬂg)
14281 ODYSSEY ROAD »
SPRING HILL, FL ’ a ‘
DISCOVERY POINT 34609 81-2385135 7,555
Did you receive - No > Complete only Part 1l below.
dependent care benefits? Yes + Complete Part (Il on page 2 next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule H
(Form 1040). If you incurred care expenses in 2021 but didn't pay them until 2022, or if you prepaid in 2021 for care to be provided
In 2022, don't include these expenses in column (c) of line 2 for 2021. See the instructions.

2 Information about your qualifying person(s) If you have more than three qualifying persons see the instructions and check
thiSDOX « « v e o v e e e e e e aee e e e e e Cheee e e featesat e veeeaas ]

\ , (c) Qualified expenses you
(a) Qualifying person's name {b) Qualifying person's saclal incurred and pald In 2021 for the

First . Last securlty number person listed In column (a)

BRYCE LICATA . ] 7,555

3 Add the amounts in column (c) of line 2. Don't enter more than $8,000.if you had one qualifying
person or $16,000 if you had two or more persons, If you completed Part lll, enter the amount
fromline 81 4 v o o v v v v v e s s h et e s B T 3 7,555

4 Enter your earned income. See Instructions  « v v v v v v i a0 e a . C e e e e 4 29,978

5 If married filing jointly, enter your spouse's earned income (nf you.or your spouse was a student

or was disabled, see the instructions); all others, enter the amount fromlined . .. .. e

Enterthe smallest of IN@ 3,4, 0r 5 v v v v v v v e ot o o st s s oo s s s sanaesnnonses

Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 .. | 7| 89,240

8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
¢ If line 7 is $125,000 or less, enter .50 on line 8.

e [f line 7 is over $125,000 and no more than $438,000, see Instructions for line 8 for the
amount to enter. ‘ ,
e [f line 7 is over $438,000, don't complete line 8. Enter zero on line 9a. You may be able to
claim a credit on line 9b. -
9a Muitiply line 6 by the decimal amountonfine8. .. ... v v en el . “
b If you paid 2020 expenses in 2021, complete Worksheet A in the instructiohs. Enter the amount
from line 13 of the worksheet here. Otherwise, go to line 10 . . . e e e e 9b

10  Add lines 9a and 9b and enter result. If you checked the box on line B above, this is your
refundable credit for child and dependent care expenses; enter the amount from this line on
Schedule 3 (Form 1040), line 139, and don't complete line 11. if you didn't check the box on line
B above,gotoline11 ..... e s e e s e e s e e e et 10 3,778

11 Nonrefundable credit for child and dependent care expenses. If you didn't check the box on
line B above, your credit Is nonrefundable and limited by the amount of your tax; see the
instructions to figure the portion of line 10 that you can claim and entet that amount here and on
Schedule 3 (Form 1040), N€2 « v v v v v v v .. e et ee e eeaaas e e aaea Lo | 1

For Paperwork Reduction Act Notice, see your tax retum instructions, Form 2441 (2021)

EEA

59,262
7,555
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~

3,778




SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) - and Other Dependents 2021

. » Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury . . . . . Attachment
Internal Revenue E}}*}?ﬁt@?%% > Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Name(s) shown on return . o Your sacial security number

{CHRISTOPHER L. & JENNIFER L LICATA III

L.Pa | Child Tax Credit and Credit for Other Dependents A
1 Enter the amount from line 11 of your Form 1040, 1040-SR,0or 1040-NR v & 4 v ¢ ¢ ¢ ¢ ¢ ¢ v s 6 v o ¢ ¥ o o s
2a Enter income from Puerto Rico that you excluded W e v e e s e e e we g ne e 2a |- E
b Enter the amounts fromlines 45 and 50 of your FOrm 2555 v v v o ¢ o v s ¢ s 0 0 o & 2b
¢ Enter the amountfromline 15 of your FOrm 4563 & ¢ ¢ « v 4 ¢ v ¢ e s 0 s s s s o o » 2c
d AddlNES 28 tIOUGN 20 '+ = « o v & @ « o o s o o 0 o o s i o o o e o s e n s s ennmeonesonesscoa
3 Addlines1and2d  « v e v i vt it ittt i n ettt e e e 89,240
4a  Number of qualifying children under age 18 with the required social security number . . da
b Number of children included on line 4a who were under age 6 at the end of 2021 . . . . 4b
¢ Subtractlinedbfromliineda | . .. .. ottt tnnerecernnreneas | 4c
5 ltline 4ais more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter -0- « « « v ¢ v o 4 o & 3,600
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 — , . . . . v v o o o o o o o 6
Caution: 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.
MUIply iN@ B Y 500 & ¢ @ v o o o & e o s s o « & & ¢ s ¢ s o s s s s s o oo anonmocecacsosans
AddlNesS B and7 @ o o o o o o 0 o a0 s o 0 o s o o o o a s e e u s vio s e e e s e s s e e e e e 8 3,600
9  Enter the amount shown below for your filing status. ’ '
+ Married filing jointly-$400,000 .
.+ All other filing statuses-$200,000 } 9 400,000
10  Subtract line 9 from line 3.
+ If zero or less, enter -0-, v o
-+ If more than zero and not a multiple of $1,000, enter the next muitiple of $1,000. For . - }
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. e e n e s e e 10 0
11 Multiply ine 10Dy 5% (0.05) ¢ ¢ o e v o o o o s o s o ot 0 s o e e oo aaasssseosanssssnaas 11
12 Subtractline 11 fromline 8. lf zeroorless,enter-0- @ o v v i vt o i vt e st v o o st nna e nsaaase 12 3,600

18 Check all the boxes that apply to y§uitcryaur époisgh if married filing jointly).

A Check here if you (or yourspouse if married filing jointly) have a principal place of abodein the United States
formore than half 0f 2021  « 4 v v v o e o v o s ot et oo eenoenonssesneneennes K|

B Check here if you (or your spouse if married filing jointly) are a bona fide resident of Puerto Rico for 2021 . . []

"Partl-B| 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, Sklp to Part I-C.

14a Enferthesmallerofline7orline12 v o v v o v v v o v v e o s 6 0 s nnsoncooseeudonsainsss |14a 0
b Subtractline14afromiine 12  « o 4 o sieia v o 0 o e 6o st n v s aeonsoessaaassaasaeaass |1db 3,600
¢ Ifline 14ais zero, enter -0-; otherwise, enter the amount from the Credit Limit Worksheet A . . .+ .. .. . . 14¢ 0
d Enterthesmallerofline14aorline14c ¢ v« v v v o 4 o ot t o o o e a o n s soesenccasansesas |14d 0
e Addlines14band 14d o v ¢ ¢t ¢ o v v o 0 s 0t s s n s e s e e et s s e e e e e |18 3,600
f 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 eniering an amount on this line. If you didn't receive any advance child tax credit payments .
for 2021, enter -0~ 14f 1,800
Caution: If the amount on this line doesn't match the aggregate amounts reported to you (and your spouse if L
filing jointly) on your Letter(s) 6419, the processing of your retum will be delayed.

o Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand goto Part ll « « v « v« v &« & 14g 1,800
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,0F 1040-NR & & « 4 4 v v ¢ e o s o e e s e v e s s nutenoaeeeena |14h .0
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your FOrm 1040, 1040-5R, 08 1040-NR 4 e o« e v v v v v e a v o a s o e nsaoseenenennsaee |14 1,800
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 8812 (Form 1040) 2021

EEA



Page 2

Scheduleesi s 40l CHRISTOPHER L & JENNIFER L LICATA TII
[ Part-C: F|Iers Who Do Not Check a Box on Line 13

Cautlon If you checked a box on line 13, do not complete Part I-C.

@ 8 8 » a8 B 8 e B 6 s s 6 e B & 8 b se s e

15a Enter the amount from the Credit Limit Worksheet A . . . . . .
b Enter the smaller of line 12 or line 15a

Additional child tax credit. Complete Parts [I-A through 1I-C if you meet each of the following items.

1. You are not filing Form 2555,

2, Line 4a is more than zero.

3. Line 12 is more than line 15a.

if you completed Parts 11-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 6418, 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-
Caution: If the amount on this line doesn't match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your retum will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 18h and go to Part il . . .
Enter the smaller of line 15b or tine 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
Subtract line 15¢ from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your

@ ¢ 8 ® & B & B 8 4 % 8 a4 % ® % 8 8 & 0 © ©0 8 & 0 & s O e O 8 N O W

@ 8 & 8 8 6 8 ® R 8 8 6 8 B 8 ©° 6 8 B & B 0O 6 G B AT 6 T A B e e 9 & B 4 & O & O e »

W e & & & B B % 8 8 S & 8 6 B & 8 & 4 & & 8 @ & % & e e 8 O 8 & s e A A @ s RSO b oE

“« s @

Form 1040, 1040-8R, or 1040-NR

A s & B 8 & % 6 & 8 6 8 & 8 8 0 R 8 8 6 & 5 B O & &5 % e 4 & & & & & 8 s b

-15a

15¢ |
15d

15e.

15f

159

15h

Al

LP:

Additional Child Tax Credit (use only if completing Part I-C)

Caution: If you file Form 2555, do not complete Parts |1-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts {I-A through 1I-C; yeu cannot claim the additional child tax credit.

16a Subtract line 15b from line 12. If zero, skip Parts II-A and 11-B and enter -0- on line 27
b Number of qualifying children under 18 with the required social security number:

a e 8 8 s s 0 0 s e e s b

x $1,400.

4 o s 8 3 s a4 4 e 0 e s e

16a

16b

Enter the result. If zero, skip Parts I-A and |I-B and enter -0- on line 27
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.

17 Enterthe smallerofline 16aorline 16 v ¢ « v o ¢ o v s 6 0 o o s s o 0 s s s 0 s s s s 0 s o s a5 s e sase
18a Earned income (see insfructions) e I 1
b Nontaxable combat pay (seeinsructions) v« o o o o ¢« ¢ & |18b l :
19 |s the amounton line 18a more than $2,500?
[l No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amounton line 18a. Enter the result o e e s e 19 %
20  Multiply the amountonline 19 by 15% (0.15) and enterthe restlt  « o o s s o o o s 0 e v a0 o v o 6 e n e s 0

Next. On line 16b, is the amount $4,200 or more?

[l No. Ifline 20 is zero, enter -0- on line 15¢. Otherwise, skip Part 1-8 and enter the smaller of line 17 or line
20 on line 27.

[] Yes. Itline20isequal to or more than line 17, skip Part [I-8 and enter the amount from line 17 on line 27,
Otherwise, go to line 21,

Certain Filers Who Have Three or More Qualifying Children

Part1l:B
21 Wlthheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 8. If married filing jointly, include your spouse's amounts with yours. If

your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see

INSITUCHIONS o o o o s o o o o s o o o o s o s s s 2 e s s 6 6 s aocvasnsnrasa 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040),line 13 . . . 22
23 Addlines21and22 v o v s s s s o s u s 2 s et n e e u s a e 23
24 1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040}, line 11. 24
25 Subtractline 24 fromline 23, [f zero orless, enter -0-  « 4 4 o ¢ ¢ o s o o o 6 6 s o o 6 o v o s 0 n s a e e e
26 Enterthelargerofine200rfiNe25 v o o o o ¢ o o o s s s s e a s o s s 0 s n s e s a st b s s e e s e

Next, enter the smaller of line 17 or line 26 on line 27,

Additional Child Tax Credit

Enter this amount on line 15¢

27

4 e 8 8 & 4 4 8 & 8 @ % & 4 6 & B & B B & S B 8 S S & 8 6 & 4 & & 6 8 6 s b e s A

| 27 |

EEA

Schedule 8812 (Form 1040) 2021
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Page 3

art L]

Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)

29

30

31
32

33

34
35
36

37
38
39
40

28a Enter the amount from line 14f or line 15e, whichever applies  « v « ¢ ¢ e ¢ ¢ 4 6 ¢ e 6 6 6 0 0 0 o v o aas

b Enter the amotint from line 14e or line 15d, whichever applies  « ¢ & ¢ 4 4 o ¢ 6 4 4 0 vt s e o o n 0 o o o
Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
oo 1o L - O N
Enter the number of qualifying children taken into account in determining the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
retum, or you received more than one Letter 6419, see the instructions before entering a number on this line .
Caution: 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 retum will be delayed.

Enter the smaller of e 4201 liNEB0 « 4 v 4 v ot v ettt it et e st s eeen e venensas
Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
Enter the amount shown below for your filing status..

¢ Married filing jointly or Qualifying widow(er)—$60,000
+ Head of household—$50,000

+ All other filing statuses—$40,000
Subtract line 33 fromline 3. If Zero or 1ess, BNtEr -0 & v & o & o o 6 o o s ¢ s 6 o s ¢ s o 2 s 6 ae o o's s
Enterthe amountfromiine 33 o v v 6 v 6 6 o ot e 0t e a s s bt e e e e e e n e e e e e e
Divide line 34 by line 35, Enter the result as a decimal (rounded to at least three places). If the result is 1,000 or
more,enter 1000 & o o v ¢ 6 4 o ¢ ot a4 6 b e b e e b e m s st e s e s s e e d e s e ae e
Multiply ine 32 by $2.000  « @ @« o o o s o b 6 0 m s e s e ks e h e e a s es e e e e e e e
Multiply ine 37 by lIN@36 4 o ¢ & ¢ v ¢ & o o ¢« o o s a a s o 5 5 a e s s o aoaesseaneeenas
Subtract iNe38fromliNE37 v v v i o s o o o o s s o s v s s s oo adsasesononenosnacesos
Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. if more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 e e s 8 s s e s e s e e e e e te s e e e e e e

28a

28b

29

30

32

33

34

35

36

37

38

39

40

EEA

Schedule 8812 (Form 1040) 2021



OMB No.’ 1545-0074

Health Savings Accounts (HSAs)

o 8889

Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. At §
Intern%g@@gwg@_ » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Soclal securlty number of HSA

beneﬂc:ary If both spouses
CHRISTOPHER L & JENNIFER L LICATA III have HSAS, ses Instructions PR

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are flling jointly

and both you and your spouse each have separate HSAs, complets a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.
SEEINSIUCHONS  + o s « o s v o st o o v oo nessansosansennansannesosseassasshb []Selfony [X Famiy

2 HSA contributions you made for 2021 (or those made on your behalf), including 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. Seeinstructions « « v o ¢ o 6 s oo v o s s s 0 0 s 6 6 a0 0 0 2

3 If you were under age 55 at the end of 2021 and, on the first day of every month during 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for
tamily coverage). All others, see the instructions for the amountftoentars o o « v s s a6 0 v o v o s v v 0 v o 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 Archer MSAS '« ¢« ¢ « o v s ¢ s o 0 s n a6 o 0 s s s 0 s e 4

5 Subtractlined fromline 3. lfzero orless, @nter -0- « w o o o o o o o o o ¢ o o o s n o o 06 0 0o s e aoe 5 . 1,200
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family i

coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . e e 6 7,200
7  li youwere 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 AddlNESBaANT 7 « o o o # o o o 5 o v s 8 n s s s 8 s 6 s s e s s e s s e 0 s s s e e s e aa s 7,200
9  Employer contributions made to your HSAS for 2021 o o v v o s 0 v 6 se 4 0 0 s s s & 9 - 2,100
10 Qualified HSAfUNding distributions  « « « « v 4 c o 6 ¢ v v 0 s a0 e v o 0 o 0 v 0 s s 10
11 AddlNES9and 10 v o o v v o o v v o o oo o s s s st s anossnonstansassonesansens 2,100
12 Subtractline 11 fromline8.lf zeroorless,enter -0- v ¢ v 4 ¢ o s « s o o o o s 2 o s e s e s o s 0 a s o oo 5,100

13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040}, Partll, line 13 . « .
‘ Cautlon If line 2 is more than line 13, you may have to pay an additional tax. See instructions.
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
t4a Total distributions you received in 2021 from all HSAs (seeinstructions) ¢ « ¢ v o ¢ o o s s o s s s s s 0 5 o o« «| 148 2,034
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 yourretum. Seeinsiructions « « « o « o v ¢« ¢ s e s e s a v s s s s s aeeasas 114b
¢ Subtractiine14bfromline14a « o v w ¢ e o v o v v o v v s s s e s s e asa e s e ess |14C 2,034
15 Qualified medical expenses paid using HSA distributions (seeinstructions) s « o « o o v e v o e v v v v o s e v n e 15 2,034
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this : '
amount in the total on Schedule 1 (Form 1040),Part [,liNeB8e + « » o ¢ o o s ¢ o s o v s s 0 ¢ o s s 6 0 0 00
17a if any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere « « « o o v v o s e 0 s s s s o v s o s s s s v s oo oooon s
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that ‘
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part I, N 17C o« « « o« s o a o « a s o » o o s o o s ¢ s 8 o o e o s o a v»essesoasesasseos |17b
Income and Additional Tax for Failure To Maintain HDHP Coverage. 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 Il for each spouse. :
18  LastmONthrUIE o o o s o o o s o v o s o ole 0 o s s a s o s 2 o s 0 2 e v a s s m s e b e e e e 18
19 Qualified HSAfUNding distrbUHON « « & o « o & o o o o o o 2 s 6 0 o s s s s m o s o s o v o nnnsmesean 19
20  Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8z, ‘
and enter "HSA" and the amount ONthe dOMEA NE « » « + + = « v e o « o o t s s o o s s nooosoensane | 20
21 Additional tax, Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part 11, liN€17d o o« 4 o 4 s o o s o s o o s o o o 6 s 5 o a s 8 o o s o 5 a o s o s a s s c s s s an 21
ESX Paperwork Reduction Act Notice, see your tax retum Instructions. Form 8889 (2021)




‘Recovery Rebate Credit Worksheet

2021

Name(s) as shown on return

(keep for your records)

CHRISTOPHER L & JENNIFER L LICATA III

Tax ID Number

L N

1.

10.

11

12,
13.

14.

Cabvyotibe: claimatiés a dependent on another person'é 2021 retum? If filing a joint retum, go to line 2,
E No. Gotoline2,
[ Yes. STOP Youcan'take the credi. Don't complete the rest of this worksheet and

don't enter any amount on line 30. :
Does your 2021 retum include a social security number that was issued on or before the due date of your 2021
retumn (including extensions) for you and, if filing a Jomt retum, your spouse?
E] Yes. Gotoline6.
D No.  If you are filing a joint retum, go to line 3.

If you aren't filing a joint retum, go to line 5.

Was at least one of you a member of the U.S. Armed Forces at any time during 2021, and does at least one of you
have a social security number that was issued on or befere the due date of your 2021 retum (including extensions)?
[ Yes. Yourcredit is not limited. Go to line 6.
[INo. Gotoline4.

Does one of you have a social security number that was issued on or before the due date of your 2021 retumn
(including extensions)?
[ Yes. Your credit is limited. Go to line 6.
[:I No. Gotolines.
Do you have any dependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
entered a social security number that was issued on or before the due date of your 2021 retumn (including
extensions) or an adoption taxpayer identification number?
[] Yes. Enter zero online 6 and go to line 7. ‘
D No. STOP Youcan't take the credit. Don't complete the rest of this worksheet and
don't enter any amount on line 30,

Enter:

+ $1,400 if single, head of household, married filing separately, or gualifying widow(er),

+ $1,400 if married filing jointly and you answered “Yes"” to question 4, or

+ $2,800 it married filing jointly and you answered “Yes"to question20r8 v v « v o v v s s s 4 e 0 0 u

Muitiply $1,400 by the number of dependents listed in the Dependents section on page 1 of Form 1040 or
1040-SR for whomn you entered a social security number that was issued on or before the due date of your 2021
retum (including extensxons) or an adoption taxpayer |denmzcatxon number e s e n u s e et s e s s
AddliNES B AN 7 v e o ¢ o v o o o o s 6 6 ¢ 2 6 a s s s s s oo s oot s ennaeess e esasee
Is the amount on tine 11 of Form 1040 or 1040 SR more than the amount shown below for your filing status?

+ Single or Married filing separately—$75,000

+ Married filing jointly or qualifying widow(er)— $150,000

+ Head of household—$112,500
I:] Yes. Enter the amount from line 11 of Form 1040 or 1040-SR and got0line10 « v v a s v o 4 4 o 0 o o« u &
E} No.  Enter the amount from line 8 on line 12 and skip lines 10 and 11,
Is line 9 more than the amount shown below for your filing status?

+ Single or married filing separately—$80,000

+ Marrled filing jointly or qualifying widow (er)—$160,000

+ Head of household—$120,000
You can't take the credit. Don't complete the rest of this worksheet and
don't enter any amount on line 30.

[ No.  Subtract line 9 from the amount shown above for your filing Statis « o o v o o o« v s o & e

[ Yes. sTOP

Divide line 10 by the amount shown below for your filing status. Enter the result as a decimal (rounded to at least
2 places).

+ Single or married filing separately —$5,000 -

+ Married filing jointly or qualifying widow(er)—$10,000

+ Head of household—87,500 @ v 4 v o @ et o o ot ottt s s 0 s s s u s oonnsonsoeesans
Multiply Ine B8 by line 11 4 o v o 4t e o e e et s e o s e a s ot s st s et e e e
Enter the amount, if any, of EIP 3 that was issued to you. f filing a joint retum, include the amount, if any, of
your spouses EIP 3. You may refer to Notice 1444-C or your tax account information at [HS.gov/Account for the
amounttoenterhere o w v o v o o v i s i i i i i e s e e e e
Recovery rebate credit. Subtract line 13 from line 12. If zero or less, enter -0-, If line 13 is more than line 12,
you don't have to pay back the difference, Enter the result here and, if more than zero, on line 30 of Form 1040 or

L

.. 6 2,800
eo7__ 1,400
ce8_ 4,200
NS
. 10.
<M
.12, 4,200

. 13 4,200

WK_RRC.LD



Worksheet for Schedule 8812, Ling
Schedule 8812 ‘ (Keep for your records) ‘ 2021

Name(s) as shown on return Tax ID Number

CHRISTOPHER L & JENNIFER L LICATA III kA -

1. Multiply Schedule 8812,line4b,by $3800 &« v v ¢« v ¢ s c e s e v s s e v e s s o e s s s asnnsonssas b . 3,600

2. Multiply Schedule 8812,line4c,by $3,000 o ¢ o & ¢ 4 ¢ v o o e e s s s s s s s s e s b e e oo s naas 2

3. Addlinetandline2 « o o v o o s st v o o o a n m a s a s s e e e e o s e e s e s s e e e e e B 3,600
4, Multiply Schedule 8812,line4a,by $2,000 « v ¢ v s o v v v e s v s s s s s s o s e n s ars s asses & 2,000
5, Sublractine 4 IOMINE3  « « v v o « 4 o s o v e o s o nonononcncooaunnnoannnsessnees B 1,600

6. Enter the amount shown below for your filing status
+ Married filing jointly - $12,500
+ Qualifying widow(er) - $2,500
+ Head of household - $4,375
« Allother filing statuses -$6,250 4 4 o o o o o s s 6 s s s s s s s e s e s s saseseesnaosases B 12,500

7. Enterthesmalleroflineborfined + o v v oo vt v v ettt s ot ssnessssononcansans T 1,600

~ 8. Enter the amount shown below for your filing status
» Married filing jointly or Qualifying widow(er) - $150,000
+ Head of household - $112,500 , ‘
+ All other filing statuses - $75,000 ¢ 4 « ¢ « o 4 s 6 ¢ o 2 s s 6 a s s o 00 s a s s aneasaaaans B 150,000

9, Subtract line 8 from Schedule 8812, line 3
+ If zero or less, enter -0-
» It 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 + « v ¢ o v e e v o s s o & O, : 0
10. Multiply iNe 9 by 5% (0.05) « o v e v o v s et s o o s oo s onoemsesansonnssoncsssasassll 0
11, Enterthesmallerofline7orlinet10 + v o o o v v v s e s o s s conoeoasunsonsoaessaensaslil 0
12,  Subtract tine 11 from line 3. Enter on Schedule 8812,liN€5 & « ¢ & o & ¢ ¢ o ¢ s v e a a s s s a s o 0o assal2, | 3,600
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"l a Employee’s soclal securlty number ‘ Safe, accurate, IRS e-fil Visit the IRS website at
OMB No. 1545-0008 FASTI Use e-liie www.irs.goviellle
b Employer Identiflcation number (EIN) 1 Wages, tips, other compensation 2 Federal Income tax withheld
59-6000793 29,978 18
c Emplcﬁbﬁ'aﬁ[@ﬁ&drésﬁs,‘éﬁ’ZIP codg 3 Soclal securlly wages 4  Soclal securlly tax withheld
BOARD OF CO COMMISSIONERS 31,028 ‘ 1,924
5 Medicare wages and tips 6 Medlcare tax withheld
38053 LIVE OAK AVENUE 31,028 : o 450
DADE CITY FL 33523 7 Social securlity tips 8 Allocated tips
o Control number Dependent care benefils
e Employee's first name and Inltial Last name Suff. |11 Nongquallfied plans 102*’ See Instructions for box 12
. . iy | 2,100
CHRISTOPHER L LICATA III 13 Cmpovse e abkeh |12
[1 kI [ |ion] 16,572
3781 BRAMBLEWOOD LOOP 14 Other 120
SPRING HILL FL 34609 RETIREME . 1,050 ‘Z : I
12d
g ,
g
f Employee's address and ZIP code i EEAn :
15 State Employer's state ID number 16 State wages, tips, efc. 17 State income tax 18 Local wages, tips, etc. 19 Local Income tax '20 Locality narme
|
[
]
|

Form W-2 Wage and Tax Statement 20 2 1

Copy B - To Be Filed With Employee's FEDERAL Tax Return,
This information is being furnished to the Internal Revenue Service.

Depariment of the Treasury-Internal Revenue Service

EEA .
The information on the Form W-2 was used to prepare the taxpayer's 2021 Federal tax return by Shirley T Sitki

a Employee's social security number

Safe, accurate, IRS e fl/@ Visit the IRS website at

OMB No. 1545-0008 FAST! Use

www.lrs.gov/efile

ly Employer Identification number (EIN)

1 Wages, tips, other compensation

2 Federal Income tax withheld

BROOKSVILLE FL 34604

47-1871810 59,262 5,212

¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld

K9 PARTNERS FOR PATRIOTS 59,262 3,674
: 5 Medicare wages and tips 6 Medicare tax withheld

15322 AVIATION LOOP DR 59,262 859

7 Soclal securily tips

8 Allocated tips

d Control number

10 Dependent care benefits

e Employee's first name and Initial Last name Suff. {11 Nongqualilled plans 1025‘ See Instructions for box 12
P
JENNIFER L LICATA 13 Cmpoyee  pano okeh | 120
N I N I
3781 BRAMBLEWOOD LOOP 14 Other 12¢
SPRING HILL FL 34609 i
2d
g
i
f Employee's address and ZIP code
15 State Employer's state ID number 16 State wages, iips, etc. 17 State Income tax 18 Local wages, tips, efc. 19 Local income tax 20 Locallty name

|
]
I
l

Form W-2 Wage and Tax Statement 2021

Copy B - To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Depariment of the Treasury-Internal Revente Service

EEA
The information on the Form W-2 was used to prepare the taxpayer's 2021 Federal tax return by Shirley T sitki



Computation of Regular Tax

(This page is not filed with the retum. It is for your records only.) 2021
Name(s) as shown on return Tax ID Numbar
CHRISEOPHER*#MESJENNIFER L LICATA III : CEmmamae 0

Statement for line 16 of Form 1040

Tax per Tax Table S 7,297

S 7,297 Tax computed using only available method

TAX_COMP.LD



Credit Limit Worksheet

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

2021

Name(s) as shown on return

©® N

10.
1.
12

13,
14.

15.
16.

17.
18.
19,
20,

21,
22,

23,
24.

25,

26.
27.

29.
30.

31.
32,

28.

BssJENNIFER L LICATA III

Tax 1D Number

Amount from line 18 of Form 1040, 1040-SR, or 1040-NR minus Schedule 3, line 6l
Foreign tax credit amount from Schedule 3 (Form 1040), iNe 1 v v o v ¢ v o v o«
Subtract line 2 from line 1. If zero or less, enter -0-, This amount is used to
calculate Form 2441, line 11
AMOUNtfrom Form 2441, N8 11 @ v v v v v o v e v e e o e e o a0 e e enes
Subtract line 4 from line 3. If zero or less, enter -0-, Enter this amount on

Schedule R, lINe21 o v v i it vt e ittt i e o oo osnenneenn,

AmountfromSchedule R, 22 & v v v o v v e vt e a st e n e e en e
Enter amount rom Form 8863,/IN€18 v v « v v v v s 6 0 e s 0 0 o o T

7,297

7,297

7,297

Subtract line 6 from line 5. If zero or less, enter -0- e s e s es e B

Enter the smaller of line 7 or line 8. Norrefundable lifetime
learning credit o v v i otk e i i e e s s e e, O

Enter amount from Form 8863, 1IN€9 v v v v v o o s o v 0 o 0 « « » 10.

Subtract line 9 from line 8. lf zero or less, enter -0- '+ v v o o « « o « » 11

7,297

Enter the smaller of line 10 or line 11, Nonrefundable American
Opportunity credit  « v o v v vt o o ot e vt n n s e e ae e s 12

Add line 9 and line 12. Enter this amount on Form 8863,line19 . .......
Subtract line 13 from line 8. If zero or less, enter -0-. Enter this amount on Form
8880, line 11
Amount from Form 8880, line 12 t s e e s ase e e u s ee e
Subtract line 15 from line 14. If zero or less, enter -0-. Enter this amount on Form

°

8695, lINE29 & . i i i it it i i e e s e e

Amount from Form 5695, IN830 & v ¢ 4 4 4 v v v @ @ o 0 s o o o 6 a0 avan
T T
RESEIVEd & i i i it it e et e e et et e e e a et
Subtract line 17 from line 16. if zero or less, enter -0-. Enter this amount on Form
8910, N 14 & v i i i i i i s it e b e e e e e et a e e
Amount from Form 8910, line 15
Subtract line 21 from line 20. If zero or less, enter -0-. Enter this amount on Form

.

8936, line 22
Amount from Form 8938, line 23

Amount from line 19 of Form 1040, 1040-SR or 1040-NR, or amount from line 14 of Credit

Limit Worksheet B (Form 8812), if presentinthe retum  w v v v o o o v o v o v o v o u

Subtract lines 23 and 24 from line 22. If zero or less, enter -0-. Enter this amount
on Form 8396, line 8
Amount from Form 83986, line 9 C e s e m e e e s et e sttt e
Subtract line 26 fror line 25, If zero or less, enter -0- c 6t e s et e e e
Amountrom Form 8839, €14 & v v 4 o vt s v e o s e n o s e e e

Enter the smaller of line 27 or line 28. Enter this amount on Form 8839, lines 15 and 16

Subtract line 29 from line 27. If zero or less, enter -0-. Enter this amount on Form
BB0O, N2 . i it et i e e e et e e
Amount from Form 8859, line 3 S e et e e e e et e e et ae e e
Subtract line 31 from line 30. If zero of Iess, enter -0-. Enter this amount on Form

FOrm 5695, 1INE T4 4 4 i v it e v e o et et o mao o seeseanenns

<. 15,

. 17

. 19

.21,

. 23

24,

. 26,
. 27
. 28,

29,

. 81

13.

14,

7,291

16.

7,297

18.

20.

7,297

22,

7,297

25,

7,297

7,297

30.

7,297

32,

7,297
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