CANDIDATE OATH -

SCHOOL BOARD RECEIVER
NONPARTISAN OFFICE T
Check box only if you are seeking to qualify as a 2020 JUN -1 PM b:27

write-in candidate:
MIAMI-D -UAQE COUNTY

[] Write-in candidate ELECTIONS | DEPARTMENT

OFFICE USE ONLY

Candidate Oath

(Sections 99.021(1)(a) and 105.031, Florida Statutes)

L Mayela Gomez - pogomolni
J
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of (:)CLOQ\ Q‘\OC\(C\ Ht"ﬂb@ 4 ; ) ;
(Office) (District #)
; ; | am a qualified elector of [‘/"\Qm\ - DC\(;\@ County, Florida;
(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): 1, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the school board and a recipient of public
funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): \O lbl@‘ 5(1 5

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see '\nstrqctions on page 2 of this form): [Not applicable to write-in candidates.]

Moy cela @om;ﬁ“ ?DO(;O Mol

.\

/

?( \\&\V\ \ FEL) SET-OFIE 1 sonnesbogomom g con

'\

&gnature of Car d;daj:su, \ > Telephone Number Email Address
B0 NE A\e\m\mﬁ% Dr. Nodh Miam Deach L 221399
Address City State ,, P ZIP Code
] /)
‘/ //’ \7/
STATE OF FLORIDA ‘ V78 /% MESS 3~ M O (__/',.v‘)/
/ Signature gf Notary Public
COUNTY OF h (2/MY - 2’ ode Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by physical _ér ANNE VANESSA INNOCENT

i is_1” T > . Notary Public - State of Florida
onine —presenee fis et psze 20242 ROUSAS ; Commission # GG 211908
Personally Known: __ or Produced Identification: ./ ’}‘?ﬁf\_o My Comm. Expires Jun 2, 2022

/) / Bonded through National Notary Assn.
Type of Identification Produced: ‘F("JI oo /),x, Jvea Ly e ewwoweee———-—
C

DS-DE 304SB (Rev. 04/20) Rule 15-2.0001, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Gomez-Bogomolni Marcela
MAILING ADDRESS:
1380 NE Miami Gardens Dr. M ~
et &3
Suite 207 or o A
CITY - ZIP COUNTY : %; S ig;
North Miami Beach 33179 Miami-Dade > L m
NAME OF AGENCY - _ Tl e ‘ A -
Higm - Dade o Aublic schaols 22 2 S
NAME OF OFFIGE OR POSITION HI'?LD OR SOUGHT ; = S £ .',;
School Board Miami Dade District 3 ;: '3
CHECK IF THIS IS A FILING BY ACANDIDATE U =3

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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 May 31 2020 wasg 1,774,040

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 $ 1’883’820

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

See attached

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
Vehicle lease - Lexus .0 HOA 19012, Chond \ff, AE ©9244. $3,780
Student Loan - Fed Loan 1200 N Yt &y, HoW(i8burg , PA O $106,000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

N/A

CE FORM 6 - Effective January 1, 2020

(Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary soyyces of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any soc&%t@lg ?of?qat. r}u;mbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website. . v Lo i
@ | elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments. rzpm

[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainde r\vWN = , PH l': 27

PRIMARY SOURCES OF INCOME (See instructions on page 5): H';A"”DA nE A
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF lhE?bﬁE TigMe T#f:n('; I,J\Ui" TAWIOUNT

SOYGPARTHENT

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 N/A
ADDRESS OF
BUSINESS ENTITY N/A
PRINCIPAL BUSINESS
ACTIVITY N/A
POSITION HELD
WITH ENTITY N/A
| OWN MORE THANAS% | \/A
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST N/A

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
O 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF FLORI?A_ ‘ N
COUNTYOF _lieomy - Jade
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or D online notarization, this _L_ day of
and say that the information disclosed on this form ./;‘m“) 2020 by 'S 4 & MW
and any attachments hereto is true, accurate, v //:;_1 il AmeSSe. ‘l ?« = NG ry Public “Sate of Iida

and cemplete.

Ry

V. 4
‘ SIGNgi URE OF REP G OFFICIAL OR CANDIDATE
\ e - =S e

(Signature of N?(ary Public--State of Flo

(Print, Type, or Stamp Commissioned N

Personally Known OR Produced ldentification v

Type of Identification Produced /); ncda (){ Luta License

Ifa Eérﬂ &d 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. 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
on of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

Preparati

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE P N
PAGE 2

CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), F.A.C.



Form 6
| | RECE] VED
ASSETS MARCELA GOMEZ-BOGOMOLNI el

B IK-1 py 5

MIA
Primary Residence - 1885 NE 208 Terr Miami FL 33179 ....cccvviiunmnnsinninnnnnns ELECT é is {%:, /.1(&2&5'000
AR TH
Investment Property - 7011 NW 64St Tamarac FL 33321 s .. $281, JOO

Investment Property - Boulevard de Juan Dolio con Calle El Tanque, Juan Dolio,
San Pedro de Macoris, REP. DOM.. .. . ircmimnarsses st ss s s s s s s s $100,000
HOUSE HOIGS o vvveservese e eeseeseensessssesssssnssassss as st eessesses s san 48 08208408 e 800 A R ARS8 S SR 00 $64,500

LEXUS RX350.. 01 evveeeeueseresssesssssessessssesssesesssbssesshesesssesas sus st o sessas s0sbasass aass0mssnsassh Sas s b EsSh s st st 0 $46,220

AUGT A onos e sessesasssssssssessassus sessessssssssssssssss ssssst oot sessEes8ssRe s Ees S08 28404808 S1HSHESHRERTHRS RS0 08404 S0R SRR SRS S S0 SR SES SR S0 02 $25,000
College Investment Plan — Florida prepay CONIRER oo i s s s 522,_100
41k e S ———— $10,000
Business — The American Consulting and Social Service LEAgUE ... $1,000,000

BUSINESS — GASITIAT weverevererereeeessasssssssss s st setaseses s asaesses s s s i s s L8 £08 S E8EER AR RS SRS RS R s $50,000



File by Mail Instructions for your 2019 Federal Tax Return

Important: Your taxes are not finished until all required steps are completedO ntut

turbotax.

(1 you prefer, you can still e-file. Go to the end of these instructions for
more information.)

GASTON BOGOMOLNI & MARCELA GOMEZ
1885 NE 208TH TERRACE
MIAMI, FL 33179

|

Balance | Your federal tax return (Form 1040) shows you are due a refund. of
Due/ | $4,432.00. Your refund will be direct deposited into the following
Refund | ‘ - oo o
[
| ! , | -
What You | Your tax return = The official return for mailing is dncluded in
Need to: | this printout. Remember to sign and date the return.
Mail |
| Attach the first copy or Copy B of Form(s) W-2 to the front of your
| Form 1040.
|
[“Mail your return and attachments to:
| Department of the Treasury
| Internal Revenue Service
| Austin, TX 73301-0002
[
| Deadline: Postmarked by Wednesday, July 15, 2020
[
| Note: Your state return may be due on a different date, Please
| review your state filing instructions.
| .
| Donft-forget correct postage on the envelope.
o W B s o
|
What You | Keep these instructions -and a copy of your yeturn for your records.
Need to | If you did not print one before closing TurboTax, go. back to the
.Keep | program and select File tab, then select the Print for Your Records
| category.
1
[.
2019 | Adjusted Gross Income $ 132,708:.00
Federal | Taxable Income $ 65,405.00
Yax | Total Tax $ 12,759.00
Retirn | Total Payments/Credits 3 17,191.00
Summary’ | Amount to be Refunded $ 4,432.00
| Effective Tax Rate 4.87%
L
|
Changed | ‘You can still file electronically. Just go back to TurboTax, select
Your Mind | the File tab, then select the E-file category. We'll walk yoﬁﬂ S
About { ‘through the process. Once you file, we will let you know if yol® 3
a-filing? | return is accepted (or rejected) by the Internal Revenue Serfvire., <
| == s
=
CJD Sl
Mra
22 =
Iz &
) m N
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1040

Dapanment of the Treasury=Internal Revanue Service (89)

U.S. Individual Income Tax Return

|2019)

i

IRS Use Only—Do not wme orstaplein lhls space,

Married filing jointly D Marrled filing separately (MFS)

[ Head of housshold (HOH) [} Qualifying widow{er) (QW)

,Flllng'S!atus 0 singte:
If you chiscked the MFS box, enter the name of spouse, If you chacked the HOH or:QW hox, enter the child's name it the qualifying person is
‘achid but not your dependant b
Your tlrs ame and mlt_i_ql_le inltial R La?st name ’ Your 'soqiiavl”asb'uﬂty number
GASTON v BOGOMOLNT ]
If joint return, spouse’s first.name and middle initial Last name Spouse’s soclal security number
MARCELA GOMEZ B
Apt.no. Presidential Election Campaign

Home address (nu‘mﬁer and street} If- you have a P.O. box, see Instructions:
1885 NE 208TH TERRACE

City; towri or post office, stats, and ZIP code, If you have a foreign address, also complete spaces below (see Instructions);

Chack hera If you, of your spouse if filing
joinilfy, want $3 o go to this fund.

Checking a box bielow will nol change yout
taxorréfund..  [X) You [XSpouse:

MIAMI FL 33179

Foralga:country:nams Forelgn province/state/county

Forelgn:postal code

\t:mare than four dépendents,
seefnstructions-and v* here > ]

7] Your spousa as a depandent

Someone can:claim: D Youas a dependéht

Standard
Deduation D Spouse itemizes:on a separate return oryou werse a dual-status allen
Age/Blindnass: ‘Yous [:] Were born before January:2,.1955 ). Are blind Spouse; [ Was born before January 2, 1955 {Jis biind
‘Dependents:(see instructions):’ {2). Social securlty number (3) Relationshlp {0 you {4y it quallfies for {see Instruciions):
{1)-Firstoame. oo - Lastnama - - Child taxcredit - Crodit-for other dopendents-
SAMUEL BOGOMOLNI Son. al =
OSCAR DE_LEON Son iz B
. L] J
1 Wages, safarles, tips; oto: Atach Form{@d W-2. . . v v w0 0 o e w e Coe e 1. 138, 585_‘«
22 Taxexemptinterast, . . . | 2a b Taxable interest, Aftach Sch. Bf required | 26
3a  Qualified dividends .. . . 3a b Ordinary dividends: Aftach Sch, 8 if required | 8B
Deduction for= 4a  JRAdistrbutlons, . . . . 4a b Taxable amount . 4
'ﬂgz:;z;’g;? .o Pensions and annulties . ‘ 4c d Taxable amount . ad
< $122000 e - Ba- - Social seaurity benefits . 6a P Taxable amount = riig bl
'x,:?&ﬁhmmwm "6 Caplial'gain or (loss). Attach Schedule D if required, If not req’ulr'ed, check hare . » s ;
P 7a  Otherincome from Schedule 1, line 9: . . | 7a 345.
« Head of: b Addlines 1, 2b, 3b; 4b, 4d, 6b, 6, and 7a. This Is yourmal fncome » | 136, 930,
2“’?;;:”' 8a Adjustments to income from Schedule 1,1ne 22 . ’ ; 3 8a 4,222,
sityouchecked |...b  Sublract fine 8afrom line 7b. This is.your adjusted gross income i 8 & . . | 8D 132,708
;?Z,',wndw 9 Standard deduction or itemized deductions (from Schedule A) . 9 67,303 V
. m"m‘iﬁi’ém 1 Qualified business income deduction. Attach Form 8995 or Form B995-A . 10 2. o
- “ 4 Addlines 8 and 10 .. s 1ia_ 67,303,
_ b.. . Taxable income, Subtract line-11a from line 8b. lf zero or less, enter -0- 1b 65, 405.
T Form 1040 oi9)

For Diaclosure; P_rlvapy Act, and Papsrwork Baductlon Act Notlce, see separate instructions,

N Hd 1= NO 0202
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page 2

Form'1 1_1_40 (2019)
124 Tax(see Inst). Checkifany fom Formis: 1 (] 8814 2 [ 4072 3 [] [ 12a | 7,463,
b Add Schedule 2, line 3, and line 12a and enter the total R S ) 7.4 63.
{82 Childtax creditorcredit for other dependents . . . « » « . . « i 18a l 1,000.
6 -AddScheduls3,Ine7,andiine{3aandenterthetotal . . « . . .+ . ¢ . . . . o« P | 18D 1,000,
14 Subtrmotiine 13bfromiline 12b, If zeroor less, enter=0- .+« w o . o o.ow oo o.os o6 (14 6,463,
.48 Other taxes, Including:self-employment tax, from Schedule 2, line 10, b ey A8 L 6, 29 6.
""" o460 Add fines 14 and 15, This is your total tax ; 5 bl 12,759,
17 Federalincomeitax-withheld from FormsW-2 and 1099 . . « + + « .+ . 3 17 16,963,
ot P | 18 Other payments and refundable credits;
qualifying child, a Eamead Income credit EI0) .. . . ., No. |, 18a
- -attach Sch, EIC,- :
ionhavs b Additional child:tax credit, Attach Schisdule 12 18b.
nontaxable 8c.
 eabat pay, 5éé ¢ .Arngrlcan oppéﬂun‘w cradit from Form 8863, line 8 18¢. N
. ‘Instruotions, d Schedule3fine14 . « .« s e s e v W s 8d| 228,
U o Addlines 18a through: 18d. These are your total other payments and refundable oredits . , . . . P& 18e. _228.
19 Addlins 17 and 186: These dre your total payiments . . ~. . . . P 18 17,191,
‘Refund 20 Ifline-19 is.mora thari line 18,’subtract ling 16 from line 19, This Is the amount you overpnld o e e 20 4,432,
218 Amount of lina 20 you:want refunded to you: If Form 8888 {s attached, check here: » v o 5 v 4 » [
Oirectdeposit? - Routing number » ¢ Type: Checking  [_] Savings
Seg Instiuctiong. . o i j
B d Account humber 1 f
Siml

. - .22 Amount ofline 20 you want applied to your 2020 estimated tax . .

""""" S Amount 23 Amount you owe, Subtract{ine 19 from line 16. For defails on how to pay, see instructions: .-
YouQwe 24  Estimated tax penally (see instructions).. . e . P24

Do your want to allow another parson (other than your pmd p;epare() to discuss this return with tha IRS? See instriictions,

0 Yes. Complete balow,

Third:Party
Designee _ (X no
{Qthor (han Daslgnee's Phone Personal ldentification: - : scoe )
paldpreparer)  arig B no. P number (PIN) » I ! [ l l
Slgn Under panumas of perjury |- daclare that't have esamined this return and hedules and 5, and o the hest of my. Knowledge and bellef. lhuy are Yrie,
H il conect, and Is of prep {other than taxpayer) is based on all Inlormatlon of which preparer has any Knowladge.
Here Your signature: Date Your occupation If the IRS sent you an Idantity
‘ ) Protaction PIN, enter it here:
Jaint return? CANTOR (seminst)
..................... See Instructions... Spouss s signa‘ura If a joint-return, both must sign. | Date Spouse s occupanon I the IRS sent your spouse an -
_Kespa GOPY.(O[ I AT ponra Identity Protection PIN, enterIt here ...
your reconds. SOC I AL WORKER (seeinst) )
Phene no. Email address )
Paid Preparer’s name Preparer’s sighatyre Date PTIN " | Checkiif:
P?ep — : 04/28/20 |- ¢ | [Z]3nd Pady Designes
: R _Firm's name ' ' T . o - ‘ Phone no. B Lyl Self-smployed:
Use Only =—————— v e
Firmn's addreas » B _ I Flrm's EIN B
Gt Wi s, gov/Form)‘MO for lné(r'ucﬂons and the latest information. BAA REV 04719120 TTW. foim 1040 (2019)
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SRHppMERY Additional Income and Adjustments to Income *W

(Form 1040 or 1040-SR)

‘Deparmient i e Tregsiury ) > Attach to Form 1040 or 1040-SR. it achimont

Internal Revenia Service ¥ Qo to www.irs.gov/iForm1040 for instructions and the Jatest information. Sequience No, 01
T - ' o S Your soclal seciirity number

Namels) shown.on Form 1040'0r 1040-SR
GASTON BOGOMOLNI & MARCELA GOMEZ

.At any-time during-2019; did you recelve, sell; send, exchange, or otherw(se acquire any fmancnal interest Inany - B
virtual currency? . . e r e e s b oweom 4 i owow owow s i s s o x  L1Yew K No

mddmonal Incume ' , ' .
..... P I
2a Allmonyrecewed s or oW T R -

b Date of original divorce o separation agreement (see mstructions) b . -
Business Income or (loss). Attach Schedule G .+« .« .« . . . . . . R 3 B 345,
Other gains or (losses), Attach Form 4797 . . . s @ & 4
Rental real estate, royalties, partnerships, S corporaﬁons trusts etc Attach Schedule E . 0w <]
Farm income-or (loss). Attach Schedule F e R 6
Unemployment compensation . 7

Other income, List type and amount > N
8
K e ] 345,

Combine lines 1 through 8, Enter here and on Form 1040 or 1040-SR, line 7a
Adjustments to Income - : : B
10

10 Educator 6xpenses
Certain business expanses of raserwsts performmg arusts, and fee~ba5|s govemment ofﬁmals Attach
5 s e um 3 1

O ~ND R W

o

1
Form2106: . . . .
12  Health savings accountdeducnon Attach Forrn 8889 VoW ow e o e v v ow o v 12
13 Moving expenses for members of the Armed Forces. Attach Form 3903 T s < B
14 Daductible:part of self-employment tax. Attach Schedule SE . . » <« v v v a0 s owo a 14 3,148.
15  Self-employed SEP, SIMPLE, and qualified plans . . . . . . .« . o o e e 15 |
16 Self-smployed healthinsurance deduction . .+ .+« < . 4 v . e e x e w s 16
17  :Penalty on early withdrawal ofsavmgs O 17
SOOI 7 OO0 131 1o) o o OO e M St L A A R 18aj o
~pReeiplent's SN LT LT A S N )
¢ Date of original divorce or separaﬂon agreement (see lnstructlons)) i, :
19  JRA deduction R O |
20 ‘Studentloan mterestdeduction R T R R 1,074,
21 Tultlonandfees Attach Form 8917 21
22 .Add lines 10 through 21. These are your adjustments to income Enter here and on Form 1040 or
1040-9R, line8a . . . . . % T I T e | 22 4,222.
For Paperwork Reduction Act Notlce, see your tax return lnstructlons. REV 04/18/20 TTW' Schedule 1 (Form 1040 or 1040-SR) 2018
m
mx 8
=z S
I <« U
T m
o
o L O
..... x = = - . = w %“f\r] < o~ % ﬁ?
ro v =
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5C .
HEDULE - Additional Taxes

B Attach to:Form 1040 or 1040-SR.
P Goto www.hs gov/Form1040 for instructions and the latest information.

2019

Attachment:

Sequence No; 02

Your soclal'security number

'1' Atteréiétive minimum tax, Attach Form 6251 . . . R
2 Excess advanca premium tax credit repayment. Attach Form 8962 e T N 2
3. Add lines 1:and 2, Enterhere and include on Form 1040 or 1040-8R, line12b . . . . . . . 3
Other Taxes
4 Self-employment tax, ‘Attach Schedule SE. . 4 67296,
5 Unreported social security and Medicare tax from Form D 4137 b EJ 8919 b
6  Additional tax on IRAS,; other: quallﬂed retirement plans, and other tax-favored: accounts Attach Form :
6329} required . : [:]
7a Household employment taxes Attach ScheduleH 3 ) 78|
b Repayment of first-time:homebuyer credit from Form 5405. Attach Form 5405 if requlred 7b:
8 Taxesfrom: a []Form8959 b [ Form 8960 '
¢ [ Instructions; enter code(s) 8 .
, 9. Section 965 net tax liabliity installiment from Form 965-A [ 9]
10 Add lines 4 through 8. These are your total other taxes. Enter here ‘and -on Form 1040 or 1040 SR
line 15 . 10 : 6,296,
For Paperwork Reductlon Act Notice, see your-tax-return Instructlons. REV.04/19/20 TTW. Schadule 2:(Form 1040 or:1040-SR) 2018
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sicgr Additional Credits and Payments

(Form: 1040 or 1040-SR)
> Attach to Form 1040 or 1040-SR.

‘Departiment of the Traasury
> Go to www.lrs govIFormi040 for instructlons and the latestinforimation,

Anachmant

Sequence No. 03
Your socfal aaniivihs nimbgr

Internal Revenue Service:
‘Namals):shown on Form '1040°0r 1040-SR

__,_GASTON BOGOMOLNI & MARCELA GOMEZ

" Forelgn tax cred. “Attach Form 1176 1 requlred S
Cradit for child-and dependent care expenses. Attach Form 2441

Educauoncredltsfrom Form8863 Ime19 v B & b e

Othier credlté'from Form: & (13800 b (18801 o () _
Add fires 1 through 6, Enter here and include on Form 1040 or 1040-SR; line 13b .

sla:m.&-wu.-.
3§ |
2
.3
3
o
=
=
‘é
=
2
(D:
@
fos
o
=
=%
o s
o
=
o
3
w
-
a3
R g
Q.
-
>
=
(0]
Q
=
m
o
=
3
[
@
o
o

oy o | B or o]

8

[ Other Payments and Refundable Credits
2079 estimated tax payrments and amount applied from 2018 return

9 Net premium tax credit. Attach Form 8962 .

10 Amount paid with request for extension to file (see Instrucﬂons)
11 .Excess social security and tier1 RRTA tax: withheld . .
12 Credit:for federal tax on fuels, Attach Form 4136 .

,

9
10
L% 228
% 2

131

13 Credits from:Form: - a (] 2439 b- [l Reserved ¢ [1] 8885 SR
14  Addlines 8 through 13. Enter here and on Form 1040 or 1040-SR; line 18d ;

14 228.

Schedule 3 (Form 1040 or 1040-SR) 2019

For Paperwork Reduction Act Notice; see your tax return instructians,

REV 04/18/20 TTW
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SCHEDULE A
(Fo‘rm 1040 or. 104G-SR)

Department of thaTreasu

ltemized Deductions
P Go to www.irs, gov/Soh'aduIeA for Instructions and the latest information,
P Atach to Form 1040-or 1040-SR.

:!mgma} Rgvgnue sticg (gg) Caulion- If you are claiming a:net qualified disaster loss on Form:4684, sea the instructions for line 18,

2019

Attaghiment
Sequence No.. 07

-Your soclal security numbsr

: Medmal “Caution: Do not !nclude expenses reimbursed or paid by others.
and. 1 Medical and dental expenses (see instructions) . .
Dental 2 Enter-amount from Form 1040 or 1040-8R, line 8b LI 132 7.08.
Expenses 3 Multiply line 2 by 7.5% (0.075) .
4 Subtract NneSfrom ling 1. If line 3 Is more than Iine'l enter -O- 29,438.
Taxes You 5 State:and local taxes, o
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes-on line 5a, but not both, If
‘you elect to include general sales taxes instead of income taxes,
check this box . ]
by State:and local real estate’ taxes (see mstruct ons)
c:State-and local personal:property taxes . PR OH % o i
d'Add lines 5a through5¢: , , , . )
e Enter: the smaller of line 5d or $10 000 ($5 000 nf mamed f:!ing
separatsly) - : . 3
6 Ofhertaxes, Ltst type and amount > .
7 Add iines 56 and 6 i 10,000,
Interest 8 Homis mortgage interest and points lf you didn't use all of your home =
You Paid mortgage loan(s) to buy, build, or improve your home, see
Cationt Your instructions and check this box . . . . Sl
g‘:d’?"gf,',':,‘:;";; a Home ‘mortgage interest and points reported to you on Form 1098,
;lnrr;tl}zd Ssee Ses instructions if limited |, ‘ v ® § B i
ctions).
b Home: mortgage Interest not: reported to you on Form 1098 Sae | T
s nsas H SRS s s Instructions:if limited, )f paid to the person from whom you bought the
~home; see Instructions and show that person’s name, identifying no.
and address .
»
¢ Points.not reported to you on Form 1098. See instructions for Speclal
rules . . . L,
d Mortgage insurance premlums (see mstructlons) v 5 h v s
e Add lines 8a through 8d . 8 ; 8e 26,460, [
9 Investment interest, Attach Form 4952 if requrred See mstructions 9 )
o 10 Add hnes 8sand9 . . . . e y 26 460
Gifts to 11 Gifts by cash_gr check. If you made any gift of $250 T —
Charity. ~ instrictions ., 1,40
Cailion:lfyou 42 Other than by cash or check lf you made any gift of $250 or more.
g‘;f:eg‘;;;;‘; it. see Instructions, You must attach Form 8283 if over $500. 12
seslnotructions. 13 Carryover from prioryear « . . . . . . . . . . . o4 18
14 Add flines 14 through13: . . . . . . . ¢ s 1,405,
Casualty and 18 Casualty and theft loss(es) from a federally declared disaster (other than net qualified. | S
Theft Losses

instructions , . . . , s s e W %

disaster losses). Attach Form 4684 and enter the:amourit from line: 18 of that form.. See |55

Other 16 Othar—-from listin Instrucuons Llst type and amount b ,

Itemized R e

Deductions: ‘ ' |
Total 17 ‘Add the. amounts in the far right: column for: lines 4 through 16. Also, enter this amount on jeeal
Itemized Form 1040 or 1040-SR, line:9 ;

JEyou elsct to Itemize deductions even though they are less than your standard deductlon,
ch90kthlsbox.....,..,...1‘.....,.
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‘SCHEDULE C

Profit or Loss From Business

{(Form 1040 or 1040-SR) {Sole Proprietorship) 21 9
Depmast of s Treasiry > Go to www.irs.gov/SchedulaC for instructions and the latest information. Afschment
Intarnal Ravenue Service (99) bAﬂach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must flle Form1065,|  ssquence No.'09 -
Name df proprtam{ B Soclal sasiiity numhar(SSN).
. .MARCELA..GOMEZ vvvvvvvv . .
A~ Principal business ot profession, mcludmg p"r’oduct or service (see'instructions) B::Enter code frony Instriotions ™~
CONSULTANT 2% °
¢ Business nama. If no.separate business nanie, leave blank, D: Employer |D-number (EIN} {see instr)
AMERICAN CONSULTING AND .SOCIAL SERVICES LEAGUE LLC )
E Business address (including sulte:orroomnoj ®» 1380 NE MIAMI GARDENS DR SUITE 207 _—
City, fownor post office, state, and ZIP.code NORTH MIAMI BEACH, FL 33179
£ Accountingmethod: {1) []Cash (2) BAcorual  (3) [10ther (specify) » o )
G Did you “materially participate” in the operation:of thls business durlng 20197 If “No,” see:instructions for limit on losses Yes. [ }No
H If you:started or acquired this business during 2019, check here R N A
| Did you maka any paymenits {n 2019 that would require you to file Form(s) 1089? (ses mstructmns) ; . [2] Yes DNO
J___if"Yes," did you or will you flle requlred Forms 10997 . . . . . . , X]Yes [JNo
Income e
1 -Gross racelpts-orsales, See lnstructnons ‘forline 1 and check the box if this incoms was reported to you on
. Form W-2 and the “Statutory employee" box on that form was checked ., .« v vva 2 ) 1 --333,033.
2 Raturng and-allowanees T T T T T O 2 B
3 Subtractline2fromilinet . . . . . . . - 3 333,035.
4 Costofgoodssoldi{fromiine42) . . . . « . . 0 . . o s ox e o -4 13,267.
5 -Qrossprofit; ‘Sublractline 4 fromlined . . . . . - B 319, 768,
6 ‘Other incomes, !ncludlng faderal and state gasoline or fual iax cred;t or refund (see Instrucuons) 8
Groas income. Addlines5and8 . . T 319, 768,
“Expenses. Enter expenses for business (se of your Fome only on fine 30, __,
.8 .Adverﬂslng . e B 8 4,668, | 18 Offlce expanse (see mstruchons) 18 42,4086,
9 Carand truck:expenses (see 18 Penslon and profit-sharing plans 19
Instructions}. . . . . 9 20 Rent or [eass (see instructlons):
40 Commisslons.and fees - 10 - - aVehicles; machinery, and-equipment | 20a 12,3725
"""" “ 41 Conlract labor (ses Instruictions) | 11 37,532. | b Otherbusiness property . . . |20b| S
12 Depletion i2 21  Repairs and malntenance . . , | .21 315.
13 Dapreciation and section 179 22 Supplies (not included In:Part) . | 22 4,130.
‘expense  deduction  (not ,
Included In Part 1ll) (se8 23 Taxesandlicenses . . . , . |23 _
instroctions). . . . . 13 24 Travel andmeals: -
14 Employee benafit programs a Travel. . . .+ « < . {248 | 4, 953.
{other than on line 19) . 14 . b Deductible meals (see
15 Insirance {other than health) | 15 6,049, Instructions) . . . . , « . |24b 4,322,
16 Interest (see Instructions); 126 Utllitles 25 1,189,
& Mortgage (pald to banks, ete) | 16a 26  Wages(less amploymant crednts) 26 | 96,278
b Other . . . . ., . [186b 27a  Other expenses (from line 48} 27a 48,211,
A7 Legaland professional services | 17 6,801, h Reservedforfutureuss , . . |27b :
28 Total'expenses before expenses for- Business use ofhome, Add linea:8 through27a . . . . . .» |28 | 269,226,
20 Tentative profit-or (10ss). Subtractiine 28 fromline 7. . . . . . R 29 50,542,
30 Expenses for business use of your hame. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method (ses instructions),
Simplified method filers only: enter the total square footage of: (a) your home:
and. (b) the part of your home usad for business: . Use the Simplified
Method Workshest in‘tha Instructions to figure the-amount to enteronline30 . . . . . . . 30 ™M
31 Netprofitor (loss). Subtract line 30 froniline 29, ,(: > &
* If a profit;. enter on both Schedule: T'(Form. 1040 or 1040-SR), line 3 (or Form 1040-NR, line o 3: 'c\;’
13) and on Schadule SE; line 2. (If you checked the box on line 1,'see instructions). Estates and 31 =50 ,g?2 5 :D
‘thusts; snter-on Form 1041, line 3, g T 5 m
» |f & oss, yau'must :go to line 32. w ;.C‘J:} ' {.)
......... 782 If you have aloss, check the box that describes your investment in this activity (see instructions): ,‘% ‘f:? e g 77 rn

s |f'you checked 32a, enter the loss on both-Schedule 1 (Form 1040 or 1040-SR), line 3: (or
Form:1040-NR, line 13) and on Schedule SE, line 2, (If you checked the box on line 1, see the line
31 instructions). Estates and trusts, nter'on Form 1041, line 8.

s If you checked 32b, you must attach Form 6198, Your loss.may. be limited.

32a [ All gzesiihent ? risk. o
42h [ Somy nvestmant is not
e
-~ °°

I

For Paperwork Reduction Act Notice, see the separate instructions,

BAA REV 04/19/20 TTW.
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Schedule C (Form 1040 or 1040-SR) 2019

. : Page 2
Ul Cost of Goods Sold (ses instructions)
33 Method(s) used to v
valua closing inventory: a Cost b [] Lower of-cost or markat ¢ [J Other (attach explanation)
84 Wasthere.any change in determining quantities; costs, or valuations betwaen opening and closing inventory? . e
¥es," attach explanation oo T T v .. [ Yes ] Ne
35 Inventory at baginning of ysar. I different from last year's closing inventory, attach explanation: . . . [is
36 Purchases less cost of iteris withdrawn for personal use e T T 36
87 Cost of labor. Do not include any amounts paid to yourself , B B 37
38 Materlals and supplies . w6 T w5 w W F W b @ U o e 38
39 Othercosts. . . . . . . . . . Lo T I 39 | ,13'2'67'
40 Addlines 35 throughdg . . . . . , . . . . . T S T 40 13,267.
41 Inventory at end of year -, . o e om0 41
42 Cost of goads sold. Subtract ling 41 from line 40, Enter the resulthere and an line 4 . . . T 42 13,267,
1t Information on Your Vehicle. Complete this part only if you are claiming car or truck expepses on line 9
and are.not required to file Form 4562 for this business. See the instructions for {ine 13 to f qut i 98U must
file Form 4562. _ i SV B
g 7 I"’
2= g m
43 When.did you place your vehicle In-service for business purposes? (month, day, year) P . O = O
yOUu L ) =
g . w% [
44 Of the total numberof miles you drave your vehicle during 2019, enter the nuriber of miles you used youryehicle for: = e in
S 1 A =
—a- Business- - e Commiting (see instructions) ¢ Other =0 ; ";
-------------------------------- S ED e . |
1 w2
46  ‘Was your-vehicls.available for-personal use during off-duty hours? . . . . . . ., L oo . L L L. H—Eﬁﬁ .El No J
M N

48. Do you'(or your spouss) have: another vehicle available for personal use?.

v v s . [ Yes ] Ne
b If “Yes," Isihe evidence written? . . . .[JYes [INo.

47a Do you have evidence to support your deduction?

[ Other Expenses. List below business expenses not included on lines 8-26 or fine 30‘.7 ‘

_BANK SERVICE CHARGE ' N | B5L.
_BAD_DEBTS . , e . 39,316,
Charitable Contributions ) 3,849,
LJENITORIAL e oot e i 1,700,
POSTAGE — « S DU, 1. <!
BECURILY .. - —— S N R— — Lo
GIFTS: _ : ‘ . ; v v _ 445, .
""""" __DONATTONS. ] e o | 7YY
a8 Total otﬁpr.a)gpgnsos. _Enierhere, andanline27a . ... .. . . . . . . . . . 4 . . | 48 o 48,211.

REV 04/19/20 TTW Schedula C.(Form 1040 or 1040-8R) 2019




?_.:0“'15[?4},),'-50%% Profit or Loss From Business ‘ -
(Form 1040.0r ) _ {Sole Proprietorship) 2@1 9

Deparinnt of the Treasisy P Go to www,irs:gov/ScheduleC for instructions and the latest information. Atiachmant

Internat Rovanue Service (39} | B Attach to For 1040, 1040-SR, 1040-NR, or 1041; parinerships generally must file Form1065.] _ sequence o, 09

Nama of proprletor

GASTON BOGOMOLNI & MARCELA GOMEZ

Social security number (SSN)

rincipal business-or profession, including product or service (ses Instructions)
RENTALS

B Eviter code from Instrietions
>

* Business hame. If no separaté business name, leave blank.
'GASMER RENTALS LLC

D .Emplovar ID numbar 1RIM (&aa Instr )

MIAMI, FL 33179

-_

~N B B @R

s

Aocounlmg methad: (1) X Cash 2 [jAccruaI {8) []Other (specify) » .

Did you-“materially participate” in the:operation of this tiusiness during 20197 It "No," ses instructions for limit on loseas

It youstartad or-acquired this business during 2019, check here ., . . « owow vos N |

Did you make any payments in 2019 that: would require you to file Form(s) 1099? (see lnstrucuons) 5 & . [JYes [xNo

{f “Yes," did you or will-you file required Forms 10987 . . . . . . .« . .. .., [JYes [INo

Income B RS N SN S SO S ez
Gross receipts orsales, See instrucuons for line 1:and check the box if this income was reported to you on
Form W=2 and the “Statutory employee" hox on that form was checked . ., " g D 1 A2, 4702
- ROWUMSANA.BIOWANGES -, sy gy 2 '

Subtractline 2fromiine 1 . . . . . . . . L . 3 12,472.
Costof goodsisold (fromline42) , . . . , . . . . . . . . . . . . .. 5 4 - .

Gross profit. Subfract finé 4 from line 3 . Ty 12,472,
Other incorvie, including faderal and state gasoline or fuel tax credlt or refund (sea mstructlons) PR 6 .
Gross:income, Add lines 5'andB:, , . > by 12,472,

Expenses. Enter expenses for busmess use of your home only on hne 30

Advertlslng 8 18  Office expense (ses instructions) 18 0.

Car and truck expenses-(see 19 Pensionand profit-sharing plans 19 ‘
Instructions). ., e 9 20 Rentor lease (see Instruotlons): =
Conimissions and faes . .| .10 e a:Vehicles, machinery; and equipment | 20a | .
-Conlract labor (see instructions) | 14 1,300, b Otherbusiness propetty . . , |20b|

Depletion . 12 21 Repaits and maintenance ., 21 9,394,
Depraciation and section 17 22 Supplies (not Included in Part lll) . | 22 .
expense - deduction.  (not i : =
inolided n Part 1) (see 23 Taxes and licenses.. , 23 Gy ehn
Instructions).. E 13 24 Travel and meals:

Employes benafit programs a Travel, . , ; 249‘
{other than on line 19). 14 b Deductible meals (see -

Insurance (other than health) | 45 Instrictions) . . . . . . . |24h|

Interest (see dnshructipnpts i 26 Utiities . . . s ¥ 25 |

Morigage:(pald to banks, stc) | 16a L 7,430, | 26 ‘Wages (ess employment credlts) 26

Other . | . . ., ., 18b | 27a _ Other expenses (from line 48)... .| 27a

Logaliand professional services | 17 | b_ Reserved forfutireuse . . . |27b-

Total expenses:bafore expsnses for businass uss of home, Add lines.8'through 27a . . . . p | 28 24,439,
Tentativeiprofitor (oss). Subtractiine 28 from line 7., . . .. . . . . . 29 -11, 967.
Expenses for business use of your:-home: Do not report these -expenses elsewhere. Attach Form 8829

unless using the: simpllﬁad method (see instructions),

Simplifisd method filers only; anter the total square footage of; (a) yourhome:

and (b) the. part of your home used for business: . Use the Simplified

Method Workshaaet In the Instructions to figure the amount to enteronline30 . , . . . . . , . ] 30 P

Net profitor (loss). Subtract:iine 30 fiom line 29, ' —~ n -

 If‘a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line c_r;: ;5 "o

18y and on Schedule SE, line:2, {If you checked the box on line 1, see instructions): Estates and 31 ~— }"ll rﬁ N 5
trusts, enter on Form 1044, line 3, o= = m
e Ifaloss, you must goto line 32, E’%g ) 2‘: o O
If you have & loss; chack the box that describes yolir-investment in this activity (see instrictions). O — ‘ IRt
o Jf you checked 324, enter tha: loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or M P,
Form 1040-NR, line 13):and on Schaduile SE, lirie 2, {if you checked the box on line 1, see the line 32a [X] Al invdstrment 15D risk; o
81 instruicticns). Estates-and trusts, &iiter on Form 1041, iine 3, 32b D Son:g@simems not .\'
v Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. atn & ‘P s ?

For Paparwork Reductlon Act Notice, 1 sea the: separate instructions.

BAA REV.04/18/20 TTW
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_Scheduls C (Forrn 1040 or 1040-SR) 2019
W Cost of Goods Sold (see instructions)

valug élostﬁg:;:»lnventory: a ] Cast b [] Lower of cost or market e [ Other (attach explanation) ) »
94 Wasthere any changs in detsrmining quantities, costs, or valuations:between opsning and closing Inventory? I T
_____________ IF“Yes."attach explanation . ..oy R 3 Yes O Ne
85 Inventory at beginning of year: If different from last year's closing inventory, attach explanation: . . . 35
86 Purchases Jess cost'of items withdrawn for personaluse . . . v om s @ & B & i & 36
37  Costof labor. Do not include any amounts paid to yourself . . . . . ., ., . « = o | 8%
88 Materalsandsupplies . . . ., . . . . ., L 38
39 Othercosts, . . . . . . . L L. L 3 8 B W F .o 39
‘40 Addlifies 35 through:38 . . . . . ., . | 40
I R Y

42 Costof go’ods‘sold. Subtract line 41 from line 40, Enter the result hers and on line 4 . . 42 N
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are:not required to file Form 4562 for this business. See the instructions for line 13 to-find out if you must
file Form 4562, o —

43 Whendid you place your vehicle In'service for business purposes? (month, day, year) ¥ ) .

Ofthe total number of miles you drove your vehicla during 2019, enter the number of milles you used your vehicle for;, L

"""" o Business. .. b Commuting (see instructions) - ) c Other
45  Was yourvshlcle available for personal use during off-duty hours? . . . . . . ‘ [JYes [J No
46 Doyou (or your spouse) have:another vehicle available for personal use?. , . . 7] Yes [ No
47a Do youhave evidence to'support your deduction? . . . . . . . . . . . . . v i v v ow [ Yes  [INo
b If *Yes," ls tha evidence written? s w s v G v v . o, [O] Yes [T] No
.- Other Expenses. List below business expenses not included on lines 8-26 or line 30,
~
™
............ s L P-4 S
o o (=1
4 o B
= = >
O
...... U):(:, ] O
] — ¥
o] i
- - NP
...... 20 = B
=S e~ M
...... - =8 1
— —
m
_ _ F< =8
48 __Total other oxpenses. Enterhefeandonline 27a . . . . . . . . . . . . | a8 o :
T ' ' ‘ REV 04/15/20 TTW Schediils C (Form 1040:0r 1040-SR) 2019




SCHEDULE SE B
(Form 1040 or 1040-R) Self-Employment Tax 2 @1 9
‘Departmont of the Treasury P Go to www.irs.gov/SchaduleSE for instructions and the latest information, At’tachménk,

‘Internal Revaniie Servica (99)

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

Sequence No. 17

Narms of-person-with salf-employment Income (as shown'an

Form 1040, 1040-SR; or 1040-NR) Social security number of person

MARCELA GOMEZ . with self-employment.income P>

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

May 1 Use Short Schedule SE or Must | Use Long Schedule SE?

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

ST e ‘t Did you receive wages or tips in 20197

-

No Yas
. v { ) 4 »
Ara:you a waliister, member of a religious order, :or Christlan ’ . .
Sclenc pracilonar who oo I pproa ot o be tane Y0 B s e e bt el Y [y
;)a’; Z:’;'g‘g:r g::’ng:ge sourees; but yau owe self-amployment self-employment more than $132:9002 T
..... ' No
- - 4 . . o
Are youusing one of the optional methads o flgure. your st Yes Did you receive- tips subject to social security-or Medicare tax Yeos "
eamings {see Instrugtions)? » that you didn't report to your employer? S
| No R _
Epam = — T : No | Did you raport any wages on Form 8919, Uncollected Soclal | Yes
Did you recelve church emplayee Income (see Instructions). |Yes - . o G »
P oo F°Tm :W‘Z"_’ £ $108,56 o more?‘ . » Security and Medicare Tax on Wages?
¢Na )
- You may use Short Schadule SE below ‘] : ___....L .. You must use Long Schedule:SE'on paga 2 - 1 .
Section A~Short Schediile SE. Caution: Read above to see if you can use Short Schedule SE,
18 Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1068),
box14,coda-A.........................‘..1a
b If'you received social sscurity fetirement or disability benefits, enter the amount of ‘Conservation
Reserve Progtam payments included on Schedule F, line 4b; or listed on Schedule K-1 (Form 1085),
box 20, code AH 1b( )
2 Net profit or (loss) from Schedule C, line 31;:and Schedule K-1 (Form 1065); box 14, code A {other
than® farming). :Ministers and members of religious orders, see instructions for types: of income to _
report on'this line. See Instructions for otherincome to report eSS R - 44,558
----------- 3 Combinglines1a; 1b; and 2 T T 3 44, 558.
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-smployment tax; don't file »
this-schedule unless you have an amount on line 1b . R Od S e w4 E om N 41,149,
Note: If line 4 1s less than $400 due to Conservation Reserve Program payments on line: 1b; see
instructions: )
5  Self-employment tax, if the amount-on line 4 Is:
* $132,900 or less; multiply line 4 by 15.3% (0.153). Enter the result here and on Sehedule 2 (Form
1040 or 1040-SR), line 4, or Form 1040-NR, line 55, » 2
* More than $132,900, inultiply line 4 by 2,9% (0.029), Then, add'$16,479.60 to the result,
Enter the'total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 ..
6 Deduction for one-half of self-employment tax.

Multiply: fine & by 50%: (0.50). Enter the result here and oh Schedule 1 {Form ’

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

.|

- For Paperwork Reduction Act Notice, see your tax return instructions,

BAA




GASTON BOGOMOLNI & MARCELA GOMEZ 1

~ Additional information from your 2019 Federal Tax Return

" Schedule G (RENTALS): Profit or Loss from Business

Line 16a

Mortgage Interast on Form 1’098

|JBMorgan. Chase Bank N,A.
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