
FORM 6 FULLAND PUBLIC DISCLOSURE 2OI9
Pleaa€ prir{ or typ€ your name, mailing
addres6, agency name, and pocilioh below:

OF FINANCIAL INTERIISTS f ron orrrce use ouy'

LAST NAME - FIRST NAME - MIDDLE NAME:

Cn:z Victor
MAILING ADDRESS:

3 15 1 Georgian Bay Ln

CITY :

Kissimmee
ztP :

34746
COUNry :

Osceola
NAME OF AGENCY :

Osceola County School Board
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

School Board Member (District 3)

cHEcx rF THrs rs A FrrrNc ey ncnNoroere El

PARTA _ NET WORTH

Please enter the value of your net worth as of December 31 , 2019 or a more cunent date. [Note: Net worth is not cal-
culated by subtracting your reporfed liabilities from your reported assets, so please see the instructions on page 3.1

MY net worth 
"a 

o1 December ,20 19 was g 515,816

PART B - ASSETS
HOUSEHOLD GOODS AND PERSO AL EFFECTS:

Ho{rsehdd goods and persoflal effecls rnay be reported in a lump slm if their aggregate value exceeds gl,00o. This categ,ory includes any of the
following, if not held for investneot purposes: jewelry; collections of stamps, guns, and numismatic items; a.t objects; trousetrotd equipment ana
fumishings; clothing; other household items; and vehicles ior personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (descriueo aoovel is g 100,0@

ASSETS II{DIVIDUALLY VALUED AT OVER $1,OOO: 
I

DESCRIPTION OF ASSET (specitrc dsscription is raquired - see instructions p./t) I VILUe Of lSSef
Property 3221 Solitude Ct Kissimmee FL 34746 $320,000
Property Km 4.6 Barrio Quebmda Negrito Tryjillo Alto pR 00976 $245,000
Property Carwitzer Str. 17258 Feldberger Seenlandschaft, Germany $34s,000

PART C - LIABILITIES
LlABlLmES ll{ EXCESS OF $t,(xro (S.e instruction3 on page 4)i

NA E A'{D ADDRESS OF CREDIToR I A]rroUNT oF LIABILTTY

Caliber Home PO Box 270415 Oklahoma City, OK73l37 $267,4s3.00
Department of Education Fedloan Servicing PO Box 691 84 Harrisburg pA 17 106 $112,781.00
Ally Auto PO Box 9001951 Louisville, KY 40290-1951 $13,950.00

JOINT AND SEVERAL LI,ABILITIES NOT REPORTED ABOVE:
NA E ANO ADDRESS OF CRED]TOR AMOUNT OF LIABILITY

None N/A
N/A N/A
N/A N/A

CE FORM 6 - Effsctive January 1, 2020 on rcveFe PAGElncorpordH by rebrcrc in Rule 34-a.oo2(1), F"A.C.



PART D - INCOME

ldenlifo each separate source and amount of income whicfi exceeded $1,00O during the year, inciuding secondary sources oI income. Or attacfi a complete
copy of your 2019 fede€l income tax retum, induding all W2s, saledules, and attaahmenls. Please redact any social security or account numbers betore
attaching your refums, as the law requires these documents be posted to the Commission s uiebsite.

g I ebct to file a copy of my 2019 lederal income tax retum and all W2's, schedulos, and attachrnents.

[f you check this box and attach a copy of your 2019 tax retum, you need not complele ihe remainder of Part D-l

PRImARY SOURCES OF INCOI|E (SGe instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1.OOO I ADDRESS OF SOURCE OF INCOME I IUOUUT

SECOT{DARY SOURCES OF lNCOfrE lMajor customers, clients, etc., of businesses owned by reporting person-see instructions on page 5]:

NAME OF
BUSINESS ENTITY I

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME I

ADDRESS
OF SOURCE I

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

Nonc N/A N/A N/A

None N/A N/A N/A

PART E - INTERESTS IN SPECIFTED BUSINESSES llnstructions on page 6l

BUSINESS ENTIry # 1 BUSINESS ENTIry # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY N/A N/A N/A
ADDRESS OF
BUSINESS ENIITY N/A N/A N/A
PRINCIPAL BUSINESS
ACTIVIry N/A N/A N/A
POSITION HELD
WITH ENTIry N/A N/A N/A
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS NiA N/A N/A
NATURE OF IIIY
OWNERSHIP INTEREST NiA N/A N/A

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112-3142, F-5.

tr I CERTIFY THAT t HAVE CoMPLETED THE REQUIRED TRAINING.

OATH
I, the person whose name appears at the

beginning of this iorm, do deposo on oath or arfifllation

and say thal lhe informalion disclosed on this form

and any attadrments hereto is true, a@urale,

and compble.

STATE OF FLORIOA ,,1 .
couNwoF Ukeo/4
Sworn to (or affrmed) and subscribed before me by means of

@-physical presence or I onfine notarizatio n, this // D day ot

Personally Known _
Type of ldentification Produced

OR Producedldentification

FZ- Da-i ''a 7 4 r.

Commillion , GG 3676E2
ty CoDm. trpir€5Asg 20, 2023

REPORNNG OFFICTAL OR CANDIDATE

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

prepared the CE Form 6 jn accordance with Art. tl, Sec. 8, Florida Constitution,
Section '112.31214, Florida Statutes, and the instruciions to the form. Upon my reasonable knowledge and belief, the disdosure herein is true
and correct.

Signature Date

Preparation ofthis form by a CPA or attorney does not relieve the filer ofthe responsibility to sisn the form under oath.

IT- ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE B
CE FORM 6 - Efective January 1,2020
lncoaorat6d by referenc€ in Rule 34-8.082(1), F"A.C-



F1040iffi"ffiilii;il''ililrrlif;i"n"rrff' l2ol9lo,.*",*.-oo,ol,*",""*,_*"o,wrne.rs,ap,eh,hsspace
Filing Status I Stngte E Manjed iting ioiniy E Married titing separat"rv OrrSl I
cflock only ll you check€d th6 MFS box, 6nter th€ nante of sporrs€- lt you checked the HoH
one bor

a child bd not your dependent. >
Your llrst name and middle initial

victor

Head of household IHOH) f] Oualifying widow(€r) {OW
orOW box. 6nt6r th€ child's nam€ th€ qualilying p€rson ls

Your sociel secuTity number

Spouse's social s€curiiy oumber

Home address (numtr€r and str€et). tf you have a P.O. box, se€ instructions.

3221 Solitude Ct
Crty, town or post office, state, and ZIP cods. lf you have a {o?€ign address, also compl€le spaces b€low (s6 instructions).

Kissimmee FL 34746-2L49

lf ioint retum, spouse's lirst name and middle initial

Foreign country name

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

Presid€mid Ehcrion Campaign
Check h6le it you, or your spouse il fling

wal t3 to go to t1h tud.
Checring a box bdow v/il nol chaEe you.

la,( o. rctn'd. fl you f lspo6.
ff more than for.,r dependents,
see instructions and r' her€ > n

Cruz

Deduction

Ag€/Blindness

Doperdents (see instructions):

lll F.stmms Last mm6

You: I I Were bom belore

Wages, salaries, tips. etc. Attach Form(g W-2

Adiuslrnents to incorne from Schedde 1 , line 22

2, 1955 ls blind

{41 / il qrdfes lor (see insaudions}:

Child bI credit Credil tor otier depeodents

$12,2@

b Ta€ble anount

d Tar"able arnount

b Taxable armunt

check here

1

2e

3a

4r

5a

6

7e

b

8a

b

>fl

.t

5L7

t7

39
Tax-exernpt interest .

Qualified davideflds

IRA distributions .

Pensions and annuities

Social s€curity b€nefts .

Capital gain or (oss). Atlach Schedole O if required. lI not required,

Ottrcr incorne lrom Schedul€ 1, lir€ I
Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your iotal inclmo

o;;,,;o***."i*,,*
b Odin€ry divire.ds. Atlac+' Sdt. B il r€quircd

e4,M

318,350

39
58

10

ll6

Subfact lin€ 8a lrom line 7b. Thas is your adiBted gros3 incorE
Standaid doduclion or itomizod doductioos (from Sch€dule A)

Oualified business incorne doduction- Attach Form 8995 or Folm 8995-A

Add lines I and 10

-0-

18 350

Fom 1(X0 {201s)For Oigclosuro, Privacy Act, and Paperwork Reduction Act Notice, se€ separate insiructions.



Fom 1040 (2019)

12a Tax(see insl) check if anyfrom Form(s): 1 E 8s1a 2 fI
b Add Schedul€ 2, line 3, and line 12a and enter the tolal

lsa Child tax credit or credit for other dependents

b Add Schedule 3, line 7, and line 1 3a and entet lhe total

4s72 3 a

14

15

t6
17

Subtract line 'l3b Irom line 12b. lf zero or less. enter -(F

Other taxes, including sdf-employrrEnt lar {rom Sch€dde 2, lit€ '10

Add lines 14 and 15. This is your total tar

Federal irrcorne tax withheld from Fonns W-2 and 1099

Other paymcnls aM refundable credits:

Earn€d irrcooE credit (ElC)

Additional child tax credit. Attach Schedule 881 2

Arnerican opportunity credit lrom Form 8863, line 8

Schedule 3. iine 14

011

>D
Savings

lf the IFS sent you an ldentity
Prolection PlN, enle. it here

{see inst.)

lf lhe IRS s€nt your spouse an
ldentily
(see inst.)

258

705

o'77
'7 82
'7 82

Ch€ck it
I sro earty oes6nee

E ser-€mplolisd

Fom 1040 (2o1ei

1a

qu6lifyhg crrld,
anach Sch. ElC.

Refund

Arnount
You Owe
Third Party
Oesignee

Here

Join rotum?
S6e instructkms,
Keep a copyfor

Paid
Preparer
Use Only

Add lines 18a through 18d. These are your total other paymenb and refundable c.edits

Add lines 17 and'!8e.

m f Ine 19 is rnore than line 16, subtract line 16 lYom line 19. This is the arDount you ovetpak

21a Amount of line 20 you want rcfund€d to you, li Fo.m 8888 is attached, check here

>clype: I tr

22 Amount of line 20 you want to your An20 eltimated iar >

Amounl you owe. Subtract line 19 from line '16. For details on how to pay, see instructrons23

24 Estimated ta(

Do you want to allow anoth€r p€6on (other than your paid preparor, to discuss lhis r6tum \ hfi the IRS? See instn clions. E Yaa, Cornplete bdo$r.

El ro

Yotll occupalion

Juvenile Probati.on 0f f icer

(Oth€rihan D€si9ne6's Phone Personal idenlification r-----r---l-----r----r-.t
isio reparer) name ) no. )' number (PlN) ) I I I I I I

ei^n Under o€.atii€s ol D€nurv, I declrre that I havs €xahin€d lhis r€tum and accornpanying s.hectuhs ed stalementq ard to the besl ol my knowledge atd t'€lref, Ihay arB 1ru6,r'r Vt I ca.sa, anO comptete. oilaration ol prBparBr (otrr€. th$ igipay6.) b lased o. a[ hia;ation ol whici prEp6B has aiy khortedge.

Spouse's signaturo. H a joint retum, both musl sign.

Email address

Fim's mme > Self -
Firm's EIN >

Cfi lo wsw.irsgovlFofinro4o ror instructions and the htest infonmtion. REV 0112920 TTO

b

d



SCHEDULE 1

(Fom 1040 or 10{GSB}

D€partmont ol the Tr€as1Jry

lnt€mal R€venuo S€rvice

Nam€(s) shown on Form 1 04O or 1 040-SR

Victor Cruz

Additional lncome and Adjustments to lncome
>Attach io Form 1(XO o|t(XO-Sn.

> Go lo flww.irs.goylFom rO4O for instructions and the latest information.

OMB No. 1&5 0074

Your social security numlrc.

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

Taxable refunds, credits, or otfsets of state and local income taxes .

Alimony received

Date of original divorce or separation agreement (see instructions) >
Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.
Farm income or 0oss). Attach Schedule F

Unemployment compensation
Other income. List type and amount >

I
2a
b

3
4
5
6
7
I

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

10 Educator expenses
'!, Ceitain business expenses o, reservists, performing artists, and fee-basis govemment officials. Attach

Form 2106

12
13
14
15
't6

17
18a

b
c

19
N
21

2.

Health savings account deduction. Attach Form 8889
Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE

Sdtemployed SEP, SIMPLE, and qualified plans

Self-employed heahh insurance deduction
Penafty on eady withdrawal of savings
Alimony paid .

Recipient's SSN
Date of original divorce or separation agreement (see instructions) >
IRA deduction
Student loan interest deduction
Tuition and fees. Attach Form 8917
Add lines 10 through 21. These are your adiustments to

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

58.

REV 0112920 ITO Schodule 1 (Form 10,(} or I(XG.SR) 2019

2@19



SCHEDULE 3
(Form 10() o lo/$SR)

Oepadment oI the Treasury
lntomal Reveoue Seruice

Additional Gredits and Payments
>Attach to Form l(XO or l0lo-SB.

> Go to www,i6.govlFotmr(Xo tor instructiors and the latest inlormation.

OMB No. 1545-0074

Your social security nunrberNam€(s) shown on Form 1040 or 1040-SB

Victor Cruz

1

2
3
4
5
6
7

Foreign tax credit. Attach Form .l 
1 16 if required

Credit for child and dependent care expenses. Attach Form 2441
Education credits ,rom Form 8843, line 19

Retirement savings contributions credit. Attach Form 8880
Residential energy credits. Attach Form 5695
Other credits from Form: a E38OO b 88801 cE
Add lines 1 throuoh 6. Enter here and include on Form 1040 or 1 line 13b

8 20'19 estimated tax payments and amount applied from 2018 retum
I Net premium tax credit. Attach Form 8962

10 Amount paid with request for eldension to Iile (see instructions)
11 Excess social security and tier 1 RRTA tax withheld
12 Credit forfederaltax on fuels- Attach Form 4136
13 Credits rrom Form: a 8 2439 b E Reserved c EBBS5 d
14 Add lines 8 13- Enter here and on Form 1040 or 1 line '1 8d

For Paperwork Raduction Act Notico, see your tax rctum instructions.

247.

n

REV 012920 TTO Sch€dule 3 {Form 10,() or l(xO-SR) 2Ol9

2@19



Before you begin:

SGHEDULE Elc I Earned lncome Credit ln -
(Fmtt ror0 or'to/to-sn,l ouatifying chitd tntormation l#l:.1-
oeoaftnenr or rhe r,easury I 

t 
:ffi#H "#;*ch to Fom l(xo or l(xo-s, onlv it vou havs a l-J 

)
llilrrd R€se .16 Sdvice €g I > Go lo w-r.ridoov/ScrEdursE C lo. lho laH intormation J
Nam€(s) shown on retum

victor Cruz

O[48 No. 1545-0074

2@19
Sequence No.43

Your social secuaity numberrlr
. See the instructions for Form lM{) or l04GSR, line I8a, to make su,e that (a) you can take the EIC, and (b)

you have a qualifyiflg child.
. Be sure tie child's name on line I and social security number (SSN) on lirc 2 agr€€ \tift the child's social security cad.

Otherwise, at the time we process your retum, we rnay rcducc or disallow you EIC. If lhe name or SSN on lhe child's

social security cad is not correct, call the Social Secudty Administration at I -80f,,-'1'12-1213.

. You con't claim thc EIC for a child who didn't live with you for more thaa Mf oI he year.

. Il you take the EIC even though you are not eligible, .vou mo.t not be ollowed to tale thc cftdil for up lo l() .\ears. See the instructions for details.

. L will taka us lo ger lo process tour retum aad bsue your refund il you do not Jill in all lines that apply.for each qualilving child-

Qualifvinq Child lnformation chitd 1 chitd 2 chitd 3

1 Child's name
Ifyou have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Lasl narne First name Last name First name Last mrne

2 Child's SSN

The child must have an SSN as defined in
the instuctions for Form lO40 or
1040-SR, line l8& unless the child was
born and died in 2019. If your child was
born and died in 2019 and did not have ao
SSN. enter "Died" on this line and attach a

copy of the child's bifih certificate, death
certificate, or hospital medical records
showing a live binh.

3 Child's year of birth
0Year 2 0 1 Year 2 0 0 6

4 a Was the child under age 24 at lhe end of
2019, a student, and younger than you (or
your spouse, if filingioiotly)?

Eto Eno.
Go tt, ( t b line th.
line 5,

I r.* f] *o.

Gt, tt, (h lo lint Jh.

E t'. E *o.

Colo (,toli e1lr.
liw 5.

bWas the child permanently and totally
disabled during any part of 2O19'! tr Yes. tr No.

Go to The cNld is not a
linr: 5. qualifyiog cbild.

! v"". E no.

( i0 r, The child is not a
li t t,, ... qualifying child.

tr Yes. tr No.

(i t0 The cbild is not a
li e 5. qualifyiog child.

5 Child's relationship to you
(for example, son. daughter, grandchild.
niecc, nephew. eligible foster child, etc.) Son Niece

6 Number of months child lived
with you in the United States
during 2019

. Il'the child livcd with you f'or more th:rn
hall of 2019 but less than 7 months,
ontor "7."
. Iflhe child was born or died in 2019 and
vour homc was thc child's homc lbr morc
ihan hatl the timo hc or she was alive
durin! 2019, enter "l2."

12 months
Do na enEifri than t 2

moaths.

12 months
Do not eiEifri that 12

months.

months
Do not entet rnore that 12

months.

For Paperwor* Reduction Act Noticr, seo your tax
retum instructions.

BAA REV 01,2920 TTO Schedul,e EIC (Fo.m 1O4O or 1(x{I.sR) 2019



SCHEDULE 8812
(Fom l0,O or io1GSF,

Departrnent of the Treasury
lrnemal Rev€nue Service (99)

Additional Child Tax Credlt
> Attach to Form lOO, l(x&SB, or iO4S.NF.

> Go lo www.its.govl Sc/redure88r2 tor inskuctions and ths latest
inlormation-

OMB No.l545-0074

2@19
sequence ruo.47

Your social *curity humb€r

A[
Caution: lf vou file here; you cannot claim the additional child tax credit-

I If you a.e required to use the worksh€et in Pub. 972, eoter the aflouDt from line l0 of the Child Tax Crcdit
and Crcdit for Other Depende s worksh€et ir the publication. Otherwise:

Nam€(s) shown on r6tum

victor Cruz

11

t2

l3
t4

1040 and Enter the amount from line 8 of your Child Tax Credit and Credit for Other DePendents

1040.,SR lilers: wo(tsheet (see the insauctions for Forms 1040 ard IO4O-SR, line l3a).

104{LNR filers: Enler the amouDt from line 8 of your Child Tax Credil atld Cledit for Other Dependents

Worksheet (s€e the instuctions for Form IM0-NR, line 49).

2 Enter the amount from Form I 04O, line I 3a; Form I 04GSR, line I 3a; or Form I O4GNR, line 49

3 Subtract line 2 from line l. lf zero, stop here; you cannot claim this credit

4 Number of qualifying childrDn under 17 with the re4uir€d social s€curity number: I
Enter the result. If zero, stop hcre; you cannot claim this credit

TIP: The number of childr€n you use for this line is the same as the numb€r of children you used for line I
Child Tax Crcdit and Crcdit for Olher Dep€ndents Worksheet.

5 Enter the smaller of line 3 or line 4

6a Earned income (ser instructions)

b Nontaxable combat pay (see itrsructions) .

7 Is the amouot on line 6a more than $2,500?

3;

500.

011 .

489 .

400.

400 -

553.

fl No. L€ave line 7 blaflk and enter -0- on line 8.

E Ye& Subtract $2500 from the amount on line 6a. Enter the result

Multiply the amount on line 7 by l57c (0.15) and erter the result .

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

E No. If line 8 is zero, stop here; you catrnot claim this credit. Otherwis€, skip Pafi II and enter the smalter
ofline 5 or line 8 on line 15.

E Yes. If lirc 8 is equal to or morc than line 5, skip Part II and enter the amount from line 5 on line 15.

Otherwise, go to line 9.

withheld social security, Medicare, and Additional Medicare taxes from
Form(s) w-2, boxes 4 ard 6. If maried'filingjointly, include your spouse's amounts

with yours. If your employer withheld or you paid Additional Medicare Tax or tier I
RRTA taxes, see insuuctions

10 1lM0 ard Entcl thc lolal of the amounl,s fuom Schedule I (Form I (N0 or I MGSR),
I(X0.SR filersr lin€ ld and Schedule 2 (Form 1040 or lo4tlsR), line 5, plus any taxes

that you identified using code "Uf and enterEd on Sch€dule 2 (Fofln

1040 or IMGSR), line 8.

l(Xl} Nn fiIers: Enter tho toral of the amounts from Form I MGNR, lines 27 and
.56, plus any taxcs that you identified using code "UT" and
cntcred on linc 60.

Add lines 9 and l0
1(X0 and Enter the total ofthe amounts from Form lMO or I04GSR. line
l(Xl},SR filcrs: l8a, and Schedule 3 (Form 1040 or 1040-SR),line I l.
I04(I,NR filers: Enter the amount from Form IM)-NR. line 67-

Subtract line I 2 from line I I . If zero or less, enter -G
Enter the lar€er of line 8 or line I3
NexC enter the snaller ofline 5 or line 14 on line 15.

Additional Tax
This is your additional child tax credit 40

Foni 1 M)-SR, litc l 8h : or
Forn lLt4O-NR. ln? &-

37 , 017

For Paporwork Beduction Act Notico, s6o your tax rgtum insbuctions. BAA REV 01t2920 TTO Schodub 8a12 lForm l(XO or l(X{I.SR) 2019

x $ 1.400.



Educatlon Crcdlts
(American Opportunlty and Llfetlme Leaming Credits)

> Attach to Forln t(XO or 1(XO-SR.
> Go lo www.i6.govlFonn886B lor insttuctions and tho latest intonnation.

OMB No- 1545-0074

1

2

2@19
50

1.000
at least three places)

to

Multiply line '1 by line 6. Caution: lf you were under age 24 al the end of the year and meet the
conditions described in the instructions, you can't take the refundable American opportunity credit;
skip line 8, enter the amount from line 7 on line 9, and check this box > tr
Retundabb Ametican oppottunity credit Multiply line 7 by 40Vo (0.40). Enter the amount here and

on Form 1040 or 1040-SR, line 18c. Then qo to line I below

I Subtract line 8 from line 7. Enter here and on line 2 oflhe Credit Limit Worksheet (see instructions)
't0 After completing Part lll Jor each student, enler the total of all amounts ,rom all Parts lll, line 31. lf

zero, skip lines 1 1 through 17, enter -0- on line 18, and go to line 19

'll Enter the smaller of line '10 or $10,000
12 Multiply line '11 by 20o/o (0.20)

13 Enter: $136,000 if manied liling iointly; $68,000 it single, head of hous€hold, or
qualifying widow(er)

11 Entsr the amount lrom Form 1040 or 1040-SR, line 8b. lf you're riling Form
2555 or 4563, or you're excluding income from Puerto Flico, ses Pub. 970 for
the amount to enter

Subtract line 14 from line 13. It zero or less, skip lines 16 and 17, enter -0- on
line 18. and go to line l9

16 Enter: $20,000 if manied filing jointly; $10,000 if single, head of household, or
qualifying widow(er)

17 lf line 15 is:
. Equal to or more than line 16, enter 1.000 on line 17 and go to line '18

. Less than line 16, divide line '15 by line 16. Enter the resutt as a decimal (rounded to at least three
places)

18 Muttiply line '12 by lins .17. Enter here and on line 1 ot the Credit Limit Workshset (see instructions) >
19 Nonrefundable education cr€dits. Enter the amount from ,ine 7 of the Credit Umit Worksheet (see

here and on Schedule 3 (Form 1040 or 1

L65 .

,"- 8863
D€partment o{ lhe Treasury
ldmalBerenue Sewlce

Vi-ctor Cruz

Comptete a separette Paft lll on page 2 for each student for whom you're claiming either credit before
you complete Pafts I and ll.

After completing Part lll {or each student, enter the total of all amounts ,rom all Parts lll, line 30 412 .

Enter: $180,000 if manied filing jointly; $90,000 iI single, head of household,

or qualilying widow(er)

Enter the amount lrom Form '1040 or 1040-SR, line 8b. lf you're iiling Form
2555 or 4563, or you're excluding income from Puerto Rico, s€e Pub. 970 for
the amount to entet

Subtract line 3 trom line 2. lf zero or less, stop; you can't take any education
credit
Enter: $20,000 if manied filing jointly; $10,000 ii single, head of household, or
qualifying widow(er)
lI line 4 is:
. Equal to or more than line 5, enter '1.000 on line 6
. Less than line 5, divide line 4 by line 5. Enter the result as a Oecimat (rounaed

39,459.

50, 541.

10, 000.

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

line 3

REV 0112910 TTO

247.
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5

6



Form 8863 (2019)

Nam€{s) shown on retum

victor Cruz

Comptete Part lll for each student for whom you'rc claiming either the Amertcan
opportunity crcdit or lifetime leaming credit. Use additional copies of Page 2 as needed for
each student.

21 Student social security on page 1 of20 Studgnt name (as shown on page 1 of your tax retum)

22 Educationalinstitutioninformation
a. Name of rirst educational institution

valencia Col1
(11 Address. Number and street (or P.O. box). City, town or

post orfice, state, and ZIP code. lf a foreign address, see
instruclions,

PO Box 3028
orlando FL 32802

(a Did th€ student receive Form 1098-T g yes E No
from this institution to( 2019?

(3) Did th€ siudent receive Form 1098-T
from this institution for2018 wilh box n Yes ENo
7 checked?

(4) Enter the institution's employer identification number (ElN)

if you're claiming the American opportunity credit or iI you
checked "Yes" in (4 or (3). You can get the EIN from Form
1098-T or trom the institution.

E9-a2163L6

your tax retum)

b. Name of second educational inslitution (if any)

(l) Address. Number and slroet (or P.O. box). City, town or
post offce, state, and ZIP code. ll a foreign address, see
instructions.

(2) Did the student receive Form 1098-T E yes E No
from this institution for 2019?

(3) Did the student receive Form 1098-T
from this institution for2018 with box D Yes ENo
7 checked?

(4) Enter the institution's employer identirication number
(ElN) i, you're claiming the American opportunity credit or
il you checked 'Yes" in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

23 Has the Hope Scholarship Credit or American
credit been claimed for this student for any
before 20'19?

- 
Yes - StoD!tr el-rJi"'j?j t r rhis studenr. E} l,ro - co to tine 24.

opportunity
4 tax years

24 Was the student enrolled at least half-time for at least one
academic pedod that began or is treated as having begun in

2019 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized poslsecondary educalional credential?
See instructions.

I ves - Go to line 25. L] No - Stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary _
education before 2019? See instructions. Ll

Yes - Stop!
Go to line 31 for this
student.

El ruo - co to tine 26.

26 Was the student convicted,
felony for possession or
substance?

before the end
distribution of

of 2019, of a
a conlrolbd I

Yes - Stopl
Go to line 3l for this
student.

- No - Comolete lines 27E through 30 ior this student.

0.
27
a
N
30

You can t take the Ameican opporlunity credit and the lifetime leaning credit for the same student in the same year. lf
you complete lines 27 through 30 lor this student, don't complete line 31.

American
Adjusted qualified education expenses (see instructions). Don't entei more than $4,@0 .

Subtract $2,000 ,rom line 27.|f zero or less, enter -0-.
Muttiply line 28 by 25o/o (0.25\

lf line 28 is zero, enter th6 amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. line 31. lnclude the total of all amounts ,rom all Parts lll, line 30, on Part l, line 1

0.

Adjusted qualified education expenses (see instructions). lnclude the total of all amounts from all Parts
lll. line 31, on Part ll, line '10

4L2 .



dCmfd
LL8 0

1 WegEs, lip3, olheacsrl9qtsdott
3721,.22

2 Fodsd iEne tflutluldo
425 .00

Oi,B No.
15/ISoOOE

3 Said sdnry wag€. S6id satny ts withh€id

5 fllB(lbr8wlgEs td tFs
4023.00

tEEtsUltJldd
58.33

c Erndo,ds ndno, da[6s, axt zllJ @€
VALENCIA COLI.EGE
PO Box 3028
orLarrdo EL 32802-3028

7 Sodf smrity liPs lAld.d lh6

ctre 'I Ndqudili€d Plils lzaCodo Sehstlbrbo.f2
I

Cod6 l2cOode

I

t2d Co

u emptoycrsuxatm nutucr
5 9- L21.6316

13 $sndqv R8trnnglt .Tt
,l$ors lPtrr ltil*l

ridf{ty
* Pay

.78

Erploya's nirle. sdr*s, ano 4P m
Victor Cruzg2ii sorirude ct ffi:r;-"
iiisimmee FIJ 34746 =#,fi'Effiqa@Fd,

dffddb
ll@aaPrt
ntr.tdaP
E&ryla

2019
3&2099@3

15S{sla tuSorcassE€lOrl{trber
I
I
I

16 Slde w4€s, tips. stc.

w-2 :f?;,
Copy C - For

nd Tax
irit

17 Slat3 krcme tar 18 Ldd r{es, lips, €ic.

RECORDS (Se
I'lo{ioe lo EnCorlea on
th. b.ck of CoPY g.)

19 Locd incsne te nane

DBodfienl dth€TtBury - ht€rnd R6r.,lE S6ui:g

t_t- _-:J l;l:-l!---:-t
Oepsrtment d the Treasyry: !!!emq Xet€nue tglE

J

I
a

;

OtuIt
(,L
Oo
lr, ot!z
6nu'.iEAF-
gJ?
BH
Eaw,ck
r. ttto ct)
aE<

IOH
ci.J

P

L

dcqtolruth lt u@es. tips. curef canFcnsalsl

L180 I r72L.22
2 Fo(hal hcsrE la?tfidd

425.00
OtlB No.
15.lmo8
na hfrrilfn
rr#btr
R.*uSa&
;ffisr

VALENi
PO BO:
OrIan,

I Socja s*lfrl/ ,regBs I Strjd serity ta\withhold

;tr l@i.*-*'*Ee.er
l'no, ddGs. adzPccde
CIA COIJJEGE
x 3028
do Ft 32802-3028

TSodd seIily t Alcated tips

10 cae b€ngfits 1'l tloqudified Plgls l?ac6 sshstlbrbd12
I

bde

I

t2c Codc

I

t2d Cods

I

@ [aEm''6c-121 6116 I 
lsserory RrEglsrl .TtiU"tlY*l** l**

rao&€. 401a e 301.78

g ErlployE s nam, dd€ss" and ZP cdcvictor Cruz
3221 solitude ct
Kissimmee FL 34745

20'
3&20e

w-2

t9
9803

15 $do tugoret strtE D rurDq

I

t6 Hc ragan t9s, etq

Wage a
Statemr

od Tar
rtlt

1 7 Siela ilsng lil 18 Locd rqEs. tFs. dc

Copy B - to B. Fll.d
Ivlth Enployec'E
FEOERAL TTr RgfuM.

19 LNd ircsi€ tax 20 Lrdity ndne

fbpa.trtqit ot ihs Ti€asrry - intand Re€nr6senir

PO Box 3028
Orlando FIJ 32802-3028

322L Solitsude Ct
Kissimmee FL 34746

w-2 yH;H'"'
Copy 2 - To 8G Fllcd
wlth Employt€'s
St tq CttY, orLul
lrrmTarREtum

4023 .00

tlo{ne 4g1a 301.78

16 Stale wq|6, tbs. elc.

d Cdtol nnber
L 180

Vttsgas, lFq o*€. cctpslsstlrl
3721".22

2 Fedd'd incalE tEwitlth€ld
425.O0

OMB No.
154tO008

Srid squity reg€s 4 SocH soarity te( withh€ld

i ltodczer{€3 and tirs
4023.00 58.33

c
VALENCIA COLTEGE
PO Box 3028
Orlando FL 32802-3028

secrl'iiy lips 8AllocAe<j lips

10 Oepe.tdst It ilonqudifiod plsls tAcod3 SehlL lorbcD(rz

I

l2b Codo l2cCo(b

I

l2d codG

I

f3strMa, RdsrErt*l** Ihld+aty
si* pay

14oh6r 4O1a C 301.78

e Erployea's nanro. adottss, rlo zlP c6e
victor Cruz
3221 Solitude Ct
Kissimmee SL 34746

20{9
3&2Gr9803

15 $rl3 Emdoyars stalo lD ilmbd
I
I

I

,6 SAieragps, tips. ets.

w-2 $ffind Ter
Dnt

17 Strta ircomo tu 18 Locd uragoq liPs, atc

Copy 2 - To BG Fxa
wlth Employ€'8
St.te, Clty, or LEI
lncom Tar Rltum

'19 Lord incorne ta 20 LrJrty nane

ol tho RsYenue

r_ _-l



copy a _ Fo, Emproy€€.s F€dcr.r rnco.n6 r.! Retum 
12019 H8S_

32396-36

32396.36 2008.58
5 9-218 415 0

32396 -36 469.11
E.Vo!d.ll.D,d'6,dzrP@
Bay Area Youth Services, loc
DBA BAYS Elorida
Po Box 270846
Tampa, rL 33688

38934 356

€ Ergdr-slEE, afB d4@

3221 Solitude Ct
Kissimnee, EL 34746

tF6 13 ^t(gkdF6

DD 1414 -52

I N/A

15 9& Endds Se Dr

N,/A N,/A

N/A N/A N/A

copy 2- Fo, Emproyee.3 srrts tnco.t'c rer Reh,m 
[,tl 2019 H",*,

-

32396-36

32396 - 36 2004.54
5 9-218 415 0

32396.36 469.11

Bay Area Youth Services, Inc
DBA BAYS Florida
PO Box 27 084 6
Tampa, EL 33688

38 934 355

Victor Cruz
3221 SolitDde Ct
Kissimmee, Er 34746

7 sodr eiy riB 13 Aroel€d ops

llD '7474.52 ymdoye Rd€nenrdan 3d+ny sak@y

EL I NoT NEEDED

15 sl.b E|r&rr/8 sr.b rDt

32396-36

N/A N/A N/A
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