
FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:Pl.r& pdnt ortype your n!mo, m.lllng

addnaa, a0ancy nrme, ad polltlon below:

LAST NAME - FIRST NAME _ MIDDLE NAME:

Commis ev
NAME oF oFFtcE OR posrroN HELD oR soucHT:

cHEcK rF THrs ts A FTLTNG ByA CANDTDATE E\

PARTA-NETWORTH

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

Mynetworth.rotT\eCernkr 3l ,zo l1 was$ - ?5 talS'

PART B .. ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal efiects may be reported in a lump sum if their aggregate value exceeds $'t,000- This category includes any of the
following, if not held for investment purposes: je\,velry; collections ol stamps, guns, and numismatic items; art objects: household equipmenl and

furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased

The aggregate value ot my household goods and personalefiects (described above) is $ O

ASSETS INDIVIDUALLY VALUED AT OVER tI,OOO:

PART C - LIABILITIES
LIABILITIES lt{ ExcESS OF $l,ooo (Seo lnlttuctlonc on p.ge,a):

NA E ANO AODRESS OF CREDITOR I AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILIllES NOT REPORTED ABOVE:

NAIIIE ANO ADORESS OF CREDITOR

CE FORM 6 - Efieclivs Janusry 1,2020
hcorporaled by relersnce in Rule 3/Fo m2( 1). t A.c



PART D - INCOME

ldentity each separate source and amounl of income which exceeded $1,OOO during the year, including secondary sources oI income. Or attach a complele

copy of your 2019 federal income tax return, inciuding all W2s, schedules, and attachments. Please redac,t any social security or accounl numbers before

atlaching your relums, as lhe law requires lhese documents be posted to lhe Commission's lvebsite

tr I ebct to fle a copy of my 2019 federal income tax return and allVV2's, schedules, and atlachments.

llf you check this box and atlach a copy of your 2019 tax retum, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOI{E (S.e lnstructions on page 5):

sEcoNoARY SOURCES OF INCOME lMaior cusiomers, clients, eic., of businesses owned by reporling person-see instructions on page 5]:

NAME OF . NAME OF I'AJOR SOURCES , ADDRESS 
' 

PRINCIPAL BUSINESS

PART E - INTERESTS lN SPECIFIED BUSINESSES Unstructions on page 6l

ENTITY#1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

I O\{N MORE THAN A 5%

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142' F.S.

tr I CERTIFYTHAT I HAVECOMPLETEDTHE REQUIREDTRAINING.

l, the person whose name appears at the

beginning ofthis form, do depose on oath or afirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

Swqn to (or afiirmed) and subscribed belore me by

Q$hysicat presence or E online nolanzation. this

tf 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:

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.

of this form bv a CPA or attornev does not relieve the filer ofthe to sisn the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASf, CHf,CK HERE E
CE FORM 6 ' Efective $nuary 1,2020
lncorporaed by referenc€ 

'n 
Rule 3t-8 002(1). F.A C.

NAME OF
BUSINESS ENTITY

NTITY

INCIPAL EUSINESS
TIVITY

F LD

(
,ITEREST

OATH STATE OF FLORIDA

COUITY OF

Signature Date



:irJ -:

OMB No. 1545.0074..".8879
Department oi lne Treasury
Internal Bev€nue Sewice

Submission ldentification Number (SlD) )

IRS eflle Signature Authorizatlon
> E8O mud obtain and r.trin completcd Fonn 887p.

> Go to www.ir&gror/Fo''h&r7le l(r th. letost ifltormalion.

MEGAN J CARTER

2@)19

621-"11

2

3

4
5

Adiusted gross income (Form 1040 or 1040-SR, lin€ 8b; Form 1(X0-NR, line 35)

Totaltax (Form 1040 or 1040-SFl, line 16; FoIm 1040-NR, line 61)

Federal income tax withheld I'om Forms W-2 and 1099 (Form 1040 or 1040-SR, line 17; Fo(m 104GNR,
line 62a)

Retund (Form '1040 or 1040-SR, line 21a; Form '1040-NB, line 73a; Form 1040-SS, Part l, line 13a)

Amount '1040 orl line Form 1 line

438

207
481

Under penalties of perjury, I deciare that I have examin€d a copy of my €lectronic individud income tax relum and accompanying schsdul€s and
statements for the tax year €nding December 3l, 2019, and to the bqit of my knowl€dge and beli€f, they aro k!a, corect, and completa. lfurth€r
declare that th€ amounts in Part I above are the amounls from my dodtronic income tax retum. I consent to ailow my intermediate servic€ provider,
transmitt6r, or electronic retum o.iginalor (ERO) to send my retum to the IRS and to recdve lrorn the IRS (a) an acknowlodgernerit ot rec€ipt or roason
for rej€ction of the transmission, (b) th€ roason for any dday in processing the retum or relund, and (q the date o, any rsrund. f applicable, I authorize
the U.S. Troasury and its designatod Financial Agsnt to initiate an ACH doctronic funds withdrawa, (direct debit) entry to tho flnancial institution
account indicated in the tax preparation software for paymerf ol my tederal taxes owed on this retum and/or a paymont of estimated tax, and the
tinancial institution to debit the eitry to thi6 accoi.rht. This auihorization is to rethain in full fo{c6 and efiec1 until I notify the U.S. Treasury Financial
Ag6rt to t€rmanat6 the authorization. To revoke (cancd) a p6ym6nt, I must contact th€ U.S. Treasury Financial Ag€nt at l-868\35+45!17. Payment
cancdlation requests must bs roceived no lat6r than 2 business days prior to the paym6nt (setilemont) date. I also authorize the financial institutions
involved in the processng of the eleclrcnic paymenl of taxss to rcceive confidential information n€cessary to answer inquiries and resolve issues
related lo the payment. I further acknowledge that the personal identification number (PlN) below is my signature for my electrcnic income tax relum
and, if applicablo, nry Electronic Funds \Mrthdrawd Consent.

Taxpayo/E PIN; chcck ono box oi y
! lauthorize toenterorsene'atemrr," EEEESI ""r,Ent . ltv. digib, but

do.\.nlrr .I aos

Enter fiv6 digil3, bul
don\ 6nter a[ zorog

E I will ent6r my PIN as my signature on my tax year 2019 electronically liled income tax retum. Check this box oflly i, you are

€nt€ring your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Your signature > Date >

Spouse's PIN: check one box only
to enter or senerate my 

"," f-T-l-T-[l 
"" ^,n I authorize

Eno|tm nart
signature on my tax year 2019 el€ctronically filed income tax retum,

EFO trm mrE

signature on my tax year 2019 eleclronically filed income tax retum.

I I will enter my PIN as my signature on my tax year 2019 electronically filed income tax rotum. Check this box only if you are
entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part lll below.

ERO'S EFNmN, Enter your six-digit EFIN followed by your five'digit sdf-sslected PlN.
Dontontlrr zsro€

I certify that the abov6 num6.ic a{ry is my PlN, which is nry signaturs for the tax year 2019 dectronically filed income tax retum for the taxpayer(s)
indic€Gd above. I confirm that lam submitting this retum in accordance with the r€quire.n€nts of the P.actitioner PIN mothod and A'lb. 1345,
Handbook for Authorized IRS 6lrro Provid€rs of lndividual lncome Tax Rotums.

EBO'S siqnature > EFILECoM Dat6> 04/24/2020

Don't Submit This Form to the IBS Unless Request€d To lro So

For Pap6. o.k ncduclirn Act Nodca, sco you? tar rlt n lIlstruc-tiorlt Foon 8879 (2019)

QNA
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SCHEDULE 1

lForm l(Xo or l(x{FSF)

Depa(ment ol the Treasury
lntemal Bevaiue Service

-.-/ \r/

Additional lncome and Adlustments to lncome
> Atiach to Form ltNO o. 104O-SR.

> Go to www.ils,govlFormro/O lor instuc$ons and the late3t information.

OMB No.1545-0074

Your social security oumber

Ye9 No
At any time during 201S, did you receive, sell, s€nd, exchange, or otherwise acquire any financial interest in any
virtual

Taxable relunds, credits, or offsets of state and local incomo taxes .

Nane(s) sho$rn on Form 1040 or 1040-SB

MEGAN CERTER

1

2a
b

3
4
5
6
7

8

Alimony received
Date of original divorce or separation agreemenl (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 (loss). Attach Schedule F

Unemployment compensation
Other income, List type and amount >

310 0

Combine lines I 8. Enter here and on Form 1040 or'l line 7a - 310 0

t0
tt

Educalof expenses

Certain business expenses ot reservists, performing artists, and feebasis govemmefit otficials. Attach
Form 2106

12 Heatth savings account deduction. Attach Form 8889

13 Moving expenses ,or members ot the Armed Forces. Attach Form 3903

14 Deductible part of self-employment tax. Aftach Sc'hedule SE

i5 Setf-employed SEP, SIMPLE, and qualilted plans.
16 Sefi-employed health insurance deduction
17 Penatty on eady withdrawal ol savings
18a Alimony paid

c Date of original divorce or separation agreement (see instructions) >
19 lRA deduction
2a Student loan interest deduction
21 Tuition and fees. Attach FoIm 8917

22 Add lin€s'10 through 2'1, These are your adiu3trEnts to income. Enter here and on Form 1040 or
line 8a

For Papcawoak Roduction Act Notico, gee your tar rcfum instructloa|6

QNA

2t9

219
schedule 1 (Form 1(x0 or 1(X{LSR) 2019

2@19



SCHEDULE 2
fdm r(X) d Additional Taxes

>Alt dr to Fo.m i(,{, q llt(}SR
> fu lo irris€pv/ft.rmrolD ta iErrEtrls -d ItE t H iao.tDaritL

oaa fb- 15a5!m7a

Yd,so(ia sritr.rrrE

O4-ltr€rr ot ttr L€edrY
ltnd turdrt S.rrEE

i{rtrc6i dEsr gl Fo.m 1q{, (, roacsa
MEGAN CARTER

t
2
3

4
5
6

kle 12b

Ate.natirE mhilrrn tax. Attdr Fqrn 6251
Excess adBrce p.erirn tax ctedt.epayrnent Atach Fdm 8962

Fdm lOdO q 1

7a
b

a

9
,o

1 and 2- Ente. h€.e -d
Othe(

Sdf-€mdoymert taL Attach Sdledtle SE

t rrepqted sod{ seffity ad ttedcae lax frqn Fcm: a L4137 b Ue}19
Additixd fa q| HAs" ot|€r Cri*fied .€{iE n€fit dans" ald ol}Er tax-fa\rqed @.rrts. Attadl Fo.n

532!, i, rcqiEd
lfq'|s#d ernCo!,rn€d taes Attadr SdEdt b H
Repayrnenf of first-tine hdnebuF credt frun Fo(m 5{05- Attadl Fqtn 05 if rcqJi€d
Taxes frqn: a DFqmssss b [Fo.m8m
c E ffit ctirE; eflter codqs)
Sec{in $5 .Et tax lffty idn€nt fiqn Fqtn 965-A

Add Eres 4 fyoogh & Tll€se e yE.r M dEtarcs- dr Fo.m 1o1o o. l(NO-S,
fie 15 -

Fa P?G.!u* Rc.ffrr Lr l*foe, s.e lut t ttrtrl iiatuaIo.ts.
QNA

cd No_ 71.474U SdldL 2 fqtn 10aO c 1ll{}.Snl 2o!9



SCHEDULE 3
(Form 10,1O o 1040-SR)

Departmenl ol the Treasury
lnternal Bevenue Serv ce

Narne(9 shown on Form 1 O4O or 1 04GSR

MEGAN CARTER

1

2

4
5
6
7

For Paperwork Reduction Act Nolice, see your tax retum insbuctions.

QNA

Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care expenses, Attach Form 2441

Education credits from Form 8863, line'19
Retirement savings contributions credit. Attach Form 8880
Residential energy credits. Attach Form 5695
Other credits lrom Form: a n3800 b 88801 cE

Additional Credits and Payments
> Attach to Form'l0,l() o|I (XO-SR.

> Go to www.irs.govlFormro,O lor instructioris and the latest ir ormation.

line 18d

OMB No. 1545-0074

Your social $cunty numb€r

236

236
Schedul€ 3 (Form lOlO or 101t0-SR) 2019

Add lines 1 6. Enter here and include on Form 1040 or line 13b

I 2019 estimated tax payments and amount applied from 2018 retum

9 Net premium tax credit. Attach Form 8962 .

10 Amount paid with request for extension to file (see instructions)
11 Excess social security and tier 1 RFITA tax withheld
12 Credit lor federal tax on luels. Attach Form 4136
'13 credits from Form: a [)2439 b EReserved c n 8885 dn
14 Add lines 8 '13. Enter here and on Form 1040 or 1



SCHEDULE C
(Form 1040 ot 104&SR)

Departrnenl oi ihe Treasury
lnternal Revenue SeNlce (99)

OMB No 1545-0074

IIJ

MEGAN J CARTER
A Phncipal business or profqssion, including product or service (see instructions)

TRAVEL ACCOMMODATION

C Business name. lf no separate busine6s name, leave blank.

FINAZZO RENTAI

F

G

H

I

. Use the Simplified

>E
. E Ye6 ENo

2428

2 428

2428

ll you slarted or acquired this business during 2019, check hore

Did you make any payments in 2019 that would require you to file Form{s) 1099? {see instructions)

or willvou file

cross receipts or sales. See instructions for line 1 and check the box if thrs income was reported to you on

2

3

4

5

6

7

17

Form W-2 and the "Statutory employee" box on that form was checked

Retums and allowances

Subtracl llne 2 lrom line 1

Cost of goods sold (from line 42)

cio€s p.ofit. Subtracl line 4 trom line 3

Other income, including lederal and state gasoline orfud tax credit or refund (see instructions)

cross income. Add

Advertising

I Car aM truck expenses (see

instruciions) .

10 Commissions and fees

1l Confacl labor (see inslructjons)

'12 Depletion
13 Depreciation and section 179

expense deduction (not
included in Part lll) (see
instructions).

14 Employee benefit programs

lother than on line 19).

15 Insurance (olher than hoafth)

16 lnterest (see instructions):

a Mongage (paid to banks, etc.)

b Other

4
n
i

Total experEes berore expenses for business use of home. Add lines 8 through 27a

Tentative profit or (loss). Subtrac{ line 28 from line 7 .

Expenses for business use o, your home. Do not rBport these expenses dsewhere.
unless using the simplilied method (se6 instructions).

Attach Form 8829

Samplified method filers only: enterthe total square footage o{: (a)your home:

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

Method Worksheet in the instructionsto figure the amount to enter on line 30

31 N.t Folit or ooss). Subtract line30from line29.

. lf a proJil, enter on both Schodde 1 (Form 'l(NO or 1(X{FSR),lin6 3 (or Form IO,I(FNR, line
13) and on Schedule SE, line 2. (1, you checked the box on line 1, see instructions). Esiates and
lrusts, enter on Form 1O4l,line 3.
. lf a loss, you must go to line 32.

lf you hav€ a loss, check the box that describesyour invGstment in this activity (see instructions).

. lf you checked 32a, ente. the loss on both Sc-hed e 1 (Foim 1O/O oi loil&,Sn), fine 3 (or

Form l O{FNR, lin€ 13) and on ScrEdr{e SE, lin€ Z (lt you checked the box on line 1, see tho line

31 instructions). Estates and trusls, enter on Form l(Xl, line a
. f you checked 32b, you must attach Fo.m 619& Your loss may be limited.

32a Z
32b !

All investment is at risk.
Some investment is not
at risk.

Profit or Loss From Buslness
{Sole Proprietorsfiip)

> co to www.i6.govlsciedurec Ior instruclions and lhg latest informalion.
> Attach to Fo]m 'l (NO, 1(X0-SR, 1(XO-NB, or 1041; must trle Form 1065.

Social s€cunty numbe. ISSNI

Business address (including suite or room no.) > 998 SW AEINGDON AVE

City, town or post office, state, and ZIP code PORT SAINT LUCIE FL 34953
Accounting melhod: (1) mcash (a E Accrual (31 ! Other (specify) >
Dd you "marenafly partiopate" rn the op€ration ol this busm€ss dunng 2orsz H "t,lo.' s€€ 'nJru;';;;i;;illf;l;;;- 

-:--iE-.V;--1f ii;-

18 Oflice expense (see instructions)

19 Pension and profit-shadng dans
m Rent or lease (see instructions):

a Vehicles, machinery, and equipErent

b Other business property

21 Repairs and mainlenance

22 Supdi€s (not included in Part lll)

A Taxes and licenses

24 Traveland meals:

b Deduclible meals (see

instructions)

6 Utilities

Waqes (less employment credits) .

27a Other expenses (from line 48) .

Foa Paperwoik Reduclioo Act Nolice, s€e the separate insbuctiorE.
QNA

S.i|sdul€ C (Form 1(XO o.104o-SR) 2019



SCHEDULE C
(Form 1040 ol1040-SR)

Depanment ol the Treasury
lntemal Fevenue SeNice (99)

C Business name. lf no separate business name, leave blank.

Profit or Loss From Business
(Sole Proprietorship)

> Go to www.r?s,govlscigduroc for instructions and ihe latest idormation.
>Attach to Fom 1040, 1o4$,SR, lo,ltFNR, or '1041; partnerships must trle Form 1065.

OMB No. 1545-0074

2@19
sequence No. O9

MEGAN ,J CARTER
a Principal business or profession, including product or service (see instructions)

BABYSITTING

Social $curity numbsr (ssN)

D EmDlover lD.umber

Business address (including suite orroom no.) > 212 AIBATROSS WAY

City, town or post office, state, and ZIP code KTSSIMMEE FL 34758
Accounting method: fl) ElCash (A E Accrual F) Eother (specify) >
D,d you "matenatty participat€" rn the op€ratron of thrs busmess dunng 2ot sr r "No," see riJru;;i;;il,i;;toss;;---:--E i; -n.

F

G

H

I

J

lf you started or acquired this business during 2019, check here

Did you make any payments in 2019 that wolrld require you to file Folm(s) 1009? (see instructions)

lf "Yes." Forms 1099?

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on

Form W-2 and the "Statutory employee" box on that form was checked

Belums and allowances

Subtract lne 2 from line 1

Cost o' goods sold (trom line 42)

Gross profii. Sublracl hne 4 from line 3

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)

Add lines 5 and 6

>E
. E Yc6 ENo

2922

2922

800

672

32a E All investm€nt is at risk.

32b E Some investment is not
at risk.

2

3

4

5

6
7

9

14

15

16

a

b
17

30.

10
'tl
12
13

2a

29

30

Advertising .

Car and truck oxpenses (see

instructions) .

Commissions and fees

Contracl labor (see instruciions)

Deple,tion
Deprecialion and section 179
expense deduction (not
included in Part lll) (see
instructions).

Employee benef it prograrns

(other than on line 19).

lnsurance (other than health)

lnterest (see instructions):

Mortgage lpaid to banks, etc.)

Olher
and

Tolale,9€ns6sbeforeexpensesforbUsinessUseofhome.Addlines8throUgh27a.>
Tentative prolit or (oss). Subtract lino 28 from line 7 .

Expenses tor business use of your home. Do not report lhese expenses els€where. Attach FoIm 8829

unless using th6 simplified method (see anstructions).

Simplifiod method filers only: enterthe total square footage of: (a)your home:

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

Method Workshe€t in the instructions to figurethe amount lo enter on line 30

Net protrt or 0oss). Subtract line 30 from line 29.

. lf a profrt, er{er on both Schedde l (Fo.rn 1(X(, o. '10,|{,-SE), lino 3 (or FoIm 1(}4(FNR, line
13) and on Schedle SE,line 2. (tf you checked the box on line 1, see instructions). Estales and

trusls, enter on FoIm 1041,line 3.
. lI a loss, you must gotoline32.
lfyou have a loss, check the box that describes your inveslment in this activity (see instructions).

. if you checked 32a, enter the,oss on both Schedule 1 (Form 1o4O or 10,0-SR), line 3 (or

FoIm lO4ONR, lino 13) and on Schedule SE, line 2. (lf you checkod the box on line 1, see th6 lin€

31 instructions). Estates and trusts, e. er on Form l{r41, line 3.
. tf you checked 32b, you must attach Folm 618 Yow loss may be limited.

B Ent€r code from inslructions

>l5l2l4l4l1l0

1a Office expense (see instructions)

19 Pension and p.oft-sharing plans

m Rent or lease (s€e instructions):

a Vehicles, machinery, and equipment

b Other business propedy

2l Repairs and maintenanc€ . .

22 Supplies (not includ€d in Part lll)

4 Taxes and licens€s

24 Travel and meals:

a Travel.

b Deduc{ible meals (see

instructions)

Utilities

N Wages (less employment cledits) .

Zra Other expenses (from line 48) .

For Paporwo* Reduction Act Nolice, s6e tho soperate instuctio.rs,
QNA

Schedule C {Form 104O or 104O-SB) 2019



MEGAN J CARTER \/
Schedule C (Form 1 040 or 1 040-SB) 201 I

\r'.Bk:1001 I-r
Page2

33

34

Method(s) used to
value closing inventory: a E Cost b I Lower of cost or market c E Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

lf "Yes," attach explanation ! Yes

35 lnventory at beginning of year. lf different from last year's closing inventory, attach explanation

36 Purchases less cost of items withdrawn for personal use

37 Cost of labor. Do not include any amounts paid to yourself .

38 Materials and supplies

39 Other costs.

4 Add lines 35 through 39

41 lnventory at end of year

42 Cost of sold- Subtract line 41 from line 40. Enter the result here and on line 4 .

lnformation on Your Vehicle. Complete this part only if you are claiming car or truck
and are not required to file Form 4562 tor this business. See the instructions for line 13
file Form 4562.

E] No

expenses on line 9
to find out if you must

€

44

When did you place your vehicle in service for business purposes? (month, day, year)

Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for:

Business 2500 b Commuting (see instructions) c Other

Was your vehicle available for personal use during off-duty hours?

46 Do you (or your spouse) have another vehicle available for personal use?.

47a Do you have evidence to support your deduction?

b lf "Yes," is the evidence written?

Other or line 30.

ElYes fl No

EY.s ENo

n Y* ENo

List

4 Total other Enter here and on line 27a

Schedule C (Form 1040 or 1(NO-SR) rc19



Attachment Sequence tto. l 7Schedule SE (Form 1 M0 or 1 040-SR) 201 9

Name of person with sel{-employment income (as shown ofl Form 1040, I 040-SR, or 1 040-NR)

MEGAN J CARTER
SE
Tax

Note: lf your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.

A lf you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400ormoreofothernetearningsfromself-employment,checkhereandcontinuewithPartl.>
Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form '1065),

box '14, code A. Note: Skip lines 1 a and 1 b if you use the farm optional method (see instructions)

lf you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH

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 other income to report. Note: Skip this line if you use the
nonfarm optional method (see instructions) .

Combine lines 1a, 1b, and 2 .

lf line 3 is more than zero, multiply line 3 by 92.35yo (0.9235). Othenrise, enter amount from line 3
Note: lf line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

lf you elect one or both of the optional methods, enter the total of lines 1 5 and 17 here

Combine lines 4a and 4b. lf less than $400, stop; you don't owe self-employment tax. Exception: lf

1a

3
4a

b
c

b
6

7

less than $400 and you had church employee income, enter -0- and continue .

5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income
Multiply line 5a by 92.35o/o (0.9235). lf less than $100, enter -0-
Add lines 4c and 5b
Maximum amount of combined wages a1d self-employment eamings subject to social security tax or
the 6.20/o portion ot the 7 .650/o railroad retirement (tier 1) tax for 20'l g

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. lf $132,900 or more, skip lines
8b through 10, and go to line 11 333
Unreported tips subject to social security tax (from Form 4137, line 10)

Wages subject to social security tax (from Form 8919, line 10)

Add lines 8a, 8b, and 8c
Subtractline8dfromline7.llzeroorless,enter-0.hereandonline10andgotoline11>
Multiply the smaller of line 6 or line 9 by 12.4o/o (0.124) .

Multiply line 6 by 2.9% (0.029) .

Self-employment tax. Add lines 1 0 and 1 1 . Enter here and on Schedule 2 (Form 1040 or 1040-SR),

line 4, or Form 1020-NR, line 55

13 Deduction for one-half of self-employment taL
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form
1040 or 1(NO-SR), line 14, or Form 1040-NR, line 27

Farm Optional Method. You may use this method only if (a) your gross farm incomelwasn't more than

$8,160, or (b) your net farm profits2 were less than $S,AS1.

14 Maximum income for optional methods

iS Enter the smaller of: two-thirds (2/s) of gross farm income' (not less than zero) or $5,440. Also include

this amount on line 4b above

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3were less than $5,891

and also less than 72.189o/o of your gross nonfarm income,r and @) you had net eamings from self-employment

of at least $4OO in 2 of the prior 3 years. Gaution: You may use this method no more than five times.

16 Subtract line 15 from line 14 .

17 Enter the smaller of: two-thirds (r/s) of gross nonfatm income' (not less than zero) or the amount on

line 16. Also include this amount on line 4b above

310 0

3r-00
2853

2863

2863

132,900

3336
1-29564

355

438

5,440

8a

b
G

d
I

10

11

12

83

1 From Sch. F, line 9, and Sch. K-1 (Form .l 
065), box 1 4, code B'

2 From Sch. F, line 34, and Sch. K- l (Form 1 065), box 14, code A-minus the
ari;fit y", ;;rlJ n'aviLntereo on.line 1b had you not used the optional

| 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

I tFrom Sctr. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
I

QNA

Schedule SE (Fom 1(X0 or'|O4{FSR) 2019

5a

8a

b

2



..,,.8962

1

2a

b

4

5

6

Annual
Calculation

OMB No.1545-0074
Premium Tax Credit (PTC)

> Attach to Fo]m 1 (XO, 1 O,{FSR, or I O{FNR. 2@19
Sequence ro.73

>E

>Goto ,or insuuctions and the latest irformation.

MEGAN J CARTER

You cannottakelhe PTC if yourfiling stalus is maried i lrg sepaately unles you qualiryfor an exception (see instructons). ttyou qualify, check the box

Tax family size. Enter your ta)( family size (see instructions) .

Modified AGl. Enter your modified AGI{see instructions)

Enterthe totalof your dependents' modified AGI (see instructions)

Household income. Add the amounts on lines 2a and 2b (see instructions)

Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or
appropriate box for the federal poverty tablo used. a E Alaska b E Hawaii

Household income as a percentage ol federal poverty line (see instruclions)

Did you enter 401 on line 5? (See instructions if you entered less lhan 100%.)

El No. continue to lin€ 7.

! Yes" you are not eligible to take the PTC. lf advance paymont of the PTC was made, see the instructions for
how lo repod your excess advance PTC repayment amount.

Applicable Figur6. Using your line 5 percentage, locate your "applicable ligure" on the table in the instructions

Zit

l-3 (see rnstructions). Check lhe
c m Other 48 states and DC

62L7

L2L40

345
345
345

345
345

345

345

4324

236

7

8a

24

25

26

Annual conirbution amounl. [.lult]ply lire 3 by b lvonthly contibution amounl. Divide line 8a
line 7. Bound to nearest $hole dollar ).2 12. Round to nearest

Are you allocating policy amounts with another iaxpayer or do you wanl to use lhe aRemative calculation lor year of maniage (see instructions)?

E Yes. Skip to Part lV, Allocation of Policy Amounts, or Part V, Alternalive Cabulation fo. Year of l\,llaniage. E No. Continue to line 10.

See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

f] Yes" Continue to lane 11. Compute your annual PTC. Then skip lines 12-23
and continue to line 24.

0.02

m No. Continue to lines'12-23. Compute
your monthly PTC and continue to line 24.

(l) Monthly advance
or PrC (Fom(s)

11

't0

1095-4" lines 21-€2,
cdumn C)

14 March

17 June

Total premium tax 6redit. Enter the amount lrom line 11(e) or add lines 12(e) through 23{e) and enter th6 total here

Advance payment of PTC. Enter the amount trom line 11(0 or add lines 12(0 through 23(0 and enter the total here

Net premium tax credit, lf line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and

on schedule 3 (Form 1O4O or 1040-SR), line I, or Form 104GNR, line 65. lf line 24 equals line 25, ent€. -0-. stop

here. lf line 25 is than line 24. Ieave lhis line blank and continue to line 27

the
2Z Excgss advance payment of PfC. I line 25 is greater than line 24, subtract lins 24 liom line 25. Ent€r the diflerence hore

A Repayment limitation (see instruotions)

n Excess advance premium tax credit repayment. Enter the smatler of line 27 or line 28 here and on Schedule 2

line

For Paperwork Reduclion Act Nodce, see your tar refum insltucti(ms'

QNA

(al Annual Gnrollrner{

1Cr95-A, line 33A)

(b) Annual applicable
SLCSP premium
(Form(9 1 095-4,

line 338)
{subtaci (c) ,lo.r {b),
zero or less, erter {-}

(ol Annual premium tax

(smaller ot (a) or (O)

(h) Monihly applicabl€
SLCSP premaum

(Form(s) 1 095-4, lin€s
2l-32, column B)

(c) Monthlv
contibdion amourt
(arnounl from line 8b

or alternative mariage

(d) Monthly maximum
prernium assistanco

(subuact (c) lrom (b). i,
zero or lqes, er er -0-)
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wortsheet B-rorc EIG-Line 18a I{eep for fou, A"rora"fil
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Sectiqr B, linc 3, wtricfuver applies-

Srl+trrcl
IdrtJtrc
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icrlcmf
ffi*lc
b-nt
S*llcSE

h. Eff€r arry armlt fiun Sdrcdrle SE Scctkn B, lirlb and lirrc 5a

c. Corntirrc lirs laard lb.

d. Enter thc arnount fiom Schednlc SE S€ctian A" line 6; q'
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le 310 0
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c. Comtrine lines 2a and 2h.
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3
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"-, 
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