FORM 6 FULL AND PUBLIC DISCLOSURE 2019

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

Caxvee Wleoan Newel

MAILING ADDRESS: J
A\ Phoatress V\)éuf‘
K.issimmes 7158 Osceola

CITY : ZIP : COUNTY :

NAME OF AGENCY :

C ounhy Comm'\ssm@,— District 3

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE  J&,

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]

Mynetworthasof‘De(‘emw g' 20 |9 was$__— qﬁiq’\g

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 $ O

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

B i i W s AR = 1A N e 1 i M e P i o s B AT e ik e 8
PART C - LIABILITIES

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

W. 5. Departiment of Edvcotion "74, 8i%
400 _Manj\and fvenaye, SW, WC\Shﬁ\nn DC. 2062

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

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

] 1 elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 AMOUNT

ADDRESS OF SOURCE OF INCOME

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

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

BUSINESS ENTITY # 2

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 3

BUSINESS ENTITY # 1

NAME OF

BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

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

I, the person whose name appears at the

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

M@M@M

OATH STATE OF FLORIDA ( ~ 1 m

N o)

COUNTY OF
Swaorn to (or affirmed) and subscribed before me by means of
(@physical presence or (] online notarization, this 2. day of

June 0206 Megan Carter
A L LS g

SIGNATURE g REPORTING OFFICIAL OR CANDIDATE

she must complete the following statement:
|

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

5 8 ary P

, prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to
and correct.

the form. Upon my reasonable knowledge and belief, the disclosure herein is true

Signature

Date

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

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

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

PAGE 2
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S~ p
.. 8879 IRS e-file Signature Authorization okl & inil

» ERO must obtain and retain completed Form 8879. 2@ 1 9
Department of the Treas
mt;ana; Revenue Smiceury » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)

Taxpayer’'s name Social security number
MEGAN J CARTER FEETIERNE
Spouse's name Spouse’s social security number

IEE3N  Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)

1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line35) . . . . . . 1 6217
2  Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line 61) . . . . 2 438
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, Ilne 17 Form 1040—NR
line62a) . . . . 3 207
4 Refund (Form 1040 or 1[)40 SR Ilne 21a, Form 1040-NH Ilne 73&, Form 1040-SS F'artl Ime 13a) . 4 481
Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line 75) . . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of recsipt or reason
for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

] 1authorize to enter or generate my PIN :
ERO firm name Enter five digits, but
don’t enter all zeros

signature on my tax year 2019 electronically filed income tax return.

X] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax retum. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lil below.

Your signature Date »

Spouse’s PIN: check one box only
[ tauthorize to enter or generate my PIN [D:I:]:I as my

ERO firm name Enter five digits, but
; . " . don’t enter all zeros
signature on my tax year 2019 electronically filed income tax return.

[C1 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax retum. 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.

Spouse’s signature » Date »
Practitioner PIN Method Retums Only—continue below
EYe81]] Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | | I [ i l l l I !
Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Retumns.

ERO'’s signature » EFILECOM Date®» 04/24/2020
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2019)
ONA




£1040

Deparirment of the Treasury— internal Revenue Service

U.S. Individual Income Tax Retum

99)

fedu) |/

Filing Status  [3f Single [ | Mamied fling joirtly || Maried filing separately (MFS)  [_] Head of household (HOH)

[J Qualifying widowier) (QW)

m If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is

a child but not your dependent. b
Your first name and middie initial Last name Your social security number
MEGAN J CARTER TR
If joint retumn, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and sireet). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

212 ALBATROSS WAY

City, town or post office, state, and ZIP code. F you have a foreign address, also complete spaces below (see instructions).

Check here i you, or your spouse if flling
jointly, want $3 to go to this fund.

Checking a box below will not change your
KISSIMMEE, FL 34758 txorrefnd. [ ] You [ | Spouse
Foreign country name Foreagn province/state/county Foreign postal code | I more than four dependents,

see instructions and  here » ||

Standard Someone can claim: | | You as a dependent 1 Your spouse as a dependent

Deduction E!e

©on a separate retum or you were a dual-status alien

Age/Blindness your | | Were bom before January 2,1955 [ | Areblind  Spouse: [ | Was bom before January 2, 1955 || ks blind

Dependents (see instructions): @ Sooial security number (3) Relationship to you (8) ~ i qualifies for (see instructions)
(1) First name Last name Child tax credit Credit for other dependents
O O
) 0
O O
[l ]
1 Wages, salaries, tips, etc. Attach Formis) W-2 . e 1 3336
2a Tax-exempt interest . 2a b Taxable interest. Attach Sch. Bif required | 2b
————— 3a Qualified dividends . 3a b Ordinary dividends. Attach Sch. Bif required | 3b
Deduction for— 4a RAdisirbutons. . . 4a b Taxable amount 4b
-?ﬁ?awL ¢ Pensions and annuities . 4c d Taxable amount 4d
$12.200 5a Socia security benefits . . . Sa b Taxable amount i 3 5b
ey Ouayinol 8  Caphtal gain or loss). Attach Schedule D # required. If not required, check here » 1| s
m 7a Other income from Schedule 1, fine 9 2o oy e g Ta 3100
= Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income »> b 6436
s B8a Adjustments to income from Schedule 1, fine 22 i . 8a 219
sliyouchecked | b Subtract line 8a from line 7b. This is your adjusted gross income 5 s . 8b 6217
Tybx 3= 9 Standard deduction or itemized deductions from Schedule A) . 9 12200
x@m ‘ 10  Qualified business income deduction. Attach Form 8995 or Form B995-A 10
11a Addlines9and 10 . o 11a 12200
b Taxable i Subtract line 11a from fine 8b. if zero or less, enter -0- . 11b 0
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. rorm 1040 @o15)

QNA



Form SRUPDER W, ) _m 2

12a Tax(seeinst) Checkif anyfrom Formis: 1 | ] 8814 2 [ ] 4972 3 [] [ 12a |
b Add Schedule 2, fine 3, and fine 12a and enter the total . B 12b
13a Child tax credit or credit for other dependemts . . . . . . . . . . !13:1
b Add Schedule 3, fine 7, and fine 13a and enter the total s & & & B @ O® B 3 o4 @ m @ = W 13b
14  Subtract fine 13b from fine 12b. ¥ zeroorless, enter 0- . . . . . . . . . . . . . . . 14 0
15  Other taxes, including seif-employment tax, from Schedule 2,line10 . . . . . . . . . . . . 15 438
16 Addlines14and 15. Thisisyourtotaltax . . . s = e & & ® & = % i ® & = @ B 16 438
Federal income tax withheld from Fooms W-2and 1089 . . . . . . . . . . . . . . . 17 207
Other payments and refundable credits:
Earmed income credit (B8C} . . . . e, 18a 476
Additional child tax credit. Attach Schedule8812 . . . . . . . . . 18b
American opportunity credit from Form 8863,ine8 . . . . . . . . 18c
Schedule 3,lne 14 . . . 18d 236
mmn&wnmemmmmmmm . 18e 712
19  Add fines 17 and 18e. Theseare your total payments . . . . B .- 13 919
20 i line 19 is more than line 16, subtract fine 16 from line 19. Thisisthe amount youoverpaid . . . . . . 20 481
Refund
21a AmuﬂdhneZOyouthmlFumMst\eckhae .. . . o»[d | 2a 481
Direct deposit? »b H
>d i H H
22 - of line 20 you want applied to your 2020 estimatedtax . . . . » 22 l
Amount 23  Amount you owe. Subtract line 19 from fine 16. For details on how to pay, seeinstructions . . . . . » 23
Yoque 24 Estimaied toxpenaly(seeinsbuctions) . . . . . . . . . . . » | 2|
Pa'ty Do you want to allow another person (other than your paid preparer) to discuss this retum with the IRS? See instructions. i__tes.Cm'detebdow
Designee Cne
{Other than Designee’s Phone Personal identification
paid preparer) name B no. B number (PIN) Pl | I | I |
Sign unapadnsdmryIWM|mmmmﬂzﬂmmmmmmmmdmwmmIhayanetlue,
cormect, and ol ion of preparer (ofher than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
See instructions. Spouse’s signature. If a joint retum, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. {see inst.)
Phoneno. (215) 207-3844 Emai address MEGANOMALOUS@ICLOUD.COM
Pai Preparer’s name Preparer’s signature Date PTIN Check if:
Preparer [[] 3rd Party Designee
Firm's name » Phone no. [ setf-employed
Use Only ~
Firm's aodress » | s B >
Go to www._irs.gov/Form 1040 for instructions and the latest information. rorm 1040 @019

QONA



SCHEDULE 1
(Form 1040 or 1040-SR)

Department of the Treasury

p— | —
Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

Internal Revenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 01

Name(s) shown on Form 1040 or 1040-SR
MEGAN CARTER

Your social security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

virtual currency? . g ; []Yes [l No
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received 2a
b Date of original divorce or separatnon agreement (see mstructuons} b _____________________________________________
3 Business income or (loss). Attach Schedule C . 3 3100
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatmns tmsts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Otherincome. List type and amount B
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a. 9 3100
W Adjustments to Income
10 Educator expenses . i 10
11 Certain business expenses of resewlsts, perfonmng artists, and fee—basns govemment ofﬁmals Attach
Form 2106 . . 11
12  Health savings account deductlon Attach Form 8889 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 13
14  Deductible part of self-employment tax. Attach Schedule SE . 14 219
15  Self-employed SEP, SIMPLE, and qualified plans . 15
16  Self-employed health insurance deduction . 16
17  Penalty on early withdrawal of savings 17
18a Alimony paid . § ¥ 6 g W K R E E £ 8% B & % F OB & 18a
b Recipient'sSSN . . . . o5 3 & u
¢ Date of original divorce or separat:on agreement (see mstructtons) >
19  IRA deduction 19
20 Student loan interest deductson 20
21 Tuition and fees. Attach Form 8917 . 21
22 Add lines 10 through 21. These are your adgustments to income. Enter here and on Form 1040 or
1040-8R, line 8a 5 22 219

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

ONA

Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 2 . OMB No. 1545-0074
§Form 1040 or 1000-6) Additional Taxes 2019
D 8 0 Ty P Attach to Form 1040 or 1040-SR. ) )
internal Revenus Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
MNameis) shown on Form 1040 or 1040-SR Your social security number
MEGAN CARTER RO
Tax
Altematwemnnnmtax_Attad\anﬁzm 5 e T 1
2 Exo&ssadvanoepremnmtaxcretitrepaymentManm . e 2
3 Addm1md2-EnterhereatdmdudeonFotm1ﬂ400r1040—SRine12b 3
Other Taxes
Self-employment tax. Attach Schedule SE . . . e 4 438
5 LkwepMedsoudseumtymdMecﬁcaetaxfrunan a[J4137 bllsge . . . .. |5
6 WmmmmmmmmmmmwedmmMFm
7a Householdem;loymmttax&s.MSdaeduleH o @ W 5 5 e ae 7a
b Repayment of first-time homebuyer credit from Form 5405. Attad’nFormS‘lOStfremred 7b
8 Taxesfrom: a [ JForm8959 b [] Form 8960
¢ [] Instructions; enter code(s) 8
9  Section 965 net tax liability installment ronFom965-A . . . . . . . | 9 | 0
10 Addhes4mmly18_1he;ea'eymmﬂoﬂlerlam&rterheremdmFoml10400r1040—SR
line15 . . . . F z ¥ g =5 3 i te et e Wi %, s 5 10 438
mwmmmmwmmm Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019

QONA



-
SCHEDULE 3

(Form 1040 or 1040-SR)

Department of the Treasury

Additional Credits and Payments

P Attach to Form 1040 or 1040-SR.
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

S’

OMB No. 1545-0074

2019

Attachment
Sequence No. 03

Name(s) shown on Form 1040 or 1040-SR
MEGAN CARTER

Nonrefundable Credits

Your social security number

______ N

~No g b WN =

Foreign tax credit. Attach Form 1116 if required e 1
Credit for child and dependent care expenses. Attach Form 2441 2
Education credits from Form 8863, line 19 . - 3
Retirement savings contributions credit. Attach Form 8880 4
Residential energy credits. Attach Form 5695 . T 5
Other credits from Form: a [_] 3800 b [] 8801 c [ 6
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . T
Other Payments and Refundable Credits
2019 estimated tax payments and amount applied from 2018 return 8
9 Net premium tax credit. Attach Form 8962 . . 9 236
10  Amount paid with request for extension to file (see mstructlons) : 10
11 Excess social security and tier 1 RRTA tax withheld . 11
12  Credit for federal tax on fuels. AttachForm4136 . . . . . . . . . . . 12
13 Creditsfrom Form: a []2439 b [[JReserved ¢ []8885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d 14 236

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

QONA

Schedule 3 (Form 1040 or 1040-SR) 2019



) —
SCHEDULE C OMB No. 1545-0074
(Form 1040 or 1040-5) sz °'(553%§,p'§£8ﬂ.,.?“5‘“°55
Departmerit of the Tressuy » Go to www.irs.gov/ScheduleC for instructions and the latest information. At!achmen?
Internal Revenue Service (39) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; parinerships generally must file Form 1065. Sequence No. 09
Name of proprietor Link:1000 Spgial security number (SSN)
MEGAN J CARTER
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
TRAVEL ACCOMMODATION »|7[2]1]1]0]0
c Business name. If no separate business name, leave blank. D Emplayer ID number (EIN] (see instr.)
FINAZZO RENTAL Foeat o) sl 1 s
E Business address (including suite or roomno.) » 998 SW ABTNGDON AVE .
City, town or post office, state, and ZIP code PORT SAINT LUCIE FL 34953
F Accounting method: (1) Cash S B R R e R e e e
Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses . [X] Yes []No
H If you started or acquired this business during 2019, check here . . . N e es el B A
1 Did you make any payments in 2019 that would require you to file Form(s) 10997 (see |nstruct|ons) o e e AR No
J it Yas. " did vouorwiliyou fle requRed Fomie 10082 o oo w0 s sl b e e e e T e [JYes []No

*={edl Income

1 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 fomwaschecked . . . . . . . . .»[] 1 2428
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 2428
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 SR 5 2428
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstruct:ons) 6
7 Grossincome. Addlines5and6 . . e e - 7 2428
mpenses. Enter expenses for busmess use of your home only on Ilne 30
Advertising . . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharingplans . | 19
instructions). . . . . 9 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property . . . |20b
12 Depletion . . 12 21 Repairs and maintenance . . . | 21
13 Depreciation and section 179 22  Supplies (not included in PartIll) . | 22
expense deduction (not :
included in Part Il (see 23 Taxesandlicenses. . . . . | 23
metnictions). . . . . 13 24  Travel and meals:
14  Employee benefit programs 8 “Travel: . o . STt i |
(other than on line 19). . 14 b Deductible meals (see
15 Insurance (other than health) 15 msietions) . S0 et o | ik
16  Interest (see instructions): 23 Ufilities . .. . - | 25
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employmem credlts) 26
e R : 16b 27a Other expenses (from line48) . . | 27a
17  Legaland professuonal services 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28
20  Tentative profit or (loss). Subtract line 28 from line 7 . e e et L RGNS U e 2428
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
! unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . . . . . . . . . | 30
31 Net profit or (loss). Subtract line 30 from line 29.
= If a profit, enter 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 instructions). Estates and 31 2428

trusts, enter on Form 1041, line 3.
* |f aloss, you must go to line 32.
32  |f you have a loss, check the box that describes your investment in this activity (see instructions).

* |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 32a [] Allinvestment is at risk.
31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b [] Some investment is not
» |f you checked 32b, you must attach Form 6198. Your loss may be limited. 25

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-SR) 2019

ONA



SCHEDULE C Profit or Loss From Business
{Form 1040 or 1040-SR) (Sole Proprietorship)
Dgiariont ol ek Ty » Go to www.irs.gov/ScheduleC for instructions and the latest information.

Internal Revenue Service (99) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

A

OMB No. 1545-0074

2019

Attachment
Sequence No. 09

Name of proprietor
MEGAN J CARTER

Link:1001

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
BABYSITTING »|6|2]4]4]1]0
c Business name. If no separate business name, leave blank. D rmpluyerln number (EIN) (see instr.)
E Business address (including suite orroomno.) » 212 ALBATROSS WAY | l | I | l |
City, town or post office, state, and ZIP code BRI LA . . e e e
F Accounting method: (1) [X Cash (2) []Accrual (3) [JOther (specify) » il
G Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2019, check here -
I Did you make any payments in 2019 that would require you to file Form(s) 10997 (see |ns1ruc1|ons) []Yes No
J If “Yes,” did you or will you file required Forms 10992 [JYes []No
a4l Income
1 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 . » ] 1 2922
2  Returns and allowances . 2
3  Subtractline 2 from line 1 3 S s
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . e Rl A 5 PSR
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see |nstruct|ons) 6
7 Grossmcome Add lines5and6 . . S T 2922
Expenses. Enter expenses for business use of your iome only on fine 30,
8 Advertlsmg R N 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 1450 | 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
1 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . . 12 21 Repairs and maintenance . 21
13 Depreciation and seation 179 22  Supplies (not included in Part Iil) 22
expense deduction (not :
included in Part Il (see A5 TANG W Hod. g
instructions).. . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. : 24a 800
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b
16  Interest (see instructions): 25  Utilities O A LT
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
bl 'Oher T S 16b 27a Other expenses (from line 48) . 27a
17 Legal and prufessmnal services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» | 28 2251
29  Tentative profit or (loss). Subtract line 28 from line 7 . s N R 29 672
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
« |f a profit, enter 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 instructions). Estates and 31 672
trusts, enter on Form 1041, line 3.
» If aloss, you must go toline 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

« If 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, enter on Form 1041, line 3.

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

32a [] All investment is at rigk.
39b [ | Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

QNA

Schedule C (Form 1040 or 1040-SR) 2019
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Schedule C (Form 1040 or 1040-SR) 2019 Page 2
FETedlll Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
s Y A e N i e Tl e e e e, e e [] Yes No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37
S8 o NateRalsSand stpplios . . o T e e e e E L T 38
G R0 VS e e e s o B S SR e S e RS SME) ©  eCS B E 39
45 - Adilines 38 Hhwalighiat =i o tomiEt iRt oo I e e e s TRmataal S S s e G iR 40
41 Invertdeyatiend ahyaar.o o i ihiase e e R S e R e e i e, Ll
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandonline4 . . . . . . 42

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.

43  When did you place your vehicle in service for business purposes? (month, day,year) » 05/ 25 /2019

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

a Business 2500 b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes [] No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes No
47a . Doyoithave evidencettosupportyourdeguetion? — o . '« o oL Ll Ll e L S o, [] Yes No

b If “Yes,” is the evidence written?

N e e i e e T R O [[] No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48

ONA Schedule C (Form 1040 or 1040-SR) 2019
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Schedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 17

Page 2

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
MEGAN J CARTER with self-employment income P>

\sseazsanes

Section B—Long Schedule SE

Self-Employment Tax

Note: If 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 If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

$400 or more of other net earnings from self-employment, check here and continue with Part | > [
1a 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 1a and 1b if you use the farm optional method (see instructions) 1a
b If 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 | 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 other income to report. Note: Skip this line if you use the
nonfarm optional method (see instructions) . 2 3100
3 Combine lines 13, 1b,and 2. 3 3100
4a |If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) OtherW|se enter amount from Ilne 3 4a 2863
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue. . . . . . . p» 4c 2863
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . P SRS 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100 enter 0- : 5b
6 Add lines 4c and 5b e e 6 2863
7  Maximum amount of combined wages and self—employment earnings subject to somal security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2019 . 7 152,900
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $132,900 or more, skip lines
8b through 10, and gotoline11 . . . . o 8a 3336
b Unreported tips subject to social security tax (from Form 4137 I|ne 10) T 8b
¢ Wages subject to social security tax (from Form 8919, line10) . . . . . 8c
d Add lines 8a, 8b, and 8c . SRS R 8d 3336
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on Ilne 10 and go to I|ne 11 SR e, | B 129564
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 355
11 Multiply line 6 by 2.9% (0.029) . Far- 11 83
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040 SR),
line 4, or Form 1040-NR, line 55 . : R IR SR TS e L R e S e 12 438
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form ‘
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 . . . . gk 13 219
Optional Methods To Figure Net Earnings (see |nstruct|ons)
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$8,160, or (b) your net farm profits? were less than $5,891.
14  Maximum income for optional methods . s 14 5,440
15  Enter the smaller of: two-thirds (%/3) of gross farm |ncome‘ (not Iess than zero) or $5 440 Also mclude
this amount on line 4b above T N U e e e e : e 15
Nonfarm Optional Method. You may use this method only if (@) your net nonfarm proflts3 were less than $5,891
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 . 16
17  Enter the smaller of: two-thirds (/3) of gross nonfarm lncome‘ (not Iess than zero) or the amount on
line 16. Also include this amount on line 4b above 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

amount you would have entered on line 1b had you not used the optional
method.

Schedule SE (Form 1040 or 1040-SR) 2019

QNA
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Department of the Treasury
Internal Revenue Service

S

Premium Tax Credit (PTC)

P Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. T3

Name shown on your return

Your social security number

MEGAN J CARTER

You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception (see instructions). If you qualify, check the box > D
Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size (see instructions) . sl Sares 1 1
2a Modified AGI. Enter your modified AGI (see instructions) 2a 6217
b Enter the total of your dependents’ modified AGI (see instructions) 2b

Household income. Add the amounts on lines 2a and 2b (see instructions) 3 6217

Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the

appropriate box for the federal poverty table used. a [| Alaska b []Hawaii ¢ [X] Other 48 states and DC 4 12140
5  Household income as a percentage of federal poverty line (see instructions) 5 51 %
6 Did you enter 401% on line 57 (See instructions if you entered less than 100%.)

No. Continue to line 7.

[ ves. You are not eligible to take the PTC. if advance payment of the PTC was made, see the instructions for

how to report your excess advance PTC repayment amount.

7  Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7 0.0208
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a

line 7. Round to nearest whole dollar amount | 8a I 129 by 12. Round to nearest whole dollar amount | 8b tial

Part Il Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage (see instructions)?
[ Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Altemative Calculation for Year of Marriage. No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[ Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 X] No. Continue to lines 12-23. Compute
and continue to line 24, your monthly PTC and continue to line 24.
Ann (a) Annual enroliment mgﬂ%‘:’pﬁ:ﬁ;bh (e) Annual (;) ﬁ:‘;a'a’s"s?:ti;"n‘g (e) Annual premium tax | ) Annual advance
Cacaation premiums (Form(s) (Formis) 1095-A, contribution amount | S T e e i credit allowed payment of PTG (Form(s)
1095-A, line 33A) fine 33B) {line 8a) zero or less, enter -0-) (smaller of (a) or (d)) 1095-A, line 33C)
11 Annual Totals
a) Monthly enroliment| (b) Monthly applicable o} Muntly Monthly maximum 2 Monthly advance
Monthly ; :)rermun?; (Form(s) Msmsp“:agfm {Z“’“";'::n‘“f‘r‘:‘m":;z“:; (?rmium{:ssiwce_ L ) e pay(?nen! of k1 (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines 3 ¢ (subtract () from (b), if 1095-A, lines 21-32,
column A} 21-32, column B) or ghereIv MAMAge | ero or less, enter -0-) e of () o () column C)
monthly calculation)
12 January 401 371 11 360 360 289
13 February 394 Sk % 360 360 345
14  March 401 371 s i 360 360 345
15  April 401 31 il 360 360 345
16 May 401 Sl 11 360 360 345
17 June 401 371 i 360 360 345
18  July 401 A7 11 360 360 345
19  August 401 31 11 360 360 345
20 September 401 371 11 360 360 345
21 October 401 371 q i b 360 360 345
22  November 401 31l £ 360 360 345
23  December 401 371 el 360 360 345
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(g) through 23(e) and enter the total here 24 4320
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 4084
26  Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040 or 1040-SR), line 9, or Form 1040-NR, line 65. If line 24 equals line 25, enter -0-. Stop
here. If line 25 is greater than line 24, leave this line blank and continue to line 27 A : 26 236
m Repayment of Excess Advance Payment of the Premium Tax Credlt
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28  Repayment limitation (see instructions) 28
29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040 or 1040-SR), line 2, or Form 1040-NR, line 44 . e 29
Form 8962 (2019)

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

QNA
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Worksheet A—2019 EIC—Line 18a Keep for Your Records

Before you begin: \/ Be sure you are using the comrect worksheet. Use this worksheet only if you
answered “No” to Step 3, question 2. Otherwise, use Worksheet B.

1. Enter your eamed income from Step 5. 1

Al 9 2. Look up the amount on line 1 above in the EIC Table (right after

Worksheet A Worksheet B) to find the credit. Be sure you usc the comect column 2
for your filing status and the number of children you have. Enter the
credit here.

If line 2 is zero, @ You can’t take the credit.
Enter “No™ on the dotted line next to Form 1040 or 1040-SR, line 18a.

3. Enter the amount from Form 1040 or 1040-SR, line 8b. | 3

4. Are the amounts on lines 3 and 1 the same?
[ Yes. Skip linc 5; enter the amount from line 2 on line 6.

[INo. Gotwlines.

5. [If you have:
® No qualifying children, is the amount on line 3 less than $8.650
(814,450 if married filing jointly)?
Filers Who ® 1 or morc qualifying children, is the amount on line 3 less than
Answered $19,050 ($24.850 if married filing joindy)?
“No” on ] Yes. Lcave line 5 blank: enter the amount from line 2 on line 6.

4 I No. Look up the amount on line 3 in the EIC Table to find the

credit. Be sure you use the correct column for your filing
status and the number of children you have. Enter the credit 5
here.

Look at the amounts on lines 5 and 2.
Then, enter the smaller amount on line 6.

This is your earned income credit. 6

6.
Enter this amount on

Your Eammed Form 1040 or 1040-SR.
i Credit line 18a.
Reminder— >

>
) 1040 or Mx .\040 - -
v If you have a qualifying child, complete and attach Schedule EIC. [0SR T, ) of R

|
8
§

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must file, eariier, to find out if you must file Form 8862 fo take the
credit for 2019.

-43- Need more information or forms? Visit IRS.gov.
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Worksheet B—2019 EIC—Line 18a Keep for Your Records ﬂ

Use this worksheet if you answered “Yes” to Step 5, question 2.
v Complete the parts below (Parts 1 through 3) that apply o you. Then, continue to Part 4.
\/Ifyouan:mairiedﬁl‘mg a joint return, include your spouse’s amounts, if any, with yours to figure the amounts to
enter in Parts 1 through 3.

Part 1 la. Enter the amount from Schedule SE, Section A, line 3; or
- : : < la 3100
Section B, line 3, whichever applies.
Self-Employed, .
Memt of the b. Enter any amount from Schedule SE, Section B, line 4b and line 35a. +|1b
Clergy, and ¢. Combine fines 1a and 1b. =|lc 3100
People With d. Enter the amount from Schedule SE, Section A, line 6; or
id 219
Church Employee Section B, line 13, whichever applies.
Income Filing
Schedule SE e. Subtract line 1d from line lc. ={le 2881
2. Don’t include on these lines any statutory employee income, any net profit from services performed as a
notary public, any amount exempt from self-employment tax as the result of the filing and approval of Form
4029 or Form 4361, or any other amounts exempt from self-employment tax.
Self-Employed
NOT Required a. Enter any net farm profit or (loss) from Schedule F, line 34; and
Te File from farm partnerships, Schedule K-1 (Form 1063). box 14, code A*.
ol SE b. Enter any net profit or (loss) from Schedule C, line 31; and Schedule N

Schedule K-1 (Form 1065), box 14, code A (other than farming)*.
net camings from c. Combine lines 2a and 2b. =]2¢
self-employment
were less than $400. *If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Section A.

Reduce the Schedule K-1 amounts as described in the Partner’s Instructions for Schedule K-1. Enter
your name and social security number on Schedule SE and attach it to your return.

Statutory Employees 3 . ihe amount from Schedule C. line 1. that you arc filing as a 3

Filing Schedule C statutory employee.

4a. Enter your eamed income from Step 5. da 3336
Al Filers Using .

Worksheet B b. Combine lines le, 2c, 3, and 4a. This is your total earned income. 5217

Neote. If line 4b

ER i lfline4biszaoorless.Youczn‘ltakcdica’ediLEna“No“oudledonedlinenexttoForml040

which you should or 1040-SR, line 18a.

have paid self- 5. If you have:

ﬁiﬂ“““’ b ® 3 or more qualifying children, is linc 4b less than $50,162 ($55.952 if married filing jointly)?
s wm;ymby ® 2 qualifying children, is line 4b less than $46.703 ($52.493 if married filing jointly)?

the amount of ® | gualifying child, is line 4b less than $41,094 ($46 884 if married filing jointly)?
self-employment tax ® No qualifying children, is line 4b less than $15,570 ($21,370 if married filing jointly)?

not paid. X Yes. It you want the IRS to figure your credit, see Credit figured by the IRS, carlier. If you want to

figure the credit yourself, enter the amount from line 4b on line 6 of this worksheel.

I No. @ You can’t take the credit. Enter “No™ on the dotted line next to Form 1040 or
1040-SR, line 18a.

Need more information or forms? Visit IRS.gov. -44-



p— U/

Worksheet B—2019 EIC—Line 18a—Continued Keep for Your Records
, A
6. Enter your total i from Part 4, line 4b. | 6 6217
All Filers Using
. Look up the amount on linc ve in the EIC Table to find
Worksheet B 7 P line 6 above i C Table o fi
the credit. Be sure you use the comect column for your filing status 7 476
and the number of children you have. Enter the credit here.

If line 7 is zero, . You can’t take the credit.
Enter “No” on the dotted line next to Form 1040 or 1040-SR, line 18a.

8. Enter the amount from Form 1040 or 1040-SR,

finc 8b. 8 6217

9. Are the amounts on lines 8 and 6 the same?
I Yes. Skip line 10; enter the amount from fine 7 on ling 11.

[ No. Go to line 10.

10. [If you have:
® No qualifying children. is the amount on line 8 less than $8.650
Filers Wheo ($14,450 if married filing jointly)?
A i ® 1 or more qualifying children, is the amount on line 8 less than $19,050
($24,850 if married filing jointly)?
Line 9 [ Yes. Leave linc 10 blank; enter the amount from line 7 on line 11.
I No. Look up the amount on line 8 in the EIC Table to find the
credit. Be sure you use the correct column for your filing
status and the number of children you have. Enter the credit here. IIII
Look at the amounts on lincs 10 and 7.
Then, enter the smaller amount on line 11.
11. This is your earned income credit. 11 476
Enter this amount on :
Your Earned Ressindon - Form 1040 or 1040-SR, *
Income Credit N linciSa :
\/ If you have a qualifying child, complete and attach Schedule EIC. Wﬂ% > N
AT ) \1080 \ @ -
| J

R

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must file, earfier, to find out if you must file Form
8862 to take the credit for 2019.

-45- Need more information or forms? Visit IRS.gov.



Employer s name, stdress snd TIp CoOe

US Depanment ol Commerce

| us Census Bureau

ATLANTA REGIONAL OFFICE

MARCUIS §1. 11TH FLODR

285 PEACHTREE CENTER AVE NE
ATLANTA GA 30303 1701

Empiloyer's ID No. 58-0708638

 Employee’s firs! name Employes’s iast name 1 athae 2 Fucgra »
3335.98 206.81
MEGANS CARTER 1 Soeml sscunty wages 4 Bocral saturty bas wribhaid
Empioyee's address and zip code 98 206.83

15. Swate | Employer's State 1D No.
Form W-2 Copy 1- For STATE. CITY or LOCAL OMB No. Depariment of the Treasury
Wage and Tax Statement Eﬂlq Tax Department 1545-0008 Internal Revenue Service
| Empioyer's name. address and &ip code Employee’s first name Employse’s las! name 1. Wages. tips. pihar = K 20;81
ﬂ.g,mmm MEGAN J | cARTER A Tt aooiy mane Py e pr————
U.S. Census Bureau - 206.83
ATLANTA REGIONAL OFFICE SPIEnis SO Sy b e 1 - ————
MARQUIS Il, 11TH FLOOR 3335.98 48.37
285 PEACHTREE CENTER AVE NE s '&Us‘s - - ey ————
ATLANTA GA 30303 1701 B
1200 FEHB Comnbulions 12 401K TSP
14 148
Employer's 10 No. 58-0708638 Empioyee's SSN:  TEIENNNR
15. State Employer's Siate ID No. 16. Swuste wages, tips, #ic. 17. Siste income tax 18. Local wages, Tips, etc. | 18, Local income tax 20. Loceiity name
Form W-2 Equ Copy B - To be filed with employee’s FEDERAL tax return OMB Na. Dep of the T
Wage and Tax Statement d Thus intormahon is beng hammeshed to the Intermal Revenue Sevica 1545-0008 internal Revenue Service
Employer's name, pddress and zip code Employee’s first name Employee's iest name 1. Wagea. ips, other compenaston 2 Federal ncome tax mthheld
206.81
US. Depanment ol Commerce MEGAN J CARTER 3 Socusl security wages 4 Socl secunty taa withheid
U.S. Census Bureau 3335.88
Employee’s address and zip code
ATLANTA REGIONAL OFFICE * - & Medicars wages and tps & Meorcare tax withhwsd
MARQURS 11, 11TH FLOOA 212 AUBATROSS WAY 3335.98 43.37
285 PEACHTREE CENTER AVE NE KISSIMMEE FL S4758 f 12W HEA Comrbutions
ATLANTA GA 30303 1701
120D. FEHB Contrbutons 12. 407K TSP
A )
Employer's ID No. 58-D708638 Empioyee’s SSN: TS

Wage and Tax Ststement

45. State Employer's State ID No. 16. State wages, lips, eic. 17. Siate ncoOmE tax 8. Locsl wages, tips. #tc. | 19 Locsl income tax || 20. Locaiity name
Form W-2 Emll:i Copy C - For EMPLOYEE'S RECORDS {See Noboe Io OMB No. Depar otthe T)
Wage and Tax Statement Employee on ths back of Copy B) 1545-0008 internal Revenue Service
Employer's name, sddress and zip code Employes’s first name Employee’s las! name ‘Ahﬂ-m?-—-—— 2. Fadersl mcome tax withhwid
335.98 | 206.81
U.S. Depanmert of Commerce MEGAN J ¢ Y — Py pe———————
1:5 A REGIONAL OFFICE Employee’s address and zip code 206.83
TLANT. & Mudscars wages aod lps §. Medcars taz withheid
Lﬁssm. m:l:l.oo:“{m | 2r2 aLBATROSS WAY 3335.98 48.37
ACHTREE CENTE .
KISSIMMEE FL 34758 . HSA Contributwns
i ATLANTA GA 30303 1701 ’ e
1200. FEHE Comnbutions. 12 401K TSP
. 8.
s 1D No. 58-070B638 Employee’s SSN: T
15. State Employer's Siate 1D No. 16. Stale wages, fips, etc. 17. State mcome L T8 Local wages, lips. etc_ | 18 Locsl Income tax 20. Locality name
Form'W-2 Enlq Copy 2- To be filed with amployes's STATE, CITY or OMB No. [ ol the T
LOCAL Income Tax Return 15450008 Internal Rewvenus Service





