2023 Form 6 - Full and Public Disclosure of Financial Interests

General Information

Name: Eric Gawaine Montgomery
Address: 4131 BELLA ISLE CIR, KISSIMMEE, FL 34746

County:

Organization Suborganization Title

N/A

CANDIDATE FOR

Position Agency Name Position sought or held

County Commission Osceola County 3rd District Commissioner

Net Worth

My Net Worth as of December 31, 2023 was $ 765,072.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Assets

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 effect is$ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Home 4131 Bella Isle Cir $311,000.00
2016 Volvo 100K miles $ 12,000.00
Chevey Bolt $31,000.00
SM & Mid US Stk Indx (401k Fund) $124,863.00
Total US Stock Index (401k Fund) $276,484.00
AT&T US Stock Fund (401k Fund) $137,474.00
AT&T Shares Fund (401k Fund) $2,425.00
AT&T Asset Aloc 2025(401k Fund) $ 64,455.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Truist Bank P.0O. BOX 26149 RICHMOND, VA 23260-6149 $187,392.00
Fifth Third Bank P.O. BOX 630900 CINCINNATI OH 45263-0900 $ 25,330.00
Discover P.O. Box 6103 Carol Stream, IL 60197-6103 $2,580.00
My Walgreens MasterCard PO BOX 71710 PHILADELPHIA, PA 19176-1710 $2,627.00
Chase CARDMEMBER SERVICE PO BOX 1423 CHARLOTTE NC 28201-1423 $1,700.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability
N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

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 2023 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.

M | elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form6 and that the facts stated in it are true.

Eric Gawaine Montgomery

Digitally signed: 06/08/2024
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OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

g Department of the Treasury —Intemal Revenue Service
31 040 U.S. Individugl Income Tax Return .2©23

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name
ERIC G MONTGOMERY
If joint return, spouse’s first name and middle initial Last name
Ellen M Brown-Montgomery
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. ampaign
4131 Bella Isle Cir Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!hng jointly, wapt $3
) . to go to this fund. Checking a
Kissimmee FL 347461805 | box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Filing Status ] single ] Head of household (HOH)
Check only X Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) | Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ Yes No
Standard Someone can claim: [] Youasa dependent ] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [1 were bormn before January 2, 1959 [] Are blind Spouse: [ was born before January 2, 1959 [ 1s blind

Dependents (see instructions): {2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
rioie (1) First Last name to you Child tax credit Credit for other dependents
than four Montgomery Daughter O
dependents, ] [l
see instructions [ 0
and check
here | ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 6,452
b Household employee wages not reportedon Form(s)W-2 . . . . . . . . . . . . . 1ib
Attach Form(s)
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . R 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) e 1d
‘1"0::; ?fd,ax e Taxable dependent care benefits from Form 2441, line 26 T e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g WagesfromForm8919,line6 . . . . . . . . . . . . . . . . . . . . . 1g
3:7} 2a ::;m h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h 0.
instr’uctions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
———— 2z Addlinestatroughth . . . . . . . . . . . . . . . o |12 6,452.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
TN 4a |IRA distributions . 4a b Taxable amount . 4b
mu"d:;gn for—| 5a Pensions and annuities . 5a b Taxable amount . 5b 138, 750.
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
Q";,'"a;;‘feﬁ,;’f‘g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) O
. f; :r'ﬁsesgﬁ“ng 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O] 7
jointly or 8  Additional income from Schedule 1, line 10 . e e e 8
g,‘ﬁi'v"i‘,’,g‘ipouse‘ 9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . 9 145,202.
. fi_?g%‘: 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10 250.
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 1 144,952,
o ecked 12 Standard deduction or itemized deductions (fom Schedule ) . . . . . . . . . . |12 27,700.
grgn%: dunder 13 Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . 13
Deduction, 14 Addlines12and13 . . . . s s o w om 14 27,700.
\_seeinstructions. ] 45 gyptract line 14 from line 11. If zero or less enter O- ThlS is your mxable income . . . . . 15 117,252.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 (2023) Page 2

Taxand 16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] . 16 16,410.
Credits 17  Amountfrom Schedule 2,line3 . . . . . . . . . . ..o 17
18 Addlines16and17 . . . . T 18 16,410.
19  Child tax credit or credit for other dependents from Schedule BB12 . o = = s = m s = = 19 500.
20 Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . .. .. T - 21 500.
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . L 22 15,910,
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Add lines 22 and 23. This is your total tax 24 15,910.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . L . . . L ... 25a
b Form(s)1099 . . . . . . . . . . . . . . . ... 25b 27,750.
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Add lines 25a through25¢ . . . S 25d 27,750.
If you have a 26 2023 estimated tax payments and amount applled from 2022retun . . . . . . . . . . 26
qualifying child, 27  Earned income credit (EIC) . . 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . : 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other paymems and refundable credits . . 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . . 33 27,750.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 11,840.
35a Amount of line 8888 is attached, checkhere . . . . [] |35a 11,840.
Direct deposit? b Routing numbe c Type Checking [ ] Savings
Seeinstructions. 4 Account number i i
36  Amount of line 34 you want applied to your 2024 estlmated tax . . . 36 I
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Retired/Part time Sub Teacher | (seeinst)
See instructions.  gSpouse’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. Retired (see inst.)
Phone no. (314)898-3721 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid L]
Self-employed
Preparer Firm’s Self-Prepared Ph
name = 0.
Use Only — P ono
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV (212324 Ititcg.cp sp Form 1040 (2023)



(s,f,:,'f?o‘ﬂ;f ! Additional Income and Adjustments to Income

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

Department of the T " " . " .
|m§nalm::\’;meeserve;seury Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment

Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
ERIC G MONTGOMERY & Ellen M Brown-Montgomery

Additional Income

1
2a
b

O~NOOO AW
_—Xx==STQtT0Q0oTw

3

w " Q0T O3

Your social security number

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received ..
Date of original divorce or separatlon agreement (see mstructrons)

Business income or (loss). Attach Schedule C
Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporahons trusts etc Attach Schedule E
Farm income or (loss). Attach Schedule F .
Unemployment compensation .

Other income:

Net operating loss

1
2a

~N OO s (W

Gambling

Cancellation of debt

Foreign earned income exclusion from Form 2555

Income from Form 8853 .

Income from Form 8889 .

Alaska Permanent Fund dividends

Jury duty pay .

Prizes and awards

Activity not engaged in for proﬁt income .

%ams@azgseﬁ

Stock options .

Income from the rental of personal property rf you engaged in the rental
for profit but were not in the business of renting such property .

®

Olympic and Paralympic medals and USOC pnze money (see
instructions)

Section 951(a) mc|usron (see mstructrons)

Section 951A(a) inclusion (see instructions) .

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see mstructlons)

eeee?

Scholarship and fellowship grants not reported on Form W-2

Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1aor 1d

Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan o

= &

Wages earned while incarcerated

Other income. List type and amount:

8z

Total other income. Add lines 8a through 8z .

Combine lines 1 through 7 and 9. This is your addmonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8

9

10

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

mAdjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

S

25
26

Page 2

Educator expenses .

Certain business expenses of reservnsts performlng artlsts and fee baSIS govemment
officials. Attach Form 2106 . B oW % @
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
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction . . w &5 @ :

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11 250.

12
13
14
15
16
17
18
19a

BRRE

Deductible expenses related to income reported on Ime 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benef(ts under the Trade
Actof1974 . . . . e e e o o |24e

Contributions to sectlon 501(c)(18)(D) pensnon plans s s om os s ou |24

Contributions by certain chaplains to section 403(b) plans . . . 24g

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h

Attorney fees and court costs you paid in connectlon wnth an award
from the IRS for information you provnded that helped the IRS detect
tax law violations . . . s 24i

Housing deduction from Form 2555 - 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . T - |

Other adjustments. Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10

25

26 250.

BAA REV 02/23/24 Infuit cg.cfp.sp

Schedule 1 (Form 1040) 2023



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.

ﬁg%m;:\t{:ﬁgesgsﬁury Go to www.irs.gov/Schedule8812 for instructions and the latest information. 'éggﬁg?ci"&o 47

Name(s) shown on retum Your social security number
ERIC G MONTGOMERY & Ellen M Brown-Montgomery

Child Tax Credit and Credit for Other Dependents
1  Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 144,952.
2a  Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.

Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢

Add lines 2athrough2c . . . . . . . . . . . L L L L L L 2d 0.

Addlinesland2d . . . . b s m om s s 3 144,952.

Number of qualifying children under age 17 w1th the requu'ed somal secunty number ! 4 l 0

Multiply line 4 by $2,000 . . . . . . e e e e 5

Number of other dependents, including any quahfymg chlldren who are not under age

17 or who do not have the required social security number ; 6

Caution: Do not include yourself, your spouse, or anyone who is not a U S. citizen, U.S. national, or U.S. resident

alien. Also, do not include anyone you included on line 4.

7  Multiplyline6by $500 . . . . . . . . L L L L L L L 7 500.

Addlines5and7 . . . . s w om F o wmo® % 3 ®m @ & 3 B oW & 3 ® & i & 8 500.

9  Enter the amount shown below for your ﬁlmg status.
* Married filing jointly—$400,000 }
« All other filing statuses—$200,000

10 Subtract line 9 from line 3.

« If zero or less, enter -0-. }

="

A s W

1

]

9 400,000.

* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. Lo 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . L 11 0.
12 Is the amount on line 8 more than the amount on line 11" B e @ 12 500.
[[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credlt
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
X] Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . i 13 16,410.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents R 14 500.
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part TI-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02123/24 Intit cg cfp.sp Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023

Clag Iy Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

Page 2

15
16a

b

17
18a

19

20

Check this box if you do mot want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0-on line27 . . . . . KX

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A

and II-B. Enter -0- on line 27 ; :
Number of qualifying children under 17 with the reqmred socxal secunty number

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.

Enter -0- on line 27

TIP: The number of children you use for thxs lme is the same as the number of chlldren you used for line 4

Enter the smaller of line 16a or line 16b .
Earned income (see instructions) s i @ m o 3 W@
Nontaxable combat pay (see instructions). . . . . . I 18b I

Is the amount on line 18a more than $2,500?

[] No. Leave line 19 blank and enter -0- on line 20.

[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result
Multiply the amount on line 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $4,800 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

smaller of line 17 or line 20 on line 27.

[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.

Otherwise, go to line 21.

i 3 @ 16a
x $1,600.
16b
... 17
18a
19
20

=Tgd|B:] Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

Ru

25
26

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If

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

if you are a bona fide resident of Puerto Rico, see instructions. § & & s @

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13

Add lines 21 and 22 .

1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.

Subtract line 24 from line 23. If zero or less, enter -0- .

Enter the larger of line 20 or line 25 .o

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

21

22

23

25
26

ETadIBed Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line28 . . [ 27 | 0.

27

BAA REV 0272324 It og cp.sp
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