FORM 6 FULL AND PUBLIC DISCLOSURE 2019 |
Please print of type your name, malling OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
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CHECK IF THIS IS A FILING BY A CANDIDATE

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 reporfed liabilities from your reporfed assets, so please see the instructions on page 3.]

MynetwaﬁasofFL.Sf\.M\G_ r\\ 20 20 was $ ‘g‘;’ilu(’iﬂ)‘lol

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be repotied in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
foliowing, if not held for investiment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
fumishings; clething; other household items; and vehicles for personal use, whether owned or leased.

NN
The aggregate value of my household goods and personal effects (described above)is $ (ﬁb,w

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
_DESCRIPTION OF ASSET (specific description is required - see instructions pA) VALUE OF ASSET

AT

PART C - LIABILITIES
LIABALITIES IN EXCESS OF $1,000 (See instructions on page 4):

HAIEAHDADMESSOFGREDITOR AMOUNT OF LIABRITY
\)wa\éou Cinente OC \&,\p uwjas Qa\\c«s TY NSALS | N 2% .0
| VA ' s S,100.170

13 LAS IS

FedioanSenvicing !go (‘>w"\ wes ssr %;Mwm (o 1,220 .00
JOINT AND SEVERAL LIABLLITIES T REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Pruuande s, Bncnte DT 10x ST, Detlas T NS US| 3, 32094
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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 retum, including all W2s, scheduies, and attachments. Please redact any social security or account numbers before
ing your retums, as the faw requires these documents be posted to the Commission’s website.

| 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 retum, you need not complete the remainder of Part D.]

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

NAME OF CE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
ALt

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 5J:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BU?NESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

¥

PARTE - mmmsmsncmmnwsmmsszsum-neﬁmumqm; o~
N HA' BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 ausmessm#a

NAME OF -
BUSINESS ENTITY 2
Sate 0 ~1

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5% ~ =
INTEREST IN THE BUSINESS =V
NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
N i ‘ For officers required to complete annuat ethics training pursuant to section 112.3142, FS.

IJ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH countY oF _Pine\\aS
I, the person whose name appears at the Swom to {or affimed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation [physical presence or [ online notarization, this___ & day of

and say that the information disclosed on this form
and any altachments herelo is true, accurate,
and complete.

OR Produced ldentification
Type of (dentification Produced __ ¥ \=. W\,

G OFFICIAL OR CANDIDATE

¥f 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 folfowing statement:

1, , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Consfitution,

Section 112.3144, Florida Statutes, and the instruclions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and comect

Signature Date
ion of this form by a CPA or attorney does not relieve the filer of the responsibility to sica the form under oath,
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE
~ CE FORM 6 - Effeciive January 1, PAGE 2
mmmnymt-mmmn EAC.



1040 Department of the Treasury - Internal Revenue Service (99,

o
M U.S. Individual Income Tax Return ] 2@1 9 | OMB No. 1545-0074 | iRS Use Qaly - Do not write or staple inthis apace.
Filing status l |Slngle | IMarﬂed filing jointly E:l

Married filing separataly (MFS) L_l Head of household (HOH) L]Qua]fylng widow(er)QW)
Checkonly Ifyou checked the MFS box, enterthe name of spouse. Ifyou checked the HOH or QWb ox, enterthe child's name ifthe qualifying personis

one box. a child but not your dependert » MICHAEL, A BOBALA

Your first name and miidle initial Last name r
JOYELL H BALA

If joint reburn, spouse’s fist name and midd le initial Last name use's social no.
Home address (numberand sirect). ifyou have a P.O.box, see instructions. Apt.no. | Presidential Electicii Campaign

3583 WEMBLEY WAY 102

Chockhuofyou Or yaur 8pouse
Ir% olnt togotothis
nmd I box bslow will not

Cily, town or postoffice, state, and ZIP code. ifyou have a foreign address, aleo complete spaces below (see instructions). cnangoyoutuwnfuns.
PALM HARBOR, FL 34685 DYou Spouse
Foreign country name Foreign province/county Foreign postal code | If more thanfour dependents,
se0 Inct and IMDD

Standard Someone cancialm: DYouasadependem DYowspouuuadependm
Deduction DSpouoeiemizesonaoepmretumoryouwereduai—uhwaaﬁen
Age/Blindness You: Were born before January 2, 1955 DAmbIhd Spouse: V\hsbombeforeJmu-ryusssD blind
“Dependents (see nstructions): (@) Socalsecurity m. | (3} Relationship to you (@) & ¥ qualities for (see inat.y
1) Fmtnesne Last name Chid tax crodit  CTat1e) other
BRIANA DEBERNARDI X

1 Wages, salaries, fips, etc. Alach Fom(®W-2 . . . . . . e e e [ 59,755.
Stendard 2a Tax-exemptinterest . ., . ';h htmbbunmmmnmanmqunulﬂ
Deductionfor- { 35 Qualified dividends . . . (3a b Ordinary div. Attach Sch. B if required ab
@ Single or married .
1“”“[’.”‘ ‘. IRAMDUWB - - - . 14_. bTa!mmu‘ - . - - 4b
$12,200 ¢ Pension and anrwities, . . |4c : dTaxableamount . . . . . |ad
O ntnar | 5a Social security benefts 5a bTaxableamourt . . . . . 5b
Snve 6 Caphtalgain or (loss). Attach Schedule Dif required. (fnotrequired, checkhere . . . . .» [ ||s
$24,400 7a Otherincome from Schedule 1,line® . . . . . D i ]
oHomact bAddhoﬂZb&:db“SbSandhmhhyuwWimo. . Y 59,755.
$18350 8a Adjustmentsto income from Schedule 1,fine 22 . . . .. . |8a;
@1f you checked bmwwummnmumrmmmm e — 59,755.
iybaunder 9 Standard deduction or Hemized deductions (fom Schedule A) . . |9 12,200.
Oeduaction, 10 Qualified business income deduction. Attach Form 8985 or Form 8895-A 10
SOSIMHUCHON® [11a AddiNeS OG0 . . . . . . . h e e e e e e e e e e e ... 12,200.

hTud.:hlmSublncﬂmﬂahmheab Ifzemorlgen!nro- L. L 1 g o
KBA mummmmmmmmmnmmmmumm Form 1640 (2019)

RO Copyrignt 1005- 2018 HRE Tax G e 1 WV 125




Form 1040 (2019) JOYELL: H BOBALA 2

123 Tax(see inst Check if any from Form(e)1]_|esta 2| |sar2 su [12a] 6,325.

b Add Schedule2, ine3,and ine12aandenterthototal . . . . N 6,325.
13a Chidtax creditor creditforotherdependends . . . . . . . . . .haal _ 2,000.

b Add Schedule3,ine7,andine13aandenterthetotal, . . . . . . . . . . . . .»h 2,000.
14 Subtractine 13b fromline 12b. If2er orless, enter-0- . . . . £ T 4,325.
15 Oﬂ\erhxes,helm\osal-elmloymetnhxﬁomsglnduhznm. e e e e e e 15 .
16 Add ines14and 15.thisisyourtotaltax . . . T S AT 4,325.
17 Federal income tax withheld from Forms W-2 and 1089 . . . . . . . . . . R [T 4,359.

ol B 18 _ Other payments and refundable credts:

:""'::'E'c a Eamedincomecredit (EIC) . . . . .
® erintie b Additional child tax credit, Attach Schedule se12
combat pay. 38| ¢ American opportunity credit from Form 8363, line 8

d Schedule 3,line 14 .

e Add ines18athrough 18d. memwmwmdmmm - . . .pfd
19 Addlines17and 18¢. Theseareyourtotalpayments . . . . e >
Refund 20 Ifine 19 ismorethan fine 16, subiractline 16 from line 19. mnmamuntyouwupa!d
21a Amountofiine 20 youwant ro 10 If Form 8888 is aftached, checkhere . . D
Direct deposit? pb Routing number » c Type: . Checking E] Saviras
See Instructions. bd Account number
22 Amountofiine 20 youwantapplied 10 your 2020 estimatedtax . . » (22|
Amount 23 Amountyou owe. Subtract ine 19from ine 16. Fordetailson how fo pay, seeinstructions . . . » 2
YouOwe 24 Estimated tax penally (seeinstuctions) . . . . . . . . . » |2a]
Third Party Do you want to allow another person (otherthan your paid preparer)io discuss this retum with the IRS? See inst.
(Qtherthan Designee’s Phone Personal identification number
paid prepare) _name b no.» {PIN) b
Sign &“&'Imm = b L W&.’Lﬁ?‘m‘&‘&?&?ﬁﬁm.mm:’.;u;n ot whieh p:-m:mfnﬂWMw and bellef,
Joint ) Your signature Date Your occupation ifthe IRS sent youan D
see'"“*’“*,::’ UPERVISOR B s it
yK:ue'? ma Sopy Spouse's signature. ifa joint return, bothmustsign] Date Spouse's occupation an N,D:m;d o O Ur spouse
herg (see inst)
_ Phone no. Email address _
Paid Preparer's name Preparer's signature Date PTIN Check if.
Preparers 3rd Party Designee
Use Only Fimn's name Phone no. H“"‘ employed
Firm's address ) | Firm's EIN >
Go to www. ¥s.gow/Form 1040 for instructions and the latest imformation. Form 1040 (2019)



JOYELL X BOBALA I
2019 Child Tax Credit and Credit for Other Dependents Worksheet

1. Number of qualifying children under 17 with the required
social securtty number 1 X _$2,000. Enter the resutt 1 2,000
2. Number of other dependents, including qualitying children who are not under 17
or who do not have the required social security number, 0 X $500. 2
Enter the result.
Cautlon. Dontinclude yourself, your spouse, oranyone who isnota U.S. clitizen, U.S.
national, orU.S. resident alien. Also, don't nclude anyone you included online 1.

3. Add lines1and 2. 3 2,000

4. Enterthe amount from Form 1040 0F 1040- SR, live 8b, of Form 1040-NR, ine35. | 4 59,75d
5. 1040and 1040- SR fllers. Enterthe total of any -
® Exclusion of income from Puerto Rico; and
® Amounts from Form 2555, ines 45 and 50 and Form 4563, line 15. d
1040- NR fllers. Enter -0-.

-4 ~A4N0

6. Add lines 4 and 5. Enter the total. & 59,753
7, Enterthe amount shown below foryourfiling status.
@ Married filing jointly - $400,000
& All other filing statuses - $200,00(]

MR E

9. Muttiplythe amount on line 8 by 5% (.05). Enterthe resuit. 9 0
10. Isthe amount on line 3mere thanthe amountonline 87
No. Youcannotiake the child tax credit or credit forotherdependents on Form 1040 or 1040- SR, line 13a, or Form
1040- NR, fine 49. You also can't take the additional child tax crediton Form 1040 or 1040- SR, fine 18b, or 10 2,000
Formm 1040- NR, iine 64, Complete the rest of your Form 1040, Form 1040- SR, or Form 1040- NR. !
X| Yes. Subtractiine 8from ine 3. Enterthe resuk. Go fo Line 11.

11._Enter the amount from Form 104007 1040- SR line 12b, or Form 1040- NR line 45. - 6, 325|
12. Add the following amounts from:
Schedule 3, line 1 or 1040-NR line 46
Schedule 3, line 2 or 1040-NR line 47
Schedule 3, line 3
Schedule 3, line 4 or 1040-NR line 48

+ + + +

13. Subfract line 12 from fine 11. = 5:325I
14. Are you claiming any of the following credits?

® Mortgage interest credit, Form 8398.

® Adoption credit, Form 8839.

® Residential energy efficient property credit, Form 56385, Part 1.

® Dstrict of Columbia first-fime homebuyer credit. Form 8859.

No. Estter -0-.
Yes. If you are filing Form 2555, enter -0-. Otherwise, 14 0
complete the Line 14 Worksheet, later, to figure the amountto enter here.
15. Subtractiine 14 from fine 13. Enterthe result. 15 6,325
16. Isthe amounton line 10 more thanthe amountonline 157
[J ves. Enter the amount rom line 1. This is your child tax 16 2,000
Seethe TIP below. credit and credit for r amount on Form 1040
E] No. Enter the amount from line 10. other dependenis. or 1040-SR, line 13a; or Form
1040-NR, fine 49.

You may be abfe to teke the additional child tax credit on Form 1040 or Form 1040- SR through fine 18b, or Form 1040~ NR, fne 64, only ¥ you answered “Yes"
on fine 16 and §ne 1 ismora than zer.

@ First, complefe your Ferm 1040 or 1040- SR through line 18a falfso complete Scheduie 3, line 11) or Form 1040- NR through line 63 (afso complste fine 67).
® Then, use Schedule 8312 fo figure any add itional child tax credi.

grsmcrc ?019 FDCTC-1WV 1.0
Sofiware Copyright 1966~ 2018 HRE Tax Group, Inc.
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1
:
i
33.2099600 H
I
:

OMB No, 1545-0008 i i it
2 Fedaral Tax 1 tLECTINS i P HiER
4358.58
3 Social S6CUrly Wages "3 Socal sccuriy 1ex WIhel | |
b Employer 1D number (EIN) 61704.10 3525.64 y
S Medicare wagos ond tpe | & Modicare iax wilhhald ‘
59-6000806 6170410 894.75 | |

¢ Employer's nama, addrass. and ZIP code
Pinellas COunty Tax Collector !
315 Court Stree
Clearwater, FL 33756-5165

d Control number
0005444
» Employee’s name, address, and ZIP code
Joyell H Bobala
3583 Wambley Way Apt 102
Palm Harbor, FL 34685

s an e - e

This informaton s baing lumished lo the (memal Rovenus Service.
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)

7 Social securlly fips 8 Allocated lips B oot A by !
ey i o B

10 Dopandent care benelits | 11 Nonqualied plang 12aCoda Sen inst. forbox 12 | |
C 18.40 b

18 Stakulory employes | 14 Other 12b Code '
FRS 1949.02 | DD 20806.08 !

Fefirament plan 12¢c Code f

X 1

I

Thirdparty sick pay 12d Code :

. |

|

15 Statg Empioyer's sisle ID number |6 Slate wages, tps, sle. 17 Sigle incomp fax .
18 Local wages, lips, elo. 19 Local hncome tax 20 Locally name H
¢

1

1

Form W-2 Wage and Tax Statement 2019 Dept. of the Treasury - IRS :
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